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CHAIRPERSON'S FOREWORD
This Report contains proceedings of the Departmental Committee on l{ealth on its
consideration of the inquiry into the alleged fraudulent payments of medical claims and
capitation to health lacilities by the National Health Insurance Fund (NHIF).

On lgth June 2023, Nation Television (NTV) ran an investigative expose titled "NHIF Heist'
Rogue Hospitals Exposed, We Steal God lleals" which highlighted that NHIF had paid large
sums of money to eight (a) health facilities that had deceived some patients and utilised their
NHIF cover to lodge fictitious claims. The elderly patients were convinced, using various
deceitful tactics, to travel to these health lacilities on the pretence that they would receive free
medical sen'ices, however when the patients were discharged, NHIF later paid inflated costs
for the reatment received at these health facilities. NTV revealed that these health facilities
were paid approximately Ksh l .54 billion by the NHIF for a total of 3o,1 l l claims made
between l"'July 9Or2 and grh June 2029.

This media expose happened a few weeks after another outcry by Kenyans that NHIF
beneficiaries were being turned away by healthcare providers due to unpaid capitations and
claims. Having noted the concerns raised by the public, the Committee invited the Principal
Secretary, State Department for Medical Sen'ices, the Chairperson ofthe NI'lIF Board and the
Acting CEO ofthe NHIF to provide answers on the issues on Tuesday, 97th June 2023. At the
meeting, the Committee obsen'ed that the issues were grave and required extensive
interrogation. The Committee, therefore, resolved to conduct a public inquiry into these
concerns and make recommendations to the House.

The Committee developed terms of reference which enabled it to obtain evidence from the
Ministry of Health, the NHIF Board and management, selected health facilities, and other key
witnesses. The Committee also sampled several facilities (facilities that had been paid the
highest amount of money for claims in FY 2022 / 2o2s and FY 2023/2024) and conducted
physical inspection visits to ascertain that the claims made matched the workload in the
respective health facilities. This Report is therefore a culmination of the Committee inquiry and
the Committee recommends that the llouse adopts the Report.

The Committee is grateful to the Offices of the Speaker and the Clerk of the National Assembly
for logistical and technical support accorded to it during its sittings. I wish to express my
appreciation to the Honourable Members of the Committee for their hard work and
commitment to this Inquiry although it was conducted during a season when the Committee
was preoccupied with several Bills and legislative proposals among other oversight duties. I
also commend the Committee Secretariat for the technical support and assistance accorded to
the Committee during the conduct ofthis Inquiry.

On behalfofthe Departmental Committee on Health and pursuant to provisions ofStanding
Order tss(o), it is my pleasant privilege and honour to submit this Report to the House for its
consideration and adoption.

Hon. (Dr) Robert Pukose, CBS, M.P.
Chairperson, Departmental Committee on Health
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EXECUTIVE SUMMARY
The Departmental Committee on Health resolved to conduct a public inquiry into the
operations of the National Health Insurance Fund (NHIF) after a media expose revealed that
some health facilities had been paid approximately Ksht.s+ billion for a total of 30,t I I claims
made fraudulently between l"t July 2022 and gth June 2ogg.

The Committee adopted five Terms of References (TORs) that included the establishment of
whether there was corruption, fraud and other malpractices in the payment of claims to health
facilities by NHIF; establishing the financial status of NHIF; assessing the elliciency and
elfectiveness of NHIF's Quality Assurance mechanisms; determining the effrciency and
effectiveness of NHIF's Human Resource Management and evaluating the efficiency and
effectiveness in empanelment ofservice providers by NHIF.

During the Inquiry, the Committee undertook several activities to address its TORs, including
making a call for submission of written memoranda and oral submissions; conducting desktop
research; reviewing and analysing submissions made on the Inquiry; inviting witnesses and key
stakeholders to make oral submissions under oath; holding meetings with the relevant national
government agencies and institutions and undertaking physical inspection visits to implicated
facilities. Pursuant to Article 125 of the Constitution, the Committee received evidence and
information from 32 witnesses on diverse dates between 25th July 2029 to llth February zoz+.

Acting NHIF CEO Dr Samson Kuhora submitted a list of sixty-seven (oz) facilities with
identified fraudulent claims and payments. Some ofthe fraudulent claims were identified before
payment and hence were rejected. Some were discovered after the payments were already made
and NHIF had initiated recovery ofthe monies. Dr Kuhora submitted that fraud and corruption
had regrettably inhltrated the healthcare sector, posing significant challenges to the
achievement of NHIF's mission of providing equitable healthcare access. An impact assessment
study presented to the NHIF Board in 2o9o estimated NHIF medical fraud risk to be es.s per
cent.

The risk of fraud was higher in the enhanced schemes, such as Edu Afia as proven by the high
number of reported fraud cases by sen'ice providers under investigation. Services in this
scheme were mostly olGred by Level z facilities, most of them lacking the infrastructure for
biometrics.

For the contract year go?l to ,2o2+, NHIF had contracted and enrolled 8,886 Healthcare
Providers (HCPs). The government HCPs formed a majority at 6,006 while private were 2, 579
and faith-based ones were 3o 1.

During the period under review, NHIF had approximately t5.; million cumulative members of
which z.e million were the principal contributors. The total enrolment membership as of 3o'h
June 9o23 was 16,21o,951 out of which 7,l06,9ll were active members which constituted ++
per cent. As of 8th August 2023,5.9 million members had been biometrically enrolled.
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From the financial statements for the years 2O|9-2O2O, 2o2o-2o21, and zozt-"2o,22,, the
Committee noted that while premium contributions have increased three-fold, benefit pay-outs
have increased five.fold over the same period, meaning that growth in benefit pay-outs had
outpaced growth in premium contributions for NHIF. It was also observed that the Fund had
liquidated some of its short-term investments without reinvestment. Short-term investments
had also reduced from Kshlg, g88,9il,sos as of goth June 20.22 to Ksh8, qs2,z(n,ooo as of go,h

June 2o25 implying NHIF's financial sustainability would have been compromised.

The Quality Assurance oflicers had identihed fraud in *q HCPs who had been suspended in the
period zozt-2o24. Twelve (te) of the suspended HCPs had Edu Afia Scheme sen'ices
suspended, 9o HCPs had all services suspended and Kshzoa, 5s6,,tr71 was recommended for
recovery.

The Committee observed the possibility of fraud and corruption occasioned by the collusion of
NHIF staff, HCPs and in some instances, beneficiaries. For example, in Beirut and Amal,
beneficiaries were paid between Kshzooo and Kshto, ooo for biometric registration at the
hospitals. Another instance of fraud was by HCPs claiming from NHIF the cost of original
molecules yet in most cases they dispensed generic molecules.

The Committee visited the implicated facilities and ascertained that while some were genuinely
operating and met all the requirements lor the levels granted, others like Joy Nursing and
Maternity Eastleigh, Beirut Pharmacy and Medical Centre and Amal Hospital Limited, all in
Eastleigh, did not meet the requirements for the levels granted.

The Committee observed that NHIF did not have sufficient competent Quality Assurance
Officers, yet the division was key in the surveillance, monitoring and evaluation offacilities and
payment of claims. The Claims Managers, the Branch Managers and the Quality Assurance
OIficers at NHIF branch offices were the first-line abettors of crime including colluding with
health facilities to defraud the Fund through fictitious, exaggerated and fraudulent claims.

The Committee recommends that the Auditor-General do undertake a special audit of NHIF on
their utilisation of funds disbursed towards payment of claims for the contracted health
facilities in the financial years gotg/2o2o to qog2/qs; that the DCI and the EACC conducts
investigations on NHIF staf[, HCPs and Edu Afya auditors mentioned in the Report.

The National Health Insurer, in the conduct of its suitability assessment of the staff of the
NIIIF, should consider the observations and recommendations ofthis Report on internal audit,
preauthorisation and claims management division as well as the report of the EACC and DCI
on the involvement of the staffof the NHIF in fraudulent activities.

Within six months, the Auditor-General do undertake a special audit of the NHIF on the
utilisation offunds disbursed towards payment olclaims for the contracted health hcilities in
the financial year eO19/2o2o to 2022/23.
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The National Health Insurer should at all times ensure that all payments made are duly
supported by reqursite documents and adhere to the Public Procurement and Asset Disposal
Act, Cap. 4,12 C and the attendant regulations
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PRET'ACE

I.I ESTABLISHMENT OF TIIE COMMITTEE

Article tq+ ofthe Constitution ofKenya provides for the establishment of Committees by
Parliament. The Departmental Committee on l lealth is established pursuant to the
provisions ofStanding Order 216 ofthe National Assembly Standing Orders and in line
with Article 124 of the Constitution.

I.9 FUNCTIONS OF THE COMMITTEE

z. Standing Order 216 (s) of the National Assembly Standing Orders provides that the
functions of a Departmental Committee include:

a) To investigate, inquire into, and report on all mattcrs relating to the mandate,
management, activities, administration, operations and estimates of tlte
assigned ministries and departments;

b) To nudl thz programme and poliq objectiaes of mirishies and dcpartma*t and the

efectioatess of the impbmntatioq
ba) on a quarterly basis, to monitor and rtport on the implementation oJ tfu national budgel in
respect of its mandate.

c) To studl and reaiew all legislation referred to i4
d) To stud1, assess and ana$se thc relatite success oJ the minish'ies and departmenk as

measured by the results oblained as conpared zLith lheir stated objectiacs;

e) To investigate and inquire into all matters relating to the assigned ministries
and departments as they may deem necessary, and as may be referred to them
by the House;

fl Yet and re?o on all appointmais zchere thc Corxtitution or aty other law requires the
National Assmb$ to a??roDe, e Et those under Standing Order 2O4 (Commitlee on

Alpointmnts).
g) To namine trealies, agreematb and conaentions;

h) To make reports and recommendations to the House as oficn as possibb, includiry
recommendations o.1[ proposed legis la tiotq,

i) To consider reports oifCommissiorc and Indtpetdent Offices submitled to the House pursua
to the prooisiotts oJAnicle 254 of tht Constitutiory and

j) To etamine aryt questions raised b1 Mtmbers on a matter uithin its mandate.

1.9.1 Committee Mandate and Oversight Institutions
g. In accordance with the Second Schedule of the National Assembly Standing Orders, the

Committee is mandated to consider matters related to health, medical care and health
insurance including Universal Health Coverage (UHC).

+. In executing its mandate, the Departmental Committee on Health oversights the State
Departments in the Ministry of Health as delineated in Executive Order No. I ol 2023
namely:

a) The State Department for Medical Services; and
b) The State Department for Public Health and Professional Standards.

8



5. Accordingly, in terms of oversight, the Committee focuses on the Ministry of Health, its two
State Departments and the Semi-Autonomous Government Agencies (SAGAs) falling under
the purview ofthe two State Departments.

The State
Services

Department for Medical The State Department for Public Health
and Professional Standards

ll.

lll

lv

Kenya Medical Research Institute
(KEMRT)

Kenya Medical Supplies Authority
(KEMSA)
Kenya Biovax Institute Limited

Kenyatta National Hospital

Moi Teaching and Referral Hospital 1

Kenyatta University Teaching,
Referral and Research Hospital
Mathari National Teaching and
Referral Mental Hospital
Spinal Injury Hospital ix. National Quality Control

Laboratories (NpCL)
x. Institute ofPrimate Research (lPR)

National Health
(NHrF)

The National Cancer
Kenya
Kenya Tissue and
Authority
National Syndemic
Control Council

Insurance Fund i Kenya Medical Training College
(KMrc)

Kenya Nuclear Regulatory Authority
(KENRA)

Kenya Medical Practitioners and
Dentist Council (4MPDC)
The Nursing Council of Kenya
(NCK)
Kenya National Public Health

E.tlt!!e (NPHU
Kenya Health Professionals
Oversight Authority (KHPOA)
Kenya Health Human Resource
Advisory Council (KHHRAC)
Tobacco Control Board (TCB)

ll

lt l.

iv.

vi.

vii.

viii.

vl.

vii.

viii.

ix.

x.

xi.

xii.

Institute of

Transplant

Diseases'
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I.S COMMITTEE MEMBERSIilP

6. The Departmental Committee on Health was constituted by the House on 97ih October 20/22
and comprises of the following Members,

Chairperson
Hon. (Dr) Robert Pukose, CBS, MP

Endebess Constituency
UDA Partv

Vice-Chairperson
Hon. Ntwiga, Patrick Munene, MP
Chuka/Igambang'ombe Constituency

UDA Partv

Members
Hon. Owino Martin Peters, MP
Ndhiwa Constituency
ODM Party

Hon. Maingi Mary, MP
Mwea Constituency
UDA Party

Hon. Muge Cynthia Jepkosgei, MP
Nandi (CwR)
UDA Partv

Hon. Wanyonyi Martin Pepela, MP
Webuye East Constituency
FOR-f) Kenva Partv

Hon. Kipng'ok Reuben Kiborek, MP
Mogotio Constituency
UDA PartY

Hon. (Dr) Nyikal James Wambura, MP
Seme Constituency
ODM Party

Hon. Kibagendi Antoney, MP
Kitutu Chache South Constituency
ODM PartJ

Hon. (Amb.) Julius Ole Sunkuli l,ekakeny,
EGH, EBS, MP
Kilgoris Constituency,
KANU Partv

Hon. Mathenge Duncan Maina, MP
Nyeri Town Constituency
UDA Partv

Hon. I-enguris Pauline, MP
Samburu (CWR)
UDA Partv

Hon. Oron Joshua Odongo, MP
Kisumu Central Constituency
ODM Partv

Hon. (Prot) Jaldesa Guyo Waqo, MP
Moyale Constituency
UPIA Partv

Hon. Mukhwana Titus Khamala, MP
Lurambi Constituency

P
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1.4 COMMITTEE SECRETARIAT

7. The Committee ie eupported by the following eecretariat:
Mr Hascan Abdullahi Arale

Clerk Accictant I/Hcad of Secretariat

Ms Gladys Jepkoech Kiprotich
Clcrk Arcirtut III

Ms Abigael Muinde
Rereerch Officer III

Ms Faith Chepkemoi
Legel Counsel II

Mr Hillary Mageka
Media Reletions Officer

Ma Rahab Chepkilim
Audio Recording Officer II

Ms Angela Jepkemboi Cheror
Public Cornrnrrnicationc Offi cer

Mr Hiram Kimuhu
Fiecal Analyot IfI

Mr Sheila Chebotibin
Senior Serjeant-at-Arms

Mr Eric Lungai
Ilanrerd Reporter III
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CHAPTER ONE

I.I INTRODUCTION AND BACKGROLIND

8. The Constitution ofKenya, in Chapter Four on the Bill of Rights, and in particular, rn
Article +g provides for socio-.economic rights which gives citizens the right to the
highest attainable standards of healthcare (Article 4.3(l ) (a)).

s. The Departmental Committee on Health is under Standing Order 216(5) of the National
Assembly Standing Orders mandated to among other things "investigate, inquire into
and report all matters relating to the mandate, management, activities, administration,
operation and estimates ofthe assigned ministries and departments".

to. The National Health Insurance Fund (NHIF) was established with the noble aim of
providing alfordable healthcare for all Kenyans. It was a key driver and enabler for the
realisation of Universal Health Coverage in the country.

ll. Currently, limited progress has been made in attaining this goal. According to the
Tracking Universal Health Coverage Report 9023, Global Monitoring Report in 2o15,
Kenya's UHC Service Coverage Index (SCI) was 59 as compared to the global average
index of o5 (the 9o3o target is roo). In the same year, 5.goA of the Kenyan population
incurred catastrophic health expenditure (at I 00,6 of household total consumption or
income) leading to l.3ol ofthe population being pushed into poverty by out-otpocket
health spending (in 20l7 Proportion of the Population Pushed below US6e.ts a day
poverty line) and 't4.io/o further pushed into poverty.

12. In recent months however, several issues arose about the integrity, accountability and
transparency ofthe National Health Insurance Fund owing to the alleged collusion with
health facilities for the payment of fraudulent and fictitious claims, delayed payment of
capitations to health facilities, refusal of health facilities to olfbr services to NHIF
cardholders and the cancellation of'the recruitment ofthe Chief Executive Oflicer (CEO)
and the senior management stall

ts. In light of the foregoing and the Committee's mandate, during its sitting held on
Tuesday,2?th June 2023 resolved to hold an Inquiry into the matter.

9



I.9 BACKGROUND
t,tr. On lgth June 2029, NTV ran an investigative expose titled "NHIF Heist: Rogue

Hospitals Exposed, We Steal God Heals, which highlighted that NHIF had paid large
sums of money to eight (e) health facilities that had deceived some patients and utilised
their NHIF cover to lodge claims. The elderly patients were convinced, using various
deceitful tactics, to travel to these health facilities on the pretence that they would receive
free medical services. However, when the patients were discharged, NHIF later paid
inflated costs for the treatment received at these health facilities. NTV revealed that
these health facilities were paid approximately Kshl.54 billion by NHIF for a total of
so,t t t claims made between l't July 2022 and gth June 9029.

t5. I{aving noted the concerns raised by the public, the Committee invited the Principal
Secretary, the State Department for Medical Services, the Chairperson of the NHIF
Board and the Acting CEO of the NHIF to address the aforementioned issues on
Tuesday, 27th June 2023. At the meeting, the Committee observed that these issues were
grave and required extensive interrogation. The Committee therefore resolved to
conduct a public inquiry into these issues and make appropriate recommendations to the
House-

I.9 OVERSIGHT ROLE OF THE DEPARTMENTAL COMMITTEE ON
HEALTII

t6. Article 95 of the Constitution mandates the National Assembly to represent the pmple,
deliberate on issues ofconcern to the pmple and exercise oversight over state organs.

t 7. The Departmental Committee on Health is established pursuant to the provisions of
Standing Order 916 of the National Assembly Standing Orders. Under this Standing
Order, the Committee is among others mandated to:

"(a)To inaestigatz, inquire into, and rtPort on all mattcrs relating to thc mandatc, managemal,
actioities, administratio4 operations and estimatcs oif thz assigncd ministies and dz?att ncnh.

(e)To inztestigale and inquitz into all matters relating to tfu assigned ministics and dzpartments
as thq may deem nccessary, and as may be r{erred to them b the Housq".

10



b)
c)
d)

CHAPTER TWO

2.1 Terms of Reference
t8. In developing the road map for the Inquiry, the Committee identified its main objectives

which guided the der.elopment ofthe Terms ofReference. The Inquiry was intended to:
a) establish whether there was corruption, fraud and other malpractices in the payment of

claims to health facilities by NHIF as alleged in the investigative media reports;
establish the financial status ofthe NHIF;
assess the efficiency and effectiveness of the NHIF Quality Assurance mechanisms;
determine the efliciency and effectiveness of NHIF's Human Resource Management;
and

e) evaluate the efliciency and eflectiveness in the empanelment of service providers by
NHIF.

19. The Terms of Reference above formed the premise upon which the Committee used to
address pertinent questions as listed below:

(a) To establish whether there was fraud and such other malpractices in the payment of
claims by NHIF.

(i) Were the claims made by the eight health facilities fraudulent?
(ii) How did the claims lor the eight health facilities from t., July 2os2 ro sth June 2oz3

compare to the claims paid to these facilities in the previous financial years? Were the
claims fictitious and exaggerated in the period in question?

(iii) I'Iou,did the alleged fraud happen?
(iv) How were the alleged fraudulent claims paid?
(v) Which persons or entities were involved in the making and payment of the fraudulent

claims and what was the extent oftheir involvement?
(vi)Did any of the NHIF staff collude with the eight health facilities which led to the

payment of fraudulent claims?
(vii) Have other incidences of fraud been reported in claims made by other health

facilities?
(viii) How much had the NHIF paid to private hospitals and public hospitals in the

last three financial years?
(ix) What criteria did the NHIF use to determine the order of payment of claims

received and the amount to be paid to each sen'ice provider especially where the
payment had been delayed?

(x) Were the existing structures and systems of NHIF able to determine the
authenticity and veracity ofclaims made by the empanelled sen'ice providers?

(xi)What measures had the Ministry of Health and NHIF taken to curb fraud and
such other malpractices?

(xii) Was there a need for legislative and policy interventions including review of
penalties on medical insurance related malpractices to enhance deterrence?

b) To establish the financial status of NHIF.
(i) What is the status of the funds received from?

a. the National Treasury for the various government
programmes stch as Linda Mama, Edu Afya etc.;

b. contributions from salaried employees;
c. county governments; and
d. Voluntary contributors?

11



(ii) How did NHIF utilise its funds for the financial years qost/soqs to soss / soss in
relation to the payment of claims, rebates, capitations, procurements, personnel
emoluments, operation and maintenance costs?

(iii) What was the feasibility of the various NHIF packages?
(iv)How much did NHIF owe health facilities in terms of rebates and capitations?
(v) What was the NHIF Reserve Policy, if any, and how much did NHIF have in its

financial resen'es?
(vi)How would NHIF and the Ministry of Health ensure that capitations and claims

are paid on time so that NHIF cardholders were not denied services by the
empanelled sen'ice providers?

(vii) Which investments had been made by NHIF and how were these investments
performing?

c) To assess the
mechanisms.

efficiency and effectiveness of the NHIF Quality Assurance

(i) What Quality Assurance mechanisms had NHIF adopted?
(ii) What was the role of NHIF Branch Managers in ensuring the quality of services in

NHIF-accredited facilities and establishing the veracity of claims made by health
facilities?

(iii)Were NHIF Branch Olfices adequately equipped for eflective review of claims,
supen,ision, monitoring and evaluation ofhealth facilities within their purview? How
did the Head Office relate with the Branch Olfices in such review and evaluation?

(iv)Hou' elfective were NIIIF guidelines and policies in curbing medical insurance-
related malpractices?

(d) To evaluate the Human Resource Management in NHIF.

(i) What had inlormed the cancellation of the previous recruitment of the CEO and
senior management of NHIF?

(ii) How would the NHIF Board ensure that the new recruitment exercise was
competitive and transparent?

(iii) What had informed the appointment of the former Head of Claims as acting CEO?
(iv)Were there any reported cases ofpayment offraudulent claims when the acting CEO

was the Head olClaims?
(v) What were the staff disciplinary measures under the NHIF Human resource policy

and guidelines? Did they provide for demotion and suspension ofstafP
(e) To evaluate the efficiency and eflbctiveness in the empanelment of sen,ice providers by
NHIF.

(i) Were all the NHlF-accredited hospitals adequately equipped to offer the contracted
services?

(ii) What criteria did NHIF use to accredit facilities, especially private facilities?
(iii)Did NHIF check that the empanelled health facilities had capacity to offer the

contracted services?
(iv)Did NHIF cardholders prefer private hospitals to public hospitals and why?

(v) Did NHIF consult the relevant regulatory bodies and professional associations
during the accreditation of facilities to confirm whether the service providers are in
good standing?

!
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4.'. METHODOLOGY

20 Article I l8(l Xb) of the Constltution requires Parliament to facrlitate publc particrpation
and inr.olvement in legislatrve and other business of the Natronal Assembly and its
Commrttees

2t. In undertaking the Inqurry, the Commlttee undertook ser.eral activities to address its
TORs. The Committee.

(r) Made a call for submrssion of wrrtten memoranda and oral submrssions on the lnquiry
through the local darlies on 8rh July 2023;

(ir) Conducted desktop research;
(iri)Reviewed and analysed submissrons made on the Inquiry,
(rv)lnvrted witnesses and key stakeholders to make oral submrssrons under oath to the

Commrttee;
(v) Held meetrngs with the relevant national government agencies and lnstltutions, and
(vi) Undertook physrcal rnspection visrts
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CHAPTER THREE

9.I POLICY, LEGAL AND INSTITUTIONAL FRAMEWORI(

9.T THE CONSTITUTION

3. r.l Right to Health

ge. The Constitution provides the overarching legal framework that ensures a

comprehensive rights-based approach to health services delivery. It sets out the general
rights and duties that a public body is expected to adhere to and the values of equity,
social justice, equality, inclusiveness and public participation.

23. More specific rights and duties are enshrined in the Bill of Rights under Chapter Four of
the Constitution. Article +s( t ) in particular provides that every person has a right to the
highest attainable standard of health which includes reproductive health rights. The
Article further states that a person shall not be denied emergency medical treatment and
that the State shall provide appropriate social security to persons who are unable to
support themselves and their dependents.

24. The Constitution requires the State and every State organ to observe, respect, protect,
promote, and fulfil the rights in the Constitution and to take "legislative, policy and other
measures, including setting of standards to achieve progressive realisation of the rights
guaranteed in Article .i3. These measures include addressing the needs of vulnerable
groups within society and the international obligations regarding those rights. Article zo
(5) (b) requires that in allocating resources, the State will give priority to ensuring the
widest possible enjoyment of the right or fundamental freedom having regard to
prevailing circumstances, including the vulnerability of groups or individuals amongst
other rights.

25. These vulnerabilities are addressed in the Constitution which pays special attention to
the health of children, minorities, marginalised groups and older persons. As such,
barriers to healthcare sen'ices of whatever kind should not hinder access and the
government is duty-bound to remove such barriers so that health rights are genuinely
met. It is to fulfil these constitutional obligations that the government enacted the Health
Act, Cap. 2,11, the rep€aled National Health Insurance Fund Act, 1998 and more recently
the Social Health Insurance Act, No. l6 of2023.

9.r.9 Public Finance

26. The Constitution in Chapter Twelve deals with matters ofpublic finance. Article 2ol sets
out the principles ofpublic finance which include,

(i) openness and accountability, including public participation in financial matters (Article
eo I (a)); and

(ii) use ofpublic money in a prudent and responsible way (Article zot(d)).

9?. Article 226 deals with the accounts and audit ofpublic entities and provides that

14



(r) the accountrng officer ofa national public entrty is accountable to the National Assembly
for its financial management (Artrcle eeO(e)); and

(ii)the holder ofa pubhc office, rncluding a politrcal oflice, who drrects or approves the use
of public funds contrary to law or rnstructlons, is personally liable for any loss arising
from that use and shall make good the loss, whether the person remains the holder of
the office or not (Artrcle 226(5)); and

28 Artrcle 2s.7 deals with the procurement ofpublic goods and services. Article zzz (t) rn
particular, provides that "when a State organ or any other pubhc entity contracts for
goods or services, rt shall do so rn accordance wrth a system that is farr, equitable,
transparent, comp€trtive, and cost{flectrve".

3.2.fHE HEALTH ACT, CAP. 
'4I

29. The NHIF operates wlthin the health sector as a state corporation under the Mrnistry of
Health The Health Act is therefore relevant to this regulatory environment with respect
to national health insurance

go. The Health Act provides rn section 7 that every person has a right to emergency medical
care which rncludes pre-hosprtal care, stabilisation and arranging for referral of the
patrent This impacts the benefits that were pard by the Natronal Health Insurance Fund
and the benefits to be pard by the Socral Health Authorrty under the Emergency, Chronic
and Critical Illness Fund

3l Wlth respect to health insurance, section 86 of the Health Act requrres the government
to

(r) develop mechanrsms for an lntegrated national health insurance system rncluding
making provisions for social health protection and health technology assessment;

(ri) develop policies and strategies that ensure the realisation ofuniversal health coverage,
and

(iir) Define in collaboration with the department responsible for finance, public financing ofa
healthcare framework including annual allocatrons towards rermbursing all healthcare
providers respondrng to disasters and emergencies as contemplated under the Health
Act.

32. The Ministry of Health is also required under section 86 to provlde for vulnerable groups
and indigents as well as provide a framework for examinrng means of optimising the
usage ofprivate health services. The Ministry has done this through various instruments
including the Universal Health Coverage Policy, 2O2O-2o3o which provides, amongst
other matters, coverage for indrgent Kenyans. Thrs obligation requires contributions
from the National and County governments for vulnerable and rndrgent persons as was
provided rn the repealed NHIF Act. Provrsion for the same has been made in the Social
Health Insurance Act which states that the government wrll pay contributions for
rndigent and vulnerable persons.

93. Section 86 of the Health Act also affects the empanelment, contracting and payment of
benefits to private healthcare providers Thrs rs the reason why the NHIF Act (now
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repealed) provided for, and the Social Health Insurance Act provides for the manner in
which healthcare providers and health facilities will be empanelled and contracted.

9'r. Public healthcare providers are also critical in the provision of healthcare and the Health
Act sets out the division ofduties between national and county governments with respect
to public health facilities. This impacts not only NHIF but also the Social Health
Authority which must empanel and contract such public health facilities in line with the
regulatory requirements under national and county laws.

3.3 T}IE NATIONAL HEALTH INSURANCE FUND ACT, 1998

s5. The NHIF as a State Corporation was established in 1966 with a core mandate of
providing medical insurance coverage to its members and their dependents. Over the
years, the original Act ofParliament that set up the Fund has been reviewed severally to
accommodate the changing healthcare needs of the Kenyan population and the
restructuring in the health sector. The last revie*' happened in 2O2t when the NHIF
(Amendment) Act was passed in Parliament on 2l"t December and subsequently assented
into law on loth January 2029. The principal statute that governed the NHIF was
therefore National Health Insurance Act (as amended in 2022). The 2022 amendments to
the Act:

(i) gave the Board the mandate, amongst other matters, to facilitate the attainment of
UHC with respect to health insurance;

(ii) provided for mandatory registration of members;
(iii)mandated the NHIF to pay for benefits provided by healthcare to its members and

their dependents; and
(iv) implemented several reforms including making provision for:

emergency treatment;
Risk spreading and protection ofthe interests ofcontributors.
empanelment in consultation with Health Regulatory bodies listed under
Section oo ofthe Health Act;

d) a centralised healthcare provider management system; and
e) Non-withdrawal ofbenefits for persons with chronic illness

96. The Act further provided for contributions to the Fund by the national government as
well as voluntary contributions by the unemployed. The Act also set out how the
revocation of empanelment would occur and the consequences of such revocation, for
instance, through publication of revocation in at least 2 newspapers of nationwide
circulation.

37. Other areas ofthe Fund's operations that were covered by the Act included:
(i) the employees and oflicers ofthe Fund;
(ii) the sources ofrevenue for the Fund;
(iii)penalties for breaches of the Act;
(iv)the administration ofthe Fund including payment ofthe Fund's expenses; and
(v) Reporting and auditing ofthe Fund's operations.

a)

b)
c)
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3.6 THE PUBLIC FINANCE MANAGEMENT ACT, CAP. 4I9A

38. Section 68 of the Public Finance Management Act sets out the responsibilities of
accounting olllcers for national government entities, Parliament and the Judiciary. This
includes accountability to the National Assembly for ensuring that the resources of the
respective entity for which he or she is the accounting ollicer are used in a lawful,
authorised, effective, effrcient, economical and transparent manner (section os(l)).

99. Section 72 of the ACT focuses on the accounting officers' responsibility to manage the
assets and liabilities of national government entities. Several other statutes as listed
below aflect the operating context of the NI'IIF and now the Social Health Authority
although they have an indirect legislative impact on their functions and role, these are:

(i) The State Corporations Act, Cap. 4,16;

(ii) The Public Audit Act, Cap. +teB;
(iii)The Data Protection Act, Cap. +t tC;
(iv)The Criminal Procedure Code, Cap. 7 5;
(v) The Public Procurement and Asset Disposal Act, Cap. +tzC;
(vi)The Parliamentary Powers and Privileges Act, Cap. 6; and
(vii) The National Assembly Standing Orders.

9.5 POLICY FRAMEWORK

40. The following key policies had a direct impact on the work of NHIF:
(i) The Kenya Vision 2o3o;
(ii) The Kenya Health Policy, 90 t 4 - 9o3O;
(iii)The Universal I'Iealth Policy, 2O2G.9O9o; and
(iv)The Bottom-Up Economic Transformation Agenda (BeTA), eose-eo2l

3.5.r The Kenya Vision, 9O9o

41. The Kenya Vision 2O3O is an overarching national development policy that was unveiled
in 2oo7 and has been implemented in rolling out 5-year plans. It is anchored on three
pillars namely economic, social and political. It is under the social pillar that health-
related goals are found. The aim of the Kenya Vision 9o9o is therefore to improve the
overall livelihood of Kenyans. Concerning health, the country aims at an equitable and
allordable healthcare system of the highest possible quality.

,$2. The strategies advanced by the Kenya Vision 9o9o include:
(i) enhancing the regulatory regime;
(ii) increasing finances available to the health sector and ensuring that they are utilised

more efficiently; and
(iii)Developing a social health insurance scheme.

a3. The SHI Act advances these strategies by providing increased financing for the health
sector through national government contributions for indigent and vulnerable persons.
The NHIF Act (now repealed) also made provision for the same.
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3.5.9 The Kenya Health Policy, 9Or.*-9O9O

44. The Kenya Health Policy, zol+-qo\o provides direction on the relevant implementation
stakeholders to ensure significant improvement in the overall status ofhealth in Kenya in
line with the Constitution, the country's long-term development agenda, the Kenya
Vision 2o9O and Kenya's global commitments.

+5. The goal of the Policy is the attainment of the highest possible standard of health in a
responsive manner. This goal will be achieved by supporting equitable, aflordable and
high-quality health and related sen'ices at the highest attainable standards for all
Kenyans. Achievement ofthis goal involved the NHIF and now significantly involves the
Social Health Authority because the policy orientation, among other things, targets
investment targeted towards health financing to improve access to, quality of and
demand for healthcare services. The Policy commitment anchoring is that financial
barriers hindering access to services will be minimised or removed for all persons
requiring health and related services guided by the concepts of Universal Health
Coverage and Social Health Protection.

,16. In particular, the Policy's commitment is to progressively facilitate access to services by
all by ensuring social and financial risk protection through adequate mobilisation,
allocation, and efficient utilisation of financial resources for health service delivery. The
primary responsibility under this Policy of providing the financing required to meet the
right to health lies with the national and county governments.

+7. The Social Health Insurance (SHI Act.) will therefore help ensure that indigent and
vulnerable persons have adequate frnancial risk protection and lower their financial
barriers to accessing healthcare by implementing national government contributions for
these persons.

3.5.9 The Kenya Universal Health Coverage Policy, goro-9o9o

*8. The Kenya Universal Health Coverage Policy, 9,o2O-2O3o provides a framework to
ensure that all Kenyans have access to essential quality health sen ices without su{fering
financial hardship. The Policy's objectives are to:

(i) strengthen coverage and access to health services;
(ii) ensure the quality ofhealth sen'ices;
(iii)protect Kenyans from the financial risks ofill-health, and
(iv)Strengthen the responsiveness ofthe health system in Kenya

+s. The Policy embraces the principles of equity, people-centredness, efliciency, social
solidarity and a multi-sectoral approach. It focuses on four objectives and their related
strategies to support the attainment ofthe government's goal in health. It is cognisant of
the functional responsibilities between the national and county levels ofgovernment with
their respective accountability mechanisms and frameworks.
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50. The Policy aims to ensure adequacy, e{liciency and fairness in financing health sen,ices rn

a manner that guarantees al) Kenyans access to the essential health services that they
need, an all-inclusive well-designed financing model through the health financing
strategy. Primary healthcare shall be the vehicle for the delivery of Universal Health
Care in Kenya and shall be repositioned as the foundational service delivery platform for
the Kenyan health system. Primary healthcare seeks to improve access, availability,
safety, efliciency, and equitable health service delivery. Primary Healthcare (PHC) will
lead to the refinement of existing service delivery arrangements through the
establishment of Primary Healthcare Networks that will result in a network of public and
private hcilities offering responsive, accessible, coordinated, comprehensive and
continuous health services while addressing the determinants of health to individuals,
families and communities.

5 t. The goal of adopting a PCN service delivery model is to ensure efficiency and continuity
ofcare for clients. Good linkages and reflerrals within and outside the PCN will therefore
be required.

9.5.4 The Bottom-Up Economic Transformation Agenda (BETA), 9099-9097

52. The Government of'Kenya identified healthcare delivery as one of the core pillars of its
Bottom-Up Economic Transformation Agenda (BETA). In the Plan, a number o[
commitments were identified towards the delivery of Universal Health Coverage (UHC).
These interventions include,

(i) a fully publicly financed primary healthcare comprising preventive, promotive,
curative, palliative and rehabilitative services;

(ii) integrating Information Communication and Technology systems to enhance
telemedicine and health management information systems to improve efficiency,
address fraud and enable patient data portability;

(iii)ring-fencing funds for healthcare at the facility ler.el to enable the availability of
funds at the public facility for improvement of health services in collaboration with
county governments;

(ir')setting up an emergency medical treatment fund to cater for emergencies, cancer
treatment and referrals; and

(v) Providing National Health Insurance Fund coverage for all Kenyans without
exclusion in the policy of "Leaving No One Behind".

53. These commitments are in line with the Kenya Vision 2o3o, which under the social pillar,
envisions a nation that is healthy and prosperous. The commitments lurther, align with
the Sustainable Development Goal (SDG) 3 on "Good Health and Well-Being" which
seeks to ensure healthy lives and promote well-being for all at all ages. To achieve this, a

number of success indicators are to be realised including the reengineering of healthcare
services, health financing architecture and the provision of functional, efficient and
sustainable health infrastructure network across the country. This is what informed the
paradigm shift in the provision of Social Health Insurance through the Social Health
Insurance Act, 2023 that repealed the National llealth Insurance Fund Act, No. 9 of
1998.

19



CHAPTER FOUR

4.I SUBMISSIONS BY WITNESSES

54. The Committee, pursuant to Article 125 of the Constitution received evidence and
information from witnesses on diverse dates from 25rh July 20123 to | 

'th 
February zoe+.

This involved the invitation of various witnesses to appear before the Committee to
adduce evidence on itemised issues following a call for submissions from members of the
public in the local dailies on 8rh July 2O93. The Committee received written memoranda
and oral submissions from, the NHIF Board of Management, the invited staffof NHIF,
the invited management of the health facilities, the KMPDC, the management ol the
eight(a) hospitals and members ofthe public among others.

55. This Chapter ofthe Report elaborates on both oral and written submissions by witnesses.
Oral submissions were made on oath by the witnesses. The written memoranda
submitted to the Committee are also annexed. Table 1 lists the witnesses engaged and
the dates ofattendance before the Committee.

Table t: List of Witnesses that appeared before the Committee

DATE NO. NAME DESIGNATION
I'h October gogs I Ms Wendy Marete Administrator, Jekim Medical Centre

2 Ms Edith Gatwiri Administrator, Jekim Hospital Nkubu
I-td

I Dr Wachira Waigoko Director, Afya Bora Hospital
4 Ms Bernice Wairimu Administrator, Afya Bora Hospital

Annex
5 Dr Gerald Wasena Director, St. Peters Orthopaedic and

Surgical Speciality Centre
6 Mr Kennedy Otieno, Director, Joy Nursing and Maternity

Eastleigh Limited
Mr Hussein Kuso Legal Counsel, Amal Hospital

Limited and Beirut Pharmacy and
Medical Centre

l3'h October gorg 8 Mr Wambugu Kariuki The then Head of Health and
Beneficiaries' Management
(Currently the Regional Manager of
The South Rift Resion).

I Mr Rodgers Miranyi Head of Internal Audit

lo Ms Francisca Mwanza Ag. Director Financial Services

9,$n
9025

October lt Mr James Kapkiwok Chairperson Board Sub-Committee on
Operations and Strategy and ICT.

12 Mr Andrew Mugambi Audit Board
Chairman

Sub-Committee

l3 Ms
Mwonyoncho

Rachael Chairperson, Board Sub-committee
Human Resource

l,l Dr David G. Kariuki Chief Executive Oflicer, Kenya
Medical Practitioners and Dentists
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Council

95tr Jnly 9Os,3 '15 Dr Kamamia
Murichu

Wa The Chairman Kenya Pharmaceutical
Distributors Associations

l6 Mr Issac Ali Head of Provider Management

I Ms Otele Judith Karimi Case Manager

8'i August gorg l8 Dr Samson Kuhora Ag. CEO NHIF

l9 Mr Gilbert
Osoro,

Mugambi UHC Manager

20 Eng. Michael Kamau Chairperson, NHIF Board

l9,n
9093

October 21 Ms Francisca Mwanza Ag. Director ofFinancial Services

Mr Douglas Owino Manager of puality Assurance and
Contracting of NHIF

23 Ms Rose Mugambi Former Supply Chain Management
Manaqer

96rh

2098
October q4 Mr Peter

Mugambi
Kinoti NHIF Card Fraud Victim

lgrh
2025

October 25 Mr Wesley Bii Acting Quality Assurance Manager
Since April eoes

26 Mr Joseph Tanui Head of Administration and Human
Resource.

l7'r August 9099 .21 Mr Raymond Morley Service
Limited

provider Fourtell-E-Africa

94. Mr Stephen K. Simba Service Provider
International

Munshiram

l Sih

9o94
Febmary 29. Ms Nakhumicha Wafula,

EGH
Cabinet Secretary, Ministry of Health

.90 Mr Harry Kimtai Principal Secretary-Medical Servrces

3t Ms Hazel Koitaba Director Beneficiary and Provider
Management.

39 Dr David Kariuki KMPDC-CEO
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SUBMISSIONS BY MS WENDY MARETE
56. Ms Wendy Marete, Administrator, Jekim Medical Centre appeared before the Committee

on Monday, 9rh October 2023 and responded to questions relating to:

(i) Allegations oforganising the medical camps (Induced demand) identifying patients in
need of specialised treatment and referring them to Jekim Hospital Nkubu Ltd for
tests and X-rays and induced demand of Edu Alya schemes by oflering transport and
snacks to students;

(ii) Missing patient records and presence of Jekim Medical Centre pre-printed leave{ut
sheets in l3 schools;

(iii)Lodging claims using the wrong Internal Classification of Diseases Code (lCDs); and
(iv)Non-adherence to referral protocol.

57. Ms Marete submitted on oath that, the facility was a Level 2 hospital and acknowledged
the use ofwrong ICDs claiming it was a clerical error and that some patient files could
have been missing during the NHIF Audit as the facility was in the process of
digitalising its records management processes. She declined having offered transport or
any form of enticement for students to seek medical care from the facility. She
emphasised that the choice of hospital for patients was out of the control of the facility
and the only reason for increased demand for Edu Alya patients was due to the quality of
service. She however acknowledged that during referral, the facility usually gives
priority to their sister facility, Jekim Hospital Nkubu Ltd.

58. Ms Marete stressed that NHIF had never complained to the facility and that the facility
had a good working relationship with the NHIF.

SUBMISSIONS BY MS EDITH GATW]RI
59. Ms Edith Gatwiri, Administrator, Jekim Hospital Nkubu Ltd appeared before the

Committee on Monday, gth October 2023 and responded to questions relating to:
(i) The level offacility, bed capacity, staff establishment and infrastructure ofthe facility;
(ii) Allegations that the hospital o{Iered radiological services, X-ray, to induce demand

from patients from medical camps and transportation ofpatients to Afya Bora Hospital
and RUAI Family Hospital for specialized surgeries;

(iii)The facility lacking the capacity to offer arthroscopic, meniscectomy and
chondroplasty yet they offered arthroscopic procedures under the NHIF cover; and

(iv)Excess bed capacity against the approved capacity of 80 beds and unwarranted
admission and long stays.

60. Ms Gatwiri submitted on oath that the facility was a frvel 4. hospital, and that Jekim
Medical Centre was the branch ofthe hospital although the two work independently. She
stated that she was not aware of the documentation submitted to KMPDC for a kvel +
classification. Although the facility lacked arthroscopic machines and no resident
surgeon, the hospital had an agreement with visiting surgeons and Harleys and Smith
Company for the provision of the arthroscopic machines when necessary and
acknowledged that the facility had excess bed capacity above the recommended number.
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61. Ms Gatwiri explained that preauthorisation is usually requested and received online
through the NHIF system. However, in the event ofdelays and emergencies, the facility
contacts the Branch Manager or the Quality Assurance Officer.

SUBMISSIONS BY DR WACHIRA WAIGOKO
62. Dr Wachira Waigoko, Administrator, Afya Bora Hospital appeared before the Committee

on Monday, 9'h October 2029, to respond to questions regarding:
(i) use of doctors not recognised by KMPDC, falsifying of medical records, clinical fraud

and abuse ofthe managed schemes to induce beneficiary demand for services;
(ii) whether the facility oflered medical services other than specialised surgical procedures

in about four (+) months owing to the allegation that from January to irh May 2023,
the facility conducted 286 major surgeries worth Ksh26,o9o,ooo and 18 minor cases
worth Ksh.l.lo,ooo;

(iii)the licensure of orthopaedic surgeon Dr Allen Sunny Dml of registration No.
Cooot438 to perform 76 surgeries amounting to Ksh6,46o,oOO between January and
March eozg;

(ir') number of major surgeries that could be carried out in a single day at the facility. On
7th February 2C23 alone, Dr Allen Sunny Deol conducted 2 t surgical cases categorised
as 'major'; and

(v) staff making contributions on behalf of the hospitalised beneficiaries.

o3. Dr Wachira submitted on oath that the hospital does not undertake medical camps, but it
has a marketing department that engages the public (patients) through bulk SMSs to
inform them of the available sen,ices. He submitted that they also educate the public on
the services they ofler through radio station talk shows and wellness check-ups in
collaboration with churches. He specified that on 2nd February 2023, the management
had got concerned over the mention of the facility's name in blogs that indicated they
were conducting medical camps in Meru County and reported the matter to NHIF and
the police.

64. He further submitted that the facility could conduct many surgeries using its two
theares and that Dr Allen Sunny Deol was licensed by KMPDC as an orthopaedic
surgeon. I{e emphasised that the hospital did not induce any patient to seek services from
them and they have not had any cases of impersonation or medical fraud reported in the
hospital.

65. He finally submitted that NHIF had never recovered any money paid to them in the
claim settlement. He affirmed that they had a case ofan elderly patient requesting staffto
make NHIF contributions on their behalf which the hospital management discouraged
and advised that the relatives ofthe patients make the contributions.

SUBMISSIONS BY MS BERNICE WAIRIMU
66. Ms Bernice Wairimu, a Clinical Oflicer and Administrator, Afya Bora Hospital Annex

appeared before the Committee on Monday, 9rh October 20"23, to respond to questions
regarding:

(i) The level offacility, bed capacity, staff establishment and inlrastructure ofthe facility;
(ii) Whether the hospital had imaging radiology and physiotherapy units,
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(iii)Allegations of organising medical camps (induced demand), identifying patients in need
of specialised treatment, and referring them to the hospital for tests and surgeries in
some cases.

(iv)Late notifications and conducting procedures before pre.authorisation approval.

(v) The licensing status of Dr Kevin Ongeti ofreg. No. A675s.

6?. Ms Bernice Wairimu submitted on oath that the hospital had a bed capacity of + t
although, on the KMPDC website, it was indicated that the hospital had a bed capacity of
60. She stated that the hospital had never conducted any medical camps.

68. She further acknowledged that in the event of emergencies, they may have late
notification to NHIF and in some incidences; they conduct the procedures before the pre-
authorisation approvals are given by NHIF.

SUBMISSIONS BY DR. GERALD WASENA
69. Dr Gerald Wasena, Administrator, St. Peters Orthopaedic and Surgical Speciality Centre

and an orthopaedic surgeon appeared before the Committee on Monday, grh October
2029, to respond to questions regarding:

(i) hospital staff pursuing old people for treatment in Meru County, Mount Kenya
Region, and Machakos County among other places to seek specialised treatment
from the hospital during medical camps;

(ii) the change of hospital contract from non-comprehensive type C to comprehensive
type B;

(iii)selective implementation of its contract by performing surgical procedures u'ith no
outpatient services offered to capitated members;

(iv)discrepancies between the NHIF records and hospital files; and
(v) Transportation ofpatients by the hospital.

70. Dr Gerald Wasena while on oath acknowledged that the hospital has held medical camps
in various parts ofthe country as part of its corporate social responsibility. He reiterated
his commitment as the hospital administrator to assist the community in resolving some
of the orthopaedic issues that affect the quality of life as some people are living with
disabilities that can be medically resolved.

71. He acknowledged that there are incidences where he has oflered to transport patients
stating that this was not enticement to seek services but rather aiding the very needy
members ofthe society who could otherwise not afford to transport their sick relatives to
the hospital.

72. He also stated that in the course of his work especially in the provision ol'emergency
surgical interventions there are times when the facility has conducted procedures before
notification and approvals by the NHIF hence the discrepancy in dates in the NHIF
System and the hospital records. This usually arises as his hospital is near the highway
where accidents frequently happen.
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79. When questioned on the fate of patients in the event NHIF declined to approve the
procedures, he submitted that the hospital has a policy of waiving the costs flor the
patients.

SUBMISSIONS BY MR KENNEDY OTIENO
7+. Mr Kennedy Otieno, Director, Joy Nursing and Maternity Eastleigh Limited, a

registered nurse who holds a diploma, appeared before the Committee on Monday, 9rh

October 2O23, to respond to questions regarding:

(i) The level offacility, bed capacity, staff establishment and infrastructure ofthe facility.
(ii) The cause ofdiscrepancies between dates ofadmission and discharge in the hospital and

patient files and how procedures were conducted at Mother and Child Hospital and
billed at Joy Nursing and Maternity Eastleigh Limited.

(iii)Allegations on manipulation of radiology films and reports for preauthorisation as

support documents to justify surgical procedures in 54 claims worth Ksh;,olo,ooo and
billing for surgical sen,ices worth Xsh5,385,oo that were not rendered.

(iv)Allegation that the hospital received patients ferried lrom medical camps for treatment.

?5. Mr Otieno submitted while on oath that the hospital was registered by KMPDC as a
Level + although he affirmed that his hospital did not meet the minimum set
requirements for Level ,! as per the KMPDC guidelines from the start. The facility
started as a chemist in 20o6.

76. He further submitted that his fhcility did not have a qualified practitioner to translate the
X-ray reports captured at his facility.

77. C)n the issue ofreferrals from Jekim Hospital Nkubu Ltd, he submitted that doctors at hrs
facility could bring patients but he would not know where these patients came from. The
facility did not have a referral policy and also did not have any contractual agreement
with the seven surgeons that he had given admitting rights at the facility. The facility
had however given contracts to nurses and radiographers. Mr Otieno submitted a list of
the seventeen doctors who use the facility and their designation and registration numbers
in Table 36.

Table g: List of doctors with admitting rights at Joy Nursing and Maternity
Eastleigh Limited

NO.
NAME DESIGNATION

LICENCE
NO.

I Michael Wachira Orthopaedic Surgeon A9415
David Nyawade General Surgeon Ai +9r
Cosmas Mutisya General Surgeon A7818

4 Emily Bosibori Gynaecologist A9817

5 Duncan Ndeda Orthopaedic Surgeon A'8779

6 Patrick Gicheru 0rthopaedic Surgeon Alol75
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Juma Olunga Orthopaedic Surgeon 48902
8 Martin Ajujo Orthopaedic Surgeon 4767 s
I John Mandela Orthopaedic Surgeon A9185

lo Ephantus Munyuko Orthopaedic Surgmn ASii 4
I l. Commulita Agunda Gynaecologist 47206
12. Kenneth Aluora Plastic Surgmn A9268

l9 Paul Mbalu Gynaecologist 4292r
t4 Stephen Waruru ENT A6188

1.5 Joseph Mutio Maxilio Bloos
l6 George Ndung'u Maxilio BBs?

t1. Juliet Thitai Orthopaedic Surgeon A93,r,1,

78. On the mismatch between the number of surgical cases for which claims were lodged and
the number of theatres at the facility, he submitted that the surgeons were working in
shifts and that he had not obtained a change of user for the premises where his facility
was located.

79. He acknowledged that the hospital has an MOU with Mother and Child }lospital that
allowed them to utilise the hospital's facilities, theatres and other equipment. He however
denied manipulating or falsifying medical documents to defraud the NHIF. Finally, he
said his facility was not functioning at the time as KMPDC had suspended its licence
since it did not meet all qualifications in terms of care. KMPDC had informed the facility
to improve its theatre and request for re-inspection.

SUBMISSION BY AMAL HOSPITAL LIMITED AND BEIRUT PHARMACY
AND MEDICAL CENTRE

8o. Mr. Hussen Yarrow the Legal Counsel representing Beirut Pharmacy and Medical
Centre appeared belbre the Committee that, after several invitations citing that the NHIF
matter'$'as subject to a court case. He submitted this while on oath.

8 l. A Director of Amal Ilospital Limited accompanied by Mr. Hussen Yarrow the Legal
Counsel the legal counsel representing the facility appeared before the Committee on
Monday, 9th October 2023. However, she was unable to proceed as she informed the
Committee that she had been bereaved just before her appearance.

SUBMISSION BY DR SAMSON KUHORA, ACTING CEO NHIF
82. Dr Kuhora submitted on oath that fraud and corruption had regrettably infiltrated the

healthcare sector, posing significant challenges to the achievement of NHIF's mission in
providing equitable healthcare access. An impact assessment study presented to the
Board in 2o2o and a copy submitted before the Committee estimated the NHIF medical
fraud risk to be 29.9%. 'lhis was within the health insurance sector risk of 25-+oo/o.

83. The NHIF uas committed to Anti-Fraud and Anti-Corruption Efforts. 'I'he Fund
maintained a resolute zeretolerance policy towards fraud and corruption, guided by their
commitment to upholding the highest ethical standards and integrity in undertaking
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their paramount responsibility to ensure that resources were utilised solely for the
provision of quality healthcare services. Dr Kuhora submitted that the Fund had
implemented several strategies to minimise fraud. Some ofthe strategies were:

(a) Introduction of Biometrics and Enhanced Data Anal5ruics
8+. The incorporation of biometric verification has bolstered NHIF authentication processes,

ensuring accurate identification of beneliciaries and minimising identity-related fraud.
The NHIF system's enhanced data analytics capabilities empowered the Fund to
proactively detect and respond to suspicious claims patterns, leading to early
identifi cation of potentially fraudulent activities.

(b) Strengthening Internal Audit and Oversight
85. The NHIF's internal audit function played a pivotal role in identifying potential fraud

risks and implementing measures to address vulnerabilities. Through oversight
mechanisms, the NHIF ensured strict adherence to established policies and procedures,
holding all stakeholders accountable for their actions.

(c) Collaboration with Law Enforcement Agencies
8o. Collaboration with law enforcement agencies has enabled NHIF to conduct thorough

investigations and take appropriate legal actions against those involved in fraudulent
activities. Working together with law enforcement agencies reinforced NHIF's
commitment to eradicating fraud and corruption and serves as a strong deterrent to
potential wrongdoers.

(d) Whistle.blower Protection and Reporting Mechanisms
e;. The whistle-blower protection policy ensured that individuals could report fraudulent

activities without fear of reprisals, fostering a culture of accountability and transparency.
A confidential reporting channel had been established to facilitate the reporting of
potential fraud and corruption cases, providing a safe platform for whistle-blowers to
share crucial information through the email liatrtl(auh il.or. ke.

(e) Closure of Health Facilities involved in Fraud and Cornrption
88. Dr Kuhora submitted a list of sixty-seven (o;) facilities with identified fraudulent claims

and payments. Some of the fraudulent claims by these facilities were identified before
payment of claims hence the claims were rejected. Some were discovered after the
payments were already made and NHIF had initiated recovery ofthe monies.

89. An example given was a facility named Oljabet Medical Centre, which in 2025 was found
to have abused the Edu Afia scheme through demand-induced treatment through
unaccredited sanitoriums and some of its records were missing. Consequently, NHIF
rejected 11,959 claims worth Kshl7, o2s,45o and suspended the hcility for so days.
NHIF was awaiting the Board ofthe hospital to respond to the Audit report. Among the
rejected claims Kshgl6,9oo had been paid and thus NHIF initiated recovery mechanisms
and recovered the said amount.

90. Another facility of concern as submitted was St. Peters Orthopaedic and Surgical
Speciality Centre which had been paid Kshszs million, yet it was a Level IV facility and
was not supposed to olfer specialised orthopaedic services as per its contract with NHIF.
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The Committee sought to understand how preauthorisation to perform the surgeries was
authorised if the facility was not accredited for such sen'ices.

SUBMISSIONS BY DR DAVID G. KARIUKI
91. Dr David G. Kariuki, the Chief Executive O(ficer of the Kenya Medical Practitioners and

Dentists Council (KMPDC) appeared before the Committee on 2,trth October 2022 and
t5th February 2O2.1..

9c. Dr Kariuki submitted on oath that the Kenya Medical Practitioners and Dentists Council
(KMPDC) was the regulatory body responsible for overseeing and regulating the
practice of medical and dental proGssionals in Kenya. Its primary role was to ensure that
medical practitioners and dentists meet and maintain high standards of professional
competence and ethical conduct.

99. In response to an expose by NTV aired on Sunday, lSth June 2029 dubbed "We Steal
God Heals", the Health Cabinet Secretary Nakhumicha S. Wafula directed that KMPDC
conducts a joint investigation with NHIF on a number of health facilities in parts of
Nairobi, Kiambu, Meru and Kirinyaga. The Council commenced investigations into the
allegations to determine the culpability of medical practitioners or health facilities in the
matter.

9a. Dr Kariuki submitted a summary report on the inspection findings and recommendations
lollowing a joint inspection exercise of the a facilities that was undertaken on 2l.t June
2023. He acknowledged that Afya Bora Hospital, Afya Bora llospital Annex, Joy Nursing
and Maternity Eastleigh Limited, Amal Hospital Limited and Beirut Pharmacy and
Medical Centre did not meet the minimum set standards to qualify as level four (+)
Hospitals.

95. On further interrogation on how such facilities were accredited as I-evel 4 facilities in the
initial registration, he submitted that the Council conducts a joint inspection with county
governments for accreditation of facilities and that in some cases they rely on the
documentation received from counties rather than physical inspection ofthe facilities.

96. He submitted that the NHIF should continue working jointly with KMPDC and county
governments in the inspection of facilities and in determining what sen'ices can be
oflered in each hospital.

97. The CEO informed the Committee that the Council keeps on changing therr
requirements as the population keeps on increasing and therefore other facilities request
for upgrading. He further informed the Committee that in the next four to six months
KMPDC will be doing the rerategorisation of all the hospitals.

98. On the Joy Nursing and Maternity Eastleigh Limited, he informed the Committee that
the facility was categorised as l,evel 2 by KMPDC not as a kvel 4 as it was reported.
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SUBMISSIONS BY DR KAMAMIA MURICHO
99. Dr Kamamia Muricho appeared before the Committee on 25th July 2029 through an

invitation letter ReINA/DDC/DC-H/2o23l (o+s) dated zoir, July,2o2s to provide
technical background on the source of medical fraud in hospitals in collusion with NHIF.

too. Dr Muricho submitted that hospitals were claiming or charging NHIF the cost of
original molecules yet in most cases they dispensed generic molecules. He gave an
example of patients undergoing cancer treatment whose molecules were valued at
Ksh2oo but were being claimed at Kshl6,000 to Ksh2o,ooo by facilities. He noted that
this happens because NHIF cannot verify the prices ofdrugs.

1ol. He recommended the establishment of a digital system that can control the pricing of
drugs by showing the specific drug dispensed in the invoice for claims. The system also
needs to set the maximum price for the item. The government also needs to control the
prices of medicines as is the case in South Africa, India and Pakistan.

lo2. Following the call for submissions, a whistle-blower submitted an email on the Inquiry

SUBMISSIONS BY A WHISTLE-BLOWER
to9. The Whistle-blower noted patients walk into some private hospitals in Kirinyaga

County and are paid after filling out NHIF request forms and having their biometrics
taken. These fornrs are used to make claims to NHIF.

l04.'fhe whistle-blower alleged that Over 60% of overseas pre-authorisations are approved
by one staff in the NHIF case management o{lice. The person further alleged that the
same staffhad been sponsored by some hospitals to travel to India on several occasions.

SUBMISSION BY MR PETER KINOTI MUGAMBI, A WITNESS
lo5. Mr Peter Kinoti Mugambi, a +s-year-old man from Kirwa in Meru County and a

resident of Timau appeared before the Committee on 26th October 2025 on invitation by
the Committee.

106. Mr Mugambi submitted on oath that he is currently not employed because of a

motorbike accident that occurred in 20t2 and which incapacitated his leg around the knee
area. He submitted that he had sought treatment from dillerent hospitals in Meru County
with little help until a colleague referred him to St. Peters Orthopaedic and Surgical
Speciality Centre in Kangemi, Kiambu County.

l07. He visited and was admitted to St. Peters Orthopaedic and Surgical Speciality Centre on
Friday ZOth August 2O2l and re-admitted on Tuesday 2nd November 2O21, where he was
admitted for total knee replacement after undergoing an MRI. He was taken to the
theatre with an agreement to undergo a total knee replacement after he received a
preauthorisation from NHIF at a cost ofKshgOo,OOO. However, the procedure conducted
was a quadriceps release.

l08. He expressed that he strongly felt that this was fraud by St. Peters Orthopaedic and
Surgical Speciality Centre as the facility failed to perform the pre-approved procedure
and instead conducted an alternative which has incapacitated him to the extent that he
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cannot provide for his family. He requested the Committee to assist him get justice by
making the hospital compensate him for the damage incurred as he is the breadwinner.

SUBMISSIONS BY MS HAZEL KOITABA, DIRECTOR BENEFICIARY AND
PROVIDER MANAGEMENT

lo9. Ms Hazel Koitaba, the Director, Beneficiary and Provider Management, NHIF
appeared before the Committee on 15rh February 2o2,tr in relation to the suspended
healthcare providers.

I to. Ms Koitaba while on oath explained the categorisation of health facilities which had
informed the accreditation, empanelment and contracting of healthcare providers by
NHIF. She submitted that kvel I was a community healthcare facility, Level 2 was a

dispensary, l,evel 3 was a health centre, Level + a sutr<ounty hospital, Level 5 a county
referral hospital and Level 6 was a national referral hospital.

SUBMISSIONS BY MR ELIJAH WACHIRA, NHIF CEO
t t t. Mr Elijah Wachira, the Chief Executive Officer NHIF, appeared before the Committee

on l5th February 9094 in relation to the suspended healthcare providers.

I t2. Mr Wachira submitted on oath that, the NHIF Internal Audit Report on investigations
conducted between JllJy 2C/22 and December 2c23 on thirty<ne (st) healthcare
providers. He highlighted the audit findings on a few health facilities including'

(i) Beirut Pharmacy and Medical Centre and Amal Hospital Limited, which had
contravened Clause to.t of the NHIF contract which provides that a healthcare
provider should not engage in any corrupt practice or fraudulent practice and that a

healthcare provider should not intentionally use a higher-paying code on a claim to
fraudulently reflect the use ofa more expensive procedure, device or medicine than was
used or was necessary. The two facilities had been accused of colluding with some
NHIF beneficiaries to defraud the Fund by making claims on medical procedures that
were not undertaken as these beneficiaries were never admitted. The audit had that
some of these beneficiaries were at work (supported by employer records) at the time
the hospital claimed for admissions. He further submitted that Beirut Pharmacy and
Medical Centre should therefore pay back Ksht5,49o,ooo being payments on fraudulent
claims and that I l4 claims totalling Kshl9,l98,580 be rejected. Further, Amal Hospital
Limited should pay back Ksh?, 659,000 ancJ 2st claims totalling Ksh32,948,5oo be
rejected.

(ii) Jekim Hospital Nkubu Ltd Contravened Clauses 16.6, +.t and z.gt ofthe NHIF contract
and was to pay back Ksh r, oo4,99o.

SUBMISSIONS BY T}IE PRINCIPAL SECRETARY, STATE DEPARTMENT
FOR MEDICAL SERVICES

I13. The Principal Secretary of the State Department for Medical Services, Mr Harry
Kimutai appeared before the Committee on l5rh February 2024 in relation to the
suspended healthcare providers.
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I1.1. The Principal Secretary emphasised that the KMPDC would be the lead agency in the
empanelment of health facilities by the Social Health Authority. The Council would also
undertake re{ategorisation to give the correct levels of care for accountability in case of
fraud unlike before when no entity was held accountable as this was a shared function.

I15. The Principal Secretary further informed the Committee that doctors would be
registered electronically pursuant to the Digital Health Act, No. l5 of2029 which would
ensure that no doctor was engaged in several health facilities at the same time.

SUBMISSIONS BY THE CABINET SECRETARY, MINISTRY OF HEALTH
I 16. The Cabinet Secretary, Ministry of Health, Ms Nakhumicha S. Wafula, EGII, appeared

before the Committee on l5rh February 2o2,s in relation to the suspended healthcare
providers.

I17. The Cabinet Secretary submitted that the Directorate of Internal Audit of the NHIF
undertook investigations on thirty-one (St) Healthcare Providers between July 2022 and
December Loes and found that they were breaches ofcontractual obligation.

I 18. Upon completion of the investigations, the reports were prepared and submitted to the
Audit Committee of the Board. The Committee adopted the Internal Audit
recommendations for subsequent approval by the Full Board of NIllF. Some of the
recommendations included a refund of the fraudulent claims paid and a stoppage of the
payment for claims being processed. The Board was also to decide on the fate of the
aflected Health Care Providers in line with Clause to.6 of the NHIFs contracts on
whether to suspend the HCP or terminate their contracts.

ll9. I'lowever, due to the transition of the National Health Insurance Fund to the Social
Health Authority, the NHIF Board had not met to deliberate on the reports. Further, the
Attorney-General had issued an advisory to the elfect that during the transition, the
NHIF Board could only deal with matters in relation to the winding up of the Fund. The
audit reports have therefore been left to be deliberated upon by the Board of the Social
Health Authority which will give direction and a way forward to the aflected tlealth Care
Providers.

l20. She further informed the Committee that the Kenya Medical Practitioners and Dentist
Council (KMPDC) would be the only body to inspect, categorise and license all levels of
hospitals belore they are contracted by the Social Health Authority.

t 91. On the status of E/tt Afl4 the Cabinet Secretary submitted that the contract had come
to an end and that she was in discussions with the Cabinet Secretary, Ministry of
Education. However, she had not received any communication on the extension of the
contract.

4.I.9TO ESTABLISH THE FINANCIAL STATUS OF THE FUND
l22.The financial status of NHIF was a critical aspect in the provision of accessible and

affordable healthcare sen'ices to Kenyans. Through prudent financial management and
strategic resource allocation, NHIF could achieve financial sustainability while ensuring
the highest standards olhealthcare coverage lor its members and their dependents.
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tzg. In establishing the financial status of NHIF at the time of the Inquiry, the Committee
invited the then Acting Chief Executive Oflicer of NHIF Dr Samson Kuhora and the Ag.
Director of Finance, Ms Francisca Mwanza who were accompanied by the Board of
Management of NHIF.

SUBMISSION BY AG. CEO DR SAMSON KUHORA
12.tr. Dr Samson Kuhora appeared before the Committee on 27th July 9099 as the first witness

accompanied by the Chairman of the NHIF Board Eng. Michael Kamau and the Principal
Secretary, State Department of Medical Services, Mr Harry Kimutai. Dr Kuhora
submitted while under oath as follows:

125. The Fund had maintained a steady rise in revenues generated, with a 35.4,06 (Kshl9.6
billion) rise in the last 5 years. The National Scheme contributors accounted for 56.60,6 of
the total revenues in the 20l8l2olg to 9oc,2 / 2ozs financial years. In the last hve years,
the expenditure on medical claims increased by s5.5o6 (Kshtz.'t billion) to Ksh;e.s billion
in the 9029/ 2oz3 frnancial year. During this time, the Fund retained its operating
expenses at I 1.5%

a) Income Summary

Table 3: NHIF Income Summary FI gota/2otg @|ry 9099/99

b) Benefits Summary

Table,l,: NHIF Benefits Summary FY gor8l9otg to FY 9o99/9s
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SUMMARY OF BENEFITS PAID FT,O I 8 / 19 TO IFY 20/99 / 2 9

CLAIMS CAPITATION
WIBA/
PREMIUMS TOTAL
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c) Policy on Investments
126. The investment olthe funds ofthe NHIF was guided by its Investment Policy and the

provisions of the NHIF Act, 1998 (repealed on tgth October 2023). As a key player in
healthcare financing, it was imperative for the Fund to always maintain liquid assets that
could easily be made available at the time of need. All monies that were not immediately
required for the Fund's execution ofits mandate as stipulated by the NHIF Act, 1998 and
to enable the due process of claims verification to take place were invested in government
securities, reputable frnancial institutions and strategic advancements to hospitals as
were approved by the NHIF Board from time to time.

r2?. As per its approved Investment Policy, the Fund endeavoured to maintain an amount
equivalent to not less than six months' worth of claims payment, as provided in the
annual estimates, in investments and short-term securities.

128. The status of the Fund's Investments, Capital Investments and investments in non-
current assets were mostly historical in nature having been acquired more than twenty
(eo) years ago. They included properties, long-term investments and investments in
shares totalling Kshts.t billion. The table below gives a five-year summary ofall non-
current assets held by the Fund.

Table 5: Summary of Non-Current Assets Long-term/ Historical Year of
Acquisition/ Investment

d) Investment in Short-term Securities
129. The Fund invested in short-term securities to enable it to meet its short-term liquidity

needs. Based on cash need projection, funds were first considered for investment in
Central Bank Treasury Bills for so, 181 or 96.1 days. Where cash need was projected for
a shorter period, funds were placed in call deposits. The table below shows balances at
the close of the financial years in the last five years (2Or9-2O23).
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Table 6:Investment in Short-term Securities

e) Claim Reserves
l30. The Fund complied with International Financial Reporting Standards (IFRS l?) on

Insurance Contracts. Claims reserves were being created in the books for claims that had
been incurred but had not been reported (IBNR) to the Fund by the various health
facilities. This amount was updated in the books quarterly through an actuarial process
to determine how much of claims relating to prior periods were still not reported to the
Fund for processing.

t9l. The Board was mandated by the NHIF Act, 1998 (as amended in 2092) to collect
contributions from members. Funds revenue was generated from four key sources
namely:

l. Contributions

a. StatutoryContributions
b. VoluntaryContributions
c. Other Conributions (Penalties)

2. Enhanced Scheme Premiums
9. Sponsored Schemes Contributions
4. Other Income

r39. The table below shows the Fund's performance in the above four categories for FY
90t8/20r9 to FY eo22/20ss.
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Table 7: NHIF Income Collection regregatd per contributor categories.
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Table s: Pending Premiums as at gorhJune 9099
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f) Statement on NHIF Benefits Payments
133. The Fund's mandate to pay claims was drawn from section 29 of the NHIF Act,

(as amended in 2022). The Fund's benefits were mainly paid through:
(i) Claims/ Rebates;
(ii) Capitation payments; and
(iii)IWIBA Expenses and Premiums.

19.1. Other benefits expenses included:
(i) Group LiG Last Expense;
(ii) Evacuation;
(iii) Foreign CIaims; and
(iv) Enhanced Schemes administrative expenses

135. A summary on all payments made in the last five years is shown below
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CLAIMS
CAPITATI
ON TOTAL

WIBA/
PREMIU
MS

National Scheme
l,lo,o50,169
,6,2.O

2 7,90,1,9 16,8
59

t6i,s54,419
,+i 8

Oovt Sponsored Indigents - UHC
Scheme

I,+9 r,932,5
66 ,ai ,2+o,35(]

2,Oi9,ti2,9
l6

Civil Servant Medical Scheme
39,l 16,765,
369 806,724,951

I O,204,933,
699

4+,128,424,
oo7

National Police Sen'ice & Kenya
Prison Service Medical Scheme

33,5i2,268,
580

6,O9 l,499,,1
9l

99,669,768,
o70

Edu Afya Medical Scheme
7,988,634,3
66

7,988,634,3
66

HISP - OVC Prosram 570,093,531 I 79,5 r r,8 l9 7.r9,606,950

HISP - OPPSD Program l5+,377,863 27,38+,980 ta1,i62,243

Counties Medical Schemes
6,198,,rO5,O
o5 630,6 I l,996

6,829,017,O
02

Parastatal
Expenses

Medical Schemes 6,948,609,5
99, l07,36l

7,O.S7,716,9
l!)

Retirees Medical Scheme
3,190,o+4,8
22

3, r 90,o.s4,8
22

Linda Mama & related expenses
18,367,877,
i5i

18,967,877,
i5i

Sub-total Claims
25r,649,172
,o30

29,69,1,898,7
t5

16,296,,1,93,

184
29i ,580,503
,929

OTHER BENEFITS

Group Lifb & Last Expense
3,422,204,3
32

Evacuation

sl \l\1.\lt\
l()l\r0-r-.1

()l lil \l.l llS l'\ll) l \.lots Irr

Table 9: Summary of Benefits paid FY 9or8 / tg to FY 9029 / 2s

38



CLAIMS
CAPITATI
ON

WIBA/
PREMIU
MS TOTAL

9,907,16.r,9
28

Foreign Claims 826,03t,7 34

Enhanced Schemes administrative
expenses

I ,226,9i i ,6
44

TOTAL
95t,649,17
9,O3O

99,69.1,898,
7t5

16,296,45
I,r84

3O7,369,A8
9,567

st \l\l
l()l\

\tt) ()t. t,il \l ll ls I,.\ ) I \:or. r!

g) Statement on NHIF Operating Expenditure
t36. The Fund's operating expenditure was classified into three main classes namely:

(i) Personnel Emoluments
(ii) Board Expenses
(iii) Other Operating Expenses.

h) Statement on Capital expenditure
137. The Fund's investment in capital expenditure was majorly on ICT infrastructure

projects including the Electronic Health Information Management System (EHIMS) also
known as the Biometric e-claim System. Other expenditures under this category were on
nonrurrent assets which include Computers, Motor Vehicle purchase, Furniture and
fittings and Ollice Equipment.

i) Statement on Scheme Balances (Pending Premiums)
138. The Fund entered into contracts and MOUs u'ith Ministries on behalf of the Kenyan

Government for the administration of various schemes supported by the Government.
Pending premiums as at close ofbusiness ofthe FY2o22/23 stood at Kshz+.e billion.

Table to: Statement on Payments to Facilities (Breakdown on paJments made to
all facilities in the five-year period)
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SUBMISSIONS BY MS FRANCISCA IVTWANZA, AG. FINANCE DIRECTOR
199. Ms Mwanza appeared before the Committee on lSth and tgrh October zogg and made

submissions on oath as follows:

a) The Fund's financial statements for the last three (s) years
Ms Mrvanza provided the Fund's Annual Reports and Financial Statements for the
financial years zots/20,2o2o/21 and co"2t /c"2 in hard copy.

b) The Fund's Investment Policy
Ms Mrvanza provided the Fund's investment policy in hard copy

c) Statement on monies invested by the Fund in treasury bonds.
Ms Mwanza submitted that 'currently, NHIF does not invest in treasury bonds.
However, the Iast time it did was in the year 2OO9, when it invested in a 12-year bond at
an interest rate of 12.5o/o. This investment matured in the year 2o2l and funds were put
into much more liquid and shorter-term investments in Central Bank of Kenya treasury
bills. Ms Mwanza provided a statement from the Central Bank of Kenya at the maturity
of the investment.

d) The Auditor-General's manag€ment letters and the Fund's response for the last
three (9) years

Ms Mwanza pro'r'ided the Auditor-General's management letters and the Fund's
response for the three years.

e) The financial pay-out ratio for all schemes administered by the Fund.
Ms Mwanza submitted that the benefits pay-out ratio for all schemes administered by

the Fund is provided based on the results in the Financial Statements presented on an
actuarial basis. She then provided a summary tabulation oftotal income, expenditure, and
pay-out ratios for each scheme for the years 2ot9/2o,2o2o/21 and "loqt/29.

f) Statement ofloans extended to hospitals for the last three (9) years.
Ms Mwanza submitted that the Fund had not extended a loan facility to any of its
accredited hospitals for the last three financial years. However, the Fund was in the
process of recovering a loan facility extended to Moi Teaching and Referral Hospital
(MTR[I) that was approved by the Board in the year 2018. She then submitted the loan's
recovery statement as ofS l", August 2023.

When Ms Mwanza appeared before the Committee, it requested additional information
on the background and chronology ofevents which she submitted as below'

Loan to Moi Teaching and Referral Hospital (MTRH) for Purchase of
Radiotherapy Equipment

t,lo. The Ministry of Health wrote a letter, Ref No MOH/MED/tt/2/q VOL. II dated r"t
December 20l6 requesting NHIF to consider supporting the establishment of
radiotherapy treatment centres at Moi Teaching and Referral Ilospital and Kenyatta
National Hospital due to the rising cancer cases in the country.'lhe Ministry attached to
the said letter the specifications required for the machinery.

41



r.lr. Subsequently, MTRH wrote a letter Ref No. ELD/MTRH/BCM/ s/28/VOL ll/*@i
dated s"d February 90l7 requesting funding from NHIF and specifying the details ofthe
two proposed loans and proposed repayment periods and interest rates.

1.19. MTRH forwarded another letter Ref No. ELD/MTRH,/ADMIN/ t/qVOL.IV /2ot5
dated +th April eotz informing NHIF of the collaborative project between the
International Atomic Energy Agency (IAEA) and GOK, the KEN/6/o2o. The letter
informed NHIF that MTRH was a beneficiary of the project. The letter included another
letter from the Ministry of Health- to MTRH, Ref No. MOH/ADM/r/t/t dated l6,h
March sotz.

r.13. MRTH wrote to NHIF vide letter Ref NO. ELD/MTRH/ADMIN/ I /VOL.IV /,2or5
dated l2rh July 2ol7 forwarding a new proposal on procurement of the radiotherapy
equipment with the new purchase price together with the interest due. The amount
requested was Ksht, 762,000,000 at 9% interest per annum on reducing balance and
payable over lo years.

t+,1. This letter was followed by another letter Ref No. MOH/ADM/t/ l/VOL.l dated z?th
July 20l7 from the Ministry of Health which indicated their support ofthe request for a

loan from NHIF to MTRH.

1,r5. The Ministry of Health wrote another letter, Ref. MOH/MED/l t /2/, VOL ll dated
lSth August 2ol7 to NHIF regarding the Country Programme Framework (a reference
document for near-and-medium-term planning on Technical Corporation between the
International Atomic Energy Agency (IAEA) and the Republic of Kenya. The letter
requested NHIF to remit 75o,6 of the funds to the Kenya Nuclear Electricity Board
required to purchase the radiotherapy equipment for MTRH on cost cost-sharing basis
brtween (IAEA) and the Kenyan Government.

1,16. A Board Paper was prepared and presented to the Benefits Committee of the Board rn
August 90 I ?.

1,tr7. On 8th September 2017, Kshglz, 669,869.00 was disbursed to the Kenya Nuclear
Electricity Board. A Board Paper was prepared and presented to the full Board on 25th
January 2ol8 on the proposal to offer a loan facility to MTRH. Ms Mwanza provided the
Board minutes in respect to the consideration of this Board Paper.

148. The Fund issued instructions in May 20l8 to MMA Advocates for a legal opinion on
the procurement and acquisition of medical equipment as mandated by the Act. This was
provided and payment towards this was made to MMA Advocates on 22nd June 90l8
totalling Ksh97, 9l ?,9oo.oo inclusive oftax.

1.r9. The Fund issued further instructions on I lth June 20l8 to MMA Advocates vide letter
Ref NO. HF/HOSP/9/I/VOL.I/ (3) requesting for a draft contract to be prepared
noting that the NHIF's Act allowed the Fund under Section 9.tr to procure and purchase
essential medical equipment for hospitals as per the Board terms and conditions and to
ensure the Fund's interests are safeguarded.
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l50. Another letter dated l2th July 2018, Ref No. HF/HOSP/3/r VOL.I/8 was written to
MMA Advocates requesting them to prepare a finance contract between NHIF and
MTRH as NHIF had already remitted the sum of Kshg t z, 669,869.00 being the
Government ofKenya's contribution to Kenya Nuclear Electricity Board for the purchase
of the equipment. The instructions included that the total amount advanced would be
recovered from claims payable over a period of to years at an interest rate of 30,6 per
annum. The recoveries were to be affected at a monthly rate ofl Ksh9, o19,169.55 from
February 20 t 8 to January 2028.

l5l. MMA Advocates responded vide letter Ref NO. MMA/DBM/NHIF/536/2o18 dated
lSth July zot8 indicating the instructions were received and shall be actioned. The
Advocates forwarded the following documents: -

t' Draft Head of Terms between NHIF and MTRH;
2. Dralt Memorandum of Understanding between NHIF, IAEA and MTRH; and
9. Draft Financing Agreement between NHIF and MTRH.

152. On l4th August 20t8, the NHIF sent the draft Head of Terms to MRTH for review and
comments. There was no response from MTRH on the draft until NHIF sent subsequent
reminders dated loth September 2019, 29,d September 2Ol9 and 7th October 2019.
MTRH responded on l lth October golg and requested for an amendment to be made to
the contract.

153. MMA advocates invoiced for the above instructions and deliverables, Kshlo, 885,o4o.oo
including tax for preparing the above documents and payment u'as made on 3'd October
201 8.

l. Contract Signing Status
15,1. The NHI!' legal department had been engaging with MTRH, in a bid to have the

contract signed between 20l8 and 202.2. The main issue ofcontention was the loading of
the full legal fees onto the loan.

155. The matter was also brought to the attention of the NHIF Board, as it has been
highlighted as a matter in the OAG report for the institution. The Board during its
sitting on 29th September 2023 guided that NI{IF should proceed and sign the contract
with the undisputed amounts of Principal and legal fees. Further, the NHIF is to pursue
MMA Advocates on the variances therein. With the guidance of the Board, the NI{IF has
been able to secure an agreement with MTRH and a Final contract has been reviewed by
both NHIF and MTRH teams and is currently being executed. Ms Mwanza indicated
that the minutes of the contract signing would be provided by the l-egal Department
once duly signed.

4. Repayment of Loan
156. MTRH has been making monthly loan repayments since January 20l8 at a monthly

repayment ofKshs, o19,169.55 and as ofgo,h August 2029 loan repayment was Kshzo5,
l0?,585. This recovery is reflected in the NHIF Financial statements.
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SUBMISSIONS BY MR WAMBUGU KARIUKI, HEAD OF BENEFICIARY
MANAGEMENT

l5?. Mr Wambugu Kariuki, who was the Head of Beneficiary Management at the period
under inquiry and at the time of appearing before the Committee on lSth October 2023
had been horizontally deployed to head the Rift Valley Region. He submitted as follows:

158. Mr Wambugu Kariuki submitted on oath the following reports:
(i) Membership report for the last three (s) years

(ii) Biometrics Registration report for all Kenyans

(iii)Utilisation reports for Universal Health Coverage (UHC) and Health Insurance
Subsidy Programmes (IllSPs) on Orphans, Vulnerable Children, Older Persons and
Persons with Disability

(iv)Report for all Enhanced Schemes that the NHIF administered (Civil Servants, Edr
Afia" Linda Mam4 Counly Governments Enhanced Medical Schemes) including the
pay-out ratio.

(r') Sponsored Programmes report.
(vi)Capitation Payment Report for the last four (+) years.

(a) Membership Report for the last three (s) years
159. The NHIF membership was in three (s) main categories: Formal Sector, Informal

Sector and Sponsored Programs. The formal sector is comprised of salaried employees
both in the public and private sectors. Members in the formal sector made NHIF
contributions through monthly deductions effected by the employers and remitted to
NHIF on behalf of the employees as stipulated in section l6 of the NHIF Act.

160. The informal sector members were those in self-employment who made special
contributions through individual contributions to NI{IF as per Section l9 of the NHIf-
Act. However, self-employed members in organised legal entities such as Cooperatives,
Savings and Credit Cooperative Organisations (SACCO) could enrol with NHIF through
the cooperatives where the officials of the cooperatives collected and remitted the
contributions on behalf of the members.

l6l. Sponsored programmes referred to members who ordinarily may not have aflorded to
make NHIF contributions and were therefore enrolled through sponsorship by the
Government (both National and County), Non-Governmental Organisations and
philanthropic individuals. The table below shows the composition of NHIF members in
the last three (9) years.
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Table r t: NHIF Membership per Sector; 9o2o/ 9o2t to 9029/ 9093

otd Active % Total Active 96 Total
4,69r,Lii 3,388,r2? 720/0 +,a22,42$ 9,,105,308 7 to/o 4,962,191

Active %'

3,AaO,a42 78(,aFormal
Sector
Informal
Sector
Sponsored
Programs
Total

6,559,6,18 1,719,6.19 96% 8,151,860 l,?lO,l54,9toa 8,674,681 1,871,4t7 92yo

1,676,'1.99 326,833 l9o/o 2,478,946 1,3?9,4,60 560/o 2,573,479 r,948,652 59o/o

19,991,36+ 5,,128,609 .14% 15,/*59,999 6,4s1*,99t49yo r6,9ro,t5r 7,to6,gll44%

162. With the commencement of the scale'up of UHC in December 2o2o which culminated
in the UHC launch in February 2022, there was a tremendous growth in membership of
20% between FY 2o2o/ 2o2r and FY 2o.2t /2o2q.

163. While member retention was quite stable and relatively high in the formal sector, the
retention rate for the informal sector u'as quite low due to the voluntary nature of
enrolment. More often than not members in the informal sector enrolled when they were
in need e.g. maternity, elective surgical procedures, chronic illnesses and often opted out
once the need was met. The low retention rate was being addressed through
interventions such as:

(i) Enrolment through Cooperatives
(ii) Partnership with financial institutions for Insurance Premium Financing (lPF)
(iii)Agency Model.

(b) Biometrics Registration Report for all Kenyans
l6*. Since its inception in t966 NHIF members were identified u'ith membership cards

issued to the principal members upon registration. The first-generation cards were
manila cards which contained the member and the spouse details and monthly
contribution stamps alfixed on the backside of the card. In zoos upon full
computerisation of NHIF processes, manila cards were replaced with the second-
generation cards; the magnetic striped photo cards issued to principal members.

16.5. To further enhance convenience to NIIIF beneficiaries and augment beneficiary
involvement in benefits access, in 20l6 NIIIF began biometric enrolment ofbeneficiaries
starting with Enhanced Schemes beneficiaries. Hou'ever, the process was impeded as the
government rolled out Huduma Namba registration since biometrics registration was
suspended for all other institutions as the Government carried out countrywide Huduma
Namba biometrics registration.

166. ln 2o2o upon pronouncement of' LITIC scale up by the Government, biometric
enrolment of all NHIF beneficiaries was kick-started and NHIF immediately embarked
on a nationu,ide biometrics' registration. The table belorv shou's the status of biometrics
registration per year as ofg l"t August 2029:
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TAbIC IE: BIOMETRICS REGISTRATION TRENDS

,ol6
9017

90r 8

,o l9
9090

2091

90,-9

Up To s tst August eoes

9i 5,802

231 ,O33

61 5,91 5

l6?,807

25,O93

3,337,190

1,969,O95

1,200, 167

97 6,809

5r9,AS5

I,l88,8rO
t,956,617

r,98 r,6.10

4,7 r 8,890

6,68O,865

7,88 l,O39

t67. Biometrics registration u'as done at the NHIF service points namely Branch Oflices,
Satellite Oflices, Huduma Centres and NIIIF contracted Healthcare Providers.

168.'1'o hasten the process of biometric registration ofall Nl{lF beneficiaries, in 20?l NHIF
carried out three (5) extensive country'wide field biometrics registrations which resulted
in s.s million new registrations for that year. Ilowever, mostly, only the active NIIIF
principal members turned up for registration and this explains why the total figure of
biomerically registered beneficiaries of ?,881,o92 related closely with the total active
membership of ?, t 06,91 l.

169. Biometric identification enhanced NI{l[- beneficiaries' involr.ement in access to benelits
and reduced instances of fraudulent claims for ghost patients by healthcare providers.

(c) Utilisation Reports for Universal Health Coverage (UHC) and Health Insurance
Subsidy Programmes (HISPs) on Orphans, Vulnerable Children, Older Persons
and Persons with Disability

l70. The NTIIF was in the process of implementing three (s) main health insurance subsidy
programmes rvhich targeted various segments of the population. These were Health
Insurance Subsidy Programme for Orphaned and Vulnerable Children (HISP-OVC),
Health Insurance Subsidy Programme for Older Persons and Persons with Severe
Disabilities (HISP-OPSD) and the UHC Indigents Cover which was rolled out eflective
Jan\ary 2022 on scale-up ofthe UHC.

t7l. NHIF rolled out the Health Insurance Subsidy Programmes in 20l4 with financial and
technical support lrom the Rockefeller Foundation and the World Bank. The targeted
households received a fully subsidised NHIF cover and were identified by the State
Department for Social Protection and were beneficiaries ofthe cash transfer programmes.

172. The subsidy programmes were a value'addition benefit to the poor and vulnerable
households u'ho u'ere recei'r'ing cash transfers through the State Department for Social
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Protection. The subsidy programme started with a pilot of21,5oo households under the
Orphans and Vulnerable Children Cash Transfer Programme (OVC-CTP).

l?9. The programme has gradually increased coverage to the current 253,,+OO OVC
households and 58,8oo households in the Older Persons and Severe Disabled (OPSD).
The annual premiums for the subsidy programmes for OVCs and OPSDs were Kshl,
52o,,l,oo,ooo and Kshe5z, ooo,ooo respectively, computed at a rate of Ksho,ooo per
household per year.

t?,*. On scale-up of UHC nationwide, the Government of Kenya had set aside Ksh0 billion to
cover I million poor and vulnerable (indigent) households in all the 47 Counties under
the UHC programme. The County Governments in liaison with the State Department for
Social Protection identified a cumulative 882,729 indigent households who were enrolled
to the UHC, and the cover commenced in January ZOZZ.

175. During the nationwide crackdown on Bodaboda Riders in 2022, lhe Government set
aside the remaining I17,271 slots for Bodaboda Health Insurance Cover. The Bodaboda
Health Insurance Cover was a government incentive to the Bodaboda Riders who
complied with all Government guidelines on their trade. There was a delay in the rollout
of the Bodaboda cover but it was eventually launched by the President and kicked oll
eflective July 2023.

(d) Benefits Utilisation for Government Health Insurance Subsidy Programmes
l?6. Utilisation of the Government health insurance subsidy programmes including the

Ut{C Indigents Cover up to Soth June 2C23 was as follows:

Table t9: Health Insurance Subsidy Programme for Older Persons and Severely
Disabled (HISP-OPSD)

Jan 9o2l
Dec 9O4l
Jan 9092
Dec 9092
Jan ,,o9s
Jun ,O9g

58,800

58,800

58,8OO

to

to

to

952,8OO,OOO 93,984,800 a6,O91,489 lOS,3l2,289 tt%

952,8OO,OOO qt,54O,55O 191,5.18,029 t55,O8A,579 4,oa

l76,.1'00,000 6,231,8*9 50,99t,r64 57,t59,Ot9 39%

Table t+: Health Insurance Subsidy Programme for Orphaned and Vulnerable Children
(HrsP-ovc)

Jan 2O2l to95,,4,oo
Dec ,o9l 5 1,905,950 96r,,1 I 8, I 86

r,5ro,4oo,qx)
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Jan 2ol92 to253,.loo
Dec 9099

Jan 9023 to253,.too
Jun 9O4g

r,59O,{rc,qX) 47O,466,595
58,79.1,500 + l |,6i 2,O99

760,9OO,(xrc

t,29t,rao@

2rat,r t7,0@

98,833,9O5 27 O,1 4 1,7 67
tog,574,979

2lr rSr t5na

r,55r,r35,32,1

31.%

4l%o

Table t5: UHC Indigents Cover

,px]txmloDl.lnl

Jo 2OlIl to Jlxl 20i13

94272<)

982729

t,2764O,sO3

7r 2,168338

rJ38,r?,053

838,966,984

rt!a

rr96

l??. Benefits utilisation for the health insurance subsidy programmes had remained
relatively low although there was significant improvement. Challenges and/or factors
leading to low utilisation included,
(i) Inadequate awareness since most beneficiaries were unaware oftheir enrolment in

the programmes since they were not involved during identification.
(ii) Low enrolment ofdependents since only principal member's details were submitted

during regisration.
(iii)Restriction of beneficiaries to Government healthcare providers as directed by the

C'ouncil of Governors (CoG) and Ministry of Health (MoH) Ied to low utilisation
due to inadequate healthcare services in public facilities especially those in Levels 2
and 3.

(iv)Delay in disbursement of premiums from the (]overnment through MoH which
inhibited beneficiaries' outreach activities such as member sensitisation.

178. The existing Memorandum of Understanding between NHIF and the Ministry of
Ilealth required that sensitisation and beneficiaries' education be carried out jointly by
both parties, but this had been hampered by perennial delays in disbursement of the
premiums from the MoH.

(e) Report for All Enhanced Schemes that NHIF Administers (Civil Servants, Edu
Afya, Linda Mama, Corsrtty Govemments Enhanced Medical Schemes) including
the Pay-Out Ratio

179. ln January 2012, NHIF entered into an agreement with the State Department of'Public
Service to offer enhanced medical cover to Civil Servants and Disciplined Services on a

government-to-government arrangement. Enhanced Medical Schemes coverage was
later expanded to other organisations in the public sector namely Public Secondary
Schools Students, County Governments, County Assemblies, Parastatals, Government
Departments, Constitutional Commissions and Retired Public Sen,ants. By the 4'l'

Qrrarter ofthe 2oc,2/ 2029 financial year, there were 7s active enhanced medical schemes
in various categories as tabulated below.
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Table to: Enhanced Medical Schemes Categories

Civil Servants

National Police Service & Kenya
Prisons Service

Edu A$a

25

I

County Governments &
Assemblies/Executives
Parastatals and Other
Entities
Retired Public Officers

County

I 19r,750

130,999

9,5@,OOO

6,000,O@,OOO

2,O58,951,608

4,862,460,709

58,42i

t 2,695,O22,297

Publia 92,332
9,999,9O1,O81

1,8 l4

TOTAL 73 8r84r7r9
.1o8,o97,160

1a,954,869,796

Table t7: Civil Servants Comprehensive Medical Scheme

Table r8: National Police Service & Kenya Prisons Service Comprehensive Medical
Scheme

fi

5

6,O29,658,067 7 ,941,258,645

20,1o9,743,
475

Premiums
Contributions

&
6,198,896,769

6,99r,+t5,r91
8,618, 13 1,1 12 2t,560,37 t,

126

Benefits Paid
6,650,82+,8 l 7

Benefits Pay-out Ratio to8% Io4OA to90a lOTo/"

&Premiums
Contributions 6,9a3,517,537 7,O28,I16,989 1,130'267,535 9 1, 1,+ 1,902,06 1

Benefits Paid 7,141,726,O47 a,462,367.539 I,Aa4,5o9,529
95,.1.88,603,109

Benefits Pay-out Ratio 10204 l20o/o 199o/o t21%
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Table rs: Edu A$a Medical Scheme

County Governments and County Assemblies Comprehensive MedicalTable go:

Schemee

Premiums & C-ontributions .1,O5O,OOO,O@ ,1,O50,OOO,OOO .*,o5o,ooo,ooo r9,150,o@,ooo

Benefits Paid 2,554,6t3,644 1,5 r6,,r,98,158 3,2,18,O95,999 7,O99,1.r7,801

Benefits Pay-out Ratio 5804 370a 8004 5804

Premiums & C-ontributions 9,r63,O99,986 2,739,988,156 4,496,061,399 10,429 ,O89 ,464

Benefits Paid 1,554,539,8+9 1,ro9,999,875 1,966,058,O21 4,624,55,7 ,7 45

Benefits Payout Ratio +8o/o fioa 440a +40a

Table er: Parastatds Comprehensive Medical Schemes

Table 992 Retirees Comprehensive Medical Scheme

(f) Linda Mama Programme
f80. The Government introduced the Free Maternity Services in 9019 to address the high

maternal and infant mortality rates. In zol?, the programme was transitioned to NHIF
to leverage the robust systems and rebranded to Linda Mama Programme. Under the
Lhda Mama Programme, approximately l.t million pnegnant women enrolled for the
programme annually which was the estimated number of births as per the Kenya

Premiums & Contributions 2,O94,l80,l60 I,O,r7,798,989 t,90t,++5,949 +,349,+24,992

Benefits Paid 1,743,1t4,242 493,06t,O11 |,917,O16,5s1 9,889,85 1,796

Benefits Pay-out Ratio 830a 7go.a rro% 89%

Premiums & Contributions 990,1o8,999 551,185,,O76 508,194,53C 1,990,o85,605

Benefits Paid 851,377,815 688,O95,71E 7O5,69+,+75 I,C,t5,O38,OlO

Benefrts Pay-out Ratio 25804 1250,6 199% t6204
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National Bureau of Statistics (KNBS) Census 2ol9 Report. Notably, over goo,ooo

deliveries were recorded in the financial year 2022/2023. The Linda Mama Programme
annual budget was Ksh4, o98,ooo,ooo. The table below shows the flunds disbursements
and benefits utilisation for the Linda Mama Programme in the last three (s) financial
years:

Table 93: Programme Funds Disbursement and Benefits Utilisation

(g) Sponsored Programmes Report
l8l. The objective of the Kenya UHC Policy 2o2o - 2o3o was geared towards expanding

access to comprehensive health services, especially for underserved, marginalised, and
vulnerable populations, while protecting them against financial catastrophe. Sponsorship
of indigents was vital in the journey towards the achievement of Universal Health
Coverage for all Kenyans by ensuring that while those who could pay made contributions
for their NHIF monthly premiums, the poor and vulnerable in the society were paid for.

182. The Government of Kenya was the biggest sponsor with t.s million indigents in three
(3) Government health insurance subsidy programmes: HISP-OVC, HISP-OPSD and
UHC Indigents Cover. In the Financial Year 202.2 / 2023, there were seventy (zs)
sponsorships covering 1,.195,33o indigent households broken down as follows'

Table e+: Sponsored Programmes for the Year 20192 / 9o9g

2o4.o/2o9r 9o9r / q,o99 9092/9025
Balance Brought Forward from
Previous FY 2,56+,56r,27 | (2,s8s,527,09o) 2,Ot9,486,i26

Funds transferred to NHIF 8, t96,OOO,OOO ,l,o98,ooo,ooo

Total Funds available 2,56+,562,9i 1 5,a12,422,9 tO 6,rli,486,i26
Benefits

Inpatient r,$12,s28,570 i +i,2i9,o18 1,411,O35,192

Caesarean Section 7 rt,53+,359 598,95+,rOr 763,288,8ss

Normal Delivery 2,332,660,545 r,978,527,981 2,538,580,959

Ante-Natal 528,633,29r 426,5r5,46e 57 t,10i ,9i 4

Post-Natal 62,982,602 4t,859,556 84,365,929

Sub-Total Benefits 4,948,199,961 3,i92,936,t84 5,3i4,9i6,88i
Balance Carried Forward to Next FY (e,s8s,577,o9o) 2,O1,9,486,7q6 1+2,509,839

Sponsor N rrrrrlrr.r
Covcrcd

ol'Sponsors l-l orrst'l ro lrls

Government ofKenya 1

County Governments I I

National Government Constituency Development Fund 5 t
(NG{DF)
Other Sponsors 5

r$tq,9oo
i2,2t3
26,27O
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Wards
Total

6

73

Table e5: Government ofKenya Indigents Sponsorships

501

t,435,39O

I
9

s

5005@
99999

1o1673

Total

UHC Indigents Cover
HISP-OVC
HISP-OPSD

1,OOO,OOO

253,400

58,800

r,9t9,9OO

Table 96: County Governments Indigents Sponsorships

I
I
t
4
6
6

7
8

I
to
ll

50192 r

+5814i
609198
58962i
592709
599906
! ol,tot
5425,94

192033
,i5lo94
60.t.13 I

9 t,ooo
20,oo0
20,ooo
7,OOO

1,500
1,o83

860
299
250
zto
ll
79,913

Kisumu (MARWA Cover)
I.amu
Murang'a (Kangata Care)
Kitui
Samburu
Tharaka Nithi
Elgeyo Marakwet
Meru County (Mwangaza Care)
Baringo
Makueni
Bungoma County Woman Rep Group
Total

Table 97: National Government Constituency Development Fund (NG-CDF) Indigents
Sponsorships

UNHCR-Vulnerable Persons 8,039

UNHCR-Dafi Students 5 l8
UNHCR-Kakuma Refugees & Host Community 19,731

AmpathPlus Bunyala Sub County r,o72

Mombasa Cement Sahajanand Sponsored z8z
Programme-Primary

94,140

t

I
4
5

98969

98369

48781A

556a4a

6o43q.4

Total

57



Table 98: Wards Indigents Sponsorships

I
4

6

6

597 5l+
59789 t

597891

597898

591902

495799

Total

Likuyani

. Kongoni
lSango

Nzoia

Sinoko

Mayeye

loo
loo
100

loo
100

1

507

189. County Go\.ernments, NG-CDF, Wards and Other Sponsors complimented the
Government of'Kenya in sponsorship of the indigent population. 'fhe target was lor
sponsorship ofs. t indigent households based on the 90l9 National Population Census.

(h) Capitation Payment Report for the Last Four (+) Years
tE4,. Capitation was a payment model in which all contracted providers u'ere paid in advance

at a predetermined fixed rate to provide a defined set of sen'ices for everyone enrolled
with the provider for a fixed period. It was an output-based model, s'here the unit of
output $'as the coverage ol'all predefined sen'ices for an individual for a period of one
quarter. NHIF Lrsed this payment mechanism to purchase outpatient services.

185. Only healthcare providers under the NHIF Cornprehensive contract ollbred outpatient
services through a capitation provider payment model. The table below shorvs the trend
in outpatient capitation payments to NHIF empanelled and contracted healthcare
providers in the last four (+) years'

Table 29: Outpatient Capitation Payments Per Healthcare Provider (HCP) Category

90t9 / 2o2o. l,l ?6,7,19,363

9090/ 9021 57 4,6 r3,2i i
9.0,91 / 9099 1,399,24e,69?

9092 / 9023 2,586,830,8.10

t,40+,19t,r53

964,636,6 l6
't,263,153,2 tO

1,.126,870,334

3,606,250,8.i7

9,24i,t6i,iar
2,985,775,5a1

3,290,336,49.1

6,t47,7t5,966
3,496,4r7,673

5,642,r69,488

7,904,O97,668

186. At the rollout of the outpatient cover following enhancement of NHIF contributions
and benefits in 2ol5 NI{lf- members uere required to visit NHIF Branch Offices and
contracted healthcare providers to select their prefbrred outpatient healthcare providers
aided by NHIF Oflcers and healthcare providers' staff Although that arrangement was
meant to provide convenience to NIIIF members, it faced several challenges with several
complaints fiom members that they were allocated healthcare providers they had not
selected.
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187. Several attempts were made to address the complaints and correct the errors but when
complaints persisted, in 2O2O a decision was made to clean up the system by releasing all
NHIF beneficiaries from the allocated outpatient healthcare provider and allowing them
to personally select their preferred outpatient healthcare provider using their mobile
phones. Following that outpatient data clean up there was a significant reduction in
capitation payment for the financial year 2o2o/toQt.

SUBMISSIONS BY MR GILBERT MUGAMBI OSORO, UHC MANAGER
tss. Mr Gilbert Mugambi Osoro, the UHC Manager appeared before the Committee on 8'h

August 2029 while on oath submitted as follows:

189. NI{lF had approximately ts.z million cumulative members of which approximately ?.2
million were the principal contributors. The total enrolment membership as at Soth June
2029 was 16,21o,951 out of $'hich 7,106,91I were actiYe members which constituted
4,4%. As of 8rh August 2o23, 5.9 million members had been biometrically enrolled. There
were NHIF contributors who had not yet presented themselves for biometric
registration.

l90. ln 2O2O, upon the pronouncement of UHC scale-up by the Government, biometrrc
enrolment of all NHIF beneficiaries was kickstarted and NI{IF immediately embarked on
a nationu'ide biometrics registration.

l9l . I n 2o2 l, NH I F carried out three (s) ex tensive countryw ide field biometrics registrations
which resulted in s.s million new registrations that year'. However, mostly, only the
active NHIF principal members turned up for registration and this explained why the
total figure of biometrically registered beneficiaries of 7,881,o52 related closely u'ith the
total active membership of 7,106,91 l.

192. When beneficiaries presented themselves to facilities seeking sen'ices, their biometrics
registration was taken. If members' biometrics could not be used, a one-time SMS
Password (One Time Pin) was initiated by the facility and provided through the
beneficiary's phone.

SUBMISSIONS BY DR SAMSON KUHORA AG. CEO NHIF
193. The role ofthe Department was to provide organisational policy and strategic direction

in the demand market analytics, value-based financing models, design, and scope of
benefits, costing and sustainability strategies, strategic procurement, payment models
and reimbursement, health technology assessment and utilisation analysis.

19,tr. Dr Samson Kuhora on oath submitted the following documents:

(i) Structure and operations ofthe Benefit Design and Actuarial Services Department;
(ii) Utilisation reports for Edu Afiq Kenya Association of Retired Officers (KARO)

Former Parliamentarians Association (FOPA), National Police Services, and Kenya
Prisons Sen,ices;

(iii) Lltilisation Report for National Schemes; and
(iv)Claims payment ratio for the NHIF for the last two years.
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t95. The utilisation per year was on an upward trend, with the 2022/2s FY surpassing the
t000,6 utilisation. This was attributable to the lraud risk, especially with the outpatient
cover (Provider Payment Mechanism (PPM) was a Fixed Fee for Service (FFFS) which
overproduced the hospital visit rate), increased awareness through sensitisation
platforms, and uncontrolled pricing for the benefit. He stated that surveillance had been
increased to reduce the risk offraud and suspension ofcontracts for providers engaged in
fraud, and mitigation olthe risks related to staffand process-induced fraud.

196. The retirees' scheme was a high utilisation account due to the age and disease-related
risk factors. The average utilisation per member was high, and the loss ratio was also
high, despite the risk-adjusted premiums adopted in 2o2o/2t. The mitigation measure
was to have a post-retirement medical scheme for former government workers, where
contributions started in the pre-retirement ages. The other mitigation measure was the
roll-out of the essential benefits package that has chronic/critical illness financing from
the Exchequer. The dip in 2o2t/22 was attributed to an increase in cost for the
premiums which reduced the numbers willing to enrol in the scheme.

197. The cover for the Police and Prisons Services had a utilisation of more than the 85o/o

threshold. This was attributed to variations in the pricing related to schemes where the
cover was based on limits. To address this, the gap was presented to the Board in
October Loq) and the resolution was to cost services through the Ministry of Health.
This was partially achieved in 2022/24 contracts and was being done for the Essential
Benefits Package (EBP) in the planned UHC roll-out. Additionally, the scheme's PPM for
outpatient services exposed the Fund to overproduction risk. The utilisation data was
used to estimate the risk and calculate premiums in 2Oc,2/23 and on presentation of the
data, the scheme opted to exit the cover by the Fund.

198. The loss ratio for the National Scheme had been on a downward trend in the last three
(s) years. This was largely due to controls in the informal sector olthe national scheme,
including price, scope and access controls in the benefits. The formal sector retention also
increased from 72ok to i 8o/o in the post-COVID period, and the utilisation was retained
below 60%.

Table go: Utilisation for Edu Afya, r(ARO and FOPA in the last e years

Table 9l: Retirees Medical Scheme Utilisation for 9o9o s.nd goqt

EDUAFYA MEDICALSCHEME

9019 /90 90/90/ 9t 90/91/ 99 9Y data

Premiuns & Contributions ,1,O50,OOO,OOO ,1,,O50,OOO,OOO .r,o50,ooo,ooo r9,r5o,ooo,ooo
Benefits Paid 2,33+,613,644 1,516,.[98,158 3 ,248 ,O9 5 ,999 7,O99,I,17,8()I
Benefits Pay-out Ratio 58o/o t7o/o 8Oo/o 59Yo

RETIREES MEDICAL SCHEME

9019 /90 90.90/ 2t 90/9r / 99 tY data

Premiums & Contributions 990,108,999 55 t,7 82,O76 508,194,,530 r,990,O85,6O5
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Benefits Paid 851,377,813 688,O25,71 8 105,634,4i9 9,9-45,O3A,OrO

Benefits Pay-out Ratio 98o/o l95o/o l39o/o l690/o

Table 34: NPS/KPS Utilisation reports for 9O2O and 9O2t

Table gg: Utilisation for National Scheme.

r. Claims Pay-out for NHIF.

Table g+: Aggregated income and expenditure data for all the schemes in the last I
years

NPS & KPS MEDICAL SCHEME

20rs/ 20 2o.9o/ 9r 90.9,1/ 9C, 9Y data

Premiums & Contributions 6,983,517,537 7,O28,116,989 1,'190,26i ,535 9-1,14t,9O9,061
Benefits Paid 1,t4t,726,O47 a,+62,967,539 9,884,,509,523 25,.188,609,r09
Benefits Pay-out Ratio lO9o/o l2Oo/o r390h lglo/o

NATIONAL HEALTH SCTIEME

2019 / 20 2o/9o/ 9r eogt /99 tY data

Premiums
Contributions

& 31,254,58t,+23 3t,621,331,719 3.1,,O7 I,068,O25 96,9.1'6,98 r, r67

Benefits Paid 29,971,O58,O98 26,3t6,i25,366 27 ,353,7 50,1t6 89,6,11,539,58O
Benefits Pay-out Ratio 960h 83o/o 8004 8604

Fygotg/ 90 FySOSO/9t Fy2ogt/99 Total

Premiums
Contributions
NPS/KPS

&
WIBA

t,r41,igi,220 2,R11,255,16r 4,O25,O52,9ar

Premiums &
Contributions WIBA CS

1,450,606,309 6,87 3,2o9,87 5 I,523,8't6,t1i

Premiums
Contributions
Schemes

&
Retiree

330,108,999 55r,ia2,o76 508, 19.t,530 l,390,o85,605

Premiums
Contributions
Parastatals

& 2,O9.1,180,160 1,O47,798,983 t ,20 t ,+45,2+9 4,343,424,392

Premiums &
Contributions OPPSD

252,OOO,OOO 276,OOO,OOO 352,800,OOO 880,800,ooo

Premiums
Contributions
NPS/KPS

& 6,983,517,537 7,O28,I 16,989 i ,13(J,261,535 21,14r,,902,061
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Fye0rg/90 Fytol,o./rr F$a /2e Total

Premiums
Contributions NHS

& 31,254,58r,423 91,621,331,719 3.1,o7 1,068,o25 96,9,1.6,981,167

Premiums
Contributions
Sponsorship

&
Indigent

3 ,O,tg ,OOO,OOO I,O,12,OOO,OOO

Premiums &
Contributions Hispovc

1,O91,808,OOO 1,34.1,820,OOO I,520,,100,OOO 9,95,1,028,OOO

Premiums
Contributions-Fmp

& .1,O,1 l ,850,985 4,88t,426,228 +,t64,582,667 13,o87,859,880

Premiums &
Contributions_Edu Afya

4,O50,OOO,OOO .l.,o50,ooo,ooo .i,o50,ooo,ooo l9,l50,ooo,ooo

Premiums
Contributions Cs

& 6, r38,826,763 6,O22,658,067 7,94t,258,6+5 20,102,743,47 5

Premiums &
Contributions-County
Schemes

3,263,O39,986 2,739,988,156 4,426,061,392 I O,,129,O89,,t6,S

Total Income 69,!tr99,91t,86
I

69,t59,996,74
o

78,t68,54tr8O
e

19e,817,788.2
09

Benefits
NPS/KPS

Paid Wiba 894,612,639 s.,869,7 53,432 3,69i,426,Oi I

Benefits Paid_wiba Cs t,42o,143,569 6,790,95,1,170 8,2 I I,O97,799
Benefits Paid Retiree
Schemes

85 r,977,8 l9 688,O25,718 105,634,47I 2,245,O98,O10

Benefits Paid Parastals 1,i43,i 14,249 823,061,Ot 7 1,3t7,o76,531 3,883,851,796
Benefits Paid-Oppsd l8,7 8 8,82 I 80,o68,979 9 t,, 3,962 r9o'2i 1,169
Benefits Paid NPS/KPS 7,141,726,O47 8,469,961,559 9,884,509,523 25,.1,88,603,109

Benefits Paid NHS 29,97 l,O58,O98 26,516,725,566 27,353,7 ,O,tt6 83,6,t1,593,580
Benefits Paid_lndigent
Sponsorship

r,s6t,557,798 t,361,551,798

Benefits Paid-Hispovc 59,80,r,656 253,t28,739 290,537,7+2 597,,t71,131
Benefits Paid_Fmp .1,O.11,850,985 4,A8t,426,228 +,r6+,5A2,66i 13,o87,859,880

Benefrts Paid-Edu Afia 2,334,6r3,644 1,5 r6,438, r58 3,248,095,999 7,O99,1.17,80 r

Benefits Paid_CS 6,650,894,8r1 6,291,4I5,197 8,618,191,1l2 2 t ,560 ,31 t ,196
Benehts Paid
Schemes

County 1,554,5s9,8+9 I,1o3,929,875 I,966,058,O9 I 4,624,521 ,i 45

Totd Benefite Peid 5418621298r97
I

69,67t,{9,41
8

a8ra66,056,66
8

116,A88,766,9
48

Benefit Pay+ut Ratio 9r% 86% 88% 88%

t99. Overall, when computed against accrued premiums, the utilisation ratio reduced to 88%
in s,o21/22.

2oo. As part of its healthcare financing mandate, the Fund procured additional medical
services for negotiated/managed schemes at an additional premium. The schemes had
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additional benefits like optical and dental services, over and above the National Scheme,
and had the beneficiaries tiered into lower job-groups (LJGs), higher-JGs or their
equivalents.

2Ol. In the 2Ol9 benefits review exercise, the s-year utilisation data suggested that all
factors kept constant, managed schemes would become unsustainable if the utilisation
was not checked. Additionally, about *90,6 of the 69 schemes sampled had a significant
risk of the Medical Loss Ratio (MLR) exceeding 85ol.

9o2. The root{ause analysis suggested the design of the contracts with no specified limits
per service offered, the risk posed by the Provider Payment Mechanism (PPM) on OP
services and low threshold for checks in the claims processing could be significant drivers
to the utilisation. The short-term interventions were related to claims processing and
sustainable benefits, with the medium- and long-term interventions locusing on provider
and scheme contracts, rational costing of benefits, adjustment of premiums payable and
standardisation.

2o3. The short-term intervention on benefits and claims targeting upscaling and over-
costing of benefits was implemented in August 2ol9 by separation of the IP services
case-codes from the autG-generated rebates. The throughput was monitored monthly,
and system checks were enhanced. As at the end ofthe l9-month utilisation period, the
crude analysis of 49,8oo requests suggestd the Fund could have lost up to Ksht.zo
billion in exaggerated claims and ineligible claims, out of Kshr.zs billion worth of
requisitions, had the checks not been implemented; a 29.906 medical fraud risk.

2o4. A l0o/o sample was used to make an adjusted analysis of the actual losses averted and
simulate the elliciency of the interventions. From the sample, fraud risk was 36.10,6, with
the cost of exaggerated bills presenting a ++.?0,6 risk of medical fraud, worth Ksh 194. I
million; and ineligible requisitions, worth Ksh t 59.5 million.

2o5. From the intervention analysis, full implementation of the automated backend system
checks, as a prerequisite to transition from the manual checks to auto adjudicated checks,
and the rational costing of benefits were likely to have a significant impact on reducing
risk of medical fraud and losses for managed schemes. This was likely to extend to the
national scheme especially for the non-packaged benefits; and for non-packaged benefits,
the exposure of members to exorbitant Out-of-Pocket (OOP) payments in frnancing
treatment plans. This would complement the impersonation risk that was being
addressed by biometric identifi cation.

206. At the end of June 2o2o, the Civil Servants Scheme was in its eighth year since
inception on t"r January 9012. Under the medical insurance, principal members together
with six dependents were entitled to outpatient and inpatient care, group life and last
expense cover. The outpatient cover catered for all outpatient procedures including
dental and optical services while inpatient cover included all inpatient procedures.

2o7. The county government's scheme started in 201.tr and twenty-three counties and five
county assemblies had signed up where 90 schemes were active, and parastatals had
signed covers worth KshI.9 billion. The Fund also oflered medical cover to private
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companies and associations. The total registration under the Private Schemes and
Associations was .t,o?6 principal members, with premiums of Ksh+to million. The
National Police Service and the Kenya Prisons Service, with 91,566 principal members,
accessed comprehensive medical insurance cover for its employees. The scheme was in its
third year of implementation. The external actuary report identified varied risk and
suggested mitigation measures.
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9o8. The Quality Assurance and Contracting Division managed empanelment and
accreditation requirements and processes for healthcare providers (HCPs) seeking
enrolment into NHIF. They carried out preliminary investigations when a complaint was
launched against a contracted HCP and pending hospital benefits access permissions. It
was also supposed to obtain accurate hospital biodata, and geo-coordinates, and
authenticate the provision of service by assessing available services and capturing
verified services using available online platforms.

2o9. The QA team was further tasked with ensuring facilities conectly fill in the olfer letters
for the provision of service. For purposes of re.contracting and quality assurance, the
team verified Kenya Essential Package for Health (KEPH) levels, capacity ofHCPs and
actual number ofin-patient beds which informed the amount ofcapitation, rebates and to
some extent choice of hospital category. The reassessment exercise helped deter cases of
HCPs launching fictitious claims, inappropriate higher levels of care allocated to some
HCPs, false and unnecessary admissions and more than actual bed capacity, and
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unlicensed medical facilities and stall The Manager, Quality Assurance and Contracting
had the overall responsibility to ensure that empanelled HCPs were contracted.

2lo. The NHIF had contracted and enrolled 8,880 healthcare providers (HCPs) for 2o2l-
9024 utilh government senice providers being a majority at 6. 006, private service
providers at 2, 519 and missions service providers were 3ol. The QA administrators
identified fraud in +2 healthcare providers who had been suspended in the period eoet-
202,1. Twelve (tz) ofthe suspended HCPs had Edu Alya Scheme services suspended, 90
HCPs had all senices suspended and Kshgoa,ss0,,t? I was recommended for recovery.

2l l. The NHIF was asked to submit a list of the Quality Assurance and their qualifications
as indicated in Table 3+.

Table 34: Number of Assurance Officers and their ualifications

SUBMISSIONS BY MS ruDITH KARIMI OTELE, CI-AIMS MANAGEMENT
DIVISION MANAGER NHIF

gtz. Ms Judith Karimi Otele, the Manager, Claims Management Division appeared before
the Committee on 25th July 2023.

213. Ms Otele was responsible for the pre-authorisation of services and was called upon to
clarify on:

(i) The role of the Claim Management Division in preauthorisation;
(ii) Staffestablishment and qualifications in the Claim Management Division; and

!

NO OUALITY ASSURANCE OFFICER I NO
I DIPLOMA

SURGERY
IN CLINICAL MED,& 25

DIPLOMA IN COMMUNITY HEALTH
NURSING

2l

3 DIPLOMA IN MEDICAL LABORATORY
SCIENCES

4

4 DIPLOMA IN HUMAN RESOURCE
MANAGEMENT

I

5 DIPLOMA IN PHARMACY q

6 HIGHER DIPLOMA IN EPIDEMIOLOGY I
DIPLOMA IN DENTAL TECHNOLOGY I

8 BACHELOR
(MICROBIOLOGY)

OF SCIENCE 2

o BACHELOR OF ARTS (PSYCHOLOGY) I
lo SAFE CARE

STANDARDS
BASIC HEALTHCARE t

ll BACHELOR OF SCIENCE
ENVIROMENTAL HEALTH

IN I

t2 HIGHER NATIONAL DIPLOMA IN
PAEDIATRIC NURSE

I
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(iii)Allegations that she had travelled on several occasions to India on sponsorship by
service providers.

2r.1,. Ms Otele submitted on oath that, she heads a team of fifteen (t5) staff comprising of
eight clinical officers, four nurses, one pharmaceutical technologist, one biochemist and
one biomedical laboratory technologist. The Division's role was to review and approve
preauthorisation requests. She emphasised that a preauthorisation sen'ice was not a claim
as other verification procedures determine a claim.

915. She submitted that she had never travelled to India upon which the Chairperson ofthe
Committee directed that she submits her passport for confirmation ofthe same. Further,
she was asked to submit a list of the case management ollicers and their respective
academic qualifications as indicated in Table 3a.

Table 95: List of Staff in Case Management

NO NAME DESIGNATION

Judith Otele Manager Case Management

Edith Njau Snr Case Management Offrcer

I Daisy Chepkoech Case Management O(ficer

4 Issac Mutai Case Management Officer

5 Hassan Bagaja Case Management Of[icer

6 Rebecca Anyumba Case Management Officer

Doreen Kaburu Case Management Officer

8 Gloria Mutave Case Management Officer

9 Janet Rotich Case Management Officer

lo Marian Kochalle Case Management Officer

tl Iryne Silantoi Case Management Officer

12 Mary Kasila Case Management Officer

l3 Sarah Kamau Admin Case Management

SUBMISSIONS BY MR ISSAC ALI, HEAD OF PROVIDER MANAGEMENT
NHIF

216. Mr Issac Ali, the Head of Provider Management and a geologist by training appeared
before the Committee on 25th July 9025.

211. Mr Issac Ali submitted that he heads a team of Quality Assurance Officers who are
based at the NHIF branch offices. The role of the QA olficers is to confirm claims lrom
facilities under their jurisdiction for payment. He submitted that there are seventy-five
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(;s) Qua.lity Assurance officers. Some branches, however, did not have quality assurance
oflicers for example Kisii, Nyamira, Garissa and l,odwar. Mr Ali was to submit a list of
the quality assurance olllcers and their respective academic qualifications which is
annexed to this report.

SUBMISSIONS BY MR DOUGLAS OWTNO, HEAD OF TlrE QUALrry
ASSURANCE AND CONTRACTING DIVISION NHIF

218. Mr Douglas Owino, the Head of Quality Assurance and Contracting Division appeared
before the Committee on lgth October 2023.

219. Mr. Douglas Owino on oath explained the process of claims was initiated at the
hospitals based on amounts which were predetermined in the contracts signed by
facilities and NHIF Branch Managers. The preauthorisation approvals were made
through the Case Management team. The Case Management team was made up of fifteen
(ts) staffwho had a health-related academic background.

2so. NHIF embarked on healthcare providers' reassessment and re-contracting exercise from
23"d August to lOth September 2O2l- This involved the evaluation and verification of
sen'ices ofall empanelled healthcare providers for purposes of re.contracting. The HCPs
that had expanded and added more services were reassessed to ascertain their capacity
and readiness to provide quality services to NHIF beneficiaries. All HCPs were informed
to provide certified copies of mandatory documents to the NHIF team before the end of
the exercise.

291. Mr Douglas Owino explained that the reassessment was done differently compared to
the previous contract cycles as all key regulatory bodies in the health sector were
engaged to ensure all empanelled HCPs were complying with the applicable laws and to
ensure adherence to the set standards in the provision of healthcare sen'ices. Some of the
regulatory bodies engaged include:
(i) Kenya Medical Practitioners and Dentists Council;
(ii) Kenya Health Professional Oversight Authority;
(iii) Clinical Officers Council;
(iv)Pharmacy and Poisons Board;
(v) National Cancer Institute; and
(vi)Kenya Medical Laboratory Technicians and Technologists Board.

222. The county governments were also engaged through the Council of Governors on the
need to ensure all public health facilities are contracted in line with the UHC
implementation agenda.

22s. The reassessment found that a total of t,too HCPs had been assigned incorrect KEPH
levels and these HCPs were referred to KMPDC for re-inspection and re-categorisation
and assigning ofappropriate levels ofcare.

224. The primary responsibility of ensuring quality and expected standards lies with the
healthcare provider and not NHIF. NHIF can only ascertain quality based on the scores
and parameters using the quality assessment checklist however it is not able to check
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assure quality in empanelled HCPs as the Fund does not have full control ofthe internal
processes of the facilities.

225. Mr Owino informed the Committee that the Division conducted quality assurance
activities and submitted reports on Quality Improvement Plans.

226. He also briefed the Committee on the procedure ofsuspension ofHCPs as provided rn
section 30 ofthe NHIF Act which provides that the Board may, at any time, revoke any
empanelment. Where the Board intends to revoke the empanelment of a healthcare
provider, it shall notify the healthcare provider of the intended revocation, in writing,
setting out the reasons for revocation ofempanelment. A healthcare provider may, upon
receiving the notification submit a written response to the notification within seven days.
A healthcare provider whose empanelment has been revoked under this section may
apply to the Board for review of the revocation in the first instance and, if dissatisfied
with the decision of the Board upon review, appeal to the High Court against such
revocation. The Board was also required to cause the name of every healthcare provider
whose empanelment is revoked to be published in the Gazette and at least three
newspapers with nationwide circulation.

22?. Ho'wever, before the 2022 amendments to the NHIF Act, NHIF used to apply section z5
(+)(ii) which provides that upon determination of cases of fraud, a facility could be
suspended lor not more than five years where it knowingly or fraudulently altered or
falsified any inflormation with intent to defraud the Board or to obtain any benefit that it
was not entitled to under the Act. Further, the NHIF Act provided that the Board may
review such suspension any time after the twenty-fourth month from the date of the
suspension.

228. He submitted that most suspended HCPs were flagged by Quality Assurance Olficers,
especially during surveillance act iv it ies.

229. On the issue of collusion on false admissions and false surgeries, he explained that
NHIF beneficiaries receive SMS notifications on requests and should be able to report if
the request was fraudulent. He further indicated that the existence of hlse admissions
and false surgeries could be a pointer to collusion between an HCP and the NHIF
cardholder. Where NHIF stalfb was involved then a disciplinary procedure was initiated.

29o. Mr Owino provided the status of the healthcare providers that had been suspended rn
the last five years as follows'

(i) Makindu Nursing Homeof registration number 6662906 suspended on SOrh JLrne

20l8 - October 2O2l lor fraudulent billing practices, and misrepresentation of
services provided. The facility was reinstated after an appeal for reinstatement. The
appeal was presented to the lozih Full Board meeting held on the 3.d August 2O21.
The facility changed its name to Mulatya Memorial Hospital vide Gazette Notice
No. 7592 dated t8,h July zot8.

(ii) Patanisho Maternity was suspended on Sorh July 20l8 for fraudulent billing
practices, misrepresentation of services provided and improper Documentation of
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medical records. The facility was reinstated after an appeal for reinstatement and
reimbursed claims worth Ksh+ t t ,ooo.

(iii)Samaritan Medical Services of registration number 8ooo9o I was suspended from
August 20l8 to 8rh January 9O2t for fraudulent billing practices, misrepresentation
of services provided and improper documentation of medical records. The facility
was reinstated after an appeal following a Board meeting held on 7'h July 2022. The
hcility was also reimbursed claims worth Kshzo8,5oo.

(iv)Tionybei Medical Clinic of registration number ooo6s58 was suspended from
August 20l7 until the time of this Inquiry for fraudulent billing, forgery of medical
personnel on the clinical notes and prescriptions, claims lacking vital supporting
documents such as IDs and copies of NHIF cards. The facility had not yet been
reinstated and would only be reinstated after it reimburses NHIF for claims worth
Kshg,s8z,o5o as directed by the Board.

(v) Al Amin Nursing Home of registration number 8ooo1559 was suspended from Soth

June 20l8 to October 2O2l for fraudulent billing practices, misrepresentation of
services provided and improper documentation of medical records. The facility was
reinstated after an appeal for reinstatement. The decision to reinstate the facility
was made at the loTth Full Board meeting held on grd August 2o21.

SUBMISSIONS BY MR JAMES XAPKIWOK, NHIF BOARD DIRECTOR
291. Mr James Kapkiwok on oath submitted in the presence of the NHIF Board Director and

the Chairperson ofthe Board SuLCommittee on Operations, Strategic and ICT appeared
before the Committee on z,!th October 2023.

2s2.The NHIF operations were supported by two systems, the Great Lake System procured
in 1998 and the Electronic Health Information Claim System procured in the 2ol8l9or9
financial year. At the time of the Inquiry, NHIF was in the process of procuring an
overhaul system upgrade at a total cost of Ksh*.q billion. The plan was to upgrade the
system in phases.

233. The ICT Director submitted that the biometric system was adopted in the 2ol8l9o19
frnancial year. The total number of members enrolled biometrically as of the date of his
submission was ?,8o5,9?8.

234. NHIF had facilitated hospitals to register members biometrically and members' unique
Iingerprint details would be captured whenever they sought sen'ices. Members without
fingerprints or with poor fingerprints, for example, those working in quarries or those
with diseases that alfect the quality of fingerprints could use a One-Time Password
(OTP) mode of verification.

T

295. NHIF had taken note of the emerging technologies
contracts to provide for improvements. NHIF had
management of the biometric identification process
introduction of other aspects of the system from another
being cognisant of other forms of identification such
identification.

and would enhance the new
a running contract on the
which did provide for the

vendor. He further emphasised
as facial recognition and iris

u



236. He submitted that the current system had gaps and required an upgrade. The back-
oflice ERP system was to be upgraded at the cost ofKshzso million which shall take care
of the gaps in the current system including hospital assessment, contracting surveillance,
actuarial valuation, business enterprise reporting and risk management. The upgrade
would therefore ensure:
(i) Automated financial reporting that was exported outside the system;
(ii) Security including against cyber security threats; and
(iii)Optimisation ofthe current system in terms ofdocumentation and audit trails.

23?. Preauthorisation requests which were being processed in the system and being reviewed
by Quality Assurance Officers were also in the process of automation to have the details
verified electronically to around 8o% and only a few rvill need human intenention. This
would ensure fraud reduction.

238. The contracting process was not well managed and therefore there was a need to have
an E-contracting process. Issues of analytics were also limited and most of the data was
not machine-readable.

SUBMISSIONS BY MS ROSE MUGAMBI, HEAD OF SUPPLY CIIAIN (ruNE
,oeo TO NOVEMBER 2oee) NHIF

299. Ms Rose Mugambi, seconded to the NHIF as Head of Supply Chain from June 2o2o to
November 2023 appeared before the Committee on 26'h October 2023.

2+o. Ms Rose Mugambi while on oath submitted evidence on the role of procurement rn
contracting service providers, contracting of legal services and how MMA advocates
were contracted during the processing of the MTRH loan and procurement of WIBA
cover lor government employees. She submitted that as at the time that she was seconded
to NHIF, the procurement division was not involved in any aspect of contracting ol'
providers (Hospitals) as this was a role of Beneficiary Management and Contracting and

Quality Assurance Di'r,ision.

241. She explained that as per the Public Procurement and Asset Disposal Act, Cap. +teC
contracting ofadvocates was conducted through prequalification ofbidders through open
tender. She was however not at the NHIF in 20l8 during the contracting of MMA
advocates and the MTRH Loan processing.

SUBMISSIONS BY MR JOSEPH TANUI, FORMER AG, HEAD FOR
ADMINISTRATION HUMAN RESOURCE, NHIF

2+2. Mr Joseph Tanui, former Ag. IIead of Administration Human Resource appeared before
the Committee on tsrl' October zosg while under oath submitted the following
documents:

(i) The Human Resource Policy and Procedures Manual;
(ii) The Career progression guidelines; and
(iii) The SCAC-approved organisational structure.
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(a) Report on promotions for the last five (5) years indicating the staff name,
designation, advertisement and interviews undertaken for managerial
positions and above.

2.13. During the last five (5) years, a total of thirty-five (sS) stafl'were promoted. Ten (to) of
them were in the management category falling under the purview ofboard appointment
while the remaining twenty-five (25) were under the CEO's delegated authority.

(b) Policy Provision
2++. The NHIF policy provided for automatic promotion for non-management staff within

the common cadre subject to sen'ice and performance. For management positions, the
provision was to identify vacant positions and advertise them for competitive filling.
However, for the year 2O2O management confirmations were put into efGct even though
there were no advertisements or inten,iews done. However, a Board paper on the same
had been done and was to form part of the agenda for the Governance and Human
Resource Committee of the Board in its meeting on lZth C)ctober 2023. The resolution of
this Committee would be progressed to the full Board lor concurrence and further
guidance. Thereafter, management would proceed to implement the Board resolution.

(c) World Bank Report on Human Resource Audit and contacts ofthe consultant

2+5. The Office of the Chief Executive Officer received a non-commissioned report from the
consultant on l8'h October 9023. However, it u'as clarified that this u'as not a World
Bank report but an NHIF-initiated report u'ith the assistance of the Ministry of l{ealth.
The Fund had requested assistance from the Ministry at the time it was undertakinp;
restructuring. A consultant was identified by the Ministry and attached to the Fund. The
World Bank only paid for services rendered by the consultant. The consultant's contact
was as follows:

Name: CHRP Dorcas Kemunto- Wainaina, OGW
Tel Contact : O?58.trxxx3?

(d) Report on disciplinary cases undertaken in the last three (s) years including
the Human Resource Advisory Committee Reports

246. A summary ofdisciplinary cases undertaken in the last three (s) years involving twenty-
seven (zu ) staffwas submitted together with copies of the Committee minutes. The above
cases \tr'ere handled in line with the provisions of the Human Resource and Procedures
Manual. Following the reporting ofcases to the aflected officers, they were informed in
writing and accorded an opportunity to respond to allegations raised against them.
Those whose explanation was found wanting were given the right to appear before the
then Staff Advisory Committee (now the Human Resource Advisory Committee) to
clarify some areas. Thereafter, the committee resolutions were endorsed and forwarded
to the Chief Executive Officer for approval before implementation.
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(e) Report on training undertaken both locally and internationally including the
staffwho benefitted and the departments they represented

247.Oot ofone thousand seven hundred and seventy-eight (1,7?8) employees, the Fund
trained one thousand four hundred and one (t,+ot)employees both externally and locally
in the Financial Year 2022/2023.

(I) The report on the recruitment and selection and minutes of the NHIF Board
meeting approved the appointment of some staff to permanent and
pensionable terms of service while the positions wer€ contractual positions for
five years

248. The management was in the process of negotiating terms of service for staff in job
group HF I and above before implementation. A Board Paper to the Board on this issue
has been done. The concerned staffare listed in the table below:

Table g5: Staffapproved for appointment on permanent and pensionable terms

S. No Name Department Terms of Service
I Washington Okoth ICT Permanent & Pensionable
2 Phyllis Nyakiba Corporate

Communication &
Marketing

Permanent & Pensionable

3 Joseph Tonui Administration
Services

Permanent & Pensionable

4 Fransisca Mwanza Budget Planning &
Financial Reportinq

Permanent & Pensionable

5 Dr Samson Kuhora Benefits Design &
Claims
Management

Permanent & Pensionable

6 Ali Issack Abdulahi Provider
Management

Permanent & Pensionable

Stanley
Kariuki

Wambugu Regional Manager Permanent & Pensionable

8 Gibson Muhuhu Beneficiary
Management

Permanent & Pensionable

24e. Through a letter Rel OPlSCAC.e/6o VOL ll/ (69) of 9l"t August 2o2o, the NHIF
Human Resource instruments were approved by the State Corporations Advisory
Committee (SCAC) for implementation (copy of letter attached). Implementation of the
same was delayed due to the then ongoing restructuring process in the Fund. Further,
through another letter Ref OPISCAC.9/6o VOL II (89) dated 9,h June sozr, SCAC
advised that the Fund proceeds with the transition lramework and adopt, among others
that;
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l. .... aII stalt be vacated from the old structure and be transitioned to the new
structure hoizon tally......

2. ,... where terms of seruice are translated from permanent and pensionable
terms to contract tems or vice versa, the Board shall be required to
negotiate with the alfected and mutually agree on the transition
terms....

25o. The Board approved implementation of the instruments in November ?o22. The
management then embarked on the implementation ofthe instruments with the guidance
ofSCAC. The mapping framework was developed and approved by the board. Following
this, a mapping report had also been done for submission to the Board for approval for
implementation.

251. Upon approval by the Board, full transition to the ScAc-approved structure was to be
put into effect following which, as guided by SCAC, the Board would negotiate transition
terms with the concerned staff This would be in tandem with the provisions of Section
9.5.3 of the NHIF Human Resource and Procedures Manual which provided that O(ficers
in level HF 2 and HF s will be appointed on a five (5) year contract renewable subject to
performance.

(g) Detailed report on offrcers in acting positions and for what duration as well as

the positions

252. The NHIF Human Resource and Procedures Manual provided that the acting
appointment would be for six (o) months or until the position was substantively filled,
whichever was earlier. The Fund at the time ofthe Inquiry had thirty-six (96) officers in
acting positions. Some were appointed as far back as 20l?. However, through Memo Ref
IIF/HR/2I VOL. Y / r45 dated 5,h February 2o2t, the office of the CEO approved an
extension of the acting appointments. During that time, the following had been done to
ensure confirmation ofthe officers;
(i) The Human Resource Advisory Committee that had been disbanded had been

reconstituted with, among others, the mandate to deliberate on the suitability of the
acting oflicers for confirmation.

(ii) A suitability assessment was done, starting with all acting Branch Managers and the
report was submitted to the office ofthe ChiefExecutive Officer for further guidance.

(iii)NHIF had operated without senior management for some time. Some of the alleged
fraud issues required a technical officer in NHIF to identify as they required close
monitoring, review, and evaluation of medical documents. The Committee sought
information on the technical qualifications of NHIF staff deployed in Quality
Assurance and claim management.

SUBMISSIONS BY MS RACHEL MWONYONCHO, C}IAIRPERSON OF TIIE
BOARD OF DIRECTORS SUB-COMMITTEE ON HUMAN RESOURCES NTIIF

259. Ms Rachel Mwonyoncho, the Chairperson of the Board of Directors Sub-rommittee on
Human Resources appeared before the Committee to clarify matters relating to irregular
appointments and promotions at the NHIF.

I

I
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25a. She submitted on oath that appointments in acting capacity had been put into effect by
the Board after a suitability assessment was conducted. The confirmations ofsome ofthe
officers who were in acting capacity were however done by the then CEO ofthe NHIF,
Mr Peter Kamunyo without the involvement of the Board. The Committee then
requested for copies of the Board minutes on the acting appointments and report on
suitability assessment. These documents were however not submitted.

WRITTEN SUBMISSIONS SENT BY MS JACKLINE RUGURU KAGU A
KENYAN CITIZEN OF ID NO. 23737AOO, RESIDENT OF NYERI COUNTY,
MATHIRA EAST SUB COUNTY, KARATINA WARD AND A MEMBER OF
THE NYERI VETERANS

255. On 22"d May 20"23, she received a complaint concerning St. Patrick Hospital Karatina.
The complainant alleged that sometime last year there was negligence on the side oflthe
management and staffrvho work in the side facility which led to her premature delivery
and the death ofher six-month-old son.

256. On 2"'r July 2029 after a fact-finding mission, which had unearthed much, she went
public through her social media page (Westkagu Jacque) with the information gathered
in the view of catching the interest of the right and intended audience since her social
media page has a wide following.

251 . On that day she was shocked to receive more complaints regarding the same institution.
The post attracted an audience which had structures in place to call upon investigation.
This audience included the Nyeri County Governor.

258. On 5th July 2023, the victim who had reached out to her and whose story she had shared
on her social media page was called upon by the Health Committee Board in Nyeri
County where she recorded her statement and gave her documents ofproof Thereafter,
several other victims who had shared their complaints against St. Patrick Hospital
Karatina were contacted for the same.

259. Among the allegations includes and not limited to:
(i) NHIF Fraud
(ii) Running a Pharmacy that is not registered with the Pharmacy and Poisons

Board
Mr Patrick Kimuyu is a Clinical Oflicer and not A Doctor
The facility is not licensed as a hospital facility.
Sub-standard services.
Issuing wrong prescriptions.
Giving the wrong diagnosis.
Loss of life through negligence
Breaking the Confidentiality Code

260. She called rrpon the Committee to quickly check on the NHIF fraud incidents raised as

per the complaints attached. The victims were very ready to provide necessary proofand
documents when called upon.

ii)
v)

r')
vi)
vii)
viii)
lx
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WRITTEN SUBMTSSIONS BY THE KENYA MEDICAL ASSOCTATTON (KMA)

261. As a representative body lbr medical professionals, KMA is dedicated to ensuring the
highest standards of healthcare delivery and advocating for necessary reforms within the
healthcare sector. In this regard, within its mandate, KMA proposes two areas for
reforms at the National Hospital Insurance Fund (NHIF), namely governance and
regulation, and investments in digitisation/lCT systems.

Governance and Regulation
962. Healthcare regulation plays a crucial role in ensuring public safety, maintaining and

improving quality, establishing entry requirements, achieving equity, and enhancing the
e(ficiency of health systems. The correction of market failures and the NHIF's vision to
be the trusted and valued partner in securing the health of the community cannot be
achieved without effective regulation. It is imperative to have standards of professional
practice regulated by a sizable and influential group of professionals within the
institution.

263. Thus, self-regulation has been identified as one of the main regulatory approaches
through which quality and public safety can be achieved with the support of mandated
professional associations.

Recommendations:
26.1. As the Kenya Medical Association, we extend our support, technical know-how, and

expertise to the NHIF in enhancing governance and regulation. We recommend the
following actions.

a) Collaboration with Professional Associations:
265. NHIF should actively engage and collaborate with professional associations such as

KMA to develop and enforce standards of professional practice. By involving relevant
stakeholders, NHIF can benefit from their expertise, ensuring that healthcare sen'ices
provided through the insurance scheme meet the highest standards.

b) Strengthening Oversight Mechanisms:
266. NHIF should establish robust oversight mechanisms to monitor and enforce compliance

with regulatory standards. This includes conducting regular audits and inspections, as

well as taking appropriate actions against non-compliant healthcare providers. By doing
so, NHIF can safeguard public safety and promote the delivery of quality healthcare
sen,ices.

c) Quality Assurance:
26?. NHIF should provide Clinical Practice Guidelines for use by the NHIF

Preauthorization staff in their work. Conduct regular Continuous Professional
De'r,elopment through Continuous Medical Education for NHIF Clinical staff to improve
the quality of clinical decisions made. Provide technical support to NHIF in its cost-
containment elforts, ensuring quality is never compromised while trying to lower costs.
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d) Investments in Digitisation/ICT Systems
268. The NHIF acknowledges that the healthcare industry is prone to fraud, wastage, and

abuse, with an estimated annual loss of 29o/o to 32o/o due to medical fraud. Considering
that NHIF has a benefit pay-out ratio of approximately goo/ each year, these losses are
significant. Moreover, the lack of full automation in claim processes and the absence of
integration between healthcare provider ICT platforms and the NIIIF system contribute
to sign ificant inefficiencies.

Recommendations:
269. KMA recommends that NHIF invest in digitisation and ICT systems to improve

efficiency, reduce fraud, and enhance service delivery. The following actions are
proposed.

a) System Integration:
270. NHIF should prioritize the integration of healthcare provider ICT platforms with its

system more so facilitate eflicient data exchange between providers and the NHIF. By
embracing digitization, NHIF can ensure transparency, accuracy, and accountability in
its operations.

b) Fraud Detection and Prevention:
271. NHIF should adopt advanced data analytics tools to detect and prevent medical fraud.

By leveraging technology, NHIF can analyse large volumes of data, identify
irregularities, and take prompt action against fraudulent activities. This will safeguard
the financial sustainability ofthe NHIF and promote trust among beneficiaries.

c) Recruitment oftrained and competent healthcare providers
272. NHIF should employ trained and competent healthcare providers to do

preauthorisation and pay claims including enough doctors and retain consultants from
the various specialties to help in approval process.

d) Stakeholder Training and Engagement:
279. NHIF should provide comprehensive training programs to healthcare providers on the

proper utilisation of integrated ICT systems. This will ensure smooth adoption and
optimal utilization ofthe digitized processes, leading to improved efiiciency and accuracy
in claims processing. Additionally, with high apathy towards health insurance, advocacy
efforts via efGctive communication channels to beneficiaries and households are needed
to promote sustainability ofthe fund.

Conclusion

2ia.The Kenya Medical Association is committed to the welfare of doctors and the delivery
of quality healthcare for all in Kenya. We srongly recommend that the NHIF focuses on
governance and regulation, as well as investments in digitization/lCT systems to
improve the efficiency, accountability, and quality of healthcare services. By
implementing these reforms, NHIF will not only enhance its operations but also
contribute to the overall improvement of the healthcare sector in Kenya. The Kenya
Medical Association stands ready to provide its support, technical expertise, and
collaboration to achieve these objectives.
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WRITTEN SUBMISSIONS BY KHADUA ALI, AN EMPLOYEE OF NHIF

215.The process of claims payment is initiated from the health facilities with confirmation of
the provision oftreatment and related services, as the contract signed between NHIF and
Health facilities. The amounts to be paid are costed and contained in the Benefits
Schedule of the contract.

2?6. The facility is expected to submit clinical notes on the treatment plan and supporting
diagnostic notes and films for approval by the Case Management Division of NHIF,
headed by the manager Case Management, who is the final and overall decision maker on
preauthorisation and approvals ofthe requests submitted by the facilities for payments of
claims.

277. NHIF pays out over go% of the Kshao billion amounting to approximately Ksh;e
Billion paid to all healthcare providers. A significant amount, that is over 8o% ofthe pay-
outs are approved under the stewardship and authority of the Case Manager Ms Judith
Otele.

278. According to a very reliable source, the said Case Manager supervises around l5 case
management oflicers stationed at the head office. The manager, Ms Judith Otele is also
involved in approving surgical and other pre-authorised requests, internal audit has
failed to flag her involvement in approvals as a risk. Of great concern is her role in the 6
facilities recently captured in expose.

e79. Over 60% of the cases approved were done by her. She is married to one Dr Willy
Humphrey Otele, a Urologist by practice (Registration Number As t os) who does
surgeries in many hospitals across the country including some ofthe facilities involved in
fraud actir.ity recently exposed, surgeries of high value that are cleared and approved by
the stewardship of her wife Judith Otele the Case Manager of NHIF,

s8o. This is a huge conflict ofinterest that the Fund's HR Department should have pointed
out and handled. She operates with a lot of impunity and any staff that questions her
conduct is viewed as an enemy ofthe system and he/she is transGrred. For instance, one
was transferred in August zogt for refusing to pay a single claim worth Ksh3.3 million
approved by Judith Otele.

981. The said claim was paid immediately the Branch Manager was moved. Of all the
officers in the Fund, she mostly works from home and no one questions her absence from
work. Colleague stafffears her.

982.For overseas claims, she approves the Guarantee of Payments (GOPs) that are not
backed by any policy document and NO standard operating procedures (SOPs). She has

sabotaged any eflort to put such processes in place. She works with some cartel overseas
hospitals mostly in India to agree on treatment costs for patients and goes ahead to
approve Guarantee of payments (GPOs) and continues to amend some while the patient
is still receiving treatment abroad. NHIF goes ahead to make payments directly to this
hospital as per the GOP's issued, notwithstanding the risk involved. Her
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movement/travels in and out of the country especially to India is so often on personal
invitation by such overseas hospitals doing marketing.

289. Some of her records of travel can be obtained from the HR Department. Her husband
who is a practitioner in the medical field has recruited cartel consultant doctors to refer
patients outside the country at a fee. Such referral cases are eventually cleared and a

guarantee ofpayments is issued by Case Manager Judith Otele.

z8+. Therefore, the Committee on Health must be provided with the data on
preauthorisation and approvals by the Management Division, including overseas patient
data and who has been approving what and how much, and ifthe approvals are with rate,
as costed in the benefits schedule ofthe contract.

.*.9 ANALYSIS OF FACILITIES MENTIONED IN THE MEDIA EXPOSE

.*.,.T ANALYSIS OF JOINT KMPDC AND NHIF AUDIT REPORTS

I. JEXIM MEDICAL CENTRE
A, Background

285. Jekim Medical Centre is licensed by KMPDC, REG No oo3,l.16 (issued on 29th
November 20222) to operate as a private medical institution at Level 2 (No inpatient
services). This facility is related to Jekim Hospital Nkubu Ltd in Nkubu Market, Meru
County. It offers comprehensive cover for outpatient and dental sen'ices to eligible NHIF
beneficiaries.

286. Following the NTV investigative expose titled "NHIF heist: Rogue Hospitals Exposed,
We Steal God Heals", Jekim Medical Centre was accused of allegedly organising the
medical camps amounting to induced demand. At these camps, the Centre identified
patients in need ofspecialised treatment and reflerred them to Jekim Hospital Nkubu Ltd
for tests and X-rays. These patients were later ferried to Joy Nursing and Maternity
Eastleigh Limited and St. Peters Orthopaedic and Surgical Speciality Centre for
surgeries.

287. Further, the facility was accused ol' demand-ind uced arrangements with schools where
they offer free transport to and from schools and snacks and refreshments for students.

288. For the period from t*tJuly 2O2l to lgtl,June 2029, the facility was paid Ksh?,000,656
by NHIF as indicated below:

Scheme Number
Claims

of Amount Claimed

Edu Afya 9l l7 3, r 77,OO

Disciplined services 46i 685,OOO

Civil service zozt / 2o2z 395 I,939,999
Civil Service zoqe/ 2c23 521 1,661 ,7 3i
Kenya National Library Services 4{) 64,7o,0
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B

Office of DPP 11 61,170
Multimedia University I 5650

S 7,OOO,656
c
hedule of payments

(i) Annual capitation for the beneficiary ofthe National Scheme at Kshlooo
(ii) Annual capitation for a beneficiary of the managed schemes without limits at

Kshs,85o
(iii)Fixed fees for services for outpatient to benehciaries of select management

schemes. Edu Afla Kshtooo
(iv)Limits apply to beneficiaries of managed schemes with annual allocated limits.
(v) All beneficiaries in managed schemes including Edu Afya access specialised

laboratory investigations based on preauthorisation.

C. NHIF Audit Finding

9. JEKIM HOSPITALNKUBU LTD

289. Jekim Hospital Nkubu Ltd is licensed by KMPDC, under Reg/ No.o16774 to operate as

a Level + private medical institution. The facility is located in Meru County, Imenti
South Sub-county. The facility had a valid comprehensive contract for the provision of
healthcare services to beneficiaries ofthe National Health Insurance Fund in FY 2092-
qos4.

Accusation NHIF Audit Finding KMPDC Facility
Response

Amount to
be recovered

The facility
was making
claims using
the wrong
Internal
Classification
of Diseases
Code

58 claims
Kshsa,ooo
ICDS.

totalling
wrong

l7l cases amounting
to Ksh295,994 had no
vital signs

The facility is
registered and
licensed as a

kvel I by
KMPDC.

The workload
is very high
vis-a-vis the
stalling levels.

NHIF systems
were closed so
didn't verify
information.

a Clerical Error

Vitals were
done but not
recorded due
to huge
workloads.

Ksh96o,698

Missing
records

2o sampled patient
frles amounting to
Ksh65,474 were not
availed

They have
employed a

trained health
records
officer

Students
transported
from schools

r5 out of 2t
conhrmed having
been picked from
school

School
principals call
the facility to
plan to avoid
clogging

13 schools had Jekim
medical pre-printed
leave-out sheets.
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Services allowed to be offered regarding the contract with NHIF

29o. Jekim Hospital Nkubu Ltd is contracted to offer various services namely outpatient,
inpatient, dental, optical, and radiological sen'ices (x-ray and ultrasound), maternity
packages (l,inda Mama services) and surgical packages (major and minor surgeries).

Accusations

291. NHIF and KPMDC inspected the facility following the NTV investigative expose titled
"NHIF Heist: Rogue Hospitals Exposed, We Steal God Heals". It was alleged that the
facility had oflered radiological senices and X-rays to demand-induced patients from
medical camps.

Findings by KMPDC

(i) The facility is registered and licensed as a Level a by the Kenya Medical Practitioners
and Dentists Council.

(ii) The facility was found clean at the time of the inspection with adequate infrastructure
for the level granted.

(iii)The sen,ices offered conform with Level .1.

(iv)The NHIF systems were closed (contract cancelled) thus diflicult to verify information
at the time of inspection.

(r') The facility was not operational at the time of the inspection (had complied with the
directive issued).

Recommendations by KMPDC

(i) To continue operating as a level + facility
(ii) The Council to re-inspect the facility within the next three (9) months.
(iii) KMPDC to lift the suspension on the facility license.
(iv)NHIF to investigate the issues raised.

Audit Findings by NHIF

(i) Harleys and Smith company provides the arthroscopic machines to perform
arthroscopic procedures since Jekim Hospital Nkubu Ltd has no arthroscopic
machines.

(ii) Jekim Hospital Nkubu Ltd subjected NHIF to a loss of Ksh+,7oo,ooo due to anomalies
ranging from the incomplete register, the facility not having the capacity to o(Ier
arthroscopic, meniscectomy and chondroplasty, an omission in the recording of the
patients' names in the theatre's register and performed procedures not in the contract
and unnecessary visits due to induced demand thus increasing unwarranted benefits.

(iii) Jekim Hospital Nkubu Ltd and Ruai Family Hospital (RFH specialist) did not follow
referral protocol while taking X-rays and admitting patients from referring doctors or
hospitaJ s.

(ir') A sample size of 82 inpatient files was verified and anomalies were identified in Po of
unwarranted admissions and long stays. A financial loss of Kshzog,ooo due to
unwarranted admissions and long stays were identified.

(.') There was excess bed capacity against the approved capacity of 80 beds exposing
NHIF to loss offunds equivalent to Kshlog, ooo.
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(vi) Review of 5o sampled outpatient files revealed that 92 had their diagnosis not tallying
with the history ofpresenting illness and unnecessary laboratory sen'ices which led to
financial loss ofKsh t t+, 7a5.oo by NI{IF.

Recommendations by NHIF

(i) The Ag. Director Beneficiaries and Providers Management to liaise with Ag. Director
ICT to enhance the system such that notification is within the approved bed capacity
and additionally to ensure that the facility refunds KshlOS,OOo.

(ii) The Head o[ Provider Management to ensure the facility refunds Ksh I t +,7+5.oo
accrued through diagnosis that did not tally with the history of presenting illness and
unnecessary procedure. The facility to also refund Ksh969,ooo due to unwarranted
admissions and long stays.

(iii)The NHIF Management should remove or extract the arthroscopic procedure from
Jekim Hospital Nkubu Ltd Limited contract and matrix until they acquire an
arthroscopic machine and re-assessments done to confirm the same.

(iv)The Head, Provider Management to ensure Jekim Hospital Nkubu Ltd refunds
Ksh4,7oo,ooo for anomalies ranging from incomplete register, facility not having
capacity to offer arthroscopic, meniscectomy and chondroplasty.

(r') Both Jekim Hospital Nkubu Ltd and RFH specialists to be suspended for failing to
follow referral protocol while taking x-rays and admitting without referral letters from
referring doctor or hospitals.

3. JOY NURSING AND MATERNITY EASTLEIGH LIMITED
292. Joy Nursing and Maternity Home, operating as Joy Nursing and Maternity Eastleigh

Limited, is a private health facility licensed to function as a Level + hospital. It is situated
in Eastleigh, adjacent to the Mathare slums in Nairobi County. The hcility has a total
inpatient bed capacity ofzo.

299. According to Level * facility licensure requirements, the following criteria must be met:
a minimum of e+ beds with at least 6 beds allocated to each ward (female, male,
paediatric, and maternity). Additional services should include comprehensive outpatient
care featuring a minimum of 4 resident specialists, particularly in the fields of general
medicine, paediatrics, gynaecology and surgery. These specialists should offer medical
case management, paediatrics, obstetrics, and gynaecology care and both surgical
outpatient and inpatient care.

es+. Additionally, a l,evel + facility should possess a Class D laboratory licence, a blood
transfusion unit, a fully operational radiology unit, a functional maternity theatre,
advanced life support for emergency care, and mortuary and autopsy services. This
facility however does not have resident physicians, paediatricians, gynaecologists and
surgeons as per the Kenya Quality Model for Health (KQMH) guidelines.

Services Provided Under NHIF Contract

295. Joy Nursing and Maternity Eastleigh Limited held contracts covering the 20l8-2021
contract cycle which were later extended to goth June 2029, and the 2c22-2C94 contract
cycle. Under these contracts, the facility was authorised to provide the following services'
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(i) Provision of outpatient capitation services to NHIF Beneficiaries under the National
and Managed Scheme.

(ii) Provision ofoutpatient Fixed Fee for Services to Edu Afia at Ksht,5oo per visit.
(iii)Provision of outpatient Fixed Fee for Services to National Police Service and Kenya

Prisons Sen,ice Scheme at Kshs, ooo per visit.
(iv)Provision of inpatient medical care and treatment on a rebate basis to National and

Managed Scheme beneficiaries at Kshs, ooo daily.
(v) Provision of comprehensive surgical services to National and Managed Scheme

beneficiaries as per the contracted rates.
(r'i) Provision of Linda Mama benefit package at Ksh6, ooo (normal delivery) and Ksh t z,ooo

(C-section deliveries).
(vii) Dental and optical benefit packages to National and Managed Scheme beneficiaries as

per the contracted rates.

Accusations against Joy Nursing and Maternity Eastleigh Limited

296. The facility faced several allegations including:
(i) Failure to adhere to contractual terms and obligations with NHIF.
(ii) Indictment for ferrying patients from Meru and Tharaka Nithi areas and allegations ol'

patient inducement.
(iii)Claims ofpatients being induced with monetary cash rewards of between Kshz,ooo to

Kshs,ooo to register their biometrics at the facility enabling the hospital to claim for
surgical procedures.

(iv) Submission of non-authentic claims to NHIF I'rom July 202l potentially exposing NHIF
to fraud.

(r') Discrepancies betu,een the dates of admission and discharge in hospital and patient files.

NHIF Audit Findings and Recommendations

(i) From July "2o2r to 25tn May 2093, the facility hled a total of 6,707 claims Valued at
Ksh368, 868,459, with 2,698 claims worth Kshg, 895,164 for outpatient care and 4,oo9
claims worth Kshs65, o99,289 for inpatient care.

(ii) Major surgeries accounted for 2,39i claims worth Ksh297,8o?,999, while ttgz claims
worth Ksh59,285,o9o were under case code 9o (managed schemes), and ?? claims
worth Ksh2,335,ooo were for minor surgeries under case code o6.

(iii) There were also allegations of inducements for biometric registration for surgical
procedures.

The investigation yielded several findings and accusations, including:

(i) Patients being taken to Jekim Hospital Nkubu Ltd for X-rays and then transported to
Joy Nursing and Maternity Eastleigh Limited for further treatment, with no surgeries
conducted.

(ii) There was confirmation from t9 telephone calls from patients suspected ofbeing ferried
to the facility who also reported no surgeries being performed.

(iii)Discovery of 5 surgical procedures totalling Ksh65o, ooo conducted at the facility
outside the scope ofthe sen ices and the signed contract.

(iv)Inability to retrieve 2ol patient hles worth Ksh25, 495,o2o from patient medical
records.
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(v) A review of 1,137 claims from t"t September to soth April 2029 indicated potential
ferrying and authenticity issues, with preauthorisation for surgeries conflicting with
non-surgical MOH diagnoses.

(vi)The falsification of 54, radiology films and a report worth Kshz,olo,ooo, with
manipulated preauthorisation documents tojustify surgical procedures such as ORIF.

(vii) Doctors requesting surgical procedures, sometimes with falsified radiology reports, but
their names do not appear in the theatre register.

(viii) Billing for surgical services that were never rendered, supported by claims from oo
members who confirmed no surgeries were performed, and an additional 38 members
with similar claims.

(ix)Members alleging inducements, ranging from Kshz,ooo to Ksh8,ooo, to register their
biometrics for surgical procedure claims.

(x) Claims that members from Meru and Tharaka Nithi were assessed at Jekim Hospital
Nkubu Ltd in Meru County before being transported to Joy Nursing and Maternity
Eastleigh Limited in Nairobi, corroborating media exposure allegations.

(xi) Payment of Kshta,zso,ooo for t+5 claims related to ferried patients and inability to
access 637 preauthorisation documents and attachments worth Ksh?8,.155,OOO due to
empty NHIF system files.

(xii) Pending claims on the NHIF system totalling Ksh78, lz2,ooo for the audit period,
casting doubt on their validity and recommending verification by the NHIF Head of
Provider Management.

Recommendations from the NHIF Audit

(i) Seek a refund of Kshe5, 495,o9o for 90l patient files that the hospital was unable to
prove services were rendered, in contravention ofClause S. tO ofthe contract.

(ii) Seek a refund of Kshz, oto,ooo arising from falsified X-rays and radiology sen,ices
reports, violating Clause l6 on corrupt and fraudulent practices.

(iii)Seek a refund ofKshta, 75o,ooo for claims paid for patients ferried from Meru, Tharaka
Nithi, and Embu, violating clause 2.1.8 and the Kenya Health Sector Referral
Implementation Guidelines.

(iv)Seek a refund ofKshz, ?9o,ooo for o+ files with claims paid to the facility but dillering
procedures as per clinical medical review.

(v) Seek a refund ofKshoso, ooo for claims paid for services rendered at Mother and Child
Hospital but paid to Joy Nursing and Maternity Eastleigh Limited.

(vi)Collaborate with government agencies lor further investigation and validation of tztl
files worth Kshre, 58?,460, suspected to be newly created with discrepancies in patient
data and signatures.

(vii) Institute an investigation against Mother and Child Hospital to determine the
extent of surgical procedures claimed by Joy Nursing and Maternity Eastleigh Limited.

(viii) Initiate disciplinary action in accordance with the Human Resource Policy and
Procedure Manual against specific individuals in NHIF for not observing due diligence
while processing claims, resulting in a loss of Ksh6+,4go,ogo.

(ix)NHIF Board should consider unilateral termination of the agreement, revoking the
healthcare provider's declaration, or legal action against Joy Nursing and Maternity
Eastleigh Limited for contract breach, as outlined in clause 16.2 ofthe contract.
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4. ST PETERS ORTHOPAEDIC AND SURGICAL SPECIALITY CENTRE
29?. St. Peters Orthopaedic and Surgical Speciality Centre is a licensed private medical

institution per Rule 5 of the Medical Practitioners and Dentist Rules. This licence
entitles the facility to operate as a Private Level V hospital in Kiambu County, with a

maximum number of l80 in patients.

298. The services offered at the facility as per the NHIF contract were.
(i) Outpatient Care Package -The beneficiaries must be beneficiaries in the managed

scheme rvith an allocated annual limit for outpatient cover.
(ii) In Patient Package - Beneficiaries must be beneficiaries ofthe National and Managed

Schemes
(iii)Surgical Benefit Package - The beneficiary must be a beneficiary ofthe National and

Managed Schemes.

299. The NHIF CEO had directed the NHIF Internal Audit team to investigate the facility
following the previous Audit Report and media exposure of impropriety. Two auditors
and two quality officers were appointed to investigate the claims lodged against the
flacility.

Allegations of the previous audit

9oo. There were three complaints regarding the facility namely:
(i) Cancellation ofpatient length ofuse since there was no surgery done.
(ii) A team of staff from the facility wooed old people for treatment in Masinga Sub-

county, Machakos County.
(iii)A lady posing as a doctor wooed elderly people with NHIF cards in Meru County and

Mount Kenya Region for surgical procedures.

sot. Following a review of the Audit Report and documentation submitted in respect of
surgeries between l"r January 2o2l to 2023, the following observations were made:
(i) The facility received the highest amount of Kshl,692,461,5oo.lo, representing

22.aVo of the total amount of claims paid by NHIF.
(ii) 92% of the claims were on major surgeries and specialised surgeries. Minor

surgeries accounted for 3.8%.
(iii) 5? claims of Ksht t, 729,5oo had diflerent dates of admissions between NHIF

records and hospital files.
(iu) ?? ofthese surgeries were elective since patients had no medical notes or referral

letters. Only 5 were reflerrals.
(t) Hospital records accounted for ?3 admissions with 9 missing cases in the patient

files.
(ti) The facility was given a specialised surgery package during the preparation cycle

contract, yet it was not part ofthe instructions from the Benefit and Contracting
Department (The facility admitted that it was a Level IV facility.)

(vii) Unwarranted payment of 1265 claims worth KshS?g, 92o,ooo. Despite being
non-comprehensive by virtue ofbeing type C. The facility oflered outpatient, in-
patient and surgical packages contrary to the communication from the Benefits
and Contracting Department.
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(viii)

(i*)

The facility has been selectively implementing the contract by doing surgical
procedures with no outpatient sen'ices olfered to capitate members and
maternity services.
The Directorate of Beneficiary and Provider Management changed the facility
status from contract type C to type B. The Audit observed that there was no
policy to guide change offacility conract t)pe.
The facility maintained different registers for surgical cases and anaesthesia.
Discrepancy between dates of admission and dates of discharge in the hospital
files and patients' files.
The facility ferried ro patients from their homes to the facility to undergo
surgeries, this is in addition to the eight confirmed in the first audit, totalling te
patients.

(*)
(*i)

(xii)

3o9. It was not clear whether the facility was operating as a Level + hospital or a f.evel 5 as

there were so many conflicting reports on the status ofthe hospital.

9o9. During the period under review, a total of oo8 specialised surgeries totalling Kshtzs,
98o,ooo and 676 major surgical cases totalling Kshl2, 479,ooo claims were lodged.

5. AFYABORAHOSPITAL
3o+. A$a Bora Hospital is a private healthcare facility licensed by KMPDC Reg No. 006350

(issued on lSth January 2o%), ro operate as a kvel + private medical institution. It is
located at Wanguru Market in Mwea, Kirinyaga County. It was initially suspended in
2o2l for engaging in suspected fraud, wastage and abuse. The suspension was later lifted
in September 2022, after investigations by DCI found them not guilty.

3o5. Afya Bora Hospital and Afya Bora llospital Annex are both managed by the same
Administrator/Director, share key personnel and file registry. Patient files contained
documents with logos that belonged to both facilities and had been used interchangeably
within a single file.

306. The facility oflered comprehensive cover for outpatient, inpatient, surgery, Linda Mama,
Edu Afya, optical and dental sen,ices to eligible NHIF beneficiaries.

Accusations
9o?. In November 9022, NHIF Directorate of Internal Audit received a complaint through

the fraud email about a medical heist where several ailing senior citizens, eager to receive
treatment and ease medical bills were duped into free medical treatments. Elderly people
suflering from arthritis and holders ofactive NHIF cards were convinced, using various
deceitful tactics, to travel to the health lacilities on the pretence they would receive free
medical services including surgery. I{owever, when patients were discharged, NHIF later
paid inllated costs for treatment received at the health facility.

3o8. Further, following the NTV investigative expose Afya Bora Hospital was accused of
allegedly organising the medical camps (Induced demand), identifying patients in need of
specialised treatment and referring them to the hospital for tests and consequently
surgeries.
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3o9. In 2023 alone, the facility was accused of undertaking several surgical procedures in a

single day. For instance, on ?th February "2oqs,2l cases were done even though the
facility only had 2 theatres and all these cases were done by one orthopaedic surgeon, Dr
Allen Sunny Deol of Registration No. Coool498. The facility was thereafter paid Kshz,
499,OOO irregularly for the cases.

3lo. In the 2o2l suspension, the facility was found to have misappropriated Kshtz, no+,ooo

NHIF AUDIT FINDINGS
(i) There was no surveillance reports from January to June 2023 despite the high number

of hospital admissions (mostly surgical) recorded.
(ii) A review of l7 cases out ofthe 28 long stays indicated the cases secured admissions

following a discharge from Afya Bora Hospital Annex hence raising the possibility
that it claimed both rebate and package.

(iii)5 cases were admitted at the facility before being taken for a surgical procedure at Afya
Bora Hospital Annex.

(ir,)Inadequate suneillance at the Mwea NHIF office that may have led to payment of
unconfirmed claims.

(r') Payment ofunauthorised long stay and late claims and weakness ofthe e-claim system
which allowed backdating of notification numbers by staff that had not been issued
with login rights.

(vi)Facility claimed for major surgeries worth Kshgo, ogo,ooo and l8 minor surgeries
worth Ksh4lo,ooo for the period under review (Jan-May s,Ozs). Major surgeries
accounted for g+% of what the facility claimed from NHIF.

(vii) A review of sampled ll3 files for surgical claims revealed that 55 cases were done
before the requests could be approved by NHIF while the remaining 58 were done
after approval as required.

(viii) Forty-Eight (+s) surgeries done before approval were for arthrotomy (not an
emergency) amounting to Ksh3, 84o,ooo.

(ix)The team also confirmed that a total of 77 cases (done before and after approval) were
arthrotomy and lo were for open reduction and internal fixation while the remaining
t2 were charged at rebates arising from rejected pre-authorizations.

(x) In the patients' care plan, physiotherapy was prescribed but there was no evidence of
physiotherapist's reviews.

(xi)Review of the theatre register indicated that 15, qt, t2, to, 15, and 9 surgical
procedures were done on z2/ol/eogs, oi /og/go.zs, os/o+/2ozs, 2i/os/zoqs,
"27/01/2023 and 30/ot/2c29 respectively thus raising concern on quality and capacity
of the facility to conduct such high number of surgeries by one surgeon Dr Allen
Sunny Dml within a day.

(xii) There was no physiotherapy infrastructure to support the orthopaedic procedures being
perlormed.

(xiii) Twenty -two (22) members who underwent arthroscopy were interviewed through a

questionnaire and stated that they were given inja:tions while ts indicated that a small
cut was done, and medicine was injected in procedures that took few minutes.
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NHIF Audit Recommendation
The facility engaged in fraud due to inadequate surveillance at the Mwea NHIF'office
which may have led to the payment of unconfirmed claims.

6.
.3ll

AFYA BORA HOSPITAL ANNEX
. Afya Bora Hospital Annex is a sister facility to Afya Bora Hospital as indicated in the
audit reports conducted by NHIF. The two facilities are about 20 meters apart and
operate in many respects like one single facility. Its registration number is ol5?99 and it
operates at Level 48. It is located in Wanguru Market in Mwea, Kirinyaga County. It
was contracted to offer comprehensive cover for inpatient, outpatient, Linda Mama,
surgery, dental and optical services to NHIF beneficiaries.

312. The facility has three varying KMPDC operating licenses under serial No. .s89o5, one
indicating it as a level ,1B (specialised treatment centre), another level 98 (nursing home)
and the other level +, all signed by different KMPDC officers. KMPDC did not respond
to this.

I 13. Afya Bora Hospital and Afya Bora Hospital Annex are both managed by the same
Administrator/Director, share key personnel and file registry. Patient files contained
documents with logos that belonged to both facilities and had been used interchangeably
within a single file.

Accusations
(i) Following the NTV investigative expose, the facility was accused of allegedly

organising medical camps (Induced demand), identifying patients in need of specialised
treatment and referring them to the hospital for tests and consequently surgeries.

(ii) The facility had conflicting KMPDC operating licenses for the period sozr,9,oq."2, and
2023, for different KEPII levels.

(iii)The facility was paid a total ofKshts,6T0,000 by NHIF. Seventeen (t;) long-stay cases
secured admissions at Afya Bora Hospital following a discharge from Afya Bora
Hospital Annex, hence suspected to have claimed both rebate and package.

(iv)5 cases were admitted at the facility before being taken for surgical procedures at Alya
Bora Hospital Annex (a sister facility) contrary to clause lo.t.z ofthe signed contract.

NHIF Audit Findings
(i) lnspection conducted on g2nd June and 6'h July 2023 confirmed that the facility had a bed

capacity of +t and NHIF records indicated m beds. However, the KMPDC operating
license indicated oo beds.

(ii) A revieu, of system records as of 25,h June 2023 showed that the facility had been paid
2,979 claims totalling Kshsso,sg t,4oo in the period under review, where specialised
surgery was the majority with 994 claims amounting to Ksh28l,79O,OOO (79%) of the
total amount paid.

I
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Case code Package No.
Records

or Claim Total oa

oo Inpatient 507 8,62 I,.l,OO 9.2
o6 Minor Surgery 137 5,386,OOO 1.5

o7 Malor Surgery 8l I 90,721,000 s.3.4

15 Specialised
surgery

924 28 I,790,OOO i2.9

Total 9,379 386,59 r,,rcO loo

(iii) t,872 out of the total z,stg were surgical claims amounting to KshS?7,9oo,ooo
relating to the period Jan\ary 2C22 to 25th June 2023.

(iv)A visit to the facility on 22nd June zoqs and 6th July 9o23 and a review of z? sampled
clinical frles amounting to Ksh 18,2 I o,ooo revealed the following,

a) Forty-five out of77 cases were specialised surgeries and 99 major surgeries.
b) All 77 clinical files lacked discharge summaries while 76 lacked X-ray or radiological

reports.
c) Late notifications and procedures carried out before preauthorisation approval

amounted to Ksho, 92o,ooo.
d) Claims amounting to Kshr2, 94o,ooo were for procedures done before preauthorisation

approval, late notifications, and member details not in the theatre register.
e) 5o clinical files had consent forms not witnessed by next of kin, three were not

filled/signed by either patient or next ofkin, and six lacked consent forms.

Q Dr Kevin Ongeti reg. No. A6753, whose credentials were missing from KMPDC
register ofpractitioners, carried out three surgical procedures.

g) The facility did not have an X-ray machine. X-ray services were sought from Afya Bora
Hospital, under a service level agreement signed by two managers, Mr Kennedy
Murimi and Mr Erick Orina, who were both employees of Alya Bora Hospital Annex
and none from the other sister facility.

h) All 77 clinical files sampled lacked physiotherapy forms and notes to indicate post-
operative care was ollered to pat ients.

i) All 77 patients were not referral cases, and most were capitated from elsewhere.
j) The facility has a shared receiving and recovery area in the two theatres.
k) Thirty benefrciaries out ofgt confirmed being ferried to the hospital after attending

organised medical camps by Afya Bora Hospital Annex in various places including
Machakos, Embu, Kirinyaga and Murang'a counties.

l) On s'a JuJy 2029, the hospital conducted 92 surgeries while on tSrh January 2029, it
conducted l6 surgeries.

m) Ten NHIF beneficiary payments were made by Afya Bora Hospital and Afya Bora
Hospital Annex staffthrough their personal cell phone numbers.

NHIF Audit Recommendation
The hospital engaged in fraud due to inadequate surveillance at the Mwea NHIF office that
may have led to the payment ofunconfirmed claims.

7. AMALHOSPITAL LIMITED
3l+. Amal Hospital Limited is a Private Practice-Medical Specialist Level + hospital located

in Eastleigh South (Biafra Shopping Centre, Section I Opposite Zawadi Primary School)
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Kamukunji in Nairobi County. As of qogt, the facility was fully operational with a

capacity of6 beds. It is regulated under registration number 2?807.

315. After the NTV expose, KPMDC oflicers visited the facility and established that
although it was licensed as a Level + hospital, the facility did not meet the minimum set
requirements for this level at the time of inspection. Among other observations, it was
also noted that the facility filled NHIF request form on behalfofpatients.

916. NHIF had suspended the hospital for engaging in fraudulent practices ofaltering and
hlsifying information in collusion with members to defraud the Fund and obtain benefits
to the tune o[ Kshtr, .r53,ooo of which Kshe, 063,000 had been paid to the facility.
Another Ksh3, ooo,ooo in payment was made for the claims sampled translating to 96.60/6

fraudulent claims. Consequently, the facility was suspended from olfering services to
NHIF beneficiaries.

9l?. A review of system records revealed benefits access and utilisation patterns where the
hcility lodged surgical preauthorisation requests for many employees of the same
employers. The highest beneficiaries per employer on surgical procedures were:

(i)
(ii)
(iii)
(iu)
(u)
(ui)
(vii)
(viii)
(i*)
(*)
(*i)
(xii)

SelGemployed 5o
Ministry of State for Youth Aflairs gs

Kenya Kazi Services Ltd tz
Africa Apparels EPZ Ltd rc,

Ministry of Home Affairs-Prison Department I I
Bob Morgan Services Ltd 8
Machakos County 8

OIIice ofthe President-Police ;
Securex Agencies (K) Limited z
Sekura International Ltd 6
Office of the President-Administration 6
Hatari Cuards 6

318. The Audit team conducted inten'iews with some of the employees of these entities and
it was established that the staff were at work and not admitted yet they had their
biometrics taken at the facility.

8. BEIRUT PIIARMACY AND MEDICAL CENTRE
319. Beirut Pharmacy and Medical Centre is a Private Practice Level 4located in Airbase

(Eastleigh 8th Street 2nd Avenue) Kamukunji in Nairobi County. As of goz.t, the facility
was fully operational, and regulated by Kenya Medical Practitioners and Dentists
Council under registration number 25.i5o.

92o. The quality improvement checklist for contracting of health facilities indicated that
Beirut Pharmacy and Medical Centre *'as assessed, and the overall score was 95-5oA for
both inpatient and outpatient which was below the threshold of +5%. Nevertheless,
Beirut Pharmacy and Medical Centre code 8ooo89o.1 was updated in the NHIF system
and issued with a contract for inpatient and surgical services without assessment.
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991 From l.t January 2022 to lst June 9023, the hosprtal submrtted a total of t,zoo claims.
Out of these claims, t,592 had been paid, amountrng to Ksht5g, 499,960, whrle I1,1

claims, totallrng Ksh19,198,580 were pending payment Of the pard claims, 858 claims
worth Ksh59, 46t,s6o (98.9o/o) related to enhanced schemes, 731 claims ofKshss, aaa,ooo
(ot.e%) related to major surgeries, and I claims worth Kshgo,ooo (o.oo%) were for minor
surgerles

922 The NHIF Audit found that the facrlrty was engagrng in fraudulent practices by altering
and falsifying rnformation in collusron with members and defrauding the Fund benefits to
the tune of Ksh l6,907,000, out ofKsht7,85o,ooo of claims sampled, translating to 9t.4oA
lraudulent payments.

923 NHIF Officers at the Eastleigh Branch hiled to carry out due diligence while executing
the contract and processrng of claims occasioning a loss offunds ofKsht5, 78?,OOO.

KMPDC Findings
(r) The facrlity lacked potable water in most service points including the theatre where

the theatre staffs were subjected to using basins
(ir) The hcility lacked emergency preparedness protocols and had no emergency trays

and no referral mechanisms
(iii)The facility wards and outpatrent departments had poor ventrlation and Lghting
(iv)The facility had wanting IPC measures, wrth a lack of colour<oded bin liners, no

runnlng water, and poor drainage
(v) The maternity ward had no runnrng water, no drainage area, no macerator, no

emergency drugs, and no emergency preparedness measures e.g., Ambu bags.
(vi)The facrlity lacks a macerator
(vri) The lab had several exprred reagents, no running water, no IQCs, poor

documentatlon and sample labelling, and storage of donor blood was done in the
same fridge as the reagents

(viri) The Lab also lacked documentation relating to the servicing and cahbratron of
the equrpment.

(rx)The pharmacy met the minimum set requlrements
(x) The operating theatre was wanting in rnfrastructure, set up and infection control
(xi)The wards were substandard and lacked runnrng water
(xrr) Revrew ofpatient files revealed wanting patient management documentation
(xrir) The hcility did not have standing contracts with visiting consultants
(xrv) The facility contract with the NHIF was already cancelled in Aprrl eozs and rs

under rnvestigatron
(xv) The NHIF had suspended the facilrty for engagrng in fraudulent practices by

altering and falsifying informatron rn collusion with members and defrauding the
fund benefits amounting to Ksh 15, 787 ,u)o.

(xvi) Both Amal Hosprtal Limrted and Beirut Pharmacy and Medical Centre cases were
lorwarded to EACC for further investigations.
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HOSPITAL VISITS BY THE COMMITTEE
I. AFYA BORA HOSPITAL ANNEX AND AFYA BORA HOSPITAL

92.s. The Committee visited Afya Bora Hospital Annex and Afya Bora Hospital in Wanguru
market, Mwea Constituency on 3 l"t January 9o2,tr. Members conducted a consultative
meeting with the Hospital Administrator, Ms Bernice Wairimu and Dr Wachira
Waigoko who admitted that Afya Bora Hospital and Afya Bora Hospital Annex are
connected. The latter manages the Afya Bora Hospital while the former manages the
Afya Bora Hospital Annex.

325. Both Afya Bora Hospital and
Afya Bora Hospital Annex are
private healthcare facilities
operating as Irvel 4.

H_ c.. ",
-'ss

326. The two facilities were
managed by the same
Administrators/Directors and
share key personnel although
though they were registered as

different entities by the Kenya
Medical Practitioners and
Dentists Council and contracted
separately by the NHIF.

Flgurc 1: Thertre room ln Afya Borr Ho3pltll Anncx

327. They both oller comprehensive
cover for outpatient, inpatient, surgery, Linda Mamq Edu Afya and optical and dental
sen'ices to eligible NHIF beneficiaries.

Allegations against A$a Bora Hospital Annex
928. Afya Bora Hospital Annex had been accused of having conflicting KMPDC operating

licenses for the period 9ogl,2c22 and Loqs (Different KEPH levels), sharing ofbranded
letter-heads with Afya Bora Hospital, late notification on procedures done before
approvals on non{mergency{ases, patients missing in the theatre registers and not
putting in place measures and interventions to prevent and manage beneficiaries with
comorbid conditions. Additionally, the hospital had been accused ofhaving Dr Allen and
Dr Ongeti undertake surgical procedures at the facility before they were registered by
KMPDC. The facility was also cited for lodging claims for services not rendered worth
Ksh r 2, 640,000.

Allegations against A$a Bora Hospital
399. The Afya Bora Hospital had been accused of;

(i) not having physiotherapy equipment despite the high number of orthopaedic
procedures carried out at the hospital;

(ii) making requests for major surgery approvals and performing minor incisions;
(iii)engaging Dr Allen Sunny Doel to perform surgeries at the facility between January

and March 9023 when he did not have a practicing license;
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(iv)undertaking several surgical procedures in a single day for instance on ?rh February
2O23, Dr Allen performed twenty-one surgeries;

(r') unwarranted long stays; and
(vi) Induced demand.

39o. The facility had been accused of inducing demand for orthopaedic surgical procedures
through outreach programmes, undertaking an abnormally high number of surgical
procedures in a single day done using one doctor by Dr Allen Sunny Dml. The latter
performed these surgeries between January and March 9o2,3 at a time when he did not
have a license.

93t. Out of the sampled twenty-€ight (za) cases of long stay, seventeen (r;) cases had
secured admission following a discharge from Afya Bora Hospital Annex hence claiming
both rebate and package. There were also instances where patients were admitted at Afya
Bora Hospital before being taken for surgical procedures at Afya Bora Hospital Annex.
Also, the facility did not have physiotherapy equipment despite the high number of
orthopaedic procedures being performed. 7? arthrotomy cases amounting to Ksho,
l60,000 showed that the facility requested approvals for major surgery (arthrotomy with
a diagnosis of osteoarthritis) which was approved but the facility performed minor
incisions and drug applications or intra-articular injections which were not classified as
major surgery.

392. Out ofoo sampled beneficiaries,44 confirmed that they accessed medical services aimed
at the treatment of knee problems at Afya Bora Hospital because of outreach and that
they were ferried alongside others to the facility.

333.The Audit report had recommended a refund of Kshtg, 670,000 from Afya Bora
Hospital Annex being payment for services not rendered as the procedures could not be
verified and suspension ofthe health lacility.

Response to the Allegations on Afra Bora Hospital Annex and Afya Bora Hospital
Annex

39.1. Dr Wachira submitted that he had not conducted any outreach program but only
marketed the Afya Bora Hospital using radio and television-related talks.

935. Dr Wachira submitted that the staffand management of the two health facilities had not
participated in or organised any medical camps. They had also not conducted any activity
that would result in demand inducement or flerried any patients to the facility for
treatment.

336. Dr Wachira claimed that he had been infornred of medical camps being conducted in
Meru, in the name of the two hospitals. He had been forced to put an advertisement in
the local radio stations to warn locals that his hospitals were not associated with the
medical camp. He lurther filed a coLrrt case against those who were conducting medical
camps in the hospital's name.
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ssz. Dr Wachira explained that it was common for hospitals to secure admissions of patients
after discharge from another facility due to developed complications or other illnesses
that would not be handled by the other facility. He said they had done operations on
emergency cases and later made requests to NHIF, as they would not turn away such
patients.

938. Dr Wachira submitted that as an orthopaedic hospital, the hospitals majorly conduct
surgeries which account for most of the claims they have been lodging with NHIF. He
indicated that he closed Afya Bora Hospital and now only runs Afya Bora Hospital
Annex, where he only treats cash-patients who are few. He submitted that he has had
problems with preauthorisation in NHIF as the process sometimes takes long hence the
reason why the facilities have conducted procedures before approvals in some cases such
as emergencies.

999. Afya Bora Hospital Annex had scaled down operations in the facility and did not have
patients to meet its operating costs. They submitted that upon suspension by NHIF the
other medical insurances had also withdrawn from the hospital as mostly they operate on
a cc-pay with NHIF in relation to inpatient services. The hospital had laid off 198 staff,
further suffered immense loss as debtors have auctioned some of the Director's property
and has been forced to pay loans for his stallwho were laid offwhom he had guaranteed.

34o. On the allegation that both hospitals did not offer radiology services, Dr Wachira
explained that in his view radiology services did not have to be conducted at the facility
as other health partners were offering the radiology and imaging services that the
patients could access- Dr Wachira further explained that to qualify for KMPDC
assessment as a level 4, he demonstrated that the patients would have access to sen,ices
from another facility.

9. JEKIMHOSPITALNKUBULTD
3,i1. On l"r February 2024, the Committee conducted a fact-finding visit at Jekim Hospital

Nkubu Ltd located in Nkubu in Meru County. The facility is affiliated to Jekim Medical
Centre (have the same directors) although the two facilities have diflerent management
teams and are registered as two diflerent entities by KMPDC and separately contracted
by NHIF.
Allegations against Jekim Hospital Nkubu Ltd

9+9. Jekim Hospital Nkubu Ltd, a l,evel + facility, had been accused of incomplete records,
allegations of offering radiological sen,ices (X-ray) to demand-induced patients from
medical camps that
later ferried to other
hospitals for
specialised
proced ures,
incomplete registers,
hcility not having the
capacity to oller
arthroscopic,
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meniscectomy and chondroplasty services.

343. The facility was also accused of long stays. Additionally, there were claims of induced
demand for X-rays rvithout initial tests or referrals and claims that some patients had

been lured by the facility and transported from Meru to hospitals in Nairobi and Kiambu
for specialised surgeries. The NIIIF Audit had recommended the suspension of the
hospital and recovery ofKshs,589,T45 from the hospital.

I
(-'

Response to the Allegations on Jekim Hospital Nkubu Ltd
9a,1. The Director of the facility indicated that they did not know whether the patients had

been sent by any specific facility and neither did they conduct medical camps to lure
unsuspecting members ofthe public. They denied having had any relationship with Afya
Bora Ilospital or St Peter's Orthopaedic Centre.

9+5. He explained that the hospital did not have an arthroscopic machine and had a contract
rvith Harleys and Smith Company for the provision of the same. The hospital however
did not get many cases for its usage and thus the consulting physicians make plans for it
u'hen the need arises. [Ie emphasised that the hospital only had three cases that needed
an arthroscopic machine in the period under review.

9.!6. The hospital management admitted that sometimes there have been cases of omissions
on their records as surgeons forget to enter the details after surgery in their records. The
hospital management also admitted that NHIF accredited them with eighty (ao) beds,
but sometimes when the demand is more, they cannot turn away a patient in dire need of
help, and that is why the facility added six (6) extra beds in their maternity wing to cater
for such cases.

/

347. The management noted that the
Jekim Hospitals did not conduct
unnecessary laboratory tests as it
rvould mean a loss on their side as

NHIF only pays Kshzooo for
everything, yet some tests are
expensive.
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948. The management pleaded that the Jekim Hospitals were completely grounded as their
clients depended on NHIF to access medical care. The hospitals have also been suspended
by private medical insurance which urged them to sort out their matters with NHIF first.

34,9. At their peak, Jekim Hospitals FlSure 3: Empty wards rt Jektm Hospttrl Nkubu Ltd
had over lo,ooo NHIF
beneficiaries as clients who had selected their hcility and at the time ofthe Inquiry, cash-
paying clients were few which forced them to close their in-patient section. They had
about l20 staffthat has since been reduced to 18.

I. JEKIMMEDICALCENTRE
95o. On l"' February 9094, the Committee conducted a fact-finding visit at Jekim Medical

Centre located in Nkubu in Meru County. The facility is alliliated to Jekim Hospital
Nkubu Ltd (have the same directors) although the two facilities have dilferent
management teams and are registered as two different entities by KMPDC and
separately contracted by NHIF.

Allegations against Jekim Medical Centre
351. Jekim Medical Centre, a frvel 2 Hospital was accused of making claims using wrong

ICD codes, missing records, and inducement ol students through the head teachers to
seek Edu ,4fa-sponsored sen'ices in the hospital. Further, the facility was accused of
demand-induced arrangements with schools where they ofler free transport to and from
schools and snacks and refreshments. For the period between l"r July 9o2l to lgihJune
2023, the facility was paid Kshz,ooo,o56 by NHIF the highest being Edu Alya claims
amounting to Kshg,l77,ooo. The hospital had been suspended from offering NHIF-
sponsored senices and a refund ofKsh96o,698 was recommended.

Response to the Allegations on Jekim Medical Centre
352. The facility Director submitted that the hospital as part of its business was oflering

externally prescribed X-ray sen,ices to clients who paid in cash and did not bill NHIF for
the same. He explained that during the period under inquiry, the facility was olfering X-
ray services at the cheapest rate (as low as KshSoo) in the region, and as such they had
served many clients who only required the prescribed X-rays.

959. The Director further submitted that the facility did not conduct medical camps to
induce students to come to the facility. Schools organised how students came to the
facility on specific days that were convenient for them.

95i1. He further explained that the facility had had a good working relationship with NHIF
in the past which had helped the facility to grow. He then implored the Committee to
help the facility to continue giving back to the community as most of their former staff
are suffering due to the lack ofemployment.

4. JOY NURSING AND MATERNITY EASTLEIGH LIMITED
355. The Committee visited Joy Nursing and Maternity Eastleigh Limited, on 29th January

2024.lt is a private health facility licensed to function as a Level + hospital. It is situated
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in a residential apartment in Eastleigh, adjacent to the Mathari slums in Nairobi County.
The lacility has a total inpatient bed capacity ofeo.

Allegations against Joy Nursing and Maternity Eastleigh Limited
s56. The facility was accused ofinconsistency in categorisation, claims above its physical bed

capacity, preauthorisation for surgeries yet diagnosis was non-surgical such as

osteoarthritis and lumbago, manipulation of radiology films and reports for
preauthorisation as support documents to justify surgical procedures such as ORIF for
claims worth Ksh;,oto,ooo, billing for surgical sen'ices not rendered (6o members
interviewed among the q2, ferried confirmed that no surgeries were conducted for claims
worth Ksh5,985,oo), and billing NHIF for procedures conducted at diflerent hospitals
(for example 5 files amounting to Kshoso,ooo were emanating from Mother and Child
Hospital which were billed by Joy Nursing and Maternity Eastleigh Limited and settled
by NHIF.)

Response to the Allegations on Joy Nursing and Maternity Eastleigh Limited
357. The Hospital Director, Mr Kennedy Otieno, noted that the facility is a I-evel + hospital

with a bed capacity of 2t as initially, the facility had +o beds but when they were
expanding, they did not have a theatre and removed some beds to p;ive way lbr the
theatre, optical room and dental rooms.

958. Mr Otieno was adamant that the facility did not licence itself as a Level + facility. The
facility just applied and was registered as a Level 4 facility after inspection by someone
from KMPDC. He further stated Quality Assurance officers lrom Eastleigh branch,
whom he did not know by name, had inspected the facility for accreditation.

959. He explained that patients follow due procedures when they get admitted at the
hospital, including having their biometrics taken even for the patients referred to the
hospital by their visiting consulting doctors. He noted that surgeons could work in shifts
at the hospital, and thus the high number ofsurgical procedures recorded.

360. Mr Otieno denied any relationship with Jekim Hospital Nkubu Ltd. He also denied that
patients were being ferried from medical camps for surgeries at his tacility. He however
noted that their doctors have not been restricted from bringing their patients to utilise
their theatres fon'arious procedures although he had no written agreements with the
seven doctors that he had given credentials to use his facility.

961. He denied having been contacted by NHIF over the decision to refund Kshs?3,96.r,4?O
and instead indicated that the NI{lF still owes the facilitv Kshs78 million.

362. Mr Otieno further submitted that the hospital was not functioning during the site visit
as the facility was adhering to suspension of the hospital's licence by the KMPDC. He
indicated that KMPDC had suspended the hospital's licence since its theatre did not meet
the prescribed requirements.

ST PETERS ORTHOPAEDIC AND SURGICAL SPECIALITY CENTRE
. The Committee held a consultative meeting with the management of St Peters
Orthopaedic and Surgical Speciality Centre on gorh February 2c.24 at the facility

t

c.
I6.3

91



premises. Dr Gerald Wasena, an orthopaedic surgeon trained at the University of
Nairobi and director of the facility, submitted that the facility started its operations in
Uthiru in 9ol8 with one doctor and an outpatient theatre before it moved to the new
premises in 2o21.

Allegations against St Peters Orthopaedic and Surgical Speciality Centre
964. St Peters Orthopaedic and Surgical Centre was accused of conducting medical camps

and ferrying patients from their homes to receive treatment at the hospital.

Response to the Allegations on St Peters Orthopaedic and Surgical Speciality
Centre

365. The Hospital Director, Dr Wasena, confirmed that the hospital had conducted medical
camps in various parts of the country after receiving approvals from all relevant
government institutions. He further submitted that on many occasions the facility had
identified patients in need of specialised orthopaedic treatment who were too poor to
afford transport to hospitals and the facility had organised transport for the patients,
Most patients were not able to travel using normal public transportation after the
orthopaedic surgeries and hence the hospital would organise transportation back to their
homes.

366. He submitted that when the facility started, it was not serving NHIF cardholders.
Initially, the facility operated as a Level 9B belore moving to Level 5B. The change of
level was dependent solely on the tacility and what it offers. There is no specified
regulation that a facility cannot move from one level to a higher level while skipping
other levels.

367. Nl{lF first accredited the facility as a Level s under the comprehensive cover. He
further explained that at the first audit, NHIF was not sure if the facility was
comprehensive. In the second audit, the facility was accredited as l,evel 9B before 2022
rlhere NHIF clients did not have to co-pay and in the F'Y 202"2 / 2023, it was accredited as

a Level 5.

368. Dr Wasena admitted that he has undertaken medical camps after securing authorisation
from the respective county governments, in churches and other places where he sensitises
the elderly who have various ailments related to body joints, and who then visit his
hospital for check-ups and eventual surgeries ifthey so wish.

969. Ile noted that his good relationship with boda boda and matalu groups helped him get
referrals whenever there were accidents, which saw him record a significantly higher
number of surgeries. He noted that the facility has been on NHIF comprehensive cover
from the start, and charged a flat rate of Kshgoo, ooo per client for joint replacement,
u,hich has seen them receive a significantly higher amount of money from the Fund. He
noted the amount is sometimes not enough to warrant some surgeries, but he optimises
this through donations from other partners which help the facility not to pass charges on
patients.

37o. He explained that NHIF had been paying the lacility, although inconsistently and as of
June 2023 when it stopped its services, the NHIF owed Ksh+oo million to the facility. He

t
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expressed that the facility performs up to 3c surgeries in a day because he had many
assistants, a number of theatres and his expertise. IIe also noted that the facility
sometimes experienced challenges with NIIIF pre-authorisations even though the facility
can secure about 20 in a day which happens over time.

3?1. He explained that the facility did not have any irregular billing as preauthorisation was
sought before surgeries were done and also post-operation before discharge.

372. He denied having done an operation on Mr Peter Mugambi that had not been
preauthorised by NHIF which led to him being incapacitated. He noted that the patient
had come for a total knee replacement. However, after his analysis, the patient needed a
severe contracture release. The patient was advised of the same to which he consented to
change the surgery and the NHIF only paid KshSo,ooo for the release.

3?3. He informed the Committee that services at the facility were at 2% of its capacity and
the services had gone down completely since NHIF stopped its services as most of the
patients who sought treatment at the facility were insured by NHIF. He said he had over
.loo staffbut currently has only 95.

37,1. lle requested the Committee to inform NHIF to allow hospitals to undertake
emergency operations especially when preauthorisation takes long. This will prevent the
allegations that he faced of performing unauthorised surgeries without preauthorisation
as his facility was located near a busy highway.

975. On his relationship with NHIF, he noted that the relationship was bad as he was treated
as fraudulent even though no one called him to answer these allegations.

976. He submitted that NHIF contracts with the hospitals were not explicit and that
ferrying patients to hospitals was illegal. The contract was however clear that a service
provider should not entice patients to do procedures that are not medically necessary. He
further explained that the KMPDC had reviewed all procedures done at the facility and
established that they were all medically necessary.

37?. On the discrepancy in the dates of admission at the hospital and the NHIF system, the
hospital director clarified that the differences were a result of the patients not being able
to submit their NHIF cards and biometrics and NHIF system downtime, especially
during emergencies. It was noted that this was an administrative issue that should have
been resolved by the NHIF rather than the Commission ofFraud.

978. Dr Wasena submitted a letter ref; CID/IB/ECCU /SEC/ 4/ 4/ t/VOL.LVIII/qtg dated
4rh January 2o2,l to the Committee from the Directorate of Criminal Investigations and
copied to Dr Wasena. The letter indicated that the DCI had received a letter from the
O{fice of the Director of Public Prosecutions ref. ODPP /HQ/COM/z/ qrg+ dated so,h
December 2029 whereby the DPP had found that there was no sufficient evidence to
disclose criminal culpability on the part of the proprietor of St Peters Orthopaedic and
Surgical Speciality Centre. The DPP further directed that the file be closed with no
further police action.
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. AMALHOSPITALLIMITED
9. The Committee visited Amal Ilospital [,irnited on 2t)r]'January 2o2+

Allegations against Amal Hospital Limited
380. The facility uas accused ol'li'audrrlent practices of'altering and fhlsifying inlbrmation in

collusion u ith members to tlefiarrd the NI III.' and obtain benefits to the tune of Kshs,
069,OOO as well as Ksh.9, (Xx),(X)O \\'hich rr'as in the process ofpayment uhich translated
to 96.601() fraudulent payments. 'l'he ntanagenrent ofthe Ilospital failed to appear befbre
the Committee citing that the nrattel u'as the sulrject of'a court case. During the site visit,
the hospital was also closed even thoLrgh patients could be seen in the rvards and the
neighbours ofthe facilitl,inlbrnred the ('ommittee that the lacility u'as still operating.

7. BEIRUT PHARMACY AND MEDICAL CENTRE
381. The Committee visited Beirut I)harmacy and Medical Centre on 2s)rhJanuary 9o2+.

Allegations against Beirut Pharmacy and Medical Centre
389. Beirut Pharmacy and Medical ('entre \1as accused of'engaging in fiaudulent practices of'

altering and falsilving inlbrnration in collusion with members and deliauding NHIF to a

trrne of Ksht5,;87,(x)o. 'l'he nlanagen)ent ol'the Ilospital fhiled to appear belbre the
C-omnrittee citing that the nratter s'as the sub.ject of'a coul't case. I)uring the site visit, the
hospital rvas close<i and had rnoved fi'onr its last knou'n address.

8. MURANG'A HIGH SCHOOL DISPENSARY
383. The Committee visited Mrrrang'a IIigh Schtx>l l)ispensary and held a consultative

meeting s ith the principal and other senior teachers of'the school on 3l'r January 9O9+ at
the school.

Allegations against
Murang'a High School
Dispensary

3ti.l. The school dispensary
had been accused in the
NHIF Audit ol' having
over-claimed in the Edr
Afla scheme theleby the
Auditors were not able to
verify claims amounting to
Kshs.t. 956,0(X). -f 

he
NI IIF ALrdit repolt had
indicated the amounts as
"unsupported payn)ent"
and had recommended

recovery ol'the same.

c

Flgure 4: ,{urang'a Htgh school Dlspensary,
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Response to the Allegations against Murang'a High School Dispensary
385. In response to the allegation that the contract lbr Murang'a IIigh School [)ispensary

captured the nanre ofthe fhcility as Mrrranl;'a IIigh School Clinic but the code remained
the same. The Edu tl.fia package \\'as not captured in the contract. Ilowever, the fhcility

l oEiI
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has been lodging claims at Ksh5oo relying on an advisory email issued in July 2ot8. The
Principal, Mr Kuria submitted "there could likely have been an error during capturing as

all records read Murang'a High School Dispensary including the certificate ol
registration issued on lSth September 2017. As regards claims, the school has been
relying on advice given by the NHIF when the facility was accredited."

s86. Murang'a High School has a sanatorium under the school management and
introductory letters are pre-signed and kept at the sanatorium where students seeking
treatment fill them. Mr Kuria submitted that "this was done to ensure smooth operation
to students attending the facility regardless of the time of the day being a boarding
institution. However, some introductory letters are kept by the teacher on duty (TOD) in
case the authorising oflicer is not available to ensure no student is denied access to the
facility for lack ofthe letter."

387. It was alleged that an inten,iew with six (O) students confirmed that they made 23 visits
to the school sanatorium against 55 visits notified in the NHIF system. The variance of
22 visits amounting to Kshl l, OOO cannot be accounted for. Mr Kuria stated that "We are
of the opinion this is not the correct position. Any student treated in our facility always
fills out the NHIF form whenever they seek treatment. Our record department at the
facility has all supporting documents and if we can get the names of the students
interviewed, we can easily confirm the accuracy of the above. Also considering the flow
ofthoughts and the period the student was supposed to respond to, the student may not
be able to accurately estimate the number of times he has visited the dispensary. Only
records can confirm such. Further, before any treatment is administered to students, one
must fill NHIF form and the daily record is maintained in the register book. The school
also retains a copy of every form/claim submitted to NHIF of[ces."

388. Mr Kuria further noted that
the school has never received
any communication from NHIF
regarding the allegations
levelled against them of
impropriety. They only heard
about them in the media.

989. The dispensary has not been
receiving money and the little
it gets for sen'ices rendered is
not sustainable. The principal
submitted that most of the
time, the school dispensary was Flgure 5: ,rlurang'a Hlgh School Dlsp€nsrry Rest room for Slck

operating at a loss as the costs students

incurred in treating were higher than the Kshtooo paid per treatment episode.

39o. He requested the Committee to streamline NHIF as the audit that had informed the
allegations was not fair and the audit process did not ofler the facility a right to respond
to the allegations. Future audits should involve the accused in establishing the facts first
before such allegations are publicly released.
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391. He pleaded that the outstanding funds be paid as the debt had affected service delivery
at the dispensary, especially, constraining the procurement of health products.

9. CTIEST AND SKIN CLINIC
992. The Committee visited the Chest and Skin Clinic, in Mbeere North, Embu County on l"t

February 2OQ4, for a fact-finding inspection.

Allegations against Chest and Skin Clinic
393. The lacility had been accused of failure to produce complete clinical records for services

oflered to Edu Afya Seheme beneficiaries in respect of t,2+8 claims for the year 2022. The
Audit report recommended the suspension of the facility's Edu Afya contract and
recovery ofKsh t, 2,i8,ooo.

Response to Allegations against Chest and Skin Clinic
39+. Dr Daniel Kiondo, the hospital administrator while under oath explained that the

lacility only operated Edu Afia for seven months between June and December zogt, after
which Auditors from Nairobi visited the facility to ascertain the number ofstudents who
had been treated at the facility. tle explained that the facility has a large catchment area
and since he opened the facility in the region after many years ofpractice at the Kenyatta
National Hospital, he has received a positive reputation and enjoyed serving a large
number ofpatients.

995. Dr Daniel Kiondo explained that, due to his specialisation in chest and skin, a common
problem in schools, he has sen'ed many students and schools that brought students in
need of specialised treatment to the hospital on his clinic days since he is not always at
the facility.

996. Being the only skin specialist in the area, he was bound to get more clients, especially
after appearing on local radio stations creating awareness ofthe common chest and skin
conditions that he was treating at his clinic. He noted that he has never been given any
communication regarding the allegations olficially by NHIF and only heard about them
in the media.

997. While under oath, Dr Kiondo submitted to the Committee that olficers from Edu Afia
came to his hospital and checked records and after sampling about t5, they found two (z)
entries missing. He was then told that to be able to clear the matter, he should bribe the
ollicers with Kshloo, ooo. [Ie refused to do so and later, his facility was mentioned in the
media as having been invoh'ed in fraud. He visited the NHIF Embu branch for them to
explain the matter and the oflicers at the branch advised him to seek an explanation flrom
the NHIF Headquarters in Nairobi. He later visited the NHIF headquarters in Nairobi
where he was referred to pursue clarifications from Edu Afya Ofices in the Ministry of
Fiucation as the allegations were derived from an audit conducted by the Ministry of
Education-

998. He urged Parliament to pursue this matter thoroughly and accord him justice as hrs
name and profession had been tarnished unfairly. He claimed that the audit oflicers who
came to his clinic accused and judged him without giving him a chance to explain himself
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Dr Kiondo submitted that the allegations levelled against his facility may have been due
to business rivalry.

IO. GARISSA NURSING HOME
399. The Committee held a consultative meeting with the management ol'the facility on 5,1'

February 2024 at itl premises in Garissa County.

+Oo. Dr Mohamed Dahir Duale, the facility Director submitted that the facility commenced
operations in 199? as a small clinic and expanded it in 2Oo5 to include a modernised
theatre, maternity wing and radiology department among other sen,ices. Currently, the
facility is licensed as a private Level + Hospital and offers comprehensive cover for NHIF
patients.

.rc1. The 2a-bed capacity hospital has a staff establishment of 52, but majorly relies on the
()arissa County Referral Hospital which has a pool of professionals offering several
sen'ices. It further depends on the county hospital for other sen,ices such as waste
disposal. The hospital has pending claims amounting to Kshe.i million which NHIF had
not paid from December .2023 to Janu ry 2024.

.rc2. The Director submitted that the regional NHIF officers, especially those from the

Quality Assurance Department visit the facility daily, but the others, including the
Manager, rarely visit the facility. Dr Duale indicated the facility has had challenges with
preauthorisation and sometimes very sick patients' requests are rejected as approvals are
done in Nairobi. For the last year, the NHIF had in some instances approved fewer
amounts ofmoney than what had been billed.

.ro3. The hospital has never been contracted under the Edu Afi,a Scheme but was ollering
services to the National Police Service through NHIF, which was later withdrawn and
given to another insurer. It mostly sen'es civil sen,ants with NHIF, patients with other
insurance covers and cash clients.

r I. AIJAZEERA HOSPITAL
.ro+. The Committee held a consultative meeting with the management of the facility on 5th

February 2024 at its premises in Garissa County. The hospital administrator, Mr Peter
Otieno stated that the private Level 5 hospital started in 2o2o as a Level sB and has 52
staff and a bed capacity of 4.o. He also submitted that Quality Assurance olficers from
NHIF visit the facility daily. From go2l to date, the hospital has made claims worth
KshS?, lgr,ooo to NHIF and currently has Kshg, o81,e62 as pending claims dating back
to November 2023.

r9. MEDINA HOSPITAL
aos. The Committee held a meeting with the management of the facility on Sth February

202.1 at its premises in Garissa County after a tour of the facility. Dr Idris Athuman the
hospital director submitted that the facility was a private Leve) 5 hospital and was in its
lorl' year of operation. It started as an outpatient clinic and has grown over time. It
olfered senices to NHIF beneficiaries for the past eight (a) years.

406. He further submitted that the NTIIF Quality Assurance team visits the facility every
day when there is an NHIF client. The facility was still owed by NHIF from 2o2o when
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the NHIF changed the system it was using and wanted to do an audit at the facility
before making payments. However, no clear direction has been given ever since that time.

13. C}IARITY MEDICAL CENTRE
,so?. The Committee visited Charity Medical Centre in Laikipia County on lst February 9o2,tr

and held a consultative meeting at its premises. The facility started in l99l and is now a

kvel + facility with oo beds and one HDU bed.

Allegations against Charity Medical Centre
+o8. The audit team had indicated that the hospital had defrauded the Edu Atya Scheme

through forged introductory letters, missing records and demand-induced treatment
from unaccredited facilities. The team had recommended that the facility should refund
Ksh.l+9, ooo and that the NHIF should reject 5,1,15 claims amounting to Kshz, 69+,549.

.rcg. The facility was also accused ofoffering services out ofthe contract by visiting schools
for treatments and admissions. The facility operated mobile clinics and moved from one
school to another on certain days of the week as agreed between themselves and the
school management. The services were oflered in school dispensaries and other
designated areas within the school precincts.

Response to Allegations against Charity Medical Centre
,11o. The Hospital's Legal Counsel noted that Edu Afia commenced in May cOlS and a

meeting was called by Mr Geoffrey Mwangi, the former Chief Executive Officer (CEO) of
NHIF and a question was raised as to whether hospitals were allowed to see students in
schools to which the CEO replied in the affirmative. He further explained that the facility
had student patients in October 2o2o during the COVID-I9 period because Form 4
students had been called back to school and since there was high sensitivity to any
illness, any principal who had a suspected issue of illness could call the hospital to verify
and take the student for treatment.

,sl l . From October 2o9o to March 2o21, the hospital lodged claims for payment amounting
to Kshtt,438,ooo but has not been paid up to date. An audit query by NHIF was
therefore raised on whether the hospital was going to schools for treatments or not. The
IJospital responded to the audit query but they were never responded to. The hospital
has been following up on the same. The hospital director stated that in zoe9 Ksh54,8, ooo
was deducted as recovery for overpayment yet the NHIF did not specify the recovery
even though Ksht t, *sa,ooo was owed to the hospital.

14. ELBURGON NURSING HOME
al9. The Committee visited Elburgon Nursing Home located in Nakuru on l.r February

2024. The facility began its operations in December tsso offering maternity and
outpatient services. It was accredited by NHIF for Linda Mama and Edu Afya as a l,evel
3A private facility in 9018. The hospital provided so per cent of its sen,ices to schools,
especially to Elburgon and Michinda Secondary Schools.

Allegations against Elburgon Nursing Home
,s13. The facility was accused of non-adherence to contract amounts and payment claims

offered from non-accredited service points. The facility was claiming Edu Afia outpatient
at the rate of Ksht, 5oo instead of the Ksht, ooo stipulated in the contract. Thus, .r.ro

!
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claims were lodged using the rate ofKshl, 5oo leading to a loss of Kshgzo, ooo. The
hcility was also accused ofpoor sen'ice delivery to members because ofoffering medical
services in non-accredited service points.

41,1. The NHII' Audit report indicated that the fhcility should refund KshSog, ooo being
Kshzzo, ooo paid in excess of the contract amount and Kshl42, ooo for unsupported
claims. The Hospital Director provided the letter from NHIF directing the hospital to
charge Ksh t, 5oo instead ofKsht, ooo as per the scheme since the facility was Level 3A.

Response to Allegations against Elburgon Nursing Home
al5. The Director of the facility submitted that claims cannot go through until the student

goes through the biometrics registration process. The llospital could serve 5 to 6
students per visit and whenever students exceeded lo, the school could call the clinic to
see students at the school but the claims were done through the hospital.

,!16. He further alleged that they were implicated by the auditors because they could not give
a bribe to be cleared.

I5. EQUITY AFYA BURUBURU
417. The Committee conducted an inspection visit to Equity Afya Buruburu on 29th January

20"24.

Allegations against Equity Afya Buruburu
418. The hospital had treated students from Buruburu Girls, Ofafa Jericho High School, St

Aquinas High School and Huruma Girls High School with the records showing more
than 3,ooo students were treated in the facility contributing to the facility lodging huge
claims which raised concerns. NHIF has so far recovered a bulk of the money from the
facility and the facility still has to pay Kshti,ooo. The Audit report had indicated that the
facility had not availed case notes to support visits by 4,?68 students to the facility
totalling Ksh?, l52,ooo.

Response to Allegations against Equity Afta Buruburu
419. The facility Director, Dr Anthony Kinyanjui said the hospital was accredited to oflbr

sen'ices to all the NHIF members in 20l8 as well as nine schools within its locality.

49o. The hospital had a capacity of around 65 patients at once, with 6 doctors, I nurses, 2
dentists and one ophthalmologist. Specialists came to the hospital on specific days by
appointment. The hospital had dedicated one male doctor for male students and one
female doctor lor lemale students. The efficiency and express sen'ices made other schools
prefer Equity Afya as their service provider, where the facility could serve 50 to loo
students in a day. Dr Anthony refuted claims that the facility stationed nurses in schools
to make student referrals to the hospital. Instead, he submitted that school nurses acted
as liaison ollcers in cases where the facility treated students before their biometrics were
taken.

,121. Dr Anthony submitted that the facility had paid back NHIF as they wanted to close the
matter as they ha'r'e an obligation to serve all the pmple in the community including
teachers and the police whom they did not want to disadvantage by severing ties with
NHIF.

99



CHAPTER FIVE

7.I ISSUES FOR DETERMINATION AS PER THE TERMS OF REFERENCE

422. The Committee made the following obsen'ations concerning the NHIF processes
according to its Terms of Reference (TORs):

(a) To EsrABusH WHETHER TEERE wAs FRAUD AND sucH orHER MALpRAgrrcEs
IN TTIE PAYMENT OF CI.AIMS BY NHIF

Obserryations during the Visit to Afya Bora Hospital Annex

a23. The Committee observed that Afya Bora Hospital Annex:
(i) had two theatres with receiving and recovery rooms;
(ii) did not have x-ray equipment;
(iii)did not have a mortuary;
(iv)had adequate operating space with infrastructure including ICU and an HDU;
(v) had a dental unit;
(vi)had a maternity wing;
(vii)had a physiotherapy unit;
(viii) had orthopaedic equipment;
(ix)since the scaling down, had one doctor, Dr Wachira, operating on his own and the

facility did not have contracts with visiting doctors as they only came on a need
basis;

(x) is located in a mixed-use building with the outpatient located in the commercial
section of the building (ground floor) and the rest of the facility located in the
residential part of the building;

(xi)records showed that most of its
admissions were for NHIF
beneficiaries;

(xii)had a few cash patients at the
time of the visit; and

(xiii) had an ambulance.

i 1; r.;1.if !!-;:+.-. { ii#*dj

Flgurc 6:Afy. Bora H6pltal Annex NHIF Accredltcd Ambul.nce

Observations during the Visit to Afya Bora Hospital

424. The Committee found that Afya Bora Hospital was not operational at the time of the
inspection visit on g l"r Janluary 2024 but the Committee was allowed to enter the facility
for inspection. The facility:
(i) Had empty beds and wards.

t
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(ii) had adequate operating space,
(iii) had a theatre room;
(ir) did not have x-ray equipment; and
(r) Did not have a mortuary.

Observations during the Visit to Jekim Hospitd Nkubu Ltd
,r25. The Committee found that the facilitv:

(i) Had adequate infrastructure for the level of care issued to it by the KMPDC;
(ii) Was only serving a few cash-paying patients;
(iii)Records had been taken by the DCI;
(iv)Had two operating theatres, a dental unit, an ICU, an HDU, a maternity wing, a

Class D laboratory, paediatric wards and a radiology unit.

Observations during the Visit to Jekim Medical Centre
,s26. The Committee found that the facility:

(i) provides outpatient services;
(ii) had adequate infrastructure for the level ofcare issued to it by the KMPDC;
(iii)was only serving a few cash-paying patients; and
(iv)Records had been taken by the DCI.

Observations during the Visit to Joy Nursing and Maternity Eastleigh Limited
a27. The Committee found that the facility:

(i) was in a residential apartment and the stairs were shared by the residents accessing
their houses;

(ii) did not have written contractual agreements with the alleged seventeen orthopaedic
surgeons who were providing healthcare services at the facility;

(iii)there were limited spaces at the reception, waiting area, consultation area and
procedure rooms;

(iv)did not have adequate infrastructure for the level granted by the KMPDC: there
was no Class D licenced laboratory, no blood transfusion unit, no radiology unit, no
maternity theatre, no advanced life support for emergency care, and no mortuary
nor autopsy services; and

(v) Did not have resident physicians, paediatricians, gynaecologists nor surgeons as per
the Kenya Quality Model for Health (KQMH) guidelines.

Observations during the Visit to St Peters Orthopaedic and Surgical Speciality
Centre

428. The Committee found that the facility:
(i) The hospital had a bed capacity of tso beds. However, at the time ofthe visit,

the Committee obsen,ed that there were only zg patients admitted. This was
against the claim by the hospital administration that the hospital was
admitting more than 70 patients per day.

(ii) Was clean, well-equipped and staffed;
(iii)Had well-maintained theatre registers;
(iv) Had a pharmacy and a Class E laboratory;
(v) St Peters Orthopaedic and Surgical Speciality Centre met the requirements

of a Level 5 hospital as per the Kenya Quality Model lor Health (KQMH)
guidelines.
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Obsenations during the Visit to Amal Hospital Limited
429. The facility was closed at the time ofthe Committee visit even though neighbours ofthe

facility indicated that the hospital was operational.

Observations during the Visit to the Beirut Pharmacy and Medical Centre
,13o. The Committee found that the facility was deserted. There u'as no furniture or

equipment. There were no stalls or patients.

Observations during the Visit to Murang'a High School Dispensary
43 1 . The Committee obsen ed that:

(i) The school had a building specifically designated for the dispensary;
(ii) The dispensary had two nurses, a laboratory technologist, and a records officer. The

Committee was informed that there was a visiting doctor who could be called in the
event of severe cases;

(iii)The dispensary serves a total of g,too students plus staffat the school;
(iv)it attends to an average ofgo students a day and has a t+bed capacity for short-

term monitoring ofpatients suffering minor illnesses;
(v) the dispensary referred students to Murang'a Hospital in the event ol conditions

not manageab)e with the existing capacity; and
(vi)The facility had claimed a total of Kshg,*3o,ooo since the inception of Edu Afia and

over the period NI'IIF had paid Ksh7,989,4,6o with an outstanding balance of
Ksh 1,4,4o,54,o.

Observations during the Visit to the Chest and Skin Clinic
a92. The Committee observed that:

(i) On randomly sampled days, the clinic treated a large number of students ranging
from around 20 to 35 in a single day;

(ii) the facility had ta beds, some of which had admitted patients;
(iii)the hospital administrator was an ENT specialist and had further specialised in skin

conditions; and
(iv)The clinic had a pharmacy, a laboratory and two assisting nurses.

Observations during the Visit to Garissa Nursing Home
499. The Committee established that the facility:

(i) had a pharmacy, laboratory and radiology department offering ultrasound and X-ray
sen lces;

(ii) oftered dental sen'ices;
(iii)handled about three (3) deliveries per day in the maternity department of the

hospital;
(iv)had an operating theatre that shared a recovery and receiving room; and
(v) From the sampled claims below as against the patient files, the NHIF invoices tallied

with the claims submitted to NHIF.

Sample Outpatient claims made to NHIF
January goqe - .$,928,6os

January 9029 - 2,6t t,595
January go24 - 8o8,9go

I

I

102



Jan - JJIe 2022
Jan - June 2023

22,621,622
5,811,r30

Sample Inpatient claims made to NHIF
Januzry 2022 - 3,122,360
January 9023 - 3,979,7OO
January 9024 - 60I,400
Jan- June 2022 - 2s,,113,62o.
Jan - June 2029 - 19,855,840

Observations during the Visit to Aljazeera Hospital
.134. The Committee observed that the facility:

(i) Had an operating laboratory, dental unit, radiology department offering x-ray and
ultrasound services, one operating theatre that shared a receiving and recovery
room and a High Dependency Unit;

(ii) Offered dialysis to about five patients a day and most theatre cases were minor;
(iii) cons ul tants run clinics at the facility on demand without formal contracts;
(iv)Outsourced physicians from the Garissa County Referral Hospital as it did not have

a resident physician. Other services are also sought from the county referral
hospital;

(v) Did not have adequate personnel to operate as a Level 5 hospital.

Observations during the Visit to Medina Hospital
+95. The Committee observed that the facility:

(i) had a 75-bed capacity;
(ii) had a class D laboratory, dental unit, physiotherapy, eye unit, radiology department

that orfers ultrasound, X-ray and CT scan; maternity and a theatre that oflers both
minor and major surgeries, an ICU and an HDU;

(iii)was well equipped with good infrastructure and was under-utilized; and
(iv)from the sampled claims below as against the patient liles, the NHIF invoices tallied

with the claims submitted to NHIF:

Sample claims made to NHIF
202r - 20,6+8,332
2022 - 53,390,202
2025 - 56,692,55+

Sample Receipts from NHIF
202r - 50,468,2t5
2022 - 50,468,2t5
2023 - *1 ,147 ,459

Observations during the Visit to Charity Medical Centre
496. The Committee obsen'ed that:

(i) the owner ofthe facility was a consulting surgeon resident in the facility;
(ii) the facility had an NHIF office where patient claims were lodged;
(iii)the facility was adequately equipped for a level + with a theatre, X-ray and CT-scan

sen'ices;

103



(ir')the facility provided inpatient and outpatient sen,ices;
(v) the facility had a well-laid-out patient llow;
(vi)the facility had a genuine theatre list; and
(vii) The NHIF was quick to deduct the disputed claims even though

facility.
it owed the

Observations during the Visit to Elburgon Nursing Home
+37. The Committee obsen'ed that:

(i) during the review of the hospital records, the facility could not provide school
leave-out sheets for some months to support those students physically visiting the
hospital for treatments;

(ii) There was a variance between students treated and those discharged from school.
(iii)The facility was in a crowded place within the town;
(iv)The facility looked dirty and deserted;
(v) The facility had a laboratory, clinic and a pharmacy that were not lit for patients;
(vi)The facility building was not fit for a hospital and was not well maintained;
(vii) The hcility was licensed as a level I A for outpatient and maternity services;
(viii) The NIIIF had not suspended senices and the facility was still offering services

but was not being paid;

Observations during the Visit to Equity A$a Buruburu
,r38. The Committee observed that:

(i) The hospital had a capacity ofo5 beds, with 6 doctors, 2 nurses, 2 dentists and one
ophthalmologist.

(ii) there was no clear information on who verified the claims lodged by the facility,
and

(iii) The facility had paid back the alleged fictitious claims. However, the Committee
was not convinced of the reason why the facility paid back. The Committee
observed that this could be an avenue for sen'ice providers to get money from
NHIF'and repay later from their claims only ifthey are discovered.

439. From the forgoing the Committee was able to establish there was collusion between
NHIF' staff and health sen'ice providers and also with NHIF beneficiaries in some
instances to defraud the NHIF through the lodging of unverifiable, fictitious and
fraudulent claims.

(b) To EsrABLrsH THE FTNANCTAL STATUS or NHIF
t. Financial Status of NHIF

.tr4o. From the financial statements for the years 2o19-2o2o, 2o2o-2o21, and 2021-2022,lhe
Committee noted that while premium contributions had increased three-fold, benefit pay-
outs have increased live-fold over the same period, meaning that growth in benefit pay-
outs had outpaced growth in premium contributions for NHIF. It was also observed that
the Fund had liquidated some of its short-term investments without reinvestment. Short-
term investments had also reduced from Ksh t 9, 988,97 1,8o3 as of so'h June 9022 to
Ksh8, 232,2oo,ooo as ofSoth Jlune 2025. This implies that ifall lactors u,ere held constant,
the NI{lF's financial sustainability would have been compromised.

+41. According to the financial status analysis, NHIF had a deficit of Ksh6,o28,999,591 ln
FY 20,22/ 2023 as the total collected benefits and other incomes were at
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Ksh;5,osa,8so,sgo; while total paid benefits plus operating expenses
Ksh8 1,1 1i,879,9 l r.

were

T

442. The 2022/23 FY had closed with premiums owed by the Government totalling Ksht t,
249,3i5,049. 'Ihe implication ofthis was that some contributors would have been denied
services and penalised for late payment ofcontributions whereas government-sponsored
schemes were offered healthcare insurance on credit.

449. The Fund's investment policy provided that the Fund ought to have maintained an
amount equivalent to not less than six months'worth of claims payment as provided in
the annual estimates and investments in short-term securities. The Acting CEO at the
time of the Inquiry had failed to justify the delays in reimbursement of rebates and
capitations to service providers. The lnvestment and Quality Assurance Policies
submitted to the Committee were neither signed nor dated by the Board.

9. Investments by NHIF
4,!.t. An analysis ofthe status ofthe Fund's investments shows that the Non-Current Assets

u'ere valued at Kshtg.l billion as at the end of financial year 9022/"23. Further, the Fund
had invested in short-term securities (as guided by its investment Policy). Notably, the
'r'alue of short-term investments reduced from Kshl3.4 billion (balance as oflSoth June
2092) to Ksha.z billion (balance as ofsoth June 2023).

4.15. NHIF purchased a car parking management system from KAPS in 20l I lor collecting
parking fees. The Committee observed that this system was solely managed by Crystal
Valuers. No evidence was availed to confirm that NHIF had access rights to the KAPS
system to monitor daily revenue collection before banking. Notably, NHIF used Ksh8o2,
989 in 2ol4 to upgrade the parking management system but the system does not provide
a detailed report on vehicles whose owners have been issued with access cards, time taken
by daily parked vehicles to enable computation of amount payable and registration
numbers ofparked vehicles. F-or example, between 4th January 2o2t to l6th January lOQt
in Silo carpark and on lqth August 20 l9,l I th February 2O2O, and 1.1.'h May 2O2l in
Central parking, the system did not report any vehicle having used the pay point centres.

9. Operating expenses
.1,16. There was an exponential increase in the NHIF operating expenses lrom Ksh;.s8

billion in financial years 2o2o/2r to Ksha.g+ billion in the financial year 2o2t /e.2.
Notably, l,egal expenses increased from Ksh+o million to Kshc+z million (5 to% increase)
rvhile advertising and publicity expenses increased from KshaS million to Kshsol million
(e st./").

,1,. Sponsored Programmes
,$"17. The objective ol the Kenya UHC Policy 2O2O-2O3O was to expand access to

comprehensive health sen,ices, especially for the under-served, marginalised and
vulnerable populations while providing them financial protection. Sponsorship of
indigents is vital in the journey towards the achievement of Universal Health Coverage
for all Kenyans by ensuring that those with an income pay their insurance contributions
while the poor and vulnerable in the society are paid for. The Government of Kenya is
currently the biggest sponsor ofl t.s million indigents in three (s) (]overnment health
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insurance subsidy programmes: Health Insurance Subsidy Programme for Orphaned and
Vulnerable Children (HISP-OVC), Health Insurance Subsidy Programme for Older
Persons and Persons with Severe Disabilities (HISP-OPSD) and the UHC Indigents
Cover. In the Financial Year 2029/ 9023, there were seventy-three (?9) sponsorships
covering 1,.135,930 indigent households. As of the end of FY 2022/23, the NHIF was
owed by the government premiums totalling Ksh t t, e49,375,o49.

5. Managed Schemes
+.i8. A review of the submitted reports indicated that, in general, there was an increase in

claims in managed schemes. The Edu Alya medical scheme's claims increased from
Ksh841, ggr,oqT in FY zotg/ c,ozo to Kshs, 5oo,s69,6+g in FY eoqs/ss. The risk of
fraud was higher in the enhanced schemes, for example, in Edu AlTa as proven by the
high number of reported fraud cases by sen'ice providers under investigation. Services in
the schemes were mostly offered by lrvel Two facilities, most of which lacked the
infrastructure for biometrics.

4,r9. The National Health Scheme and Civil Servants Managed Schemes registered the
highest paid overseas claims for FY zott/22 at Kshlot, 39,i,t86 and Kshlo2, 968,020,
respectively. This was still the case in FY 2022/ 93 at Ksh74, 154.,620 and Ksh89,
l,+9,9??, respectively. The benelit pay-out ratio for the Civil Sen'ants Scheme over the
three years was over t0o0,6 making it untenable. The utilisation benefit pay-out ratio for
the Retirees Scheme was 139% for Fy 2O2t/22 while the National Police and Kenya
Prisons Scheme had a pay-out ratio of 139%. Additionally, utilisation reports and the
submissions by Benefits, Claims, and Actuarial Services, together with the submissions
by the Head of Beneficiary Management, confirmed that the NHlF-managed schemes did
not give the NHIF value for money.

45o. The Claims Management Division was adversely mentioned by whistle-blowers to have
facilitated fraud in its function of preauthorisation of surgical procedures and other
requests. It was further alleged that Ms Judith Karimi Otele had been sponsored by
service providers to travel to India as an inducement for approval ofoverseas treatment
in the hcilities of these sen,ice providers. Ms Otele under oath informed the Committee
that she had never travelled to India. However, her passport indicated she had travelled
to India in February 2O9o with an entry on 8th and an exit on t+th. She again travelled to
India in May 2022 with an entry on 2oth and an exit on 25'h The Committee also
observed that between June 20l9 and March g,og"2, she had travelled to Uganda, South
Korea, Malaysia, Canada, Switzerland, and Thailand.

6.
45r

Emergency Rescue Services
. NHIF had entered a S-year renewable contract with Emergency plus Medical Services
(E-PLUS) (Kenya Red Cross Society effective t"'October 2o2o to goth September 2099).
This contract was further renewed from l"t October qo"22 to Soth September 19c23 and
executed on goth December 2022. The l" September 9o2O tender issue attracted only one
bidder. In this tender, the population increased to ,1,067,951 from l,25o,ooo when the
tender was awarded. As such, the service should have been retendered rather than
directly sourced. It was also noted that the Fund opted for a premium payment model
rather than a fee-for-service model. As a result, the Fund paid Ksh936, oo9,94,9.5o under

I
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capitation for evacuation services, whereas the same would have costed Kshzo5,
I15,929.Oo assuming the use ofthe fee-for-service payment model.

7. Information and Communication Technology system
452. NHIF ICT solution was provided fewer than two major contracts; one contract was for

the ERP solution provided by an ICT firm named Fourtel Ltd since 1998. The
Committee noted that the same supplier had continuously been awarded the maintenance
contract of' the same since 1998. The other major contract was to Great Sands
Consulting for a comprehensive ICT review. At the same time, NHIF engaged Blue Sky
Consulting to provide consultancy services for Business Process Reengineering and the
implementation of the ICT Digital Transformation Roadmap at a cost of Ksh t g+,

982,41+. Other ICT consultants engaged in the three years under inquiry included:
Envisage Multimedia Co., Smoothtel and Data Solutions Ltd. The Committee observed
that the NHIF had invested hugely in the ICT system and was planning to invest
additional resources, yet the system remained prone to mismanagement and fraud. The
Committee also noted inconsistency in the submission of NHIF Acting CEO, Dr Samson
Kuhora on the ICT system, particularly on whether the institution was planning to
procure a new system or was planning to upgrade the existing system.

8. NHIF and MTRH Loan
,153. The Ministry of Health wrote a letter, dated 1.1 December 20l6 requesting NHIF to

consider supporting the establishment of radiotherapy treatment centres at Moi
Teaching and ReGrral Hospital and Kenyatta National Hospital due to the rising cancer
cases in the country. Subsequently, MTRH wrote a letter dated 2nd February 2o17
requesting lunding lrom NHIF and specifying the details ofthe two proposed loans and
proposed repayment periods and interest rates due. NHIF disbursed KshSff,
669,869.90 on 8tl September 20 I 7 \'ide EFT I 7o8 l893.oo r to MTRH. The Committee
noted that the money was disbursed even though the parties had not executed a signed
contract for the loan. MMA Advocates later invoiced for the instructions and deliverables
at Ksh+o, 883,o.rc for preparing the documents and payment was nrade on 3.d October
2o18. At the time that the Committee engaged the Ag. Director of Finance, the contract
for the loan was yet to be executed despite NHIF making full payment of Ksh4o,889,o4,o
on 2.trrh September 20l8 vide EFTI8099536.00l. The Committee further observed that
the legal fees were overpaid as the amount used to calculate the fee was not the actual
money disbursed but rather the initial request amount for both MTRH and KNH and yet
the KNH loan was ner.er disbursed. Apart from the legal fees being overpaid, the
advocate paid did not render the services.

.154. In view ol'the forgoing the Committee was able to establish that, NHIF had liquidated
some of its short term investments without reinvestment which implies that if all factors
were held constant, the financial sustainability would have been compromised.

(c) To AssEss rHE ErrrcrENcy AND EFFEcrrvENEss oF THE NHIF QuALrry
AssunANcE MEcHANTSMs
The Committee obsen,ed that:

(i) The NHIf- did not have suflicient competent Quality Assurance C)lficers.
(ii) The Quality Assurance and Contracting Division has 6 t staff,, with varied

qualifications.
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(iii)The Quality Assurance and Contracting Division managed empanelment and
accreditation requirements and processes for Healthcare Providers (HCPs) seeking
enrolment into NHIF.

(iv)The online platform was supposed to provide accurate hospital biodata, and geo.
coordinates, and to authenticate the provision ofservices.

(v) The QA team was further tasked with ensuring facilities correctly frll in the ofler
letters for service provision. For purposes of rerontracting and quality assurance,
the team verified Kenya Essential Package for Health (KEPH) levels, capacity of
HCPs and actual number ofin-patient beds which informed the amount ofcapitation,
rebates and to some extent choice of hospital category. The reassessment exercise
helped deter cases ofHCPs launching fictitious claims, inappropriate higher levels of
care allocated to some HCPs, false and unnecessary admissions of more than actual
bed capacity, and unlicensed medical facilities and staff

(vi)The Manager, Quality Assurance and Contracting had the overall responsibility to
ensure that empanelled HCPs are contracted.

+55. The Committee concludes that, the NHIF quality assurance mechanism did not have the
requisite competencies and capacity to effectively and e{ficiently ensure proper
empanelment and accreditation of health service providers as well authentication of the
claims lodged.

(d)To DETERMTNE THE EFFrcrENcy AND EFFEcrrvENEss oF NHIF s HUMAN
RESoURCE MANAGEMENT

Human Resource Effectiveness and Effrciency
.156. During the last five (5) years, a total ofthirty-five (s5) stalls were promoted. Ten (to) of

them were in the management category falling under the purview of Board appointment
while the remaining twenty-five (r5) were under the CEO's delegated authority. The
Committee observed that the ten Staffwere appointed to management positions without
adhering to NHIF's Human Resource Policy. The Board appointed several sta(f in acting
capacities in management positions and later the staff were confirmed to the positions
and salaries backdated unprocedurally.

.$5?. The Chairperson of the Board of Directors Sub-Committee on Human Resources, Ms
Rachel Mwonyoncho submitted orally that the staffappointed by the Board in an acting
capacity and who were later confirmed had undergone suitability tests before the
confirmation. She was however unable to provide evidence ofthe conduct of the alleged
suitability assessments. Her assertions were further denied by the Human Resource
Manager, Mr Tanui who submitted that he was one of the benefrciaries and he had not
undergone any suitability assessment before his confirmation. The Committee takes note
that Ms Rachel Mwonyoncho gave false evidence on oath.

4,58. Given the forgoing the Committee determines that, NHIF did not adhere to its human
resource policies during the period under inquiry.
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(e) To EVALUATE THE EFFICIENCY AND EFFECTIVENESS IN T}IE EMPANELMENT oF
SERvrcE PRo!'rDERs BY NHIF

t. Beneficiarymanagement
459. The total enrolment membership of NHIF as of 2023 was 16,210,951, out of which

7,106,91I (**0z6) were active members. Between 2o2o/2021 and gost / 2,o22,, there was
tremendous growth in membership of zO% considering the commencement of the scale-
up of UHC in December 2o2o and the subsequent launch of UHC in Febrtary 2022.
Member retention was stable and high in the formal sector while the retention rate in the
informal sector was quite low due to the voluntary nature ofenrolment. Members in the
informal sector would often enrol when they needed sen'ices such as maternity, elective
surgical procedures or chronic illnesses and would opt out after NHIF had paid for the
services.

9. Biometric Registration of Beneficiaries
.160. The Fund contracted Munishram International Machines Ltd (MIBM) on l4th August

20l? for a period of4 years (to July 2o2t) for the provision for biometric registration of
NHIF members at a cost of Ksht, 75?,l06,000. MIBM assigned this service to Nestor
Limited at an annual contract sum of Ksh+s9, 216,500 to which NHIF consented. In
2o21, NHIF carried out three (9) extensive countryu ide field biometrics registrations
which resulted in 3.3 million new registrations that year. As of t5,h August 2o2s, the
total figure of biometrically registered beneficiaries was ?,881,o32. NHIF also provided
for biometric registration ofbeneficiaries by accredited service providers.

.$6l.The Committee observed that there was a possible conspiracy between the service
providers and members of the public to defraud NHIF through fake claims. The service
providers enticed the public to register biometrics in their hospitals.These biometrics
were later used to seek payment of non-existent claims lrom NHIF as happened in the
case of Amal Hospital Limited. Members of the NHIF confirmed to have been referred by
colleagues to register their biometrics at a Ge of Ksh:, ooo to Kshlo, ooo. The use of
service provider's especially private service providers to register biometrics for NHIF
contributors was a glaring avenue for exploitation ofthe Fund.

462. The Committee concludes that, the licensing and accreditation process of health
lacilities and health service providers was flawed as some health facilities were wrongly
categorized in higher levels that were not in tandem with their capacity, infrastructure
and stafling levels.
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CHAPTER SIX

6. I COMMITTEE RECOMENDATIONS
463. The Committee in light of the Terms of Reference (ToRs) makes the following

recommendations:

(A)To EsrABr,rsH WHETHER THERE w^s FRAUD AND sucH orHER MArpRAcTrcEs rN THE
PAYMENT oF CI-AIMS BY NHIF

Recommendations on Afua Bora Hospital Annex
(i) The National I{ealth lnsurer immediately lifts the suspension of Afya Bora Hospital Annex

and pays the outstanding verifiable claims.

(ii) The National Health Insurer, within the next three months, takes the necessary disciplinary
action against all NHIF staff involved in the verification of claims, including the Claims
Managers, the Branch Manager and the Quality Assurance Olficers at NHIF Mwea Branch.

(iii) KMPDC re-categorises Afya Bora Hospital Annex and assign it the appropriate level.

Recommendations on A$a Bora Hospital
(i) The National Health Insurer immediately lifts the suspension of Afya Bora Hospital and

pays the outstanding verifiable claims.
(ii) The National Health Insurer, within the next three months, takes the necessary

disciplinary action against all NI-llF staff involved in the verification of claims, including
the Claims Managers, the Branch Manager and the puality Assurance OIficers at NHIF
Mwea branch.

(iii)KMPDC re-categorises Afya Bora Hospital and assign it the appropriate level.

Recommendations on Jekim Hospital Nkubu Ltd
The National Health Insurer immediately lifts the suspension ofJekim Hospital Nkubu Ltd and
pays the outstanding 'r'erifiable claims.

Recommendations on Jekim Medical Centre
The National Health Insurer immediately lifts the suspension of Jekim Medical Centre and
pays the outstanding verifiable claims.

Recommendations on Joy Nursing and Maternity Eastleigh Limited
(i) The Directorate of Criminal Investigations, within three months, do finalise investigations on

the fraudulent claims and operations of Joy Nursing and Maternity Eastleigh Limited and
take appropriate action against all parties involved in the lodging and payment of the
unverifiable claims by the facility.

(ii) Within the next three months, the National Health Insurer takes the necessary disciplinary
action against all NHIF staff involved in the verification of claims, including the Claims
Managers, the Branch Manager and the Quality Assurance OIficers at the NHIF Eastleigh
branch.

(iii) KMPDC permanently closes Joy Nursing and Maternity Eastleigh Limited immediately.

t
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Recommendations on St Peters Orthopaedic and Surgical Speciality Centre
The National Insurer immediately lifts the suspension of St Peters Orthopaedic and Surgical
Speciality Centre and pays the outstanding verifiable claims.

Recommendations on Amal Hospital Limited
(i) The Directorate ofCriminal Investigations, within three months, finalises investigations on

the Amal Hospital Limited to recover unverifiable claims and payments and take appropriate
action against all parties involved in the lodging and payment of the unveriftable claims by
the facility.

(ii) Within three months, the National Health Insurer takes the necessary disciplinary action
against all NHIF staffinvolved in the verification of claims, including the Claims Managers,
the Branch Manager and the Quality Assurance Officers at the NHIF Eastleigh branch.

(iii) Kenya Medical Practitioners and Dentists Council immediately closes Amal Hospital
Limited permanently.

Recommendations on Beirut Pharmacy and Medical Centre
(i) The Directorate ofCriminal Investigations, within three months, finalises investigations on

the Beirut Pharmacy and Medical Centre to recover unverifiable claims and payments and
take appropriate action against all parties involved in the lodging and payment of the
unverifiable claims by the facility.

(ii) Within three months, the National Health Insurer takes the necessary disciplinary action
against all NHIF staff involved in the verification and payment of claims, including the
Claims Managers, the Branch Manager and the Quality Assurance Officers at the NHIF
Eastleigh branch.

(iii)KMPDC immediately closes Beirut Pharmacy and Medical Centre permanently.

Recommendations on Murang'a High School Dispensary
The National Health Insurer immediately lifts the suspension of Murang'a High School
Dispensary and pays the outstanding verifiable claims.

Recommendations on Chest and Skin Clinic
(i) The National Health Insurer pays the outstanding verifiable claims ofChest and Skin Clinic.
(ii) The EACC to, within three months, conduct investigations on the Audit Team that audited

the Edu Afia Scheme and school administrators to ascertain whether the audit team solicited
bribes from hospitals and school administrators to put them in the audit report.

Recomrnendations on Garissa Nursing Home
The National Health Insurer pays the outstanding verifiable claims of Garissa Nursing Home

Recommendations on Aljazeera Hospital
(i) The National Health Insurer pays the outstanding verifiable claims to Aljazeera Hospital.
(ii) Within one month from the date of adoption of this Report by the National Assembly,

Aljazeera Hospital enters into formal contracts with all visiting physicians and consultants.
(iii)KMPDC, within three months, inspects and re-categorises Aljazeera Hospital to ensure that

the facility complies with the requirements ofa Level 5 hospital.

Recommendations on Medina Hospital
(i) The National Health Insurer pays the outstanding verifiable claims to Medina Hospital.

111



(ii) The hospital management to utilise and explore more fields of treatment as it was well
equipped and has good infrastructure.

Recommendations on Charity Medical Centre
The National Health Insurer immediately lifts the suspension of Charity Medical Centre and
pays their outstanding verifiable claims.

Recommendations on Elburgon Nursing Home
(i) The National Health Insurer pays the outstanding verifiable claims to Elburgon Nursing

Home.
(ii) The Elburgon Nursing Home should relocate to a new premise and apply for re-inspection

and re<ategorisation by the KMPDC within six months, failure to which, the KMPDC to
close the facility.

(iii)The EACC, within three months, conducts investigations on the Audit Team that audited
the Edu Afya Scheme and school administrators to ascertain u'hether the audit team solicited
and took bribes from hospitals and school administrators to put them in the audit report.

Recommendations on Equity A$a Buruburu
Within the six months after the adoption of this Report by the National Assembly, the
Directorate of Criminal lnvestigations investigates Equity Afya Buruburu, the NHIF Claim
Managers, the Branch Manager and the Quality Assurance Officers at the NHIF Buruburu
Branch involved in the verification ofclaims.

(B)To EsrABLrsH THE FTNANCTAL STATUS oF THE NHIF

Recommendations on the Financial Status of NHIFI
(i) The National Treasury to remit the outstanding premiums owed in the pror,'ision of National

government-sponsored schemes to enable the National Health Insurer to settle all the
pending reimbursements owed to service providers during the winding up period of the
National Health Insurance Fund.

(ii) Within six months after the adoption of this Report by the National Assembly, the National
Health Insurer develops a policy that will provide for the advance payment of premiums by
the national and county governments on behalfofthe indigents.

Recommendation on Investments by NHIF
(i) The National Health Insurer, within sixty days of the adoption of this Report by the House,

submits a report on the status ofall investments indicating the acreage ofthe land owned and
the prevailing valuation ofthe assets.

(ii) The Office of the Auditor-General to, within six months of the adoption of this Report by the
House, conduct a special audit on the NHIF parking system to ascertain the amount of
revenue collected through the parking system for the financial years 9ol t/2og to date and
the utilisation of monies collected.

Recommendations on Operating Expenses:
(i) The National Health Insurer to deliberately allocate expenditure aligned towards the delivery

ofcore mandate in its transformational journey to align with the new government expectation
on UHC.

(ii) The National Health Insurer, in future contractual engagements, do seek an opinion from the
Ofilce of the Attorney-General and use the services of its in-house legal counsel instead of
procuring private law firms to prevent the high exposure in terms oflegal fees.
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Recommendations on Sponsored Programmes:
(i) The National Treasury to remit the outstanding premiums owed in the provision of

National government-sponsored schemes to enable the National Health Insurer to settle all
the pending reimbursements owed to service providers during the winding up period of the
National Health I nsurance Fund.

(ii)Within six months after the adoption of this Report by the National Assembly, the National
Health Insurer develops a policy that will provide lor the advance payment ofpremiums by
the national and county governments on behalfofthe indigents.

Recommendation on Managed Schemes:
(i) The Auditor-Ceneral to, within six months from the adoption ofthis Report by the llouse,

conduct a special audit pursuant to the Public Finance Management Act, Cap.,12lA, on the
usage, management and payments made out of the Edu Afya Scheme in the FY 2ol9/2o2o
ro FY 2o2z/2s.

(ii) The EACC to, within three months from the adoption of this Report by the House,
conduct investigations on the Audit Team that audited the Edu Alya Scheme and school
administrators to ascertain whether -
a) The audit team solicited and obtained bribes from hospitals and school administrators

so as not to adversely put them in the audit report; and
b) There was collusion between Hospitals, Schools, and NHIF staff to defraud rhe Edu

Afia Scheme ollered by NHIF through fraudulent claims.

Recommendation on Enhanced Schemes:
(i) The National }lealth Insurer should not provide enhanced schemes and should instead

lbcus on providing a comprehensive benefits package for all Kenyans including civil
sen'ants.

(ii) The State Department for Public Service may procure an additional insurance cover for
civil servants in the country separate from the insurance cover oflered by the National
I lealth Insurer.

Recommendation on Claims Management Division:
(i) The Directorate of Criminal Investigations to, within three months from the adoption of this

Report by the I'louse, conduct investigations on the possible collusion between the service
providers and the Claims Management Di'r,ision at the NHIF and in particular the Manager
ofthe Division and sen.ice providers in the preauthorisation ofoverseas treatment.

(ii) Within six months after the adoption of this Report by the National Assembly, the Ethics
and Anti-Corruption Commission conducts forensic audit on the Claims Management
system to deter fraud.

(iii) The Committee reprimands Ms Judith Karimi Otele for giving false evidence befbre the
Committee.

Recommendation on Information, Communication and Technology Systems:
(i) All the data in the ICT systems should be securely retained by the Social Health Authority

and the existing ICT sen'ice providers oINHIF during the transition period up to seven (7)
years.
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(ii) The National Health Insurer immediately automates its processes including
preauthorisation of requests that do not require human intervention, and the empanelment
of facilities and contracts to eliminate fraud.

Recommendation on MTRH Loan:
(i) The MMA Advocates, within three months from the date of adoption of the Report by

the House, do refund the monies irregularly paid.
(ii) Within six months after the adoption of this Report by the National Assembly, EACC

conducts investigations on the NHIF's contract with MMA Advocates for the MTRH
Loan and the role of the current and previous Board of Management and the relevant
staffin the legal, procurement and finance departments ofthe NHIF.

(iii)The Auditor-General undertakes a special audit on the Moi Teaching and ReGrral
l{ospital loan and submit report to the National Assembly within three (s) months.

(c)To AssEss THE ErrrclENcy AND EFFECTTVENESS oF THE NHIF QuALrry AssuRANcE
MECHANISMS
(i) The Committee recommends that the Board ofthe National Health Insurer adopts a staff

establishment that makes provision lor a department on Quality Assurance that has stafl
with medical expertise for purposes of evaluating the requested medical procedures and
ascertaining whether the procedures are medically necessary.

(ii) The Committee further recommends that the National Ilealth Insurer recruits adequate
quality assurance personnel and that these personnel are equitably distributed based on
workload.

(D) To DETERMTNE THE EFFrcrENcy AND EFFEcrrvENEss oF THE NHIF'S HUMAN REsouRcE
MANAGEMENT:

Recommendation
(i) Ms. Rachel Mwonyoncho be declared unfit to hold any public office.
(ii) The Social Health Authority, in conducting a suitability assessment of the staffof the NHIF,

to take note of the fact that the ten management employees were irregularly appointed and
take appropriate action.

(iii) Within three months after the adoption of this Report by the National Assembly, the Public
Service Commission provides clear guidelines on the terms lor engagements of staff on
acting capacity and the procedure for confirmation in such positions.

(E)To EVALUATE THE EFFrcrENcy AND ErrEcrrvENEss rN THE EMPANELMENT oF Senucr
PRoITDERS BY THE NHIF.

Recommendation on Beneficiary Management:
The Ministry of Health to enforce compulsory registration of all Kenyans above the age of
eighteen as provided in the Social Health Insurance Act,2or3 to reduce adverse selection
where the informal sector enrolled in NHIF onlv when in need of medical insurance.

Recommendation on Biometric Registration of Benefi cianes:
The National Health Insurer in the registration of the members and beneficiaries of the Social
Health Insurance Fund should utilise the existing national government databases held by
entities such as the National Reference Bureau to verifv the identification documents and
biometrics provided.

I
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GENERAL OBSERVATIONS AND RECOMMENDATIONS

l. Within six months, the Auditor-General do undertake a special audit of the NHIF on
the utilisation of funds disbursed towards payment of claims for the contracted health
facilities in the financial year 2ot9/2o2o to 2092/23.

2. The Board of the national insurer, in future contractual engagements, should seek an
opinion from the Oflice of the Attorney-General instead of using private law firms,
particularly in matters of interpretation of law to prevent the unnecessary usage of
public funds.

s. Within six months, the Auditor-General do undertake a special audit of the WIBA
contracts and all contracts procuring legal services in the financial year 2019/2O2O to
202e/2s.

+. The National Health Insurer should at all times ensure that all payments made are duly
supported by requisite documents and adhere to the Public Procurement and Asset
Disposal Act, Cap. ,112 C and the attendant regulations.

5. 'fhe National Health Insurer to, in the conduct of its suitability assessment of the staff
ofthe NHIF, consider the observations and recommendations ofthis report on internal
audit, preauthorisation and claims management division as well as the report of the
EACC and DCI on the involvement of the staffof the NHIF in fraudulent activities.

o. The KMPDC strengthens its monitoring systems and ensures proper categorisation of
hospitals per level based on the factual infrastructure/capacity and personnel.

;. The KMPDC conducts re<ategorisation of all health facilities in the country by
September 2o2.i before the empanelment of the healthcare facilities by the national
insurer in accordance with the prescribed criteria or guidelines.

8. The Directorate of Criminal Investigations, the Ethics and Anti-Corruption
Commission and the Auditor-General submits progress reports on these investigations
and audits within three months after the adoption of this Report by the National
Assembly

Signature... ...,.. .

HoN..AI-NOBEI{T PUKosE cBs, M.P.
CHAIRPERSON, DEPARTMENTAL COMMITTEE ON HEALTH
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ANNEXURE T:

MINUTES; OF THE COMMITTEE SITTINGS



MINUTES OF THE sOTH SITTING OF THE DEPARTMENTAL COMMITTEE ON
HEALTH HELD IN HILTON GARDEN INN ON FRIDAY, STST MAY 9Oq,4 AT C.OO P.M.

PRESENT

r. The Hon. Dr. Pukose Robert, CBS, M.P - Chairperson
z. The Hon. Sunkuli Julius lrkakeny Ole, EGH, EBS, M.P
9. The Hon. Mathenge Duncan Maina, M.P
.!. The Hon. Mary Maingi, MP
s. The Hon. Pro[ Jaidesa Guyo Waqo, M.P
6. The Hon. Oron Joshua Odongo, M.P
?. -fhe Hon. Lenguris Pauline, M.P
s. The Hon. Kibagendi Antony, M.P

ABSENT \VITH APOLOGY

t. -Ihe

2.'lhe
9. -lhe

+. -lhe

5.'lhe
6. 'fhe
7.'fhe

Hon
Hon
Hon
Hon
Hon
Hon
Hon

Ntwiga Patrick Munene, M.F
Dr. Nyikal James Wambura, M.P
Wanyonyi Martin Pepela, M.P
'fitus Khamala, M.P
Kipng'ok Reuben Kiborek, M.P
Owino Martin Peters, M.P
Muge Cynthia Jepkosgei, M.P

-Vice-Chairperson

COMMITTEE SECRETARIAT

l. Mr. Hassan A. Arale
2. Ms. Abigael Muinde
3. Mr. trric Lungai
+. Ms. Rahab Chepkilim
5. Ms. Sheila Chebotibin

- Clerk Assistant I
- Reseach OIficer III
-Hansard Reporter III
- Audio Oflicer
- Senior Serjeant At Arms

MIN. NO. N II/ DC-H / 9O2'l/9O.*: PRELIMINARIES,/INTRODUCTION

The nreeting was called to order at lo.3o a.nr with a word ofprayer by the Chairperson
Hon. Dr. Pukose Robert, CBS, M.P. Thereafter, a round of introductions was made.

MI N. N O. NA/ D C-H / 2O2 4 / 9! 5I ADOPTI ON OEJIIIE AGENDA

The agenda ofthe meeting was adopted having been proposed by the Hon. Kibagendi Antony,
M.P and seconded by the Hon. Dr. Nyikal James Wambura, M.P.

MIN.NO.NA/DC.H/2094/906: COMMITTEE RECOMMENDATIONS ON THE
REP RT NIN RY IN THE AL ED FRAUD LENT
MEDICAL CLAIMS AND CAPITATION TO HEALTH FACILITIES BY THE
NATIONAL HEALTH INSURANCE FUND
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Based on the Terms of Reference (ToRs), the Committee makes the following recommendations:

(A)To EsrABLrsH WHETHER THERE wAs FRAUD AND sucH orHER MALpRAcrrcEs IN THE
PAYMENT oF CLAIMS BY NHIF

Recommendations on Afya Bora Hospital Annex

(i) 'fhe National Flealth Insurer immediately lifts the suspension of Afya Bora Ilospital Annex
and pays the outstanding verifiable claims.

(ii) 1'he National tlealth Insurer, within the next three months, takes the necessary disciplinary
action against all NHIF staff involved in the verification of claims, including the Claims
Managers, the Branch Manager and the Quality Assurance Officers at NHIF Mwea Branch.

(iii) KMPDC re-categorises Afya Bora Hospital Annex and assign it the appropriate level.

Recommendations on ASa Bora Hospital
(i) The National Health Insurer immediately lifts the suspension ofAfya Bora flospital and pays

the outstanding verifiable claims.
(ii) The National Health Insurer, within the next three months, takes the necessary disciplinary

action against all NHIF staff involved in the verification of claims, including the Clainrs
Managers, the Branch Manager and the Quality Assurance Offtcers at NHIF- Mwea branch.

(iii)KMPDC re-categorises A$a Bora Hospital and assign it the appropriate level.

Recommendations on Jekim Hospital Nkubu Ltd
The National Health Insurer immediately lifts the suspension of Jekim Hospital Nkubu Ltd and
pays the outstanding verifiable claims.

Recommendations on Jekim Medical Centre
The National Health Insurer immediately lifts the suspension ofJekim Medical Centre and
pays the outstanding veriliable claims.

Recommendations on Joy Nursing and Maternity Eastleigh Limited
(i) The Directorate of Criminal Investigations, within three months, do finalise investigations on

the fraudulent claims and operations of Joy Nursing and Maternity Eastleigh Limited and take
appropriate action against all parties involved in the lodging and payment ol the unverifiable
claims by the facility.

(ii) Within the next three months, the National Health Insurer takes the necessary disciplinary
action against all NHIF staff involved in the verification of claims, including the Claims
Managers, the Branch Manager and the Quality Assurance Officers at the NIIIF Eastleigh
branch.

(iii)KMPDC permanently closes Joy Nursing and Maternity Eastleigh Limited immediately.

Recommendations on St Peters Orthopaedic and Surgical Speciality Centre
The National Insurer immediately lifts the suspension ofSt Peters Orthopaedic and Surgical
Speciality Centre and pays the outstanding verifiable claims.

2



Recommendations on Amal Hospital Limited
(i) The Directorate of Criminal Investigations, within three months, finalises investigations on

the Amal Hospital Limited to recover unverifiable claims and payments and take appropriate
action against all parties involved in the lodging and payment of the unverifiable claims by
the facility.

(ii) Within three months, the National Health Insurer takes the necessary disciplinary action
against all NHIF staff involved in the verification of claims, including the Claims Managers,
the Branch Manager and the Quality Assurance Officers at the NHIF Eastleigh branch.

(iii) Kenya Medical Practitioners and Dentists Council immediately closes Ama.l Hospital Limited
permanently.

Recommendations on Beirut Pharmacy and Medical Centre
(i) The Directorate of Criminal Investigations, within three months, finalises investigations on

the Beirut Pharmacy and Medical Centre to recover unverifiable claims and payments and
take appropriate action against all parties involved in the lodging and payment of the
unverifiable claims by the facility.

(ii) Within three months, the National Health Insurer takes the necessary disciplinary action
against all NHIF staffinvolved in the verification and payment of claims, including the Claims
Managers, the Branch Manager and the Quality Assurance Offrcers at the NHIF Eastleigh
branch.

(iii)KMPDC immediately closes Beirut Pharmacy and Medical Centre permanently.

Recommendations on Murang'a High School Dispensary
The National Health Insurer immediately lifts the suspension of Mrrrang'a High School
Dispensary and pays the outstanding verifiable claims.

Recommendations on Chest and Skin Clinic
(i) The National Health Insurer pays the outstanding verifiable claims ofChest and Skin Clinic.
(ii) The EACC to, within three months, conduct investigations on the Audit Team that audited the

Edu A,fla Scheme and school administrators to ascertain whether the audit team solicited bribes
from hospitals and school administrators to put them in the audit report.

Recommendations on Garissa Nursing Home
The National Health Insurer pays the outstanding verifiable claims of Garissa Nursing Home

Recommendations on Aljazeera Hospital
(i) The National Health Insurer pays the outstanding verifiable claims to Aljazeera Hospital.
(ii) Within one month from the date of adoption of this Report by the National Assembly,

Aljazeera Hospital enters into formal contracts with all visiting physicians and consultants.
(iii)KMPDC, rvithin three months, inspects and re-categorises Aljazeera Hospital to ensure that

the Ihcility complies with the requirements of a kvel 5 hospital.

Recommendations on Medina Hospital
(i) The National Health Insurer pays the outstanding verifiable claims to Medina Hospital.
(ii) The hospital management to utilise and explore more fields of treatment as it was well

equipped and has good infrastructure.
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Recommendations on Charity Medical Centre
The National Health Insurer immediately lifts the suspension of Charity Medical Centre and

pays their outstanding verifiable claims.

Recommendations on Elburgon Nursing Home
(i) The National Health Insurer pays the outstanding verifiable claims to Elburgon Nursing

Home.
(ii) The Elburgon Nursing Home should relocate to a new premise and apply for re-

inspection and re-categorisation by the KMPDC within six months, failure to which, the
KMPDC to close the facility.

(iii)The EACC, within three months, conducts investigations on the Audit Team that audited

the Edu tlfia Scheme and school administrators to ascertain whether the audit team

solicited and took bribes from hospitals and school administrators to put them in the audit
report.

Recommendations on Equity Afoa Buruburu
Within the six months after the adoption of this Report by the National Assembly, the

Directorate of Criminal Investigations investigates Equity Afya Buruburu, the NHIF Claim
Managers, the Branch Manager and the Quality Assurance Oflicers at the NHIF Buruburu
Branch involved in the verification ofclaims.

(B)To ESTABLISH THE FINANCIAL STATUS OF THE NHIF

Recommendations on the Financial Status of NHIF:
(i) The National Treasury to remit the outstanding premiums owed in the provision of National

governnrent-sponsored schemes to enable the National Health lnsurer to settle all the pending
reirnbursements owed to service providers during the winding up period ofthe National Health
I nsurance Fund.

(ii) Within six nronths after the adoption of this Report by the National Assembly, the National
I{ealth Insurer develops a policy that will provide for the advance payment of premiums by the
national and county governments on behalfofthe indigents.

Recommendation on Investments by NHIF:
(i) The National Health Insurer, within sixty days ofthe adoption of this Report by the House,

submits a report on the status ofall investments indicating the acreage ofthe land owned and
the prevailing valuation of the assets.

(ii) The Office of the Auditor-General to, rvithin six months of the adoption of this Report by the
House, condLrct a special audit on the NHIF parking system to ascertain the amount ofrevenue
collected through the parking system for the financial years 2o1l/2o12 to date and the
rrtilisation of monies collected.

Recommendations on Operating Expenses:
(i) The National Health Insurer to deliberately allocate expenditure aligned towards the delivery

ofcore mandate in its transformational journey to align with the new government expectation
on UIIC.
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(ii) The National Health Insurer, in future contractual engagements, do seek an opinion from the
Oflice of the Attorney-General and use the services of its in-house legal counsel instead of
procuring private law firms to prevent the high exposure in terms oflegal fees.

Recommendations on Sponsored Programmes:
(i) The National Treasury to remit the outstanding premiums owed in the provision of National

government-sponsored schemes to enable the National Health Insurer to settle all the pending
reimbursements owed to service providers during the winding up period of the National
Health Insurance Fund.

(ii)Within six months after the adoption of this Report by the National Assembly, the National
Health Insurer develops a policy that will provide for the advance payment of premiums by
the national and county governments on behalfofthe indigents.

Recommendation on Managed Schemes:
(i) The Auditor-General to, within six months from the adoption of,this Report by the House,

conduct a special audit pursuant to the Public Finance Management Act, Cap. 4,21A, on the
usage, management and payments made out of the Edu Afya Scheme in the FY 2019/2o2o
to FY 2022 / 23.

(ii) The EACC to, within three months from the adoption ofthis Report by the House, conduct
investigations on the Audit Team that audited the Edu Afia Scheme and school
administrators to ascertain whether -
a) The audit team solicited and obtained bribes from hospitals and school administrators

so as not to adversely put them in the audit report; and
b) There was collusion between I-Iospitals, Schools, and NHIF staffto defraud the Edu Afia

Scheme ollered by NHIF through fraudulent claims.

Recommendation on Enhanced Schemes:
(i) The National Health Insurer should not provide enhanced schemes and should instead focus

on providing a comprehensive benefits package for all Kenyans including civil servants.
(ii) The State Department for Public Service may procure an additional insurance cover for civil

servants in the country separate from the insurance cover ollered by the National Health
I nsurer.

Recommendation on Claims Management Division:
(i) The Directorate of Criminal Investigations to, within three months from the adoption of this

Report by the l{ouse, conduct investigations on the possible collusion between the service
providers and the Claims Management Division at the NHIF and in particular the Manager
ofthe Division and service providers in the preauthorisation ofoverseas treatment.

(ii) Within six months after the adoption olthis Report by the National Assembly, the Ethics and
Anti-Corruption Commission conducts lbrensic audit on the Claims Management system to
deter fraud.

(iii) The Committee reprimands Ms Judith Karimi Otele for giving lhlse evidence before the
Committee.
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Recommendation on Information, Communication and Technology Systems:
(i) AII the data in the ICT systems should be securely retained by the Social l-lealth Authority

and the existing ICT service providers of NHIF during the transition period up to seven (;)
years.

(ii) The National Health Insurer immediately automates its processes including preauthorisation
ol requests that do not require human intervention, and the empanelment of facilities and
contracts to eliminate fraud.

Recommendation on MTRH Loan:
(i) The MMA Advocates, within three months from the date oladoption of the Report by the

House, do refund the monies irregularly paid.
(ii) Within six months after the adoption of this Report by the National Assembly, EACC

conducts investigations on the NHIF's contract with MMA Advocates for the MTRH Loan
and the role ofthe current and previous Board of Management and the relevant staffin the
Iegal, procurement and finance departments ofthe NHIF.

(iii) The Auditor-General undertakes a special audit on the Moi Teaching and Referral
Hospital loan and submit report to the National Assembly rvithin three (3) months.

(c)To AssESS THE EFFIcIENcy AND EFFEcrn'ENEss oF THE NHIF Quaurv Asst'RANcE
MECHANISMS
(i) The Committee recommends that the Board of the National Health Insurer adopts a staff

establishment that makes provision for a department on Qua-lity Assurance that has staff
rvith medical expertise for purposes of evduating the requested medical procedures and

ascertaining whether the procedures are medically necessary.
(ii) The Committee further recommends that the National Health Insurer recruits adequate

quality assurance personnel and that these personnel are equitably distributed based on
workload.

(D) To DETERMTNE THE EFFrcrENcy AND EFFEcrtl'ENEss oF THE NHIF"S HUMAN REsouRcE
MANAGEMENT:

Recommendation
(i) Ms. Rachel Mrvonyoncho be declared unfit to hold any public offrce.
(ii) The Social Health Authority, in conducting a suitability assessment ofthe stafFofthe NFIIF,

to take note of the fact that the ten management employees were irregularly appointed and
take appropriate action.

(iii) Within three months after the adoption of this Report by the National Assembly, the
Public Service Commission provides clear guidelines on the terms for engagements of staffon
acting capacity and the procedure for confirmation in such positions.

(E)To EVALUATE THE EFFIcIENcy AND EFFECTTVENESS IN THE EMPANELMENT oF SER!'rcE
PRovrDERs BY THE NHIF.

Recommendation on Benefi ciary Management:
The Ministry oflJealth to enforce compulsory registration ofall Kenyans above the age of
eighteen as provided in the Social llealth Insurance Act,2023 to reduce adverse selection
rvhere the informal sector enrolled in NHIF only rvhen in need of medical insurance.

h
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Recommendation on Biometric Registration of Beneficiaries:
The National Health Insurer in the registration ofthe members and beneficiaries ofthe Social
Health Insurance Fund should utilise the existing national government databases held by
entities such as the National Reference Bureau to verify the identification documents and
biometrics provided.

A. GENERAL OBSERVATIONS AND RX,COMMENDATIONS
(i) within six months, the Auditor-General do undertake a special audit of the NHIF on the

utilisation of funds disbursed towards payment of claims for the contracted health facilities
in the financial year 2ot9/2o2o to.20.22/23.

(ii) The Board ofthe national insurer, in future contractual engagements, should seek an opinion
from the Oflice of the Attorney-General instead of using private law firms, particularly in
matters of interpretation oflaw to prevent the unnecessary usage of public funds.

(iii)Within six months, the Auditor-General do undertake a special audit of the WIBA contracs
and all contracts procuring legal services in the financial year 2olg / 2o"2o to 2022/23.

(iv)The National Health Insurer should at all times ensure that all payments made by it are duly
supported by requisite documents and adhere to the Public Procurement and Asset Disposal
Act, Cap. 412 C and the attendant regrrlations.

(v) The National Health Insurer to, in the conduct of its suitability assessment ofthe staffof the
NHIF, consider the observations and recommendations of this report on internal audit,
preauthorisation and claims management division as well as the report of the EACC and DCI
on the involvement of the staffof the NHIF in fraudulent activities.

(vi)1-he KMPDC strengthens its monitoring systems and ensures proper categorisation of'
hospitals per Ievel based on the factual infrastructure/capacity and personnel.

(vii) The KMPDC conducts re-categorisation of all health facilities in the country by
September r02+ before the empanelment ofthe healthcare facilities by the national insurer in
accordance rvith the prescribed criteria or guidelines.

(viii) The Directorate of Criminal Investigations, the Ethics and Anti-Corruption Comntission
and the Auditor-General submits progress reports on these investigations and audits within
three months after the adoption ofthis Report by the National Assembly.

MIN- NO- NADC-H /qO94,/9O7, ADOPTION oF THE REPORT ON INOIIIRY INTO
THE ALLEGED D I II,ENT PAYMENTS OF MEDI AL CLAIMS AND
CAPITATION TO HEALTH EACILITIES BY THE NATIONAL HEALTH INSURANCE
FUND
After consideration by the Committee the report was adopted as the true deliberation of the
Cornmittee after it was proposed by Hon. Pauline lenguris MP and seconded by Hon. Prof, (itryo
Jaldesa, MP
MIN. NO. NADC-H/9094./9O8: ADJOURNMENT

There bein any othe bu s, the Chairperson, adjourned the meeting at exactly +.25 p.m
The nex will call on notlce

&$6;\n-.'.eSign ...Date

HON. DR. ROBERT PUKOSE, CBS, M.P.
CHAIRPERSON, DEPARTMENTAL COMMITTEE ON HEALTH
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MINUTES OF THE 49TH SITTING OF THE DEPARTMENTAL COMMITTEE ON
HEALTH HELD IN HILTON GARDEN INN ON FRIDAY, 9IST MAY 2024 AT 7O.OO

A.M.

PRESENT

l. The Hon. Dr. Pukose Robert, CBS, M.P - Chairperson
2. The Hon. Sunkuli Julius kkakeny Ole, EGH, EBS, M.P
3. The Hon. Mathenge Duncan Maina, M.P
,[. The Hon. Mary Maingi, MP
5. The Hon. Prof Jaldesa Guyo Waqo, M.P
6. The Hon. Oron Joshua Odongo, M.P
?. The Hon. Lenguris Pauline, M.P
8. The Hon. Kibagendi Antony, M.P

ABSENT \VITH APOLOGY

1. The Hon. Ntwiga Patrick Munene, M.P
2. The Hon. Dr. Nyikal James Wambura, M.P
9. The Hon. Wanyonyi Martin Pepela, M.P
.1. The Hon. Titus Khamala, M.P
5. The Hon. Kipng'ok Reuben Kiborek, M.P
6. The Hon. Owino Martin Peters, M.P
7. The Hon. Muge Cynthia Jepkosgei, M.P

-Vice-Chairperson

COMMITTEE SECRETARIAT

- Clerk Assistant I
- Reseach Oflicer III
-Hansard Reporter III
- Audio O{iicer
- Senior Serjeant At Arms

MIN. NO. NA/DC-H/4O44lqO9: PRELIMINARIES,/INTRODUCTION

The meeting was called to order at 1o.3o a.m with a word ofprayer by the Chairperson
Hon. Dr. Pukose Robert, CBS, M.P. Thereafter, a round olintroductions was made.

MIN.NO.NA/DC-H/ 9024/ 2O4: ADOPTION OF THE AGENDA

The agenda of the meeting was adopted having been proposed by the Hon. Kibagendi Antony,
M.P and seconded by the Hon. Dr. Nyikal James Wambura, M.P.

MIN.No.NA,/DC-H/eoe4/ eo5 COMMITTEE OBSERVATIONS ON THE REPORT ON

1. Mr.
2. Ms.
3. Mr.
,1. Ms.
5. Ms.

Hassan A. Arale
Abigael Muinde
Eric Lungai
Rahab Chepkilim
Sheila Chebotibin

INOUIRY INTO THE ALLEGED FRAUDULENT PAYMENTS OF MEDICAL CLAIMS

INSURANCE FUND
ES BY THE NATIONAL HEALTHAND CAPITATION TO HEALTH FACILITI

1
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The Committee made the following observations concerning the NHIF processes according to
its Terms of Reference (TORs):

(a) To EsrABLrsH WHETTTER THERE wAs FRAUD AND sucH orHER MALPRACTICES IN
THE PAYMENT OF CLAIMS BY NHIF

Observations during the Visit to ASa Bora Hospital Annex
The Committee observed that Afya Bora Hospital Annex:

(i) had two theatres with receiving and recovery rooms;
(ii) did not have x-ray equipment;
(iii)did not have a mortuary;
(iv)had adequate operating space with infrastructure including ICU and an HDU;
(v) had a dental unit;
(vi) had a maternity wing;
(vii)had a physiotherapy unit;
(viii) had orthopaedic equipment;
(ix)since the scaling down, had one doctor, Dr Wachira, operating on his own and the

facility did not have contracts with visiting doctors as they only came on a need basis;

(x) is located in a mixed-use building with the outpatient located in the commercial
section of the building (ground floor) and the rest of the facility located in the
residential part of the building;

(xi)records showed that most of its admissions were for NHIF beneficiaries;
(xii)had a few cash patients at the time ofthe visit; and
(xiii) had an ambulance.

Observations during the Visit to Afya Bora Hospital
The Committee found that Afya Bora Hospital was closed at the time of the inspection visit on
5 1't January 2o2a. The facility:

(i) had empty beds and wards.
(ii) had adequate operating space,
(iii) had a theatre room;
(iv)did not have x-ray equipment; and
(v) did not have a mortuary.

Observations during the Visit to Jekim Hospital Nkubu Ltd
The Committee found that the facility:

(i) Had adequate infrastructure for the level of care issued to it by the KMPDC;
(ii) Was only serving a few cash-paying patients;
(iii)Records had been taken by the DCI;
(iv) Had two operating theatres, a dental unit, an ICU, an HDU, a maternity wing,

a Class D laboratory, paediatric wards and a radiology unit.

Observations during the Visit to Jekim Medical Centre
The Committee found that the facility:

(i) provides outpatient services;
(ii) had adequate infrastructure for the level ofcare issued to it by the KMPDC;
(iii)was only serving a lew cash-paying patients; and
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(ir) records had been taken by the DCI.

Observations during the Visit to Joy Nursing and Maternity Eastleigh Limited
The Committee found that the facility:

(i) was in a residential apartment and the stairs were shared by the residents
accessing their houses;

(ii) did not have written contractual agreements with the alleged seventeen
orthopaedic surgeons who were providing healthcare services at the facility;

(iii)there were limited spaces at the reception, waiting area, consultation area and
procedure rooms;

(iv)did not have adequate infrastructure for the level granted by the KMPDC:
there was no Class D licenced laboratory, no blood transfusion unit, no
radiology unit, no maternity theatre, no advanced life support for emergency
care, and no mortuary nor autopsy services; and

(v) did not have resident physicians, paediatricians, gynaecologists nor surgeons
as per the Kenya Quality Model for Health (KQMH) guidelines.

Observations during the Visit to St Peters Orthopaedic and Surgical Speciality Centre
The Committee found that the facility:

(i) The hospital had a bed capacity of l8o beds. However, at the time of the visit,
the Committee observed that there were only 29 patients admitted. This was
against the claim by the hospital administration that the hospital was
admitting more than ?O patients per day.

(ii) Was clean, well-equipped and staffed;
(iii) Had well-maintained theatre registers;
(it) Had a pharmacy and a Class E laboratory;

St Peters Orthopaedic and Surgical Speciality Centre met the requirements of a kvel s hospital
as per the Kenya Quality Model for Health (KQMH) guidelines.

Observations during the Visit to Amal Hospital Limited
The lacility was closed at the time olthe Committee visit even though neighbours of the facility
indicated that the hospital was operationd.

Observations during the Visit to the Beirut Pharmacy and Medical Centre
The Committee found that the facility was deserted. There was no furniture nor equipment.
There were no staffnor patients.

Observations during the Visit to Murang'a High School
The Committee observed that:

(i) the school had a building specifically designated for the dispensary;
(ii) the dispensary had two nurses, a laboratory technologist, and a records ofiicer.

The Committee was informed that there was a visiting doctor who could be
called in the event ofsevere cases;

(iii)the dispensary serves a total of 2,,loo students plus staffat the school;
(iv)it attends to an average ofgO students a day and has a l.t-bed capacity for

short-term monitoring of patients suflering minor illnesses;
(v) the dispensary referred students to Murang'a Hospital in the event of

conditions not manageable with the existing capacity; and
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(vi)the facility had claimed a total ofKshg,*so,ooo since the inception of Edu Afla
and over the period NHIF had paid Kshz,oas,+60 with an outstanding balance
of Ksh 1,4,4o,54,o.

Observations during the Visit to the Chest and Skin Clinic
The Committee observed that,

(i) On randomly sampled days, the clinic treated a large number of students
ranging from around 20 to 35 in a single day;

(ii) the facility had ts beds, some of which had admitted patients;
(iii)the hospital administrator was an ENT specialist and had further specialised

in skin conditions; and
(iv)the clinic had a pharmacy, a laboratory and two assisting nurses.

Observations during the Visit to Garissa Nursing Home
The Committee established that the facility:

(i) had a pharmacy, laboratory and radiology department offering ultrasound and

X-ray services;
(ii) olfered dentd services;
(iii)handled about three (s) deliveries per day in the maternity department ofthe

hospital;
(iv)had an operating theatre that shared a recovery and receiving room; and
(v) from the sampled claims below as against the patient files, the NHIF invoices

tallied with the claims submitted to NHIF.
Sample Outpatient claims made to NHIF
Jantary 2022 - '1,328,609
Ja\uary 2023 - 2,611,595
J^noary 2094 - 8o8,92o
Jan - Jl'Jne 2022 - 22,6q1,622
Jan -June 2023 - 5,8ll,l9O

Sample Inpatient claims made to NHIF

Januaty 2022
January 2023
Jantary 2oq,4

Jan - lune 2022
Jan - J]une 2023

3,1"22,360
3,979,700
60l,,1.oo

2.2,7 t3,620
13,855,8.$O

It
Observations during the Visit to Aljazeera Hospital
The Committee observed that the facility:

(i) Had an operating laboratory, dental unit, radiology department offering
x-ray and u.ltrasound services, one operating theatre that shared a

receiving and recovery room and a High Dependency Unit;
(ii) O{Iered dialysis to about five patients a day and most theatre cases were

minor;
(iii) consultants run clinics at the facility on demand without formal contracts;
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(iv)outsourced physicians lrom the Garissa County Referral Hospital as it did
not have a resident physician. Other services are also sought llom the
county relbrral hospital;

(v) did not have adequate personnel to operate as a Level 5 hospital.

Observations during the Visit to Medina Hospital
The Committee observed that the facility:

(i) had a zs-bed capacity;
(ii) had a class D laboratory, dental unit, physiotherapy, eye unit, radiology

department that offers ultrasound, X-ray and CT scan; maternity and a theatre
that oflers both minor and major surgeries, an ICU and an HDU;

(iii)was well equipped with good infrastructure and was under-utilized; and
(iv) from the sampled claims below as against the patient files, the NHIF invoices

tallied with the claims submitted to NHIF:

Sample claims made to NHIF
2021 - 20,648,592
2022 - 55,990,20"2
2023 - 56,692,534.

Sample Receipts from NHIF
2021 - 50,468,215
202"2 - 50 ,468 ,2 I 5
20.23 - 47 ,7 +7 ,+59

Observations during the Visit to Charity Medical Centre
The Committee observed that:

(i) the owner ofthe facility was a consulting surgeon resident in the facility;
(ii) the facility had an NHIF office where patient claims were lodged;
(iii)the facility was adequately equipped for a level 4. with a theatre, X-ray and

CT-scan services;
(iv) the facility provided inpatient and outpatient services;
(v) the lhcility had a well-laid-out patient flow;
(vi) the facility had a genuine theatre list; and

(vii)the NHIF was quick to deduct the disputed claims even though it owed the
facility.

Observations during the Visit to Elburgon Nursing Home
The Committee observed that:

(i) during the review of the hospital records, the facility could not provide
school leave-out sheets for some months to support those students
physically visiting the hospital for treatments;

(ii) there was a variance between students treated and those discharged from
school.

(iii)the facility was in a crowded place within the town;
(iv) the facility looked dirty and deserted;
(v) the facility had a laboratory, clinic and a pharmacy that were not fit lbr

patients;
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(vi)the lacility building was not fit for a hospital and was not rvell maintained;
(vii) the facility was licensed as a level I A for outpatient and maternity

services;
(viii)the NHIF had not suspended services and the facility rvas still offering

services but was not being paid;

Observations during the Visit to Equity A$a Buruburu
The Committee observed that:

(i) The hospital had a capacity ofo5 beds, with 6 doctors, 2 nurses, z dentists and
one ophthalmologist.

(ii) there was no clear information on who verified the claims lodged by the facility,
and

(iii)the facility had paid back the alleged fictitious claims. Horlever, the Committee
was not convinced of the reason why the hcility paid back. The Committee
observed that this could be an avenue for service providers to get money from
NHIF and repay later from their claims only ifthey are discovered.

(b) To EsrABLrsH THE FINANCIAT STATUS oF NHIF
t . Financial Status of NHIF

From the financial statements for the years 2ol9-2o2o, 2o2o-2o2l, and 2o2 t-"2o"2"2, the
Committee noted that while premium contributions had increased three-fold, benefit pay-outs
have increased five-lbld over the same period, meaning that growth in benefit pay-outs had

outpaced growth in premium contributions for NHIF. It was also observed that the Fund had

liquidated some ofits short-term investments without reinvestment. Short-term investments had

also reduced from Ksh t9,988,971,809 as of goth June 2022 to I/.sh8,23"2,2oo,ooo as of Soth June

202g. This implies that ifall factors were held constant, the NHIF's financial sustainability would
have been compromised.

According to the financial status analysis, NHIF had a deficit of Ksh6,o28,999,59 t in !'Y
2022/2Ci23 as the total collected benefits and other incomes were at Ksh;5,o88,88o,92o; while
total paid benefits plus operating expenses were Ksh81,l r7,8?9,91 l.

'fhe 2022/ 2s FY had closed with premiums owed by the Government totalling
Ksh l 1,249,s 75,0+9. The implication of this was that some contributors would have been denied
services and penalised lor late payment ofcontributions whereas government-sponsored schemes

were offered healthcare insurance on credit.

'fhe Fund's investment policy provided that the Fund ought to have maintained an amount
equivalent to not less than six months' worth of claims payment as provided in the annual
estimates and investments in short-term securities. The Acting CEO at the time ofthe Inquiry
had failed to justi$ the delays in reimbursement of rebates and capitations to service providers.
-fhe Investment and Quality Assurance Policies submitted to the Committee rvere neither signed
nor dated by the Board.

e. lnvestments by NHIF
An analysis of the status of the Fund's investments shows that the Non-Current Assets were

valued at Ksh ts. t billion as at the end of financia.l year 2022/23. Further, the Fund had invested
in short-term securities (as guided by its Investment Policy). Notably, the value of short-term
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investments reduced from Kshts.+ billion (balance as ofSoth June 2o22) to Ksha.z billion (balance
as ofSoth June 2029).

NHIF purchased a car parking management system from KAPS in 2ol1 for collecting parking
fees. The Committee observed that this system was solely managed by Crystal Valuers. No
evidence was availed to confirm that NHIF had access rights to the KAPS system to monitor
daily revenue collection before banking. Notably, NHIF used Kshaoz,gag in 20l'i to upgrade the
parking management system but the system does not provide a detailed report on vehicles whose
owners have been issued with access cards, time taken by daily parked vehicles to enable
computation of amount payable and registration numbers of parked vehicles. For example,
between +th January 2o2l to 16th January zo2t in Silo carpark and on l2th August 20l9,l lth
February 2o2o, and l4th May 2o2l in Central parking, the system did not report any vehicle
having used the pay point centres.

L Operating expenses
There was an exponential increase in the NHIF operating expenses from Kshu.Se billion in
financial year 2o2o/21 to Ksh8.94, billion in the financial year 2o2l/"22. Notably, Legal expenses
increased from Ksh+o million to Kshz+? million (5tool increase) while advertising and publicity
expenses increased from Ksha5 million to Kshsol million (251olo).

.1. SponsoredProgrammes
The objective of the Kenya UHC Policy 2o2o-2o3o was to expand access to comprehensive
health services, especially for the under-served, marginalised and vulnerable populations while
providing them financial protection. Sponsorship ofindigents is vital in the journey torvards the
achievement ofUniversal Health Coverage for all Kenyans by ensuring that those with an income
pay their insurance contributions while the poor and vulnerable in the society are paid for. The
Government of Kenya is currently the biggest sponsor of 1.9 million indigents in three (s)
Government health insurance subsidy programmes: Health Insurance Subsidy Programme for
Orphaned and Vulnerable Children (HISP-OVC), Health Insurance Subsidy Programme (br

Older Persons and Persons with Severe Disabilities (HISP-OPSD) and the UHC Indigents
Cover. In the Financial Year 2029 / 2oss, there were seventy-three (?3) sponsorships covering
1,+35,330 indigent households. As of the end of FY 20,22/23, the NHIF was owed by the
government premiums totalling Ksh I 1,249,375,o.19.

5. Managed Schemes
A review of the submitted reports indicated that, in general, there was an increase in claims in
managed schemes. The Edu Afia medical scheme's claims increased from Ksha+z,z2l,o2? in FY
zotg/2oqo to Kshg,5oo,56g,6.[g in FY "zo2z/23. The risk of fraud was higher in the enhanced
schemes, for example,in Edu Afia as proven by the high number ofreported fraud cases by sen'ice
providers under investigation. Services in the schemes were mostly offered by kvel Two
facilities, most of which lacked the infrastructure for biometrics.

The National Health Scheme and Civil Servants Managed Schemes registered the highest paid
overseas claims for FY zo2t/22 at Kshtol,g94,l86 and Ksh102,268,020, respectively. This was

still the case inFY 20"22/23 at Ksh74,,154,,62o and Ksheg,t+2,977, respectively. The benefit pay-
out ratio fbr the Civil Servants Scheme over the three years was over looo/o making it untenable.
The utilisation benefit pay-out ratio for the Retirees Scheme was l99o/ for FY zo"zt/z"z while
the National Police and Kenya Prisons Scheme had a pay-out ratio of t s9%. Additionally,
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utilisation reports and the submissions by Benefits, Claims, and Actuarial Services, together with
the submissions by the Head of Beneficiary Management, con(irmed that the NHIF-managed
schemes did not give the NHIF value for money.

The Claims Management Division was adversely mentioned by whistle-blowers to have
facilitated fraud in its function of preauthorisation of surgical procedures and other requests. It
was further alleged that Ms Judith Karimi Otele had been sponsored by service providers to
travel to India as an inducement for approval of overseas treatment in the facilities of these
service providers. Ms Otele under oath informed the Committee that she had never travelled to
India. However, her passport indicated she had travelled to India in February 2020 with an entry
on 8th and an exit on t+th. She again travelled to India in May 2022 with an entry on 2otr'and an

exit on 25th The Committee also observed that between June 20l9 and March "2o22, she had
travelled to Uganda, South Korea, Malaysia, Canada, Switzerland, and Thailand.

6. Emergency Rescue Services
NHIF had entered a 3-year renewable contract with Emergency Plus Medical Services (E-
PLUS) (Kenya Red Cross Society elfective l"tOctober 2o2o to soth September 2o29). This
contract was further renewed from l"t October 2022 to SOth September 2023 and executed on
goth December 2022. The l"t September 2O2O tender issue attracted only one bidder. In this
tender, the population increased to .1,067,351 from 1,25O,OOO when the tender was awarded. As
such, the service should have been retendered rather than directly sourced. It was also noted that
the Fund opted for a premium payment model rather than a fee-for-service model. As a result,
the Fund paid Kshoso,oo2,949.5o under capitation flor evacuation services, whereas the same
rvould have costed Ksh2o5,l 15,923.oo assuming the use ofthe fee-for-service payment model.

7. Information and Communication Technology system
NHIF ICT solution was provided under two major contracts; one contract was for the ERP
solution provided by an ICT firm named Fourtel Ltd since 1998. The Committee noted that the
same supplier had continuously been awarded the maintenance contract ofthe same since 1998.

The other major contract was to Great Sands Consulting for a comprehensive ICT review. At
the same time, NHIF engaged Blue Sky Consulting to provide consultancy services for Business
Process Reengineering and the implementation of the ICT Digital Transformation Roadmap at
a cost of Ksh 134,,982,414,. Other ICT consultants engaged in the three years under inquiry
included: Envisage Multimedia Co., Smoothtel and Data Solutions Ltd. The Committee observed
that the NHIF had invested hugely in the ICT system and was planning to invest additional
resources, yet the system remained prone to mismanagement and fraud. The Committee also
noted inconsistency in the submission of NHIF Acting CEO, Dr Samson Kuhora on the ICT
system, particularly on whether the institution was planning to procure a new system or was

planning to upgrade the existing system.

8. NHIF and MTRH Loan
The Ministry of Health wrote a letter, dated t"' December 2016 requesting NHIF to consider
supporting the establishment of radiotherapy treatment centres at Moi Teaching and Referral
Hospital and Kenyatta National Hospita-l drre to the rising cancer cases in the country.
Subsequently, MTRH wrote a letter dated 2nd February 20l7 requesting funding from NHIF
and specifying the details ofthe two proposed loans and proposed repayment periods and interest
rates due. NHIF disbursed Kshg r 4,669,869.10 on 8th September 2017 vide EFTl7o8l893,ool
to MTRH. The Committee noted that the money was disbursed even though the parties had not
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executed a signed contract for the loan. MMA Advocates later invoiced for the instructions and
deliverables at Ksh4,o,889,o4o for preparing the documents and payment was made on g'd

October 20 18. At the time that the Committee engaged the Ag. Director of Finance, the contract
for the loan was yet to be executed despite NHIF making full payment of Ksh4o,889,o+o on 2'lth
September 20l8 vide EFT 18099536.00 t. The Committee further observed that the legal fees

rvere overpaid as the amount used to calculate the fee was not the actual money disbursed bLrt

rather the initial request amount for both MTRH and KNH and yet the KNH loan was never
disbursed. Apart from the legal fees being overpaid, the advocate paid did not render the sen'ices.

(c) To AssEss rHE EFFIcTENcy AND EFFECTwENESS oF THE NHIF QUAUTY
ASSURANCE MECHANISMS
The Committee observed that:

(i) The NHIF did not have sufficient competent Quality Assurance
Offrcers.

(ii) The Quality Assurance and Contracting Division has 6 t stafi with
varied qualifications.

(iii) The Quality Assurance and Contracting Division managed
empanelment and accreditation requirements and processes for
Healthcare Providers (HCPs) seeking enrolment into NHIF.

(iv)The online platforms were supposed to provide accurate hospital
biodata, and geo-coordinates, and to authenticate the provision of
services.

(v) The QA team was further tasked with ensuring facilities correctly fill
in the ofler letters lor service provision. For purposes ofre-contracting
and quality assurance, the team verified Kenya Essential Package for
Flealth (KEPH) levels, capacity of HCPs and actual number of in-
patient beds which informed the amount of capitation, rebates and to
some extent choice of hospital category. The reassessment exercise
helped deter cases of HCPs launching fictitious claims, inappropriate
higher levels ofcare allocated to some HCPs, fhlse and unnecessary
admissions of more than actual bed capacity, and unlicensed medical
facilities and stafl

(vi) The Manager, Quality Assurance and Contracting had the overall
responsibility to ensure that empanelled HCPs are contracted.

(d) To DETERMTNE THE EFFrcrENcy AND EFFEcrrvENEss oF NHIFS HUMAN
RESoURCE MANAGEMENT

Human Resource Effectiveness and Efticiency
During the last five (5) years, a total of thirty-five (ss) staffwere promoted. Ten (to) ofthem
were in the management category falling under the purview of Board appointment while the
remaining trventy-five (zs) were under the CEO's delegated authority. The Committee observed
that the ten Stallrvere appointed to management positions without adhering to NHIF's l{uman
Resource Policy. The Board appointed several stallin acting capacities in management positions
and later the staffwere confirmed to the positions and salaries backdated unprocedurally.

The Chairperson of the Board ol Directors Sub-Committee on Human Resources, Ms Rachel
Mwonyoncho submitted orally that the staff appointed by the Board in an acting capacity and
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who were later confirmed had undergone suitability tests before the confirmation. She was
however unable to provide evidence ol the conduct of the alleged suitability assessments. Her
assertions were further denied by the Human Resource Manager, Mr Tanui who submitted that
he was one ofthe beneficiaries and he had not undergone any suitability assessment before his
confirmation. The Committee takes note that Ms Rachel Mwonyoncho gave false evidence on
oath.

(e) To EVALUATE THE EFFrcrENcy AND EFFEcrn'ENEss rN THE EMpANELMENT oF
SERVICE PROVIDERS BY NHIF

t. Beneficiarymanagement
'fhe total enrolment membership of NHIF as of 2023 was 16,210,951, out of which ?,106,9ll
(++%) rvere active members. Between "2o2o/ 2o2t and 2,oct/"zoss, there u'as tremendous growth
in membership of 2oolo considering the commencement of the scale-up of UHC in December 2o2o
and the subsequent launch oIUHC in February 2022. Member retention was stable and high in
the formal sector while the retention rate in the informal sector was quite low due to the
voluntary nature of enrolment. Members in the informal sector would often enrol when they
needed services such as maternity, elective surgical procedures or chronic illnesses and would
opt out alter NHIF had paid for the services.

e. Biometric Registration of Beneficiaries
The Fund contracted Munishram International Machines Ltd (MIBM) on l4'th August 20l7 for
a period ol4 years (to July 2o21) for the provision for biometric registration of NFIIF members
at a cost of Ksh t,z5z, too,ooo. MIBM assigned this service to Nestor Limited at an annual
contract sr.rm of Ksh4,99,276,5oo to which NHIF consented. ln 2021, NHIF carried out three (s)
extensive countryrvide field biometrics registrations which resulted in 3.9 million nerv

registrations that year. As of lSth August 2023, the total figure of biometrically registered
beneficiaries was ?,881,o32. NHIF also provided for biometric registration of beneficiaries by
accredited service providers.

'fhe Committee observed that there was a possible conspiracy between the service providers and
members of the public to defraud NHIF through lake claims. The service providers enticed the
public to register biometrics in their hospitals. These biometrics were later used to seek payment
of non-existent claims from NHIF as happened in the case of Amal Hospital Limited. Members
of the NHIF confirmed to have been referred by colleagues to register their biometrics at a fee

of'Ksh7,ooo to Kshlo,ooo. The use of service providers especially private service providers to
register biometrics for NHIF contributors was a glaring avenue for exploitation ofthe Fund.

MIN. NO. NADC-H/9O24I9O6: ADJOURNMENT
There being no an other business, the Chairperson, adjourn
The next trs notlce

Sign

ill

(
(J Date l6

ed the meeting at exactly 12.25 p.m

(I ) -- ;,-J
1..':?.:.:..

HON. DR. ROBERT PUKOSE, CBS, M.P.
CHAIRPERSON, DEPARTMENTAL COMMITTEE ON HEALTH
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MINUTES OF TIIE FOURTH (4.TH) SITTING OF TI]E DEPARTMENTAL
COMMITTEE ON HEALTH I]ELD IN BUNGE TOWERS 5TH FLOOR ROOM 26
PARLIAMENT BUILDINGS ON TIIURSDAY, IsTII FEBRUARY, SO2.\ AT 9.OO

A.M.

PRESENT
r. The
2. The
s.'l'he
+. 'l-he

5. The
6. The
z.'l-he
8. The
9. 'fhe
r o. The
Il.-fhe
12. 'lhe

llon
I Ion
Ilon
I:Ion
I{on
I Ion
I{on
I{on
I-Ion
IJon
I{on
I{on

Nakhtrmicha Walirla, DGI I
I-lally I{imtai
I)avid ltaliuki
Elijah Wachira
I-lazcl l{oitaba
I ngarira Robclt
Ibrahirn Alio
ll,elyne l(hamasi
-four Oboho
Samson MutuliLr

Dr'. Pukose Robert,EGH,M.P - Chairpcrson
Dr'. Nyiltal James Wan.rbura, M.P
Sunhuli Julius I-eltalteny Ole, EGH, EBS, M.P
Plol Jaldesa Grryo Waqo, M.l'
Maly Maingi, MP
Lengulis Pauline, M.P
Kibagendi Antony, M.P
Olon Joshua Odongo, M.P
I(ipngol Reuben Kiboreli, M.l'
Muge Cynthia Jepliosgei, M.l'
Mathenge I)uncan Maina, M.P
Wanyonyi Martin Pepela, M.P

ABSENT WITH APOLOGY
l. 'l'he I-lon. Ntwiga Patliclt Munene, M.P -Vice-Chairperson
2. -l-he I{on. Owino Maltin Petels, M.P
3. The I-Ion. Titus Khamala, M.P

COMMITTEE SECRETARIAT
t. Mr. Ilassan A. Arale - Clerli Assistant I
2. Ms. Gladys l(iplotich - Clelk Assistant Ill
s. Ms. Iraith Chepl<emoi Rotich - Legal Analyst II
4,. Ms. Angela chelor - Public ComrnLrnication Officer III
5. Mr'. lilic Lungai -l lansald Reportel III
6. Ms. Abigel Muinde - Ilesearch Oflicer III
7. Mr'. Abdi Salat - I'rincipal Serjeant At Alrns II
8. Ms, Ilahab Chebliilirn - ALrdio Officer II
s. Mr. I{illaly Mageha - Media Iielations Officel I I I

INATTENDANCE-MINISTRY OF HEALTH, NHIF, CEO KMPDC

t) Ms
z) Ml
.e) Dr'.
a) Mr'
5) Mr'
6) Mr
?) Mr'
8) Ms
e) Mr
lo)Mr'

- Cabinet Secletaly
- Plincipal Secletary
- I{MPDC-CEO
- CEO NIIIIi
- NHIIi'/SIIA
- I)I.-S-NHIIi/SI]A
- I)I RI.]C]'OR COITPOII.A'I'II-NIJI IT

- SAMI]ISA NI{IF
- AG. PITOCESS AUDII'
- AG MANAGDR FORENSCI

MIN. NO. N A/DC-H/ 909,1./ I5: PRELIMINARIES,/INTRODUCTION
'lhc rneeting was called to oldel at lo-3o a.rn. rvith a rvold ofprayel by the Chair'pelson
I Ion. Dr'. PLrhose ltobelt, CBS, M.l), intlodrrctions wel'e then dorre.
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MIN. NO. NA./DC-H/902.9/I6: ADOPTION OF'I-I]E A(]ENI)A
-l'lrc 

ag-r'ntla rr as arloptcrl lrirr irrg- lrt rr plopxrst'rl lrt' tlx. I Iorr. i\Jalr' \lrrirrgi. \fl' :rrrrl sccotrtlt il
lr1' tltL' IIou. Otorr.loslrrrir ()tlorgo, \l.l).

N'llN. NO. NA/ l)C-ll/ 2024./ t7 llltll F IIY -l'llla RI,lSI.-AItCI II.IR 'I'O 'l'lll'l
coN,tN,il'r't-t-ta
'l'lrt' ( ottttrrittct' rrclc lrliclirl on tlrt'NIIII';rrrtlit r'('lx)r't an(l (irrlrrrittccs'tirtrlings ou tirc
Irospitals.

N,llN. N(). N A/ l>C-ll / qoe4./ r rJ: \\rELO()i\,1I N(; RIi]\4AITI(S I}Y 'I'IIE CI IAIITI'I'RS0N
I) EI'AR'f NlEN'I'AI- CoN,IN{I'I*TEI.]
-l-ltc 

cltait'Pctsr>tt rr,<'lcontcd cvcr')'or)c to thc trrtcting aud inli)r'nrc(l thc nrecting that in lirrc
u itlr tlrc Corrrrrittt't''s nranrlatc, tlrc ('orrrrrrittcc is t:ourlrrctirrg ar) inquir'-), irrto tlrc allt'gatiorrs
ol tlrrcstiouablr: all(l susl)icious t:lairrrs scttlt'cl lr1' tlrr Nati<>rral Ilcaltlr Irrstrlant:r If trrrrl (NIIll').
IIc tlrrthcl irrrlicatctl tlrat tlrc ('alrirrct Sccrltar'1, fbl IIcaltlr. irr;r prcss lt'lcast.statcrl tlrat
lrt trrct'u .larrrr:rr'.\'arrrl l )rtr.r: rlrr.r'. 2o-21i. out ol tlrc sirt.l'-scrcn (t;;) irrrtlitrrl lroslritals. tut'ltr'-
st r crr ('-,i;)sctc irrrolvttl iu Ii lrtrrltrlcrrt actiritir.s, rt'srrlting in ioss ol ptrlrlic lrrrrtls.

'l ltc (lonttrrittt.r' 1lrt,r'r,lirlt, irrvitctl tlrc (l:rlrinct St'trL't:rr'1' Iirr llt.;rltlr irrrtl tlrc tuo l'rirrciPirl
St'r'ttlat ics rrrtrlcl llx rlrx lir.t. tlrt ('lricl llrccrrtivr'()llict,r'of tlrt.Natiorr;rl Ilt'alth Insrrrirrrcc
I rrrrtl (Nllll )irrrrl tlrc ( lrill llrrtLrtirt ()llict r ol licrl';r \1t'rlitirl l'rirt titiorrt,r's rrrxl l)t,n1rsls
( ,,rrrr, il li\ll'l )('i li,r ;r rrrlltirrq

l)rrt ittq tltt' tttcctirtg. tlrt ('irlrirrt't Sc( r( tar'\' rlill prlscrrt to tlrt ('ornrrrittt.t. lirr t.r;rrrrirrirtiorr tlrc
arrrlit tr'1xr t <>l all tlrc arrclitr.tl lrospitals irs rr t'll as tl)(. status r'('lx)r't ()r) tlrc trirnsitiorr li orr tlrt'
National IIt'altlr Irrsrrlarcc Ijrrrrrl to thc Social Ilcaltlr r\trtlroritl,inclrrrlinu tlrt.r'oarlrrrap Ibr'
rlinrlirrg Lrp ol'tlrt' National IIcaltlr Irrsrrlancc l'rrrrrl.

NL/ DC-ll / 2<te4'l r e: IILSPONSI.I IIY 'I'llI,l CAIIIN[j'l' Sl.]CRIi'fAItY ON 'l'l'll:
INOUIRY rN'fO -f llra Ar-r-r.](; rI) I.'ITAUI)ULIIN'I I'AYN4IiN'I-S OF MI.]I)ICAI,
CI,AIMS AND CAPII'A'I'ION PAYMEN'I'S 'I'() I]I.]AI-'[H I.'ACILI'TIES BY 'I'I]I.]
NATIONAL IIEAI,TI I INSUIIANCE ITUND.

'l'lrc ('abirrct ric( r'('tar'.)' irrrlicatctl tlrat tlrt l)itcttotatc ol' Irttrrral ..\trrlit rrrrtlct trxrli
irrvcstigations ou tl)irt.),-or)c (l;t) Ilcaltlrt:alc l'nrvitkrls lx'trct,rr.lul)',2or2 ar)(l l)('ccnll)cr,
2o2.9 and fbrrud that thcl, u,t rc lrlear:lrcs ol'urrr tlat:tual oblitirtitrn.

Upon r:orttllletiorr of'thc invcstigations, thc lcl)olts \\,crc plcpalccl an(l sul)rnittc(l to thc Atrdit
(brurrrittcc of the lloald.'l'lrr'(i>rrrrrrittec a(lol)tt'(l thc Intt'r'rral r\rrtlit lccr>r rr rrrcn(la t io l)s fi)r
srrlrst'rlrt'rrt apploval Ir.1'tlrc l"rrll Iloarrl ol'NIITIi. Sr>nrc ol tlrc lt'conrnrcrrrlations \\'clc; lcfirn(l
ol tlrc Iiattrlttlt'nt clairtts llaitl, st()l)l)ilu('ol tlrt'pirt'rrtcrtt Iirr clairrrs lrcing prott'ssctl arrtl tlx'
Iloalrl to l)lalic ir (l('( isior) ort tlrc lirtt' ol tlrc alli'cttrl I Icaltlr ('art I'tor itlt ts in lirt u illt clirrrst'
l{j (j ot tlr('(onlla('1s- rr lrctlrcl to srrspt,rrl tlrc ll('l'ol l('l r r I i I I i I t ( ' t I I ( ' ( ( ) I ) t I i I ( L

IIorrt'r'r't. (llrc t() tlr('trartsitiort ol tlrc Nirtioual Ilcaltlt Irsrrr;rrrtc ljrrtrl to tlrc Soci:rl IIt'altlr
.\rrtlror it_t. tlrt.NIIlli liralrl Iras rot nr(.t t() tlt'lilx'r'att.on tlr('r1 l)()lts. lirrltlrcr , tlrt,.\ttolrrcl
(icrcr';rl atlvisor'1 to tlrc clli'r't tlrirt rlrrlirrq tlausitiolr tl)c N"llllf liraltl. or)l\'(l(.als rritlr tlrr.
rrindirrg rrp ol'tlrt' Iirrnrl anrl r)ot al)-)'otlrcr rrrirttcr'.'l'lris issrrt.has tlrclcfirlt. lrccrr lt'1i to l;c
rlclilx'r'att'cl ulx)n l).\'thc Sociirl llcalth.\rrtlrolit-y (SI L\) Iirarrl ulro rrill givc rlilcctiorr antl
\\'a)' fbl \\"lr'(l ou tlrc aflir:ted Ilealtlr (lale l)r'ovidels.
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'l'he Cabinet Secretal y ill{brrned the Conrmittee that I{errya Medical [)ractitioncls and l)elttist
Council (ltMPDC) rvill bc the orrly lrcdy to inspect, categolise and licence all lo'els of
hospitals befole they are contractcd bi, SI III'-.

On the status o{'lidLr Alya the Clabinet Secretary indicatcd that the contlact cante to att etrd

and that they had disctrssions rvitlr Cabinet Secletaly Ministry ofeducation and they rvete

yct to leceive a lettel liorn thc Ministry ol Education on extension of tlte couttact of'the
schenre thlough NIIIF.
'l-he Plincipal Secretary Medical Sclvices fiu'thel added that I{MI'DC rvill be the lead agcncy
into the empanelrlent kl SIIA. 'fhe Council shotrld also do re-categot izatiou to p;ive tlre
corlect levelling fol accorrntability in case offiaud rrnlike befble whele no one rvas held
accclrur table.

1'he Plincipal Secletaly Medical scrvices also infbrnred the Cornmittee that doctors rvill be

Iegisteled thlough digitaliz.ation to ensul e that no doctol is Perfbrming in sevelal lhcilities.

MIN. NO. NA/DC-H/2O94./2O: PRESENTATION BY THE CHIEF EXF],CUTIVE
OFFICER (CEO). NATIONAL HEALTH INSURANCE FUND (NHIF)

'fhe Chief Executive OIIicer' (CEO), National Health lnsrilance Fund (NI-IIF) tooh the
Cornmittee thlough the repolt on investigatious corrducted between .luly, 2022 and
December, 2023 on thilty-one (st) health cale providers some ol the sample hospitals he

plesented included;

Iloth lleilut Phalnracy and Medical Centel and Anral I lospital Ltd contravened HCP contract
clause t6.l: - which provides that the Ilealth Cale l)r'ovidel trndeltaltes that its enrployees or'

agents shall not, in the pellorrnance of the Ilealth Cale Plovider"s obligations Lrndcl this
Agleement, engage in any col ltrpt plactice ot' ft'audulcnt ptactice aud Clause 16.l I

intentionally using a higher-paying code on the claim fol a Benelicialy to fi'aLrdulently leflect
the use of a more expensivc plocedule, device ol medicine than was actually Lrsed or was
necessal.y.

Beilut Pharmacy and Medical Center should thelefore pay bacli Kshs. 15,,!9o,ooo being paid
on flaudulent clairns and t t q. claims totalling Kshs. 1s,198,580 be rejected and that'fhe Boald
to make a decision in line with clause 16.6 of HCI) Contract and Anral Hospital Ltd facility
should pay bach l{shs. 7,65.9,ooo and 257 clainrs totaling l(sl)s. 32,24,8,5oo be re.lected.'l'he
Board to to also mahe a decision in line with clause 16.6 oll{CP Contlact.

On the Sulveillance callied oLrt on sampled enrployels it was established that Scvcn (7)
enrployees ofone employel were established to be at wolk (supportetl by ernl>loyer lccorcls)
at the tinre ofhospital clainrcd for admission leading to loss of [{shs. I lo,ooo.

.lekinr l{ospital NltLrbLr Ltcl to pay bacli l(shs. l,oo,l.,22o ancl thc Iloald to nrake a clecision in
line rvith clause t6.6 of IlCl) Corrtract.'fhe fhcility contlavened clause.l..l o['the contlact on
registlation, licensing ancl celtification of l-lealth Care pror,idels and claLrse 2.2. I rvlrele IICP
shall comply with applicable larv arrd lelevaut policies issrred by t'egulatoly autholities.

'l'hc Conrmittee r,,,as also infbrnred on categolization of hosPitals; level I as ConrmLrnity
l,-acility lun by celtificd clinical ollicer', level 2 is Ilealth Iracilitics, Ievel .9 Ilealth Ccnters,
lcvel + Distlict Hospitals, level 5 Distlict i{el-ellal Ilospitals and level 6 national lcfi:rral
lxrspitals.
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MIN. NO. N A,/ DC-l-l/ eoq4,/ e tt'l-llL CI.I I EI.- EX EC U'I'I V E OI.-FIC[It (CE()) OI..,I'II I
I(ENYA N,IEDICAL PRACTITIONERS ANI) DI'N-I-IS'I'S' COUNCIL (KMPDC)
RI'SPONSI' ON'I-IIE INOUIIiY INTO TI{Ii AI,I,I.](; IiI) FR AUDUI-EN'I' I'AY N,I IIN-I'S
()II NI I.:I)I('A I- (:I,AI NIS ANI) ('AI'I'I'A'I'I oN I'AY NT I.]N'I'S'I-O I I I.]AI,'I'I I I.'AC I I,I'I'I I,S
B}''fIII.] NAl'I()NAI, I II,]AI,'I-I I INS{JRANCI.] I.'I.JNI)

'l'ltc (.iritf l'.rt'ctrtivc ()llitcr' (('l-()) irlirttnrrl tlrr' ('orlnrittct' tlrat l(t rrlrr \ltrliral
l'tactitiottct s;tttrl l)ctttists 'corrrrcil (liirll'i)(') ktr'1rs ,rrr clr;rngirrg tlrt'il rlrlrrirr.rrrr.,r:ts irs tlrr.
ltttllttlatiott litr'ps,rtt ittt ttasitrg anLl tlrcr rlirlt'r,tlrcr lil ilitir.s;u('l(.(lu('sts Iirl rrpgr ;rrlirrq. IIc
Itrttlrtr irrlirttrtrrl tlrt ('orrrrrrittrr. tlr;rr in tlrt'rrr.rt lirrrl r() si:\ llr)lltlrs lilll'l)(.rrill ix tlorrrr'
tlx' rr'-i atcgor izirtiorr ol ;rl] tlrt' lxrspit;rls.

OIr tlrc.lol' Ntusirrg lrorrrc was cat(golizc(l as lcrt,l 9 lr.y l(\ll'l)C not as ir l,-\(.1 l irs it rrirs
Icl)ol te(1.

MIN. NO
ON 1-I,IE

N /\/ DC-I.I / 2024.,/22: PRESENTATI()N I}Y -TIJE CABINEl. SECRIi.TARY
S'l'n'l'US RIaPOlt'I'Or.N'I'llE -I-llANSI'l'lON l.ltON,l NA'l'1O1.\rAl- lll.-AI-'l'll

I NSUITANCI' I.-UNI) /NI II I')'I'0 SOCIAI- I IIIAI-'I'I I AU'I'I IOR I'IY SI IA
'l'ltt'('itlrirrct sc( r1'tiuI intlicrrttrl tlrat tlrc tlirrrsitiorr corrrrnittt.r.i'l'(') on :rx i;r! lrt'altlr irrrtlror it_r

(Sl Ir\) rras irplxrirtrrl r irlt'a girzt tlt r)()ti((' n().(i()ij ol liritla.l r(irr,.lilrtuar.\' !o2 t..'l'lrt. olrjtttir r.

ol 'l'('is to (t1\ut1 s(irrl(ss tl;ursition 1l orrr tlrr'\irtiorlrl iltrrltlr Ilsrrrirnir. I rrrtrll\llllilro
s,,r iirl Irt itltlr irLrtlr(,rit\ iSI l.\/.
'l'lrc calrirtct sc(r('tart'inlirlrrrcrl tlrt.corr:rrrittcc on tlrt.'l't.r'rrrs ol llr.li.r't'ltci' lirl tlrc tlausitiorr
cclrrr lrr itt<,c.

Slrc firltlx:r'iuclic;rtctl tlrat'l'('is a gtritlerl lr1'tlrc l'r stlrtrlrrlc on tlansitiorral plovisiorr as

pt ovitlcd b.1, sor:ial ltt'altlr irrstrlarrct Act, 2O2.3.-l'l)c 
-l'(' 

is srrlrpoltccl b1' scclctaliat ol tt't:lrrrit al
ollitcr firrtt tltc tttittistt.l'ol lrc;rltlr. In orrlcl to aclricvr.its olricttivcs rrithirr sir rrontlrs, tlrc
'l'(l has cstal>lisltc(l tllr'('('srrlx'orrrrnittccs, rrarrrt.ll': linrrrrcr.; lrrrrrrarr lt'sorrlcc; an(l lcgal, stlat(.q_y
arI(l ol)cIati()r)al s rrIlt orrrrrrittct's.

-l'ltc 
tt arrsition (irrnrnittt'c lras rr ithirr tryo u cchs, li orrr ,larrrrar',\' .9oil, to I:t'lrltrar'r,' I IJ!,. ,2og I l)c

alrlt'to tlt'rtlop r<'soltttiotts fir irttttrctliate rvirrtlirrq rrp irrrtl tlirrrsitir>rrirrg ot NIIIIr to Sl L\. 'l'lrc

NIII]'lxraltl Itas c ottttttt'rtct'tl a(ti()ns on tlrt'r'r'solrrtiorrs of tlrt'tlansition ('orrrrrrittcc antl tlrt'
'1'(l has clt arvrr rrl) a (llali tlarrsition roa(lnral). 'l-lrc r-oatlrrragr inclicatcs tlre actions crlx'ct(.(l to
transition Nllll" to SI IA. 'l'lrc tlansition (--orrrrnittcc is lxrltline a trvo-rla1, (:or)sultati\(.
s,olkslroP firrnr l4tl, -l(itl, Ii<'blrrarl',2O2.t.irr Nairrrlti to linaliz.e the loarlrrraP. Orrcc tlrt:
Ioadn)al) is finalizcd, thc tlansition Conrn:ittct'rrill ;rlcscrrt it to.joint rr)cetil)g ol NIIIl; ancl

SI L\ Ixralds arrrl tlrr.(labirrct Sccr'<'tar'.r,. N'[irristr'.r,o{ llt'a]tlr.

co\11\II._N]-S li\"t' E COI\INfl'rTLE t\{ Ia!\I8t.]tS OI.- I>A R I_t A N, tN-t'.

ir) Orr tlrc issrrt's ol Orr:rli1r' .\ssrrlarrtc stallirrg-. tlrc ('onrrrrittt.r'torrrr:rr.rrtt'tl t]rirt tlrcn,
is ttt't'rl tolrrrt sirtril;rt rrrr,.lt i irs ('()rrnlrrItil\ lltirltlr i'rrrrrrottIs rrlrc|t'r'ir(lr l)r'()ltr)t( r'

is lt spursilrlc iirl ttXt Irotrsclroltls.
lr) 'l'lri'('otrttttittcc also lt'r'ol:r: r('n(l( (l lllilt Sl IIIf slrorrlrl u()t cr)t(.r'irto corlr'rrt ( rr illr a

fircilitl' tlrrrt is trot lrt opclll r'r'alrratt tl Ir.y tlrc l(NIl'l)('an(l tl)c ('ourrcil to rlorr rr rlr'arlc
thc lirciiitics that tkrcs not qrralil\' tlrt. lt.r'cls tlrc.1, :l t. irr.

c) 'l-hclc is rtttrl lirl thc j\linistl),ol llcaltlr to stl('ns-.tl)('ll tltcil clainrs l) )it lag(.r) )cn I
clrn irtg thc nerr, Social IIcalth Autholit), to rcdu(](, on lhlse clairns b1, tlrc hospita)s.
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d) The Ministry to give ulgent solution to ensul'e that students continue benefiting
from Edu -Afya since several cases have been repolted ofstudents losing theil lives
because the ploglam was stopped.

e) The Committee cautioned NHIF against requesting fol supplementaly funding,
noting that its mandate will lapse by end of aoas/ 2o24. financial year'.

MIN. NO. NADC-H,/9o24I,9: ADJOURNMENT

The
p.m.

le beinc no nyo rb , the Chairperson, ad.journed the meeting at exactly l.9o

e

(,*" N b&oa+Sign. . ....Date

HON. DR. ROBERT PUKOSE, M.P.
CHAIRPERSON, DEPARTMENTAL COMMITTEE ON HEALTH
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MINUTES OF NINETY-FOUR-I-H (e,1.'rr )SITTING OF THE DEPARTMENTAL
COMMITTEE ON HEALTH HELD IN COMMITTEE ROOM I2 ON THURSDAY,
lTrf AUGUST eo29 AT ro.oo A.M

PRESENT
t. The I Ion. Dr'. Puliose llobelt, M.l' - Chairperson
2. The llon. Dr. Nyikal Janres Watttbura, M.P.
.9. -l'he 

I Ion. Sunkuli Jtrlius l,eltaltclry Oli:, E()FI, EBS, M.l'
,t. 'l'he Hon. Oron Joshua Odongo, M.P
5. The [Ion. Pro[ Jaldesa Grryo Waqo, M.l'
ti. 'l'he IIon. Maly Maingi, MP
;. The I{on. Kibagendi Antony, M.I'
s. The IIon. Wanyonyi Maltin [)cpcla, M.P
9. The I Ion. Mathenge Duncan Maina, M.P
10.'fhe Hon. Lengulis PaLrline, M.P

ABSENT WITH APOLOGY

l. The Hon. Ntwiga Patlick Munene, M.P -Vice-Chairperson
2. 'fhe Hon. Kipngor Reuben Kiborek, M.P
.9. The Hon. Titus Khamala, M.P
4. -l-he Hon. Muge Cynthia Jepliosgei, M.P
5. lhe l{on. Owino Martin Peters, M.P

COMMITTEE SECRETARIAT
l. Mr. Hassan A. Alale
z. Ms. F'aith Chepkemoi
s. Ms. Abigel Muinde
4. Mr'. Benson Kimanz-i
5. Mr'. Hiram Kimuhu
o. Ms. Rahab Chepkilim
;. Ms. Angela Chelor'

INATTENDANCE
t. Mr'.Raymond Morley
2. Mr'.stephen K.Simba

MIN. N f)

- Clelk Assistant I
- Legal Counsel II
- Resealch Offrcel III
- Serjeant At AIms
-Fiscal Analyst III
- Audio Oflicer
-Plotocol olficer

- Fourtell-E-Africa Limited
- Munshilam International Business Machines Ltd

REI-IMINARI /t D TI Ns,

-l'he meeting was called to older at lo.oo a.m. rvith a rvold ofplayel by the Chailpelson [Ion
Dr'. ['uhose Robelt, M.P. theleaftel introdtrctions u,ele done.

MIN. NO. NA/DC-H/qOSS/SCI: SUBMISSION BY THE MUNSHIRAM
INTERNATIONAL BUSINESS MACHINES LTD

Mrtnshilam intelnational business nrachines limited presented thcir conttact with National
Ilospital Insrrlance Fund (NIIII.') on tendel no. NFII IrlDPl oo5 / zoq t-2o2.2 r'enerval of
contract fol maintenance of EIIIMS Ilardrvale, softu,ale and licenses lenewal second annual
cycle rvhich is a contl'act fbl one yeal urrrrnrencing [i'om l5(h Jtrly 2o2.9 to trltl'.hlly 2O2.1..

1



'l'lrc applopriate allnual contract srrrrr is Kslr. 2,)9,O28,117 .1O) orrll,inclrrsive of'Vi\-1.
'fhe payntent shall be rnatle on a one<rll'payrnerr t fbl renes,al antl adtlitional licenses o1'Ksh.
I I 1.,9 to, 8;.;12 only inclLrsiYe of'Vr\-l-.

'l'lre q traltelly cor)tl act anrollnt fol l)ayr))ent arr<l lnaintenance srrppolt shall be Kenya shillings
2ti, 599, l.75.OO only inclusive of VA'l'.

On contract mouitot'ing, the perfbt'nrance revierv shall be conducted on a qrralterly basis by
thc contt'act inrplementation teant, drau,n lionr the l'epl'esentative ofthe selvices 1>r'ovidel ancl
NI IIIr.'fhe Committee shall monitol arrd evaluate the obligations of this contr.act.

1'hcjoint Conrmittee shall discLrss rvays of imploving and stlengthening the systenr to recluce
fiarrd /eliminate, waste and abLrse. And
'l-he joint Committee shall be appointed by botti NHIF and the services pr.oviders

MIN. NO. N A/DC-H/ eoes / s6e SUBMISSI ON BY THE FOURTEL L-E-AFRICA
LIMITED

Fotrltell li-Aflica limited plesented theil contlact with National Hospital InsLrrance Fund
(NFIIIT) on tender no. NHIF/DPloo.l. / 2o2e-"2o"2s lenewal ol contl.act for. pr.ovision of
softwale license and suppol't mainterrance (NIIIF core system and data base). 'l-he contract
fol tlrlee yeals commencing fi'onr I't Malch .20123 to 2a$ Febluary 2026 both days inclusive,
rvhich rvill be lenewed annually su\iect to the following conditions; -

-fhat, pelformance appraisals shall be undeltaken upon exemplar.y perfbrmance to the
satislhction of the client. The service plovider shall expless in rvliting the need to r.enelv the
contt.act f l. the ne$, yeal..

'I'he time allorved for provision fol sofiware licenses and support nraintenance (NHIF cor.e
system and data base). Shall detelnrine Iiom the date rvhen all of the follorving conditions
have been fLrlfilled.

MIN N N -H URNMENT
'1'hele

p.r)r.
any o usiness, the Chair pel'son, adjoul'ned the meeting at exactly t.3O

to ltuSign. . Date

HON. D ROBERT PUKOSE, M.P.
CHAIRPERSON, DEPARTMENTAL COMMITTEE ON HEALTH
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MINUTES HUNDRED AND FOURTH(I o.r1x) SITTING OF THE
COMMITTEE ON HEALTH HELD IN COMMIT'I'EE ROOM
BUILDINGS ON TUESDAY, r9 T'' SEP.I.EMIi ER, 9o2s A.I. Io.oo A.M

DEPARTMENTAL
12 PARLIAMENT

PRESENT
l. 'l'hc Hon.
s. 'I'he I lon.
3. l-hc Llorr.
+. 'l-hc Hon.
5. '['hc Hon
6. The Hon
7. 'f he Hon
8. 'l'he I'lon.
9. -l'he I'lon
10. -I'hc Hon.
I l. 'I'he Hon.
12. 'I'he I Ion.

Dr. Pukose Ilobert, M.P Chairperson
Ntwiga Patr-ick Munene, M.P -Vice-Chairperson.
Owino Maltin Petcls, M.l)
Mary Maingi, MP
Prol. Jaldesa Guyo Waqo, M.P

Kibageudi Antony, M.P
Wanyonyi Maltin Pepela, M.l)

Olon Joshua Odongo, M.P
Dr'. Nyikal James Wambura, M.l).

Sunkuli Julius Leliakcny Olc, i.l(iFI, EBS, M.P
Lengulis Patrline, M.['
Muge Cynthia Je1)kosgei, M.l)

ABSENT WITH APOLOGY

t. -fhe Hon. Kipngor ReLrben Kibor.ek, M.l,
2. 'fhe Hon. Mathenge I)Lrncau Maina, M.P
3. -l'he Hon. Titus Khamala, M.P

COMMITTEE SECRETARIAT
t. Mr. Hassan A. Alale
2. Ms. Gladys Kiprotich
s. Ms. I.-aith Chepkemoi
+. Ms. Abigel Mrrin:l:
5. Mr-. Abdi Salat
6. Mr.Lliram Kimuhu
7. Mr'. Hillary Mageka

INA-ITENDANCE
L Mr'. Jtrstus Maeche
2. Dr'. Wasena Angira
5. Dr'. Wachira Gioho
.1. Mt-. Mtrnerre Njologe
5. Ms. l]err-ile Wairimu
6. Ms. Jane MLrsili
z. Ms. l.ldith Gatrviri
s. Ms. Ann Maina
9. Mt-. John Kilirni
t0. Ms. Ilsther Kar-abtr
t L Mr'. Kithinji Mbaya
t9. Mr-. Calpters Mbaabtr
13. Ms. Wendy MaIetc
t.l. Ms. Kanvitha Jacliline
I5. Ms. Shanen Nl<ilote

- Clelk Assistant I
- Clclk Assistan t III
- Lcgal Counsel I I

- Research Oflicer III
- Serjeant At Arms
-(iscal aualyst
-Media lclations Ollicer'

- St Peter"s I Iospital
- St. petels IJosipital
- Afya tsora Hosipital
- Afya Bor-a Hosipital
- Afya Bora I Iosipital
- Alya Bola Hosipital
- Jekirn I losipital Nkubu
- Jekim I losipital NhLrbu
- Jekitn I Iosipital Nkubu
- Jeliinr I losipital NltubLr
- Jcl(im l{osipital Nkubu
- Counsel [br Jehirn Hosipital
- Jchirn Mcdical Ccntre
- Jekirn Medical Centre
- Jehirn Medical

'lhe nreeti,g was balled to o.der at ro.oo a.m. rvith a rvor.d ol pr.ayer-by the chair.per-son Hon. br
[)trhosc llobert, M.P

MIN. NO. NA/DC-H/c o93 /,$06 : PRELIMINA RIES/ I NTRODUCTION

NFIRMATIONMIN.NO.NA/ DC-H/s,oqs/4o7. c.o

1
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'lhe ageuda was deferred to the next meeting

MIN. NO. NA/DC-H/9O93I4OS: THE INOUIRY INTO THE AI-I-EGED FRAUDULENT
PAYMENT OF MEDICAL CLAIMS ANT) CAPITATIO N PAYMENTS TO HEALTH
FACILITIES BY N

The following hospitals appeared befole the committee; Jckim Medical Center', Afya llora Flospital,
Anuex, St. Peters Olthopaedic and Surgical Hospital, and Jekim Medical Centre.

It was noted that that institutions had not submitted theil documerrts priol to the meetirg and for'

that leason the rneeting rvas adjourn.

WAYFOWARD

The committee resolved that;

i. Documentation required for the inquiry be submitted before the committee in advatrce to
allow membels sufficient time to tevicw.

ii. The secl'etariat to plovide a sumlnary oftlre documentation.
iii. The committee to hold n in-house nreeting one houl befot'e the irrqLriry nreetings

JOURNMENT

'fh

Sigt

HO R. RO ERT PUK

s, the Chailpelsor

............Date.....

M.P.

'e o s 'etiy{::-:?:: 
:li:::' :'" ^ "'

CHAIRPERSON, DEPARTMENTAL COMMITTEE ON HEALTH

elb usl

2



MINUTES HUNDRED AND FIFIH(1o5T'' ) SITTING oF THE DEPARTMENTAI-
COMMITTEE ON HEALTI{ HELD IN COMMITTEE RooM 12 PARLIAMENT
BUILDINGS ON .I.UESDAY, I3 TN SEPTEMBEP.,2ogs A'I. Io.oo A.M

PRESENT
L Thc Hon
2. 'l-he I Ion
s. 'l'hc I Ion
4. 'l'he I Ion
5. 'I'he FIon
6. -I'he l-lon
7. 'I'hc I Ion
8. The Hon
9. 'l'he [Ion
to. -['he FIon
I l. -I'he Hon
t2. 'l'he Hon

l. i)r'.
2. Ms
3. Mr
,1. Ms
5. Mr'
6. Mr
7. Mr'
8. Mr'
9. Ml
lo. Mr'
I l. Ms
19. Mr
13. Ml'
t,!. Mr'.
15. Mr.
16. Ms.

Mr. Hassan A. Aralc
Ms. Gladys Kiprotich
Ms. Iiaith Chcpl<emoi
Ms. Abigel Muinde
Mr. Abdi Salat
Mr. Hilam Kimr.rhLr

l)t'. I)ukose llobert, M.l'- Chairperson
Ntwiga Patlich Munene, M.P -Vice-Chairpcr.son
Owino Maltin Petct s, M.P
Maly Maingi, MP
I)r'of . Jaldesa Guyo Waqo, M.P
Kibagendi Antony, M.l'
Wanyonyi Mat tin Pepela, M.P
Olon Joshua Odongo, M.l)
1)r'. Nyikal James WambLu'a, M.P.
Sunkuli Julius Lekaheny Ole, trGtl, EBS, M.l,
Lcnguris Pauline, M.l)
MLrge Cynthia Jepkosgci, M.P

ABSENT \,I/ITH APOLOGY

l. 'l'he I Ion. Kipngor Retrben Kibor.ek, M.P
2. The Ilon. Mathenge Dtrncan Maina, M.P
9. -lhe 

I Ion. 'f itus Kharnala, M.P

COMMITTEE SECRETARIAT

INNATTENDANCE-NHIF MANAGEMENT

- Clellt Assistant I
- Clelk Assistant III
- Legal Counsel II
- Research Oflicer III
- Serjeant At Alms
-Fiscal Analyst

- NI III.', Ag CllO
- SAM, Iiesealch and Policy
- South Rif t llegion Regional Manager
- Ag. l)FS
- Ag. Managel QACs
- Ag. I'lead I Ilt
- SAM, I'IRS
- SAM Financial Repolting
- I Iead BM
- Ag. MGR l.'orcnsic A
- M()ll IJuman Capital
- Ag. Mgl Clainrs Management
- Ag. Managel l)roce5s Arrdit
- Manager' 1-r'easuly
- Senior Auditor
- Seniol OIIicel Comms

1

2

5

4
5

6
i

Samson Kuhora
l')valyne Khamasi
Wambugu Kaliuhi
Flancisca Mwanza
I3 ii Wesley
Oscal k. Anrwoga
Julius Mwanzia
N. Poghisio Tomtorrr
C)ibson K. Mulfirhu
Samson N. Muttrltrr
Wairinru Oachemi
Chrisostim Wafrrla
'lom Ombolto
Ii k Njega

James -I'ama Musyolia
Irlorence Chepngetich

1



MIN. NO. NA/D H / q,OS, 3 / 4I O,I PRELIMINARIES/INTR ODUCTION

1'he meeting was called to order at lo.oo a.m. with a word ofprayer by the Chairperson Hon
Dr. Pukose Robert, M.P.

MIN.NO.NA/DC-H/9 O93 / 41 1I CONFIRMATION Of PREVIOUS MINUTES.
The agenda was defelred to the next meeting

MIN. NO. NA/DC-H /qoqs/+tq| THE IN()UIRY INTO THE ALLEGED
FRAUDULENT PAYMENT OF MEDICAL CLAIMS AND CAPITATION
PAYMENTS TO HEALTH FACILITIES BY NHIF

The NHIF management submitted the documents to the comrnittee for t'eview as it had been

requested. Following the huge volumes ol the documentations it was t'esolved that the

meeting be adjourn to Friday ,99t1'Septembel to allow sullicient time fol the secl'etariat to
review and acq uaint tnembet's.

-l-hereaflter the Conrmittee had an in-house meeting and agleed on the Pl'ocedtll'e fol'

conducting the inquiry. It was agleed that one witness will appeal before the comlnittee at a
trnle.

WAYFOWARD

'lhe comnrittee resolved that;

l. To hold a meeting with the eight hospitals on Monday 25tl'September',2o29 and on

Friday 29TH September,2o2g have a meeting with the NFIIF management.

2. The committee will hold a meeting an hotrt' befole meeting witnesses to agree on
issues under considelation.

MIN- N . NADC-H/2 AD RNMENTI
-fhele beinc ny oth iness, the Chailperson, adjourned the meeting at exactly I l.3on b

A.m.

Sign T Date ulr" I 13
HON. . ROBERT PUKOSE, M.P.

CHAIRPERSON, DEPARTMENTAL COMMITTEE ON HEALTH
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I

MINUTES OF NINETY THIRD (o.<lttt'} )SITTIN(; OF THE
COMMITTEE ON HEALTH HELD IN COMMITTEE ROOM I2
rSflr AUGUST 2oss LT lo.oo A.M

PRESENT
1. 'lhe I Ion. Dr'. l'ul<ose Ilobelt, M.l' - Chairperson
2. 'l'he IIon. Ntn,iga Patlich Mttnene, M.P -Vice-Chairperson.
3. 'l'hc Hon. DI'. Nyikal James Watlbttra, M.l'.
.!. -l'he Hon. Sunlitrli Julius Lekalieny Ole, EGII, EllS, M.P
s. 'l'he I Ion. Ot'on .loslrua Odongo, M.l)
6. -fhe 

I lon. Mary Maingi, MP
7. -I'he 

I lon. Wanyonyi Martin Pepela, M.P
s. -f he I Ion. Mathenge Duncan Maina, M.P
g. 'f he Hon. Lengulis Pauline, M.P
to.'l'he IJon. Orvino Mat'tin Peters, M.P

ABSENT WITH APOLOGY

t. The I lon. Kipngor Reuben Kiborek, M.P
2. 'lhe Hon. Titus Khamala, M.P
s. -fhe Hon. Muge Cynthia Jepkosgei, M.P
+. 'fhe Hon. Kibagendi Antony, M.P
5. The Hon. Plof. Jaldesa Guyo Waqo, M.P

COMMITTEE SECRETARIAT

DEPARTMENTAL
oN r#+ff#I6,

INATTENDANCE
l Dr'. Samson KLrhora
2. Eng. Michael Kamau
5. Mr. Francisca Mwanza
+. Mr'. Gilbert M. Osoto
5. Mr'. Dennis M Citaru
6. Ms. Evelyne Kharnasi
;. Ms .Phylis Nyaliiba
s. Ms.Irlolence-Clrcpngetich

- Clelli Assistant I
- Clclk Assistant lll
- Legal Counsel II
- lLesealch Officer lll
- Ser'leant At Arms
-Fiscal Analyst III
- Audio OIIicer'
-PIotocol oflicer

-AG-(I.E- O NLIIF
-Chair NFIIF
-NHIt-
-Ag Managel UI IC
-NHII'--Boald Menrber
-Seniol Assistant Management Ilesearch
-NI{II'- I Iead of Communication
-N['IIF Commrrnication

l. Mr
2. Ms
3. Ms
4. Ms
5. Mr'
6. Mt'
7. Ms
s. Ms

Hassan A. At'ale
Gladys Kiprotich
Faith Chepkemoi
Abigel Muinde
Benson Kimanzi
FIiram Kimuhu
Rahab Chepkilim
Angela Chelor'

MIN. NO. NA/DC-H/2 O93 / 3 56j PRELIMINARIES/INTRODUCTION

The meeting was called to ol'der at lo.oo a.m. with a rvold of playel by 1'he l{on. Dt'. I)ttliose
Robert, M.l) -Chairperson. 'l'heleaftel intt oductions wet'e done.
MIN. N NA f) H/eos /552. SUBMISSION BY THE ICT DIRECTOR NHIF
Tlre IC'l- dilectol plesented that the bionretlic rvas pLrt in place on 2oltt/2ro19 the bionretrical
systenr conlmenced irl 20ls and the total nttrtrber enrolled biometlically wel'e ?,805,978 tlP to
date.

1



I

IIe lirltlrt'r' indicatetl that thcy have fircilitaterl hospitals to registel rlernbels bionrctrically
u'henevel thcy seek st'tviccs and once vclifle<I, rrrernbcls trrrique fingelplint details sill bc
capture(I.

'I-hose Mt'ntbers rvithotrt finger prilits or rvith pool fingerplints, exanrplc those u,orliing in
quat ries ot those rvith diseascs that alI'ect the tluality offingel plints uses one-tinte passrvr>r'd
(OTP) rnode of velification.

He told the committee that NHIF have deployed two systern to suppol't the niembels rvhich
incl ucle;

L Gl'eat Lakes Financial Systcrn: that l'ulls the ofllce entelplise resoul ce plannilig
system that \\,as deployed in the year 1998, with is crrrlently 20 years itr opelation.

Electronic Health Information Management System; Which manages biometrics
Ilegistrations and Ii-claim management systenrs. The system rvas deployed in the year'
2o18.Electlonic health information nranagement system deals rvith cole processes of
NI IIF that l'anges fi'orn membel l egistlation, benefits adrninistlation, clainrs
nranagements and l'eil.nbulsement of'claims.

IIe f'ulthel stated that he has taken note of'the ernelging technologies and they rvill enhance
the new contracts to provide lor imploverlents.

MEMBER CLARIFICATION
l. Does NHIF plocess rnanual claims?
2. On lJiometlic captule rvhy is it that rvith the t5.9m its only 5.7 people legistet'ed

biornetrically and rvhen rvas it installed in place?
9. Why was Facial recognition not being used yet it is the current technology and it was

olleled for flee by the service provider instead of the fingel plint recognition,
4. -I-he members rvanted to know if'there are othel' insul'ance companies that uses one

time pin
5. 'I-he committee rvanted to linorv if the culrent system has the ability to detect li'aud?
o. What al'e the capabilities of the cull'ent systems rvhat do youl intent to solve thloLrgh

upglading.
7. Secondaly school children are supposed to be the heathiest genel'ation, what caLrses

the inclease of the sicli children and horv did the in'egulalities allbct
8. In tlre year' 2O"2o/ 2oL2t and "2o"2t / zoz"z rvhat happened that allorved an inc|eased

89.1.,672 payout ovel the '2 billion.
9. -fhe committee to undel'stand why it pays plemium at 9b fol private insulances rrnder

WIBA rvhile the claims fol the last two years 2oOrnillin fol the last two yeals.
tO. Why are fi'aud mole evidencecl in celtain schernes lilte EDU Afya ancl s,hy?
I l. Ale thele any fi'aud detection mechanisrns?
12. It \\,as plevioLrsly indicated that.l..2lrt rvas to be trsed to leplace the systenr \\,as tl)at

the position?
I 9. I Iave the NHI F system been attaclied?
I l. Tinreline and capacity to onboald evel yone to biometlically.

RESPONSE

NHIF lravc a lrrnning contlact that manages biometric identification plocess antl
the contractual alll'eement doc,s not allorv intlocltrction of anotlrel aspect of the
system fi'orn anothel vendor'. NIIIF is takir)g note ofothel folnrs of identilication

2
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I
lihe Iacial lecogrrition and to iris identification to Captut'c therrr as palt of
enhancetrtent in the system.

z. 'l'he NIIII- 1>r'cscnted that thc culretrt systetrr as celtain challenges and needed
rupglade ancl the boarcl did a plan to upgrade tlrt: baclt oflice llllP systern to cnhance
the currcnt colc systenr that suppol'ts the Illt['application in the NIIll,'at the cost
ol 75o M which shall take cale of the gaps in tlrc culreut systenr.'l-he gaps
includes; hospital assessmcnt, contlacting sulvcillance, actLrarial valtration,
lrusiness enterplise lelnrting, risk managemcnt ,

3. Upgradc ofthe bacl< oftice will also dcal with;
t. Financial t'cporting that a1 c expol tcd oLrtside the systenr.
2. Asl)ects of'secul'ity including cybcr security thleats.
s. Optinrize the cun'ent systctn in tcrms of' docunrentations and

audit trials.
4. Cull-ent core system lrcing used as challenges which inclrrdcd; Identiflcation and

veri{ication of'the mernbels who secli care to redLrce aspects of inrltersonation.
culrently rrsing of one - tirne pin and finger print lecognition lor ver.ification is
trsed to leduce inrpelsonation. 'fhe NIIIF is also planning to enhance the use
I"acial lccognition and ilis scanning to t educe impersonation.

5. Pre-autholizatiotr lequest, curlently done on the system antl being r.evierved by
quality zrssurancc oflicels is in process ofauton)ation to have the details be ver.ified
by alorrnd 8O% and only a few lvill need human inter.r'ention and this lvill ensr-rre
fi'aud red rrction.

6. 'l'echr.rologically the system cau suppol't the I.-acial lecognition and it.is scanning.
7. -fhe Ceo NHIIi stated that;

StrspicioLrs clairns happens rvhen clairls are raised it does not intelact vvith medical
history. -I'he stolage capacity; r'. hele the data are only ar.chivcd after short tinre.
Contlacting pr-occss is not nranaged and therc is a need to have an I.i-contr.acting
process. Issues of'analytics ale also linrited. And finally, nrost ol'the rlata is not a

machine leadable and il'it could be rnachine leadable it could be manageable, the
Ihcilities need to update rnachine readable data.

WAYFORWARD
t. The Comnrittee resolved to look at the report on rrpgrading in r.espect to the aclvice it

rvill leceive [i <>m the ICT autholity.
2. NI"lll.'should plovicle a list of'injulies that the NI-llli'ar.e paying tbr.the last two year.s.

MIN. NO. N ADC-H/ eoc,s / sE8: ANY OTHER BUSINESS

Irr relbrence to a letter Refl No. MOH,/ADM,/Vol ll/ lts dated 14,,r August 2ozg by the
Cabinet Secletaly concelning^. the appeal adveltisement by KUCCI)S fi.onr 22nd JLrly, 202.9 to
+tlr August, 2023 tbt the application, placen)ent antl adrnission of'applicants into KMTC for-
diJrlorna anrl Celti{icate levels fbl September', 2o23 intahe being against the law. 'l-he
colnntittee hacl a variecl tlecisions Irnd tlecide to have frrlther interactions to considel the
Appeal.

MIN. NO. NAD / eoqg 9: ADJOURNMENT
Thcre being
p.m.

other I ness, th.e C)hait'pelson, acljotrlned the nreeting at exactly l.go

4 [," 1r. af
BE UKOSE, M.P

CHAIRPERSON, T,EPAR'IMENTAL COMMITTEE ON HEALTH
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MINUTES OF NINETY-FIRST(els|')SITTING OF THE DEPARTMEN'IAL
COMMITTEE ON HEALTH HELD IN COMMITTEE ROOM 19 ON TUESDAY,
SIiI' AUGUST, '2023 AT I O.OO A.M

PRESENT
I

.3

+
5

6

8

9

-fhe
'fhe
The
'fhe
-lhe
'I-he

The
The
'Ihe

'f he
The
The
The
The
The

I Ion
I Ion
I Ion
I Ion
LIon
l lon
I Ion
I Ion
LIon

I Ion
I Ion
I Ion
LIon
I Ion
llon

Dr'. Pukose Ilobelt, M.P Chaitperson
Dr'. Nyikal James Wambut a, M.l).
Sunkuli Julius l,ekakeny Ole, IIGI I, EBS, M.l'>
Olon Joshua Odongo, M.P
Kibagendi Antony, M.P
Prof. Jaldesa Gtryo Waqo, M.l)
Lengulis Pauline, M.l'
Muge Cynthia Jepliosgei, M.l)
Wanyonyi Maltin Pepela, M.1)

ABSENT \MITH APOLOGY

I
2

4
5

6

Ntwiga Patlick Munene, M.P -Vice-Chairperson
Kipngor Reuben Kibolek, M.P
Titus Khamala, M.P
Mary Maingi, MP
Mathenge Duncan Maina, M.P
Owino Martin Petels, M.P

COMMITTEE SECRXTARIAT
l. Mr. Flassan A. Alale
z. Ms. Gladys Kiprotich
g. Ms. Faith Chepkemoi
+. Ms. Abigel Muinde
5. Mr. Benson Kimanzi
6. Mr. I Iilam Kimuhu
z. Ms. Rahab Chepkilim
a. Angela chelor

INATTENDANCE-NHIF
1. Dr'. Samson Kuhora
2. Eng.Michael Kamau
g. Mr'. Flancisca Mwanza
+. Mr'. Gilbelt M.Osolo
5. Mr'.I)ennis M GitalLr
6. Ms. Iivelyne Khamasi
L Mr. Paghisho
a. MS.Ruth Makallah
9 J.OtelE_NI IIF

- Clellt Assistant ll
- Clerlt Assistant III
- Legal Counsel II
- llesealch Oflicer III
- Serjeant At Arms
-l'iscal Analyst lll
- Audio OIficer'
-plotocal officer'

-A(}.C.E. O NHIF ,

-Chail NHIF -
iNI II F
-Ag Managel UHC
-NI II F-Board Member'
-Senior Assistant Management Resealch
-Seniol Assistant Manager.
-NI IIF-Legal A{Iairs
-Case Managenrent

MI N . NA/DC-H/9 q 4 NARIES/INTRODUCTION

The nreeting was called to older at lo.oo a.m. with a rvot'd of playel by The FIon. Dr'. Pukose
Ilobert, M.P -Chailperson.
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MIN. NO. NA/DC- H/9023/3,19: CONFIRMATION OF MINUTES OF THE
PREVIOUS SITTING

l. Mititttes of' tlle S-l,th Sitting rvas confilrned as a tnle lcflcction of the proceedirrgs
having l>een ploposecl by -fhe 

I Ion. Oron .loslrua Odongo, M.P and seconded by 'l'lre
I Ion. Kibagendi Antony, M.P.

9. Minutes of the 85th sitting was conlilrned as a tlue delibet'ation of the Comnrittce
alter it rvas proposecl by the l-lon. Kibagendi Antoney, M.P Seconcled by the I Ion.
Mary Maingi, MP

.3. Minutes of'the s6th sitting \\,as confilrned as a tl'ue delibcration of'the Conrmittee
aftel' it was proposecl by the Hon. Maly Maingi, M.P Seconded by the I Ion. Wanyonyi
Maltin Pepela, M.P.

,1. Minutes of the 87th sitting u,as confir'med as a tlue deliber.ation of'the Committee
after it was ploposed by the Hon. Wanyonyi Martin Pepela, M.P Seconded by the
FIon. Kibagendi Antoney, M.P

5. Minutes of the sgth Sitting wele con6r'med as a tl'ue t'eflection of the pr.oceedings
having been ploposed by'l'he Hon. Olon Joshua Odongo, M.P and seconded by -fhe

I Ion. Kibagendi Antony, M.P.
6. Mintrtes of the 89 th Sitting s,ere confir'med as a tt'ue lellection of the proceedings

having lrcen ploposed by'lhe I{on. Olon Jos}rua C)dongo, M.P and secondecl by 1'he
Hon. Kibagendi Antony, M.P.

7. Minutes of the goth Sitting rvele confir'med as a tl'ue le ection of'the ploceedings
having been proposed by The FIon. C)r'on Joshua Odongo, M.P and seconded by The
Hon. Kibagendi Antony, M.P.

MIN.NO,NA/DC-H/2o2,/35c SUBMISSIONS BY THE NATIONAL HEALTH
INSURANCE(
The NI{IF submitted a rvritten lesponse on the TORs advertised by the Committee. 1-he
CIiO highlighted the contents ofthe written l'esponse on valious aspects inclLrding the status
of the eight hospitals that wel e exposed by the media.

Memberst concerns and clarifications

a. Identified cases of medical Flaud at Facilities

t) From the data plovided by the NI{lF on identified fraud by hospitals, Aljabet medical
hospital rvas leported to have abused the Edu Afya scheme through forged
introduction lettels, lnduced demand, and tl'eatment thlough unaccledited
sanitoliums, and missing recolds.'I-his led to the lejection of t 1,s59 claims rvolth ksh
17,O23,45O and a lecove|y offunds paid to the hospital rvorth ksh 916,900.

e) At Amal I Iospital ancl lleilut Pharntacy and Medical Centt e, the audit leveals that
thele rvas a mismatch of hospital and NIIII.' r'ecolds and that tlrele rvet e
inconsistencies in patient notilications and proceclures carlied out on patieuts.

.9) At St Peter's orthopedic and strrgical specialty Ilospital, one of thefactlities erposed $,
the media as haaing been. iruolaed h urcthical nreclical, plactices; The NFIIF t epolt
indicated that the facility had billecl ovel ksh gz9 million Ibr specialized olthopedic:
ser"r,ices yet the contl'act betrveen NHIF and the facility did not provide for.such
specialized selvices. St Peters Orthopedic and sLu gical Fkrspital is a levcl IbLu hospital.
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-l-he comrnittec
been obtained

sought to be infbr.rned on how the pre-author.ization appt.ovals had

'l') -lt u'as eight rveelis since sotne fhcilities had been exposed by the media for defi.aLrcli.gNI{lir th'ouglr rr,sc.rrprtlous, and unetrricar medicar praciices; and conseqLre.tly 8NHII".b.anch .ranagel s r'e.e suspended. 'l'he comn:ittee sought to be infor.nred ouihe
ini'estigations had been conrlilete.d and the Audit report be tibled.

s) Flom tlre subnrissions provided by NIIIF, thc conrnrittee observed an abnornral cur.r,e
p'ojection on .loy ,ul sir)g n)ate.nity in Eastleigh rvrrich shor.r,s susp".t"d inopprolr.irt"
rvhat is iurpr.opr.icty.

6) The lepolt indicated that the leason fol the suspension olthe rna.jor.ity of'the facilities,
for'. <:xanrple, .leliirn IJospital was "IMpRopRIETy- Thc cornniittee so,,gr.,t io
undelstand what activities were repor.tcd as Inrpr.opr.iety.

;) what is the'olc of NIIII" IJeadqua'te.s in NIIIF i, appr.oval of clai,rs?

ll. Human ResorrLce Managcrnent

8) 'l-he cor.rnittee had received a submission by a whistre-blolve r. indicating extr.eme
nralP.actice in l{uman l esou.ce apPointnrenis and pr.omotions. -r.he submissio,r
indicated that the previous board-has appointed in an acting capacity ,,rqr;iifi;;i.divid ual u'ho rve.e late. i'regura.ry confir'med tn th" nionage-";. p;;i,l;;.;Acco,dine to thc .epo't, strch nranageme,t positions are to be r.ecr.uited onperfo'rra,ce-based co.t.acting, yet thJlisted iridividuals wel.e oll p".r.,on.,.,, 

"nJpensi: nable erlployment ternts.

o) Ther e we'e so.e i.r'egtrla'ities in appointr.ents that occur.recl on lst septernbel. 2o2owhich u'e.e pe.rranent and pensionibre whire tlre position was contr.actuar for.fir.e
years, thc cliail of'the boald to infolm the cornnrittee if rre is awar.e ofth" appoiirt,.,reni
and huttran l'esotlt'ce head of the committee to infor.m the conrrnittee rvhai'the boar.d
has done

lo) Ali appointrnents we'e i.regurarly bacltdated r.esulting to a loss of pLrtrlic firnds innrillions of shillings.

t l) In lefe|ence to the rvolld banri leport, rras it been inrplemented arrd cornrlissio.ed?

tz) 'l-he conrnrittee u,as ltee, to unde.sta.cl thc r.ationale ol' r.etai,ing the cur.r.c.t
chairpe|son ol'tlre hLrman resource conrrlittec given she was still tl.,".n"i,.1r"r.on ., ,ti",.,
tlte leported ir.r.cgtrlar.ities happencd.

c. THE NI{IF ICT System

l9) It was b'orrght to the cor.nrrrittee's attentio, that NHIIi was planning to l)r.oc,r.e a ncwI'illP systenr valued at over' .1..q billion Keuyan shi ings. The NI IIIT shorrld.iustiry to
the conrrnittec rvhy they r.qtrir.e a ,r"*.y.t"r, at that cost shillings,r..z triiiion, ana
why thc old systen.r cannot lte upgraded.
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l.l,) What arc the galts tltat ale to bc solVed b1' t llt' lllo;lost'tl I)e\\' sYStelrl tllat tl)e ctll'lent
systcur is not capallle ofi)

r 5) l-lol, nra ny set vict' pt ovitlt'r's lravt: Ix'ctt colt t t acted to tttaintain N I{ l lr sys tenls?

l6) IIorv lrlal)y nlL'nrl)crs lrave ltcen cr)rollcd bionrctlicall.y and ltorv tttatry nrentltets attr

rnanLtalll, r:nrollctl?

t i) IIorv docs tltc systcrn l)t ovi(le plool'clrrring plr,-:ruthot iz.atioIt, rvltat Ittetltods ztrc ttsctl

to r,clily tlte nrt'nrbet', arrd hou'docs tlte IC'l'systclrr haltdlc lcli'r'r'alsi'

ra) What strategic ltlans has NIIII.- prrt to l'asttacli tlte ltiorttcttic I'egistration of its
rnenrbct's?

Res nses B the National Hcalth Insr ance Fund NHII'
a) Chicf executivc officcl NIIIF

'l'lre CI'lO prest'rttt'tl as lirllt>rvs;

Op isstres of I nr;rlo;tliet.y thc Cllo stated that this alc scol)c ol (lisltottr:st at:tivitics that

ipcltr<lcd the ar:t {iatrtl lnistreatlr)('trt ol iucornplr:tc tleatlnct)t, ol rlealing rt'ith

I)rocC(lLll.cs not ltrovirlcs, irrdLrcinq clCrnancls Ot rvhcte tl(':rtlrlent its oLrtsitlt' tlte

tleatr)rer)t guitlclirre cot)tIact.

Z. And Ibr. .loliinr thcle ',r,clc issrrt' ol'indtrcc detnartcl, rlistrcirttnettt, dcaline rvith

plocc<lrtt cs not plovides and tt'attspot ting llaticnts
s.'lheCILIOtoolitlrt'conrnrittc('or)tlx'l)roce(lru'cofdoirrginvcstitratiottsalltl stat('d tllat;

lrrovisiort rvitlrin the srrsllr:nsiorr ol'contract ol srtsltit:i<ln of liarrrl, sttsl>i<:ioIts att'Itlade

Ii.ont t[c ltasis ol'<lata ol lirtnr thc (rornl)laint by tltc Itte ntMt s o1' ;ttrblit: thlotrglr call

centcr ol otlrt'r' platlbl'rtrs pt ovirlcs.
-[-[e Intt:r.deyraltrtrcntal cornnritttt thcn fblrrretl to do att invcstigation t>n allcgatiotts

rvher.c thc t('ilnr are girtn tcrrrrs of' r'r'li.rcnce Ibl thc illycstigatiott. lrot tltt:

inYestigation corrrrrrittee to r,cIily il' thc allegatiol)s al'c trtlc oI firlsc tlrcy do

cor.uparison ol'thc <lata anrl thc allcgatiorts antl Scc'li acccss to trtcdical tecotd lionl
the lacility and facility tltat clot's Itot conlpilt'tlterl the colltra(:t is sLtsllcn<lt:d.

Within ttO days thc le<xrrrrrrretrd:lt ion ()['thc r'('l)ort targcts rvltctltct rvhat ltalllletred u'as

tr.ue 9r. f?rlse anrl thc liability of thc tht:il ity rr,h<'thet it rvas a llt ot:css iss tr or tht' systcnr

gap that is rvhat tltc tinal lcltort rvill crrtail ti otn tltt' ittvestigittir c teitttt'

r,. 'l'hc (ll'lO stat('(l tl)at tltctc s'etc eaPs in tlrc ctrrrt'nt NIIll" s1'stctrt alltl tlley \\allte(l

t[c syst('ll) rqrglatkrtl anrl tlrclclirlt' rvele in tlt<' pt ocess ol'pttt cltasittg a ttt:s' lintt't pt ist:

resourcc plannirru (l'illl') systerrt, rr ltich u'as to cost 1.'2 llillioll shillings.

s. 'l'hc total crlttttlatiytll, Iistotit:al ttttltllrt't ol'tllt' lrenellcialir:s arrd the plin<:ipal

rlelrbtr.s r.t:gistcr.cd rvho have cvcl bcert rcgisteted in NIIIIi systclll al(: t5.7 rrrillion

aDrorlg the l5.i tttcnllxrl s tllc at:tivc tttcnlbct s al e i.2M.

(i. -[-lrc nrt'rrrbcl r..,lro are nranrrally lt'gistet cd to access st:t t'icr:s rtscs the NI IIl" cald u'ith

iderrtity car.d or NI III.- numbcr. $,hich arc Validat(l with tlre identity car.d. 'l'he

provisiorr outsidc biolrtt.ttic Nllllr tlrcrc{bl (' tlses oll('tinlc pirr.
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;. Each hospital is r.ccognized has a seltarate entity in coutr.act.

b) Chair of thc board NHIF
-l-he chair olthe statcd that he is arvare ofthe appointments that rver.e done and tlrat tlrey 6ad
subs.tantive boatd nlcetings siltce Januaty s,itir-seliotrs cngagement conccr.ning the rnattcr.
I Ie fir.the' sta.ted that the P'ocess rvas fi.iud and a.ything *ith fr.aud needed ab,ilition.'I'he chair told the comtrtittee tllat he is arvale of tlr" ruoil.l banli r.epor.t bLrt do not have the
oflicial colly and fclv nronths ago he rrad invited s,orrd bank to pr.esent the r.epor:t and the
nrintrtes of the r.eceipt of'the r.epor.t was done.

He f'tr|ther told the conrrnittee that the gaps are in the NIIIF and the or.ganiz.:rtion haye Seen
t'trnrlittg withotrt dilectols fbl thc lait.thlec yeals and tlre instittrti'orr t,ra ,,.r.olrn"ity
internally to intelnally at this tinre to implementihe lepolts. 'l-hcr.e ar.e no iptcr.nal candidatcs
ill the httnran I'esotlrce rvho can look at tire lelmrts and help the boar.d irnl;lement the l.cl)ol.ts.

IJc also stated that the NI IIF ha'e se'ious chale,ges and some needed r.erorr.s.c) Internal Auditor. C)fficcrs-I'he Atrditot' o{Ticer ptesented that the lesponsible olficels fbr. I)ayn)ents ar.e the 5r.anclr
nlanagc's.l7n) wc.e held in the NHIF syste.n what were paid they recom,rended lbr. r.ef'trnd
paynlent.

.'l-he 
ownct' of the lhcility Inaltes tlre false clainrs and person r.esponsible lbr. paynrents is tlre

branch lnauagcr..

Payment is tnade at tht heacl olfices and the NHIF headqualtels do r-eirnburscrlent ol'hr1ds.

Iro'the.leltinr fhcility tlrey ha'e done Ietter.to give the z-,'dit r.epor.ts bl,directors.

d) Chair of tlrc human resource Comrnittee-l-he hcad ol'the llltlnatt rcsource committee stated that she was the chair of'the lrrrrnan
l'esorrl-ce conlmittee drrling that.period of appointment and that the lmar.d was sitting i, an
olganization rT'ith selious gaps that rvere not fired rvith positions and that,rro,ry lr"o1ril *,","
<>n an acting ca1;acity.

On intet'im basis she tolcl the committee that she can plovide suitability assessment and t5e
nrirrLrtes that wer.e tlo.e and can a'ail the to the .o,,,,.,,itt"" the dav afierl-

RECOMMENI) A-I-IONS

2

.3

s.itability arrd accessibility .cpo't by wo.ld bank consurtants'statcs that appoirrt<r:
was .ot qLralitied a,d the boa'd is thclcfbr.e r.equired to act on thc worl] bo,ili r,,po.t
and also the r-c1tor.t dotre by ntasabi on NI{lF and intplement thenr.

-l'l*: sala'ies ol'tlre aP1;oi,tees rve.e bacltdated and paymerts werc nratk: fi.orrr lst
septcmber' ?o2o to Soth April 2o2 l this rvere i.r.egular. paynients and lcd to the I.ss
of'public rrrt>,t:y. -l'hcrcfo.e, 

those lesporsible sh-ould be held accoLrntable and tht:
nrattcl shorrkl br: tal<en up by thc by board.

'l'he aPP.intrrre.ts tllat wer-e i.regrrlally done be Re'oke inr,ediately and the Fr.sonslcsporrsilrlc;rp;x'ar lx'for.e tlrc colr nr it tce.
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tll/A RWA
l. NI{lF was infol'med to provide the reports done for the A facilities that wel.e exposed

by media on alleged fraudulence. '

g. The Committee resolved that the NHIF ICT to apPeal'befole the committee on

Tuesday l4'rl' August,2023.
3. The seir.etariat wer-e tasked to invite the Principal Secretaly State Depat'tmetlt for'

ICT and digital ecorromy Ministly of Infolmation, Communication and The Digital
Economy 

"nd 
Chi"f Executive Officel Infolmation Communication Technology

(lCT) to appeal befole the committee and to discuss procul'ement of the new

tntelprise l'esoulce planning (ERP) systern, which in accot'dance to the govel'nment

directives that all ICT r.elated procurements should be implemented thlough you're
the Ministry of Infolmation Colnmunication Technology (ICT)

4.. NI-llF was infor.med to pr.ovide the copy of the contracts by the service plovider and

the committee secl'etal.iat were tasked to invite the two sel'vice plovidet's to appear

befor.e the committee to infor.m the committee on the pl'ocul'ement and tlraintenance

olthe system.
s. 'I'he chair of the huntan resolu'ce Cornmittee was aslted to Plovide the suitability

assessment,the minutes that wel'e done duling the boald meeting and the repo|t that

was tabled l'epoIt to tlte cornrnittee.

6. The r.epor.t on evaluates the efficiency and elfectiveness in empanelment of set'vice

pr.oviders by NHIF 2pd the repor.t on assess the efficiency and eflectiveness of NHIF

Quality assurance mechanisms will be cornbined.

7. The NIIIF to proYides contlacts of the hospitals that wet'e involved in Alleged

flaudulence and exposed by media and provide the pt'elintinary report.

6
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MIN. NO. NAD C-H/ 20% / 351: ADJOURNMENT

Thele bein no yot siness, the Chairperson, adjoulned the meeting at exactlyl'
1.5O p

4*[;.a3Sign Date

HON. DR. ROBERT PUKOSE, M.P.
CHAIRPERSON, DEPARTMENTAL COMMITTEE ON HEALTH

(

(
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MINUTES OF HUNDRED AND T\MENTHY SECOND (I22d) SITTING OF THE
DEPARTMENTAL COMMITTEE, ON HEALTH HELD IN COMMITTEE ROOM 12

PARLIAMENT BUILDING ON TUESDAY ,24II OCTOBER,2o2s AT 9.oo A.M

PRESENT
t. The I lon. Dr'. Pukose Itobelt, M.P - Chairperson
2. 'lhe Hon. Owino Martin l'etels, M.l'
9. The Hon. Wanyonyi Maltin I']epela, M.P.
.r.. The I-Ion. Dr'. Nyiltal Jarnes Wamliula, M.P.
5. 'fhe Horr. Sunkuli Julius Lekakeny OIe, liGH, EBS, M.P
6. The I'Ion. Maly Maingi, N{P
7. -fhc Hon. Oron Joshtra Odongo, M.P
8. The Ilon. Mathenge Duncan Maina, M.P
9. The Hon. Kipngol Reuben Kibolek, M.l)

ABSENT \VITH APOLOGY
t. The Hon. Ntwiga Patrick Munene, M.[) -Vice-Chairperson
2. The Hon. Titus Khamala, M.P
3. The Hon. Muge Cynthia Jepkosgei, M.l)
4.. The Hon. Plo[ Jaldesa Guyo Waqo, M.P
5. The I lon. Lenguris Pauline, M.P
6. -l-he I{on. Kibagendi Antony, M.P

COMMITTEE SECRETARIAT

l. Mr'
2. Ms
9. Ms
,1.. Mr'
5. Mr'
6. Ms

Hassan A. Alale
Gladys Kiprotich
Iraith Chepkemoi
Eric Lungai
Ililam Kirnrrhu
Rahab Chebliilirn

- Clelk Assistant I
- Clelk Assistant III
- Legal Counsel II
- Hansald Officel Ill
- Fiscal Analyst
- ALrdio OfEcer

INATTENDANCE
l. Mr'. Janres Kapkiwok - Opelations and Strategy and ICT Committee NHIF
2. Mr'. Andrerv Muganrbi- Audit Sub-Conlnittee Chailnran
.9. Dr'. David G. Kaliuki - Chiel lixecLrtivc Ofticer', ltenya Medical Pt'actitionets and

l)entists Conncil,

MIN. NO. N A / DC-H / 2023l4? T : PRELIMINARIES/INTRODUCTION

'fhe Ineeting u,as called to oldel at lo.oo a.m. with a rvold of'playel by the Chairpelson the
I Ion. Dr'. l)Lrliose Ilobelt, M.P intlodrrctious u,ele then done.

MIN. NO. NA/DC-H/2023/412IMEETING THE NHIF BOARD SUB-COMMITTEE
CHAIRPERSONIS

Opelations and Strategy Sub-Comnrittec Chairman Mr. James Kapkirwok
prcsen ted that;

2
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'l'echnology is a liey enablel and stlategic tool of tlre plocesses.'l'he ICI- sl,stern in NFII I.- is

ah eady outdated, it is a legacy systeilr that catrnot integrate othel plocess. The systenr u,as

established in l988.He indicatcd that there is need fbl an infiastlLrctLue that u,ill be used to
integlate all activities and processes.

The fir'st meeting ofthe board took the Lrpglade ofthe systern as a priority and establish
that the kind ofthe system that was used was a legacy system.

On Empanelment and Payments IC'f system should be able to detect rnultiple clainrs and
flag thcrn quicltly. The curlent system is not able to raise red flags.

Operations

Technology shotrld play a critical lole in operation. The ICI- should map all activities and
able to intelvene all the selvices. It should also ensure that little human intelvention is

used. NIIIF is in the plocess of achieving a stlategic lole in the ICT to move to papelless
enviLonment,

Recommendation

lt

IV

strengthen the quality assulance process and lrave enough staffon surveillance to
monitol process.
Ensure the clairns are correct befbre apploval fol payments and apploval should be
circulated to clitical aleas lor transpal ency and also will enable identification of
fi aud and led flags.
The apploval should be circulated to critical areas fol tlansparency in this process
h aud and led flags will be identified.
-l'here is need for evaluation forums to evaluate the pelfolmance by the fund, liey
stalteholdels should be invited by the boald to inputs.
'lhe nerv act is impol'tant and it should be ensured that it flts fol purpose, sltills audit
should be done and cornpetitive plocess done to fill the stlucture rvith the light
people.

b. Audit Sub-Committee Chairman Mr. Andrew Mugarnbi plesented as follows:

On gaps identification

He indicated that there al'e nvo areas on the gaps in NtllF.

l. ICT system-The current systern needs a long-telm solLrtion, to pl'ocule whole neu,

systerrr since sorne l)rocesses ale done orrtside the system to ensule that all the

I)l ocesses ale carried inside the systenr.
2. Sta(Iing at NI"llF - on the statLrs ol'the stafl'thele \\,cre tro people in sultstantive

positions, nrost olthe positiorrs rvclc orr acting capacity, having substantive people is

ahvays the best rvhen it conres to decision nralting. -fhis has bee'n alleady adtlressecl
by lecrLritnrent l)rocess tllat rvas |ccently done.
Induccd dcrnand

lndrrcecl denrarrd is the 1>r'ot:ess rvere a phl'sician's alleged atrilitl'to shift lratients'clcnranrl
tbl rrredical cal e at a given plicr: to corrvinr'c l)aticnts to incrt'ase theil Lrse of'urerlical care.

Facilitics that placticerl indrrced clenrancl inclurlccl;

t. .lcltinr Medical (lentx:-:i.5NI
g. .lt'hinr linritc<l
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s. Joy Nulsing and Maternity I Ionre-l9M
,t.. Afya Bora IJospital, Annex-7.5M
5. Afya Bora Annex- 13.6M
(i. St. Peters Olthopedic and sulgical Ilospital-t4,M

Recommendation

During the November's meeting board ol'the actions should have been done and separate

wllat is fi'audulent and that is not flaudulent and make payments those not fraudulent
should be made.

c. Colporate Secretary

The corpolate Secletary stated that Moi Teaching and llefen'al hospital was not handle has

an internal plocurement but came fi'om the Ministry. Ministly of health wl'ote to NI{IF on

arlangement for international Atomic Agency (IAEA) to pay 25o/o and Kenya govelnment
to pay 15o/o. The MMA advocates wele piclted in 2o17.The MMA (be wele paid by NHIF
alter the money had been given to MTRH.

On the lecovely discussions ale ongoing with the advocates.'fhe MTRH pays the loan

thlough claims fol a period of loyears, where the NHIF deducts the payments at the soul'ce
These is indicated between the signed contlact between NI-IIF and MTRH.

/e q, :P ENTATION BYKENYA
EN I T UNCIL ON THE IN UIRY INTO T

ALLEGED FRAUDULENT PAYMENT OF MEDICAL CLAIMS AND

(

CAPITATION PAYMENTS TO EAI,TH FACII-ITIBS BY NHIF.

I{e lulther stated that the council is mandated to ensul'e the plovision ofquaiity and ethical
health cale thlough appropriate regulation oftraining, r'egistration, licensing, inspections

and professional plactice in the country. Regulate the legister and license ofall the facilities
on registration it sets the standards for students

Through its mandate ofregulating hospitals, it has prepared a checldist. Checldist is

compost ofservices provided by facilities. The CEO indicated that on the levels;

a) Level 2 plovides basic selvices.
b) Level 3 basic selvices and mainly on maternity services.

c) Level+a plimaly hospitals which ale nolmally called distlict and it provides all

general illness therapy and leproductive health
d) Level +b plovide the general specializ,ed services, nrainly specialized set'vices only.
e) Level 5a plovides specializ,ed services
f) Level 5b plovide subspecialized selvices.
g) Level oprovide all the selvices in addition to leaming.

On the collaboration with NHIF to rcducc Fraud;

t. 'fhe CDO indicated that NIIIIT utilizes the licenses plovided by I{MPDC to facilities
to access the suitability to contract thern to NIIIF.

2. The ITMPDC does a.ioint inspection rvhcre I{MPDC invites the NI-III to plovidc
olliccls to accornpany thenr to.

3. An Al)l is plor.ided by the ltMl']D() to NIIIF so that NIIIF at arly tinrc can Irc ablc
to access lcgistration of'beneficiat ics.



The summary lepolt oflthe eight hcilities; KMPDC confir.med if the hospital had adher.ed to
the procedules after the hospitals had been ask to vacate the patients. For.example, On the
Jeldm medical Centre it is legistered as level g facility by KMPDC by the time the
KMPDC were visiting they were not using NHIF system.The system was closed.

Recommendations

KMPDC Board to leview the quality of beds, linens mattr.esses in the facilities.

Wav forward

Have a brealtfast meeting with the KMPDC council to discuss on all levels olhospitats and
the committee can put theil input during the meeting.

MIN. NO. NADC-H/eo99l474: ADJOURNMENT

The
p.m.

re being no any other' iness, the Chairperson, adjotu'ned the meeting at exactly 4.go

. . .......Date a- 0.3\\
Sign

HON R. ROBERTPUKOSE, M.P.

CHAIRPERSON, DEPARTMENTAL COMMITTEE ON HEALTH
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MINUTES OF HUNDRED AND TWENTUY FrRST (l2ls.') SITTING OF TI{E
DEPARTMENTAL COMMITTEE ON HEALTH IIELD IN COMMITTEE ITooM 12
I,ARLIAMENT BUILDING ON I91.II OCTOBER, 20/98 AT 9.oo A.M

PRESENT
t. -l'he Hon
9. The Ilon
3. -lhe I{on
4,. The I'lon
5. 'fhe l{on
o. 'f he I{on
?. The Hon
s. -l'he Hon
9. The Hon

Dr'. Robelt, ['uliose M.P - Chairperson
Patrick Ntwiga Muuene, M.P -Vice-Chairperson.
Dr'. Nyikal Jarnes Wanrbula, M.P.
Sunliuli Julitrs Lelialteny OIe, EGLI, EIIS, M.P
Kibagendi Antony, M.l'
Lenguris I'auline, M.l)
Maly Maingi, MP
C)r,vino Maltin I)eters, M.P
Prof Jaldesa GLryo Waqo, M.P

ABSENT WITH APOLOGY
l. 'fhe IIon. Mathenge Duncan Maina, M.P
2. The lJon. -litus Khanrala, M.l)
5. The I Ion. Muge Cynthia Jepkosgei, M.P
+. The Ilon. Kipngor Ilerrben Kibolek, M.P
5. The I{on. Olon Joshua Odongo, M.P.
6. The I{on. Wanyonyi Martin Pepela, M.P

COMMITTEE SECRETARIAT
l. Mr. I-Iassan A. A|ale
2. Ms. Gladys Kiprotich
9. Mr. Ii'ic Lungai
q.. Mr. I{it'am Kimuhu
5. Ms. Rahab Chepkilirn

- Clelk Assistant I

- Clerk Assistant III
- Hansard Officel III
-Fiscal Analyst III
-ALrd'r OfIcel III

INATTENDANCE-NHIF MANAGEMENT
I . Ms. Irrancisca Mrvanza - Ag. Director Irinancial Services of NI II F
2. Mr.,.Dor:glas Owino - Managel of Quality Assurance and Contracting of NIIII

MIN. NO. NA/DC-H,/ qoes / 467 : PRELIMINARI ES /INTRODUCTION

1'he meeting rvas called to oldel at lo.oo a.rn. with a wor.d of prayer.by the Hon. Dr.. Robet.t,
I)ultose M.P - Chair'pelson, introductions rver.e then done.

MIN. NO. N l\ / DC-H / eoe.e/468: PR ESEN ATION BY AG. DIRECTO R FINANCIAL
SERVICES

Ii ief'on the loan to the Moi -feaching and lletbllal I lospital fbr the purchase ofRarliothelapy
I'iquipment

1'he Ag. l)ilector Financial Services Ms. Flancisca Mrvauz-a 1;r.esented as fbllou,s; that;
-fhe Ministry of'ltealth rvr-otea letter', datccl l't Decen]ber'2016, lequesting NLl l [.' to consicler
strppot ting the cstablishment of'racliothclapy tl eatrlreut Ccutrc at Moi 'leaching and Rel'elral
llospital and Kenyatta National I lospital due to the lising ofr:ant:cl case in the Cotrutly. 1'he
N{inistr'1' attacherl thc sper:ification lerlrriled [br tlie rnachint:r.y
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Subsequently M'l'lll I rvlote bach in a lctter clated 2 l l:'eblualy 20Ii lcquesting fbr firnding
lionr NI{ll'' and specifying the dctails o['the trvo ploposcd loaus and proposed paynlent
periods and intelest lates due.

MTIIII rvrote a letter' .[th April infbrming NIIIF of the collaborativc plo.iect betrveen
intelnational Atomic Agency (IAEA) and GOK, the KEN/6/020. The lettel infblnred NIIII"
that the beneficiary ofthe ploject. The lettel includes anothel lettel'fionr Ministly ol'llealth
dated l6,h rnatch 20 17.

MTIII I rvlote to NHI F letter dated July 20 l7 lolwal ding a nerv ploposal on the l adiotherapy
eqLripment lvith the nerv pulchase plice together with the interest due arnounting
to l,762,000,000 / = at 3o/o intelest per annum on leducing balance and payable ovel lOyears

l-his lettel rvas fbllowed by another lettel dated 27th July 20 l7 fiorn rninistry of health rvho
indicated their support of the l'equest fol a loan from NI{lF to MTRH

Ministly of Health rvrote anothel letter dated lStl'Auqust2olT to NIIIF legalding the
pl'oglanrme flanrervork (a le(blences docunrent fbl near and medium -telm planning on
technical corpolatiorr betrveen the intelnational atonric enelgy agency and the reprrblic of
Kenya Nuclear Electlicity Board lequiled to pLrrchase the ladiotherapy equipment fol MTRI{
on cost shaling basis betrveen (IAEA)and the Kenya Govet'nment.

A lloard papel was prepaled and plesented to the benelit conrurittee ofthe boald in August
20li .

C)n Sth 2ol7 Kshs .9 12,667,869.oo was disbursed to Kenya nucleal electricity. A lloald was

prepaled and to the full boald on 25tl' January 20 l8 o11 the proposal to offer loan facility to
MTRIJ. The funding issued instrLrctions in May 20l8 to MMA Advocates fol legal opinion
orr proculernent and acquisition of rnedical equiprrtent as mandated by the Act. This rvas

providing and payment towalds this rvas made to MMA on 22"d June zots totaling Kshs
c2i ,91i ,t2C,6.69/ =incl of tax.

'l'he firnd issLred furthel instluctions on t ltl' June 2ol8 to MMA advocates vide letter'.
l'equestillg flol'a dlaft contract to be prepared noting NIIIF, s Act allow the ftrnd utrder sectiou
3.r to plocul e and purchase essential medical equipnrent fbl hospitals as pel the lroard telrns
and conclitions and to ensule the funds interest al'e safbgLrarded.

A lettel dated 12tl' Jr y 20l8 was \\,I'itten to the MMA advocate lequesting thern to p|epared
a finance contlact betu,een NIllI" and MTRII as NFIIF had ah eady lemitted the sum Kshs
g 12,669,869,ool= on being (iovernnrent olKenya contribLrtion to Kenya Nuclear l'ilectlicity
Boald fbr the purchase of the equiprnent .'fhe instruction included that the total anrount
advanced rvill be recovered fi'om claims payable over a peliod of lo yeat's at an intclest late
3'% per annurn.'lhe lecovelies u,ele to be eflected at a uronthly late of'Kes.3,o19,163,55l=
fiorn lreb|rra|y 20t8 to January 2o28.

N{MA advocates lespondcd on l3(l'July 20ls aud indicating the instluctions s,ele teccived
and shall be actioned MN'lA advocates respondctl vitle lt'tter' (late(l l.3tl' and inclicatilrg thc
instrLlctions rr,ele lcceivecl and shall be actioned.

'l'he adrr>cates fblrvarcletl the l)raft hcacl of'telnrs Lretrvet'n NI l'' antl NITIIII. thc dlalt
nrerrrorancltrnr of' rrnclelstanding betsct'n NIIIF, Ir\l'lA arrd N{-t'ltll and thc draft finarrcinu
agl'ecrlrcut betrr,een NI U I; ancl N'l-f Itl I.

On l.ltl'aug(rst 2ots NIIII'' serrt the rllaf't head of tclnrs of'N{-l'ltH firr lt'r'icrv zttttl cotttIttt'uts.
'l'hele s'as no rcsl)onse fiorrr NI-l-ltll orr rlralt ulltil NIll[" st'rtt srrlrsequent retttirttlcts tlatetl
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lO(l' Septen.rber' 20 t9,23'd Septernbel zo tst and ztl, October. 20 lg.M'f RI{ r.esponded on I tthy
October 20i.9 and requested fbr amendment to be made on the contract.

MMA advocates invoiced lbl the and deliverables, l{shs 4.O,88S,O4O.OO for pr.eparing the
documents and payment was made on 3'd October 2018.

Contracting signing status

NHIF legal department has been engaging with MTRH, in a bid to have the contr.act signed
between 20 18 and 2o22.the main issue of contention has loading of the full legal fees onto the
loan.

The matter was.brought to the attention of the NHIF boar.d, as it has been highlighted as a
matter in the OAG tepot't lor the institution. The board during its sitting on 29d'september
2023 guided that the NI:IIF should proceed and sign the contract with undisputed amounts
ofprincipal and legal fees. The minutes to be provided by the legal departments once dully
signed.

Furthel NHIF was to pul'sue MMA Advocates on the variances therein. With the guidance
ol the board the NHIIr has been able to secur.e an agreement with the MTRH and a {inal
contlact has been leviewed by both NI{IF and MTRH teams and is curr.ently beingexecuted.

Repa5rment of Loan

MTRI I has been making monthly loan lepayment since January go28 at a monthly repayment
ofKshs. 3,O19,163.55 and as at gotl'August ,Oq$ loan repayment was ksh.2O5,rO7,583. This
recovery is reflected in NHItr financial statements.

Recommendation

To ensure insurances work ellectively there is need to find ways of having r.evenue on time.
NIf IF is stluggling in terms of liquidity.

MIN. NO. NA/DC-H/ 2093/4691 MANAGER OF OUALITY ASSURANCE AND
CO CTING

Manager of Quality Assurance and Contracting submitted as follows;

Reassessment of healthcare providers

NI{IF embarked on the health cale ploviders 'reassessment and le-contracting. This involved
evaluation and velification ofselvices ofall empaneled health cale plovidels fol purposes of
l'e-contl'acting. The facilities that have expanded and added mole services rvele reassessed to
ascertain theil capacity and t'eadiness to pror.ide quality ofselvices to NI{IF beneficiaries.

The managel indicated that compated to plevious contr.acts the NI{IF engaged key
legulatory bodies in I{ealtlt Sectors to ensulc all empaneled l-Iealth care providers are
complying with applicable laws and ensure adhelence to set standal'ds in the pt'ovisions of
healthcare serr.ices. The fbllou,ing agencies ra,ele engaged in the exer.cise;

a. Kenya medical practitionels and dentists' council-KMPDC
b. Kenya health plofessional oversight autholity-ltl-IPOA
c. Clinical Oflicels Council-COC
d. l)harmacy and l)oisons Board-Pl)B
e. National Cancel Institute-NCI
I. I{enya Mcdical l,abolatoly Tec}rnicians and 1'echnologist lloald-l(ML-1'TI}
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Dr"tring the re assessment exercise the Managel indicated that they flagged in l4,oo fhcilities
that did not meet the lequirement given ol assigned by KMPDC the facilities wele on high
levels. The NI{lIr team wl'ote a letter to the KMPDC fol re-inspection and le-categorization
and assigning the appropriate level ofcare.

IJe fru'thel indicated that the NI{lF Uses the checltlist fi'om the I{MPDC to countercheclt the
lequirement olthe facilities. I{e also infolmed the Committee that the levels of quality olcare
ale dynamic and KMPDC needs to do fi'equent revierv of the levels of care and le-inspection
and re-categorization.

On the capacity to inspect the facilities the CEO said NHIF has the capacity in terms of the
qualification ofthe staffin the division rvhich includes the clinical officers, lab technicians and
nurses. The KMPDC also assigns a team and u,ith the NI{IF team it goes to the field with
the guidelines/checldist by KMPDC to verified on the lequilement ofthe level ofcale.

Quality assurance activities/roles of quality a$surance

a) They subject lacilities to I{enya Quality Model fol Health (KQMH) to ensure
standard and all the facilities should rneet 45% scole,

b) They also conduct audit on the facilities with theatels to ensure safety.
c) Surveillance is done by quality assurance oflicels-where they confir'm the patients

admitted.

I-Ie also infolmed the Conrmittee on the plocedule of the Healthcale providel suspension,
puality procedut-e fol contracting empaneled healthcare plovidels.

Challenge

There ale no enough quality assurance ollicels in the county. NHIF has only 88 of them
with one in cet'tain bt'anch and some blanches shaling.

MTN. NO. NADC-H/2099l4?O: ADJOURNMENT

theThere being no an 'busi e Chairperson, adjoulned the meeting at exactly 12.3o
p.m

t( LDa3
Sign......., Date

HON. DR. ROBERT PUKOSE, M.P.

CHAIRPERSON, DEPARTMENTAL COMMITTEE ON HEALTH
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MINUTES OF SIXTI'IY EIGIJTII SI-I'TING OF TI{E DEPARTMENTAL
COMMITTEE ON IIEALTI{ I{EI-D IN MDDIA CENTRE, PARLIAMENT BUILINGS
ON TUESDAY,2?TI{ JUNE, 2023 IIT To.oo A.M.

PRESENT

Dr. Puhosc Robelt, M.P - Chairpers
Ntwiga Patrich Munene, M.P -Vice-Chailpelson
Dr'. Nyikal James Wambura, M.P.
Oron Joshua Odongo, M.P.
Kibagendi Antony, M.P
ProC Jaldesa Guyo Waqo, M.P
Wanyonyi Maltin Pepela, M.P
Mathenge Duncan Maina, M.P
Muge Cynthia Jepkosgei, M.P
Mary Maingi, MP
Lengulis Pauline, M.P
Kipngor Reuben Kibolek, M.P

ABSENT WITH APOLOGY

'fhe Hon. Owino Martin Peters, M.P
The Hon. Sunhuli Julius Lekaheny Ole, EGH, EBS, M.P
The I'Ion. Titus Khamala, M.P

COMMITTEE SECRETARIAT

t. -fhe I-lon.
2. 'fhe Ilon.
9. The Ilon.
+. 'f he I-lon.
5. The I lon.
o. The I{on.
z. The I Ion.
s. The IIon.
9. The I{on.
lo. -fhe Hon.
I l. The IIon.
12. The Hon

i
2

INATTENDANCE _ NATIONAL HEALTH INSURANCE FUND

- Plincipal Secretaly fol state depal'tment ol Medical

1. Mr'. Ijassan A. Arale
2. Ms. Gladys Kiprotich
9. Ms. Abigel Muinde
+. Ms. Faith Chepkemoi
5. Mr'. Hilam Kirnuhu
o. Ms. Rahab Chepkilim
7. Mr. Henry Magaka
8. Mr'. Eric Lungai

t. Mr. I{arry ltimutar
Services.

c. I)r'. I)avid l{aliulti
3. Mr'. Michacl Kamau
,t. Mr'. Denis Gitali
5. Mr. Samson Kuhola
6. Ms. l"rancisisa Mwansa
7. B. It Njenga
8. Ms. lluth Maliallah
g. Ms. livalyne l(aruasi

MIN. NO. N A. / DC-H / soq,s / se s:

- Clellt Assistant i
- Clerlt Assistant III
- Resealch Officer III
- Legal Counsel II
-Fiscal Analyst III
-Audio Ofticel III
-Media Relations III
- Hansald O{ficer III

- cEo (r{MPDC)
- Chailman NIIIF Boald
- Boald Member -NI{IF
- CEO _ NI{IF
- Ag. DIrS NHll-
- Managel Tleasuly NI{lF
- Ag. Corpolate Secretaly/ I-{cad of'Legal Selvices

- Seniol Assistant Managel Ilusiuess Intelligeuce

PRELIMINARIES/INTRODUCTION

'l-he nreeting was called to oldcr at lo.oo a.m u'ith a u,olcl ofplayel by'l'he IJon. l)r'. Ptrkose
llobert, i\4.P - Chairpersott, iutt oductions s'ere tltctt dottt:.
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MIN. NO. NA/DC-H/2023/SS6 REMARI(S BY THE CHAIRPERSON NATIONAL
ASSEMBLY COMMITTEE ON I-IEALTH

Thc chailpelson of the Cornnrittee rvelcomed evcryone to the lneeting and stated tSat as
people's lepreseutative aud NI{lI being a hey institution and one of thJdr.iter.s ofUliyersal
Health cale in l{en5'x the cotntnittee secks to knorv clear'ly rvhy Kenyans ar.e going thr.orrgh
fi'ustrations rvhen it conres to seeking healthcale ser'ices using the l.il{lr card-s. -

He firlthel stated that itr t'ecent utonths horl,ever', set,elal issues har.e been r.aised about the
integlity, accountability and tramPalency of National Ilealth lnsur.ance Fund (NHIir) os,ing
to the allegations ofcollusion u,ith health facilities for the payment ofll.auduleni ald fictitioLrs
clainls, delayed Payment ofcapitations to health facilities, r'efirsal offacilities to ofler ser.r'ices
to NHIF card holders and the cartcellation of the recruitnrent of the CEO and the senior.
management sta(I

The chairperson ashed the following issues to NIJIIT for l.esponse;

t. Failule to letr.rit NI{lF capitations to hospitals rvhich provides sen,ices to car.d holder.s;
2. Tlre NI{lF cash flou'staterneuts fol the trvo years and their'financial r.eserve policy, if

ally.
3. The refirsal by hospitals countryn,ide to accept NHIF car.ds.
'l'. l'he cancellation of NI'IIF t eclLritment of the Chief Executiye Oflicer. and Senior

Management Director'.
5. status of payment by NHIF on Edu Atya, Linda rnama nrater.nity cover.and r.ebates

attd horv mttch is pending, rvhett rvas it paid last, horv rnuch the iund ou,es hospitals
and rvhen the balance rvill be settled, ifany.

MIN. NO. NA/DC-H/2O99I2S?: PRESENTATION BY THE C.E.O NATIONAL
HEALTH INSURANCE FUND

The I)r'incipal Secretary Ibl state depaltnrent ofN,Iedical Selvice rvelcorned the fipance oftlcer.
to do plesentations on thc financial cashflorvs;

'fhe presentatiou ou thc fittancial cash flou, \\,as not sulllcient ald the Committee's intent
rvhelr t'eqttestitrg the financial statements was to get all infbrnration per.taing all monies
leceived by NI{IF fiom all the sources and horv that money s,as being utilizJd. This s,as
therefol e laclting. 1-he I)r'incipal Secletaly pleaded s,itlr the Comnriitee to be accor.decl
anothel oppot'tunity to plovicle a nrole detailed lepolt that r.vill addr.ess the Committee's
concefns.

COIUMITTEE OBSERVATIONS AND RECOMMEDATIONS

l. Ott the issue ol' t etttittatrce o{'capitations to hospitals, the rcsponsc pr.ovicled l,as by
thc Iitrral Pl ivate I-Iospitals Association of'l(cnya. This rvas not entiiel5, the probleur
at NI-IIl.'. The National l-lealth InsLrrance firncl hacl fitilcd I(en),ans. SLrbscr.iber.s ll,crc
going thlough a lot of- fi ttstration as ll)ar)y hospital.s rve le trrrning ther.n away. 'l'her.t:
rvetc historical ptoblelns at the irtstitution that rvcle aflccting service clcliver.y.'flrq
colttttrittct: t citcl atccl its cortuttitrrrcnt to ensrrling they are solvccl fbr. thc bt'nefii ol tlrc
pLrblic.

'2. I'l ot'tl thc clocurrrents strbntitterl b1, Nl tll.', it s,as obserr.t,d that rr,hile NI.l .' u,as
clainline dt'la1's o{'thc lixcheqtLet as tlre rr:asous fbl delal,s irr rerrritting hrnds t9
I-lospitals, NI III' had t epot terl sur'plLrs, anrl investnrerrts aptl rvas cycrr ofli:r.ing lgans
to ll-l'ltl L
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.9. -fhe Comrnittee obselved that sor.ne hospitals rvele plomptly paid huge sums by Nl'llF
r,vhile othels had not been paid fol a peliod of mole than one year.'Ihe committee rvas

concelned about the critelia used to lemit fur.rds to Ilospitals.
+. Regalding the exposure by the rnedia on rnedical fi'aud, in which some NI{IF staffhad

been suspended, the Committee obselved that NHIF staff at the headqualters ale
responsible for pre-authorizing selvice and autholizing claims and should take
lesponsibility. Hospitals on the list suspended were also on the list and wcle paid huge
funds by NHI F.

5. The Committee was infolmed that KPMDC suspended licenses of the mentioned
facilities for 4,8 hls to established patient saGty in the said facilities. These hcilities
were selving not just NHlF-suppolted patients. To ensure access to health care
services some facilities had been leopened but their NI{IF contracts were suspended
awaiting investigations.

6. Claims that some small hospitals accledited by NHIIr wel.e conducting more sul'gelies
than Kenyatta National Hospital (KNH) and Moi Teaching and Refelral Hospital
(MTRH) combined. The committee was interested in knowing the tluth. It was
lecommended that NHIF submits a lepolt on the payment of claims to facilities
segregated into individual facilities.

7. The Committee was informed that KPMDC lesponsibility was to license and register
medical plofessionals and facilities to oflel services in the dillelent cadres. It was
observed that these facilities use the KPMDC license to apply for NHIF accleditation.
NHIF conducts its due diligence to accledited facilities. It was noted that periodically
the two institutions hold joint inspections.

s. There wele human l'esoul'ce issues at NHIF; unfail demotion, suspension, and the
cancelation of the recluitment of the CEO and senior management. The Committee
sought detailed information on human resource management. This was not responded
to and will form part ofthe investigations during the inquiry.

L The Acting CEO was the head of Claims before his appointment as acting CEO. The
Committee will seeh to undelstand his role and lesponsibilities as the highest fraud
was lepoltedly in the claims division. The Con.rmittee will be intelested to know how
he lose to the position of acting CEO given that he was not the most seniol in the
institution.

lo. The Committee directed the Ministry of Health not to interfere with staffthat might
be invoived in the investigations as such might interfele with the inquiry process.
However, this should not delay the ongoing recruitment of NHIF CEO and dilectors.

WAYFORWARD

The Chailpelson gave a Iluling as Follows That;

'I'he committee will conduct a full inquily on NI-IIF Activities pul'suant to; Alticle t95 in the
constitr-rtion o[ I(enya, zoto and pursuant to the plovisions ofStanding Ol'der'216 ofthe
National Assembly Standing Ordels a and thereafter rnalie recornrnerrdations to the horrse.



\

MIN. NO. NA/DC-H/eoes/ zs9l ADJOURNMENT

Thele being no auy othel busrncss, The Clrarr Pe|son, adjorrr ned the rnectrng at cxactly 12 SO
Pm

U
HON. DR. ROBERT PUKOSE, M.P.

CI{AIRPERSON, DEPARTMENTAL COMMITTEE ON HEALTH

?/ 7l 2o23
Sign Date



MINUTES OIT EIGI:ITY FIRSf. SI.ITING OF TI]II DEPARTMENTAL
COMMITTEE ON I{EALTH HELD IN COMMITTEE ROOM T2 PARLIAMENT
BUILINGS ON TUESDAY, z'1]IJULY,2O2g A.I lO.OO P.M

PRESENT
t. The I-Ion. Dr'. Pultose llobet t, M.P - Chairperson
2. The Hon. l)r. Nyilial James Wambtu'a, M.P.
.9. The Hor.r. Sunl<uli Julius Lelialteny Ole, IIGI{, EBS, M.P
q,. The IIon. Plof. Jaldesa Guyo Waqo, M.P
5. The l{on. I-enguris Pauline, M.P
6. The Hon. Owino Maltin Petels, M.P
'i. The Hon. Maly Maingi, MP
8. The IJon. Wanyonyi Maltin Pepela, M.P
9. The I{on. Mathenge Duncan Maina, M.P

ABSENT \MITH APOLOGY

( 1. The
z. The
9. The
q,. The
5. The
6. The

Hon
I{on
I{on
I{on
Hon
I{on

Ntwiga Patlick Munene, M.P -Vice-Chairpersor.r
Titus Kharnala, M.P
Oron Joshua Odongo, M.P
Muge Cynthia Jephosgei, M.P
Kibagendi Antony, M.P
Kipngor Reuben Kiboleli, M.P

COMMITTEE SECRETARIAT
1. Mr. I{assan A. Arale
2. Ms- Gladys I{iprotich
3. Ms- Faith ChePliemoi
+. Ms. Abigel Muinde
5. Mr'. Hit arn Kirnuhr"r
6. Mr. Adhi salat
?. Mr'. Ilcrrsou Kirnanzi
a. Ms. Rahab Chepltilirn
9. Mr'. I{enry Magelia

- Clelli Assis tant II
- Clellt Assistant III
- Legal Counsel Il
- Research Officel III
-Fiscal analyst III
- Serjeant At Alurs
- Serjeant At Arms
- Audio Officer'
-Media llelatiorls(

INATTENDANCE-NATIONAL HEALTH INSURANCE FUND
t. Dr'. Saurson Kultot a -AG.C.D. O NHIF
2. Mr'. [ilancisca Mrvanza -NIIIF
.g. Mr'. Gilbert M.Osoro -Ag Manager UIIC
<,. Ms. Julius Muli -lC'l-M-NI-{ll"
5. Mr. Ali Abdullahi -l lealth Plovidet' Mauaget'
6. Mr. I}.lt Nlenga -Fiuaucc Set vices

7. Mr. Oscal Antn,oga -Attead I IR/NI{II
s. t\{r. Danicl N4Lrlinse -AG H, l'
S). Ms. Iivelyne l(han.rasi -seniol Assistattt Managetuent Rescarclt

to. Mr'. Paghisho -Seniol Assistant Mauaget

MIN. NO. NA/DC-H/2o2s/ 3o8t PR EI-IM INARIES,/INTRODTJCTION

'fhc necting u,as callccl to or'd<:r at lO:OO a.nl. s,ith a rr'olcl of playel by tlx: Chair-peLson Ilon
l)r'. I'uliose tlobelt, N'l.l'alicl rvhich t:orttt ilttttiott rlas rlottc.



1'he chailpelson r.velcomed evelyoue into the nreeting. IIe then requested evel.yone to
introclttce themselves belole ini'iting National Ilospital lusurancc IiLrnd to do their.
presentations. IIe thereafter stated that the pulpose ol'the meeting u,as to giYe NIJIIT an
ol)portunity to plovide infolrnation ou; the cunent financial status of'NI-ilF,lfliciency and
effbctiveness of'the NI{lF's hunran lesorrlce managemeut, to explain rvhether ther.i lvas
corruption, fi'aud and other tttalpt actices in the paynrent of'clainrs to health facilities by NIIIF
as alleged ili the investigative media lepol'ts, ou the e{Iiciency and ellectivepess in the
elnpanehnent ol'selvice ploviders by NHIF.

l\4IN. NO. NA,/DC-H/eo2s/ soe: CI{AIRPE RSONS'REMARKS

MIN. NO. NA/DC-H/eoe9/9ro: PRESENTATION BY NATIONAL INS RANCE
FUND
The NI{IF submitted a wlitten response on the ToRs adver.tised by the conlnittee. The
cEo highlighted the contents of tlie u,r'itten response on var.ious aspects including the
cullent financial status r.r,hich he pt.esentecl on the following;

l. Policy of investments olfunds
2. Status of lund's investluents
3. Invcstment in short-tel.rns sectrr.ities
{,. Clairns lesel ve.s

5. Statenrents on NIIIF contributes and other.incornes

MIN. NO. NA,/DC-H/eoes/ 9lr STATEMENT BY THE DR. KAMAMIA WA
MURICHU- THE CHAIRMA N KENYA PHARMACEUTICAL DISTRIBUTORS
ASSOCIATIONS.

I{e plesented that sorne ofthe hospital rvhich plovide sen,ices and under.NI{IF, are abusing
the 

_provisions. and practising li'aud by o,elcharging the drugs dispensed. Major.ity of the
lacilities rvere dispensing generic dlugs and charging NHIF the cost olthe originil molecules.
He stated that they chalge an extlemely high arnount, rvhich is appr.oximalely tu,o to Iive
times morc.

I{e algued that adoption oftechnology that rvill plovide lor velification ofthe exact nrolecule
issuecl at the dispensing points as rvell as intloduce seali.gs lol the rnaximurrr pr.ices.

He t'econrnretrded that to miniutize flaLrd iu NHIF, there is need to employ technical people
at the local levels rvho uudet'stand the costs ofdlugs, medical plocedru'es 

^nJ 
I{PT. g",r"roily.

CLARIFIC IONS SOUGHT BY MEMBERS

a) 'l'he NIIII" to explain rvhy clainrs have increasecl as a levicrv ot the r.cports pr.or.iclccl
indicatecl that tltet c is atr iltctcasc in clairrrs iu gcnelal. A tholorrgh inalyiis olthe
l'ldrrr\l'-Yl\ nredical schenrcs clainrs iudicates a tlernenrlous ei6rvth h.orrr Ksh
a+i,2c2 t,o21 in I.-Y 20r912020 to l{sh .,,,500,562,0.t..9 ir, l;y ,to,2,l / 2s. I,.ronr rhe
iclentifietl fi atrd, I'ldtrAI''Yr\ schctttc has thc highest nunrbel of lepoltt:rl irrvc's tigations
anrl lccoverics. Explain thc l casous tltat lcacl to thc incrcasccl clairns.

b) r\ccolclinu to tlre polir:1'on investnlcnt of'firnds, tlrc NIIll" rrraintains a1 ?lplolr)t
ctlLtivaletlt to ttttt lcss tltan sjx nrontlrs'rvr:r'th of't'stin)iltc(t clainrs 1ta1,rncrrt. It this is
the Plactice, NI IIIi' to cxplain tlrc carrse o['pal.urent clclal,s to fhr:ilities.
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c) 'l'hc inr,<:stmcnt policy sLrlrntittetl is not signccl nol datt:d lly thc Iloald. 'l'he satlte

aplilics to the QLiality Assufarlc(: policy. NIilIr t() explain M/hen wcre thcse policies

adoptcd by thc lloard
e u l) on.r

e)

0

h)
i)

cont|ibutions totalling I{sl)s 1,620,154',22.9 in the last [otu' financial yeals if it had lleen

Iraicl.
NLilI. to inlorm the courtnittcc on rvho initiates tlte paynlent ofclainis.
WIrl,clid tlre NHIIr Inadc a loss of'l(shs. tj billion pin tbe lrY qo22/2023?

Whit is the cause of delays in payment of claims laised by health facilities?

Who r.naltes decisions to Iiquidate sllort-term decisiolrs?

The cornmittee wanted to be inlolmed on tlle stl'uctul e of the case Marlagement

depaltment.
j) In tlre corrnty contr.ibutions tbr both FY 2021/12022 andFY 2,O2,"2 / CO2 3, McrtrCounty

has maintained the least cont|ibutions of below I(shs 8,OOO,OOO (Eigllt million Kenya

shillings) in both years ra,hilc Nair.obi couDty leads with ovel l{shs 2 15,ooo,000 (Two
hundrid'and fifte;n million Kenya shillings) in FY soeq/qozs. NHIII to cxplain the

contt'ibuting factor to the Iow pelfol mance by Melu Cottnty.

k) Marsabit Ciunty was thc least pelforming in t'etnittance of funds, having lailed to

r.enrit pr.erniumi for thr.ee months in FY qoet/zosq and five Mo,t5s in FY

eoqL/2023. NHIF to give the reasons aud measul'es imlllemented to ellsule county

govel nments lernit their pt'eniums legularly and on time.

l1 I'he committee wanted to undelstand the apploval plocess of the overseas Claims

and undet' what grounds
m) 'lhe committee tianted to undelstand thc Iinal pet'son and overall decision malter on

Pr.eauthorization and approvals ofthe requests submitted by the facilities for payments

of the clairns.
n) on u,ho maltes decisions about liquidation of the short tel'm tllat led to the delays in

payrnents of facilities.

RESPONSE BY NHIF
a) The CEO stated tltat the Nl{lIr has maintained a steady t'ise in t'evenues gener

u,ith a 95.4,% (19.6) t'ise in tlre last 5 years Thc national schemes contr.ibutot s

up 56.6% oftotal t'evenues in the last financial year'.

b) In the last five years, the exPer.rditule on medical claints iucreased by 95.5% (KES 17.7

biltion) to I{ES ?2.9 billion iu the last financial year'. Duling time, the fund nraitttained

tlre opelating exl)ense to ll.|yo in the last finaucial 1'eat'.

c) 'f he 
^CUO .iut"i that they have bcen pursuing the payment of plemiums.for. the

sltonsor.ed schemes .vith tlic Ministry of Health lor payurents of pt'emiums to be done

eally.
d) 'i'he NlllF subn.ritted that if the linds arc t'emitted by the govelnment ou tiurc, then

NHIF would be sustainable.
e) Ar.rangement of paynrent ol' 1t|cmitrnrs lry govct'tltneut entities had dclayecl and

coucct uittg the same Nl-llF havc cngagc tlle cabiuet secretarl'

Q 't'hc N,tanzfte| Case Managemcnt subnritted that; the Matragel Case Manageureut is

Cornbination of cight clinical ofliccls, fbttt nrtt'scs, lab technologist :ttxl otte brc-

chenrist, each ofticer.doing specific Pacliages e.g. Srr|ec|ies and optical. She fttlther'
r.csltonclecl that Case n)al)ager responded that shc sttllctl'iscs thc l5 CasC lllallagers

statiorred at hcacl oflicel s.
-l'hr: intr.octtrctions ot' lJionrctlic velificatiorr Itavc sttettqtllencd atrthcrrticati<>u

l)l ocesses, b1' t:trsttt ittQ ac(:ltratc itlcntilication o{ Lrcnclicialics'

'l'1r,, 1,ru,,".l; o['clainrs is initiatcd lrrrnr thc Itcalth facilitics rvitlr r:ortfit tttatiorl

6l tlrc pr.6r'isiorr ol'tl catill('11t arrcl ;clatt'<l sct liccs. 'l'llc r:plttt at:t sigttctl lx'trrtctt

'ated,

made

(

I,)



NIIIF and health facilities. 'I'he anroutrts fur to be paicl ale costed aucl contailecl ip t5e
Benefits Schedulc ol'the con tl.act.

i) Investigatiorrs ltave becn cornpleted in Alnra hospital and the Beirut Ilospital located
in Eastleigh aud reports subnritted to the lrcard and for. the r.emainiirg hospitals
investigation a.e ongoing and it sta.ted o, Ju,e t6th 2o2g and expe"cted io be
conrpleted in 90 days.

i) Ap,p.oval is done by the case Management Di'isio. of NHII,-, headed by the Ma,ager.
olCase Managenrent.

It) I{ead ofp|ovidel tnalragelnent submitted that; quality assul.ance officer.s based at t6e
branclres cotlfit nts theclaims and do not approve fol tile claims, The quality assurance
oflicers are 75 itr uumbet and at least one oflicel in evely branch alihough ther.e ar.e
blanches without quality assur.ance oflicer.s.

WAYFORWARD
a) The committee requested to be provided with the data on pr.eauthor.ization and

applovals by the case Management Division, including or"r""", patiepts'data. and
r.r,ho has been approving them.
NHIIi to subrnit the list of branches rvithout qr.rality assur.ance o(Iicers.
NHIF to Provide the list ofquality assluauce in the blanches and their qualificatiols.
The Conlmittee lesol'e to have a nreeting u,ith Natio.al Hospital Insur.ance Fund

SillF)":, 1'uesday, lst. Auglrst ,eo2s, at t0:oo and the nreeting be attended b1,
cabi.et secleta.y, P.incipal Secletaly state Depal.trnent for. Ivlediial ser.vices, chief
Executive olficel Natior.ral Hospital Insura,ce lru,d, the chair.per.so. of the boar.d,
Boa.d Membe's i, cha'ge ol' the co.rmittee Fina'ce, Hurnan Resource a.d
administlation.

b)
c)
d)

MIN. O. NA,/DC- H/ qogs / s1q : ADJOURN NT

busines s, the Chailperson, adjourned the meeting at exactly r.3o

Date 3"o43

'lhele bei lto y othe
p.l1.r.

Sign

HON. DR. ROBERT PUKOSE, M.P.
CHAIRPERSON, DEPARTMENTAL COMMITTEE ON HEALTI{

4



MINUTES OF HUNDRED AND TWENTHY THIRD (I23I'I') SITTING OF THE
DEPARTMENI-ALCOMMITTEE ON HEALTH I{ELD IN COMMITTEEROOM I9
PARLIAMENT BUILDING ON TI{URSDAY 26T'I OCTOBER, 2029 AT 9.OO A.M

PRESENT
t. ']-hc

z. -I-he

.s. 'l'he

+. 'fhe
5. The
6.'l'he
?. -l'he

8.'l'he
9.'l'he

Hon
[{on
I Iou
I Ion
Hou
I Ion
I Ion
I lon
I Ion

Dr. l'ukose ltobelt, M.P - Chairperson
Dr'. Nyikal Jarnes Wambula, M.P.
Sunliuli .lulius Leliakeny OIc, EGI I, EBS, M.P
Mary Maingi, MP
Oron Joshua Odongo, M.P.
Plof,. Jaldesa Guyo Waqo, M.P
Wanyonyi Martin Pepela, M.['
Owino Maltin l)etels. M.P
Mathenge Duncan Maina, M.P

ABSENT WITH APOLOGY
t. -I-he 

I Ion. Ntrviga Patlicli Muueue, N{.1' -Vice-Chairperson
2. The I{on. Titus Khamala, M.P
9. -fhe Ilon. Muge Cynthia Jepkosgei, M.l'
+. 'f he l{on. Kipngol Reuben Kibolek, M.l'
5. 'l'he l{on. Kibagendi Antony, M.P
6. 'I'he Hon. Lengulis Pauline, M.P

COMMITTEE SECRETARIAT

l. Mr'
2. Ms
3. Mr
.1. Ms
5. Ms

Hassan A. Arale
Gladys Kiprotich
Iilic Lungai
Rahab Chebkilim
Abigael Muinde

- (-'lelk Assistant I

- Clerk Assistant III
- l{ansald OIficel III
- Audio Oflicer III
- Research Ofl'icer III

INATTENDANCE-NHIF MANAGEMENT
t. Ms. Iiose Muganrbi- former Supply Chain Managenrent Manager'
2. Ml l)etel Kinoti Muganrbi- NI IIF Cald lraud Victim.

MIN. NO. N A,/ DC-H/ 9c23 / 41 PRELINIINARIES/INTRODUCTION
The meeting u,as called to ordel at 9.30 a.rn. u,ith a rvold o{'prayer by the Ilon. l)r'. Ptrliose
Robelt, M.P - Chailpelson, intloductions wele then done.

MIN. NO. NA,/DC-H/EO93I.!76: CONFIRMATION OF MINUTES OF THE
PREVIOUS SITTING

Minrrtes ol the t t;th Sitting u,as confilmed as a true leflection of the ploceedings
having been ploposed by -l-he IIon. Oron JoshLra Odongo, M.l) and seconded by the
I{on. Duncan Mathenge Maina, M.l'

Mintrtes of the t l 8 th sitting rvas confi rnred as a tl ue deliberation of' the Conrrrrittce
after it u'as proposed by tlre IIon. Os,ino Maltin [)r:tels, M.l) and Scconded l>y the
Ilon. l)r'. Nyiltal .lames Wambrrra, M.l'

a
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Minutes of'the t tgth sitting rvas cou[ilnted as a tt'ue delibelation ol'the C--ornmittee
a{tel it rvas proposed b1' the I Ion. Or'on .krshtra Odongo, M.[' and Seconded b1, tlre
I{on. Mathenge l)uncan Maina, M.P.

-!. Minutes of the l2oth sitting was conlilmed as a tlue dclibelation o[ the Cornmittee
aftel it was ploposed by the I Ion. Owino Maltin Peters, M.P and Scconded by the
llon Drrncan Maina, Matlrenge M.P.

MIN. NO. NA/DC-H/eoqs/471.: ME TING MR PETER KINOTI MUGAMBI-

.3

E
NHIF CARD FRAUD VICTIM IN ST. PETER'S ORTH OPEDIC CLINIC ON THE
INOUIRY INTO THE ALLEGED FRAUDULENT PAYME NT OF MEDICAL
CLAIM AND CAPITATI N PAYME T T FACILITIES BY NHIF

Mr'. Petel l{inoti who is 4.gyeals was involved in a ntotolcycle accident in 201.9 whel'e he
got a ltnee fractule and aflter one yeal' of tl eatment, he decided to seelt care fi'om a plivate
Irospital dLre to bone infectiort.ln Lzoql he got an ad','ice fiom a doctol to seelt special
tleatment fi om St petels orthopaedic hospital in Kianrbu.

He then seek medication I't'ont St petels orthopaedic hospital in Kiambu.'l'he hospital agleed
tllat total knee t'eplacement lle done but quadliceps lelease rvas done instead. The patient
u,as not satisfied because NI III lrad apploved shs. 9OO,OOO fbl total ltuee t eplacement yet
q uadliceps were done.

Rccommendation

NHIF to provide payment inlormation for Mr'. Petel Kinoti

MIN. NO. NA/DC-H/90231478; MEETING THE NHIF SUPPLY CHAIN
MANAGEMENT MANAGER ON THE INOUIRY INTO THE ALLEGED
FRAUDULENT PAYMENT OF MEDICAL CLAIMS AND CAPITATION
PAYMENTS TO HEALTH FACILITIES BY NHIF

Procuremcnt process of WIBA including the choice of payment modc

On the procurerlent process of Wolk Injruy Benefit Act (WIBA) The Wollt Injury llenefits
Act (WIBA) u,as enacted to gllal'antee the conrpensation of rvorhels for injuries that arise
s,hile they at'e rvot lting and also fbl health conditions contl acted in the course o['their'
enrployments National Youth Selvice NYS and National Police Selvice, she indicated that
tladitional method could not rvolk in the provision olservice it \\,as l equested that they
needed covel drre to exposule. The ministly of'health, public sen-ice and the national
tleasul y disctrssed on horv to takc actLralize the covel to the rvolliels.

The approval rvas gt antetl lbl the special ltloccdurc to cove l Wl llA at the. large scale. 5olo of'
the sLrrn sprcad rvas to be letain by the NI'IIF to cover administratiou cost. A lettel u,as tlren
done to splead the lisli b insrrrance cornpanics. Thc first ticl rvas thc co-insurant:e.S c<>r'c

insrrrance rvct e selected aftel tendering process that lank thcm and thost' s'h<> scolecl ti5%
s,ele selected as the top 5. 'l'he rislt rvas shalctl tqrrally anrong tlrc 5 insrn anccs. -l'he 

5 co-
irrsulauces rvert, to take ts o fhcultativc itrsrrrarrces.

-fhe rnonel' rvas lcnrittetl lionr tlre tleasur'), anrl tht. NIII['- s as thc aclrrrinistlator of the
schcnrc.

WAYFORWARD
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The committee to invite the CEO of the WIBA, the NHIF head of benefits design and
actualial services, finance and.procurement to shed light to the committee on the WIBA.

MIN. NO, NADC-H/9o99I479: ADJoI,IRNMENT

There being no any other business, the Chairperson, adjour.ned the meeting at exacdy r2.to
p.m

Sign Date 3tl

HON. DR, ROBERTPUKOSE, M.P.

CIIAIRPERSON, DEPARTMENTAL COMMITTEE ON HEAITII

(.
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MINUTES OF HUNDRED AND SEVENTEENTH (II7TH) SITTING OF THE
DEPARTMENTAL COMMITTEE ON IIEAITH HELD IN COMMITTEE ROOM 12

ON MONDAY 9III OCTOBER, 2029 AT1O.3O A.M

PRESENT
The Hon. Dr. Pukose Robert, M.P - Chairperson
l-lre Hon. Kibagendi Antony, M.P
i he Hon. l,enguris Pauline, M.P
l'hc Hon. Mathenge Duncan Maina, M.P
, lr' Hon. Titus Khamala, M.P

l-hc- I-Ion. Muge Cynthia Jepkosgei, M.P
l-he Hon. Kipngor Reuben Kiborek. M.P
i )rr Hon. Oron Joshua Odongo, M.P

ABSENT \\TITH APOLOGY

1

2

I
4.

5

6
1

S

1

2
3

4
5
6
7

The
The
The
The
The
The
The

Hon
Hon
Hon
Hon
Hon
Hon
Hon

N twiga Patrick Munene, M.P -Vice-Chairperson.
Dr. Nyikal James Wambura, M.P.
Orvino Martin Petels, M.P
Sunkuli Julius l,ekakeny Ole, EGH, EBS, M.P
Prof Jaldesa Guyo Waqo, M.P
Mary Maingi, MP
Wanyonyi Martin Pepela, M.P

COMMITTEE SECRETARIAT

r. Mr'
2. Ms
9- Ms
+. N4r
5. Ms
6. \4r
;. \{r
8. :\is

Hassan A. Alale
GIadys Kiprotich
Faith Chepkemoi
Er-ic I.ungai
Abigel Muinde
Hiram Kimuh u
Benson l{in.ranzi
\'; ,; ,;, \\'anjiku

- Clerk Assistant I

- Clelk Assistant III
- l,egal Counsel II
- Hansard Officer I I I
- Research Olllcer III
-Fiscal A nalyst ilI
Serjeant-At-Arms

- I rr tern

WITNESSES
r. Ms. Wendl liagu,ere, Administrator'
2. N4s. l-drth Gaiwiri. Administrator'
3. l)r'. \A achrla Waigoh,,
4. \4s. Beatrice Wairimu, Adnrinist; ator
5 ))r'. \\'asena .t rrgira

5u:-si, al Specialis t Center
6 \ir liennedy Otieno, Dilector'
. \ll llussein Kuso. Legal (lounsel

- .L,kinr Medr,'al Center
- Jekim IJos;r tal Nkubu
-Di: ector Air a l-lora lJospita)
- Afya Bora .\nnt'r
- Directol Sr Pctcls Orthopaco;c and

-.Ioy Nrrrsing and Maternity l{ospital
- Arral- llosrrital and Beir ui )'iralnracy

N,IIN. N() NA/DC_H/2 O 9 3 / 4 5 * P F.E,LI MI NAR I ES / I N'
,TRODUCTIoN

r-he nrecting ra,as calL:d to order ar 9.9o a.m. u,ith a word of prayer by the Cilrailpcrson
ilon l)r' Pukose Il,,lx:r't \4. 1)



a

MIN. NO. N A /DC-H / 2023l.159: MEETING ON THE INOI,IIRY IN TO THE
ALLEGED FRAUDULENT PAYMENT OF HOSPITALS BY NATIONAL
HOSPITAL INSURANCEFUND (NHIF)

The Committee met the management of the following hospitals;

A. JEKIM MEDICAI CENTER _ MS. WENDY KAGWERE, ADMINISTRATOR
'f he administratol submitted to tilc committee as follows: that,

a) Jekim Medical Center shat'es tht same directors with Jekim tlt,.pital but the two are
completely diflerent entities.

b) They admit patients on referral basis to Jekim Hospital on rl)e rcsts that are
unavailable to them as a level 2 Hospital. They als<, r efer 1;ariorrs io the district,s
bospitals like Meru Level s and they did not organize any mecLcal camps.

c) They have no relationship with any other facilitl, snj specificalll'no relationship
with the hospital in Eastleigh.

d) The highest qualification oftheir medical staffis a clinical oflicer.
e) There is no sub-county hospital in Nkubu and the level 5 Hospitai is located in

Meru.
f) The staffin the facility comprises of 3 Clinical ofllcer.s, a community oral health

ofticer', a dental assistant, 2 nul-ses, a lab technician alrd other subordinate stafl.
g) They did not pick up any students nor.oflbr.them any refreshments.

The Committee was informed that,

r. The qualification ofthe administrator is a holder ofa degree in Bachelor ofscience
in Inlormation Technology.

2. On tvhy patients rvill go to tl)e falthest school would leave the nearest Iacriity and
come to Jekim?'Ihe administrator said it was because oftheir good services.

3. In medical records there were no medical recor.ds and no rccords ofpatients that
u,cre rt:ferred to other hospitals. They u.ould only give a pr escription and a r.ef'erral
letter to the patient. I;'or the 20 patients the Committee inquired about, there u,er.c
no r-t'cords ol thern and that the records could lrave bcen nrisplaced u,hen thcl rr r.r L

tlansitioning.
4.. 1-hc preauthor ization proccss ir.r .lekim is that, they leceive a patiert, takc thc it-

bion.retrics, notif), NIIIF and vvait fb:'tl,t.r:redical relr rt fr-onr the onlir.rt'system.
When asking ftrr the payment, rlrcy "., fbl tlr,.suidairce of NI{lF and if it takes
long. t)rev u'ait.

i, -flre 
r ( r.,uonslt jI, lletu,eerr NHII and .lr,liirrr rrredical centre- thc NHIF blalch is in

\4c1 , i(,\\ rr anr) irl)(,rrl 9r, Lilonrr tres liorn Nkuir, \l{IIr ha.i r isirr,l thc Ji,( ):.., r)
Febr Lrary 2025 lr) assess rl:eir progress and check rlhethel thcy art conrplianr. ) lrel
iilsc ', is;tcd ir, .liiiic iO23 i(, cai i \, olit assai-.r,rr:r L: Oilirrrs fiorl ).iiiF irearir1rrr,,,, '
visitt.d .Iekim mcdical t:enrer oI] 26tl'.lune "2o25 at)d cat-rit:d out audits o{'therr.
systr rrs but theY a)'c ):et to give a report to tlt( nt

(j. Otl I)tel5 -(tudertts \'\'ere gr\(:n 1r'ansport anri r,ir('shnreDts lry.lektrrr lrrcdica] t.eDtCr
but the administratol claintr:d that the1, did n ,i do that and also thar.lekint Medjr.ar
center nrade clarms using rire u,rong codes an(i tll('\'(li,r rlol I elu ,I \lllF

B. JEKIM IIOSPITAL NKUBU - I,],DITH GAI-\\'tRI, ADMINIS'I-RA'I'OR
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'l-he Comnrirtcc was inlbrmcd that,
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The administrator submitted to the committee that Jekim llopital Nkubu is a level +

hospital that conducts gcneral sulgery. It has a capacity of s0 beds, two theatres, one X-ray,
one ultra sound, one dentist, visiting doctors and surgeons and no resident o{Iicers.

The administrator has a Diploma in Business Administration and worked in the I{ospital for
four years.

The total staffdeployment and qualifications in Jekim hospital Nkubu is tzo staffwho
include I resident medical doctors, g clinical officcrs, 96 nurses lor inpatients and outpatient
services, dentists, dental technicians, + iab technicians, a pharmacist, + pharmaceutical
technician, one radiologist, one nutritionist. The lacility also car'' ir:s out arthroscopy even
though they do not havt' r he eq uipment.

The Committee noted that, Jeliim Hospital is in a contlact with NHIF to ofler Arthroscopy
yet they lack the medical equipment and the specialized doctor: and that they contact
Harleys and Smith Company to come with the equipmenl lor the arthroscopy.

The Committee noted that there were 22 diagnosis that .l ,. r r.roI tally with the history of
patients or the laboratory investigations which led to a Ioss of'Ksh. l5,0oo to which the

administrator said she had no knowledge about. The Committee resolved that within ? days
Jekim Hospital should give a list of NHIF patients in their hospital.

ILelationship with NHIF- the administrator was unceltain on whether-they conduct pre-
authorization \^,ith the NHIF local branch or the headquarters. The hospital contacts the
quality assurance manage): at the branch if the pre-authorization takes long. NHIF has not
recovered any money from them. NHIF visits them once a month the last visit been 96d'

llune 2093.

On Medical camps she clarified that Jekim Hospital has never engaged in any medical camps
and their- r'elationship u,ith Jeliirn Medical Centel is receiving relerral patients from then-t

for admission if any. Similar-ly, there is no relationship between Jekim Hopital and Joy

Nursing and St. Peters orthopaedic centre and nevel leceived referlal from them.

'l-he comrrittee noted that Jekim I'Iospital has I20 beds instead ol So wheleby the extra beds
are lol the I-inda mama rvhich is acting jn contral-y to rirr'liccnse they are issued ra'ith.'I-hat
r)re ar l rnrnis tr-ator claimed that the llospital meets all thc requir-ements ofa level + hospital
t iricir rvas false as their medit:al slaffare only a quarter of whi,r is stipulated in the
requir-ements.

(], AFYA BORA I{OSP ITAL _ DR. WAC}] I RA \\'AI ( ; OKO _DIRECTOB

'l'he director Dr- Wa< lrr-a \\/aigako rrlro has a bacirelor's detr,',' in medicine and sulger-y
and a masr.'r s in Medr,-rnr' ;,rrd Busrncss Adminisrratir>n all lr, rr the Unir'.'r.,tr, ot \airol-ri
sLrbmitted rhat. \lya Bora hospital .' as lbunded irr 2O I6 and inr'25 n f2pil1, )rospital at

inceptiorr ln 2r) ts NIJI Ir accreditetl rr l-he lrt,spital oflbr s in arrtl outpatient scn ir:es in
n)aterrrr_\'. labolator r lriralr:racy, olthopaedics and spirrl anronq rither-s. 'l-ht.! encountcr'
'l(ioo pari('r)rs annuallr, The hospital has a capacitv of 6(, lrerls ,l theatl'esi matelnitv and

gcnela) ..rrg , ai plor:edures, a radit,rlrr', apl urrtl u rth a,' x-rar Lritt asound and
mammo.gr aJrlrr

'I lv1'11,r::1rtal has t.rnarlteting ollj,:os uh,, r'))gagrs ilrt pub)i, t)rL',rLlr lr,rli s\iS ll orn tll
conta( ts ol the pr-eviorrs patients and hr:alr h talks u het e they sh,rrr t:a.c u het l lrcv rl', and

rt. here thet' r;rrr lrc lound. 'I'hcv als,, r. or-li rvith org;:niz-ations lilic , irulches by olielirre
s t llnt:ss c)ri't iis
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The hospital has no medical camps and neither does it organize for camps or induce people.
'lhe hospital had a radio advert in Meru to caution people against any medical camp
purporting to be organised by them. The dilector said that people use their name since they
ale well known in the community and are easily identifiable hence cjaim to oller the medicil
camps in their name.

Dr. Allan Sani is their employee who is an orthopaedic doctor.and was licensed on 2ott'
January zoqs and started working with the hospital oD l.-ebruary zoes, he conducted 2l
sur-gical procedures in one day which is within the standards. Also, the hospital conducted
20 MRI (Magnetic Resonance Imaging) amourtin.q tr a cost of 4,.4. million which they are
yet to be paid.The hospital has not been makirre pa.t,nrents for patients.

Service Agreement between Afya Bora and Ah: i.i,,' 2 6nr"* was signed by members of the
directors lrorrr both the Hospitals and not b1,urh ,,r, side as alleged.

On Pre-auth," ization the director inlormeri tlre Comrlittee that the only procedures carried
out before pr cauthorization were emergencies and the instances whereby the patient is in
pain. The Committee inquired about the 55 cases that were conducted before
preauthorization of which *8 ofthem were Arthrotomy cases amounting to g.8 million and
not emergency cases; the director claimed he did rrot knou, the specifics on that.

Relatiorrship with NHIF- NIIIF olficers consisting of the Quality Assulance, sur-r,eillance
and the branch manager visit the facility e-s times per week. on approvals after operation
whether the NHIF branch/ Headquartel approves, the director said that is a technica-l
process. In case a patient is rejected by NHIF the hospital waivers the cost though that
happened only once.The hospital considers to decide on emergencies ofpatients without
meetings

D. AFYA BORA ANNEX _ I\,IS. BEA'TRICI' \\/AIRIIUU, ADMINISTRA'IOR

The administrator submitted the following to the Committee. That;

Afl a I3or-a Annex is a l-evel +b conrll isitre o1'a t.t-bt,d c:aitacitl, The stafl'consists ol6
su)'georrs, 2 medical officers, 8 clinical oflicels, l, nul ses. 9 labol-ator.y tecbnicians. S

phalrracists, z Physio thelapjs ts and 20 S u Iror'61 j ,1r 1,, r,u,1

'J'h{' ( (,rnmittce was informed as follou s.

Medical camr . the hosprra) h;,s no nrtdical canrps. Thc adnrinistr.ator.denier,anr ,lairrrs
that lhll oll,,rt.d lrarrspor I ro 1,r.r'1r1, lirln,cdical camps and thc.r.don t har, n crnploy,,.
u hr, corrrlLrcrs mcdical camPs.

S( , ( ( \qr(,r,nlent betu,een Alya l3or a ar ,- Alr,, Bora Anncr- rhc adrnirrisrrator. \\ as n()r
au,ale t lrat thr.r r: s,as no one fi-om Afyabot a AnIex u lro signed tl]e agreement anrl said that
ilt"trrr': ij)(:1e \.rrs au eri:or.

Ilclatiouship u ith NHIF- thc survejllancc ofllr:t r Iionr NIJIF Mrvca l;rarrc)r visits once or
lu j1'1' 2 11r1,gli

E. S1" PETERS ORTHOPEI)IC AND SURGICAL SPEC,iAI.ISI- CENf'I.]R- DR.
\\IASI] NA,A NGIRA. DI ItE(]JI-OR

'l'lrr'dr eclol sulrnritted the ft>llou,trrq.' to rl)e colltmirri.('.

)lis rlua)ilicatiorrs, he is an orthopacdii surqeolr.

St I)eri.r''s lrospital condur:ts orthol)edic sLlt-{ret\'or) fla,.tules and.joint,s T}x, laci)ity
.()ttlpIlses ol t:'r; ireds, 7 theatres, ("1'scarrs, an L._r't, rrnit, aOO stalll s4, c()nsultant sutgcons,
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3 r-esidents or-thopedic, 2 general surgeon, 2 ulologists, 5 plastic, I neul-ologist, 2

cardiologists, s medical officers, Intensive Cale Unit comprising of Sbeds among others.

The hospital encountered 8220 patients and lost only 2+ patients; among these 9o2't
patients had j oint issues, 5O 14 had tt'auma issues, 41 t had general issues, 2 l9 had, I z0 were
from sports and 97 were general issues.

The committee was infolmed as follows.

In 2018 the hospital was given a comprehensive contract for- too days with no classified
level. After the peliod ended, they were told to continue operating via word of mouth and in
Apr\l 2022 they were upgladed to kvel 5. The contract changed from type C to type B,

comprehensive cover'. NHIF had been urging hospitals to take the comprehensive cover'.

The hospital was under DCI investigations fol fraud.

Disclepancies in the datr,of admission and date ofdischarge- the dilector agreed that indeed

there were discrepancies in the date of admission and discha:'ge ofthe hospital and on

NHIF. He explained that this was due to instances where a patient has an emergency and
they have to save their life hence will not wait for the authorization from NHIF so by the
time NHIF approves the patient is on the way to recovery and to be discharged and yet on
NHIF the patient is being admitted at the time.

Medical camps - the hospital has medical camps and yes they do felly patients who need

medical assistance. Alticle zr8, olfering medical services when they are medically
unnecessary is what is illegal so when they fer-r'ied tl.re patients it was not illegal as the

patients needed medical assis tance.

The director informed the committee that he does not go at'ound the country collecting
patients arrd also that hc did not threaten an1, joun.ralists but only said hi.

The dilector informed the committee that he has not been asked by NHIF to refund any

monev.

Relationship between NHIIi and the hospital- the hospital has been having problems rvit)r
NI-IIF sincc the expos6. The NI IIF olllcers visit thc llospital trticc a u'eek and thev har c to
share the daily theatle list with the quality assurance oflicet'.

F, JOY NURSING AND MATERNI'IY HOSPITAL _ N,IR. KENNE,D)' OTIENO.
DIREC'ToR

The director srrbnritted the foll,,u,ing to thr'committee.

His quaiifications )rc has a l)ipi,.rma ir Nur sing.

The hospital bas a t apacity ol'to Lreds. ollir: irr and or:tpatit:nt sclvices, has a conr Pr r:lx:n s ive

Iabor-aitory, radioJogl'; ultra sound, endoscr,l,r' -l t )tr';'t .es, ar: eye c)irric, a rr.tatt't ttilr' rr rtrg

u,ith q.beds, a nervborn unit, tr-esideut doctor , l: d()(rors on call,'l labolator-r' tecltni< tans. 9

ph a rr:r ace utical technicians, 4 clinir:al ofllcers. s nut-scs and subordrrate slzrff

Thc hospital has a complehensive contla< t rvith NlllF and it is catego) jz.ed as a ir:r'el t..

Tlrr. comrnittt,e 's as informed as lollou:

DiscreparrliL.. lretueen the date ofadnrission and thc datt: of disi:har l, tlris rvas due to low
nct\\ol'h \\,i:: :r)(: \llll rr,'l,iitt.

The' hospital Iras no corrtact rr ith Jr i'irr lx,syrital
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The conmittee noted that the hospital has lailed to adhere to the cont.act as it does not
meet the requirements for a level + hospital.

Inducements to ferry patients - the hospital has no such agreement however the doctors on
call could have been the ones responsible.

The committee noted that from q)zL-gozs, the hospital has claims amounting to
365,568,8,19 and the hospital is unalrle to retrieve 20t patient files amounting to ZS,gg|,e}l

Relationship with NHIF - NHIF vjs:ted the hospital and shared the report with them.
NHIF has not sought any refund fi'orn the hospital. The quality assurance olficer from the
Eastleigh branch visits the hospital once or twice a week and conducts surveillance. The
rnanager has never visited the facility.

Mother and child arrangement- the mother and child arrangement were nor part olthe
contract with NHIF and it is not approved.

-lhe hospital is not in operation.

G. AMAR HOSPITAL AND BEIRUT PHARMACY _ MR. HUSSEIN KUSO,
LEGAL COUNSEL

The legal counsel informed the cornmittee that his clients ar.e not part ofthe expos6. IJe
claimed that the clients have a case in court hence they did not appear before the committee.
[{e accused the committee of acting in the inter.est of NHIF.

The committee observed that the Iegal counsel is denying his clients to come before the
comrnittee thereby denying them justice and the committee resolved that the clients to
appear before tl.re committee on Friday tgtl'October at 9:gO am.

MIN. NO. NADC-H/9oss /4s4: ADJOURNMENT

There being no any other slne$s, the Chailperson, adjourned the meeting at exactly +..90

l). r)r

aA(,(*"x\ ign Datc

IION. DR, ROBERT PUKOSE, 11,P

CHAI R PERSOTT-. D l - I'A R T\,IENTA L COMMITTI..E ON HEA I-TIJ
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MINUTES OF I-IUNDRED AND TWENTIE-rH (rzott,) SI'ITING OF TIIE
DEPAR.|MEN'I.AL COMMIT.IEE ON HEALTH HELD IN CON{N{I-TTEE ROOM 12
ON FRIDAY 13TII OCTOBER,2023 AT 2.30 P.M

PRESENT
l.
2.

,1..

5.

6.
7.

8.

L
10

The
The
The
The
The
-I'he

The
The
The
-l-he

Hon
Hon
Hon
Hon
Hon
Hon
Hon
Hon
Hon
Hon

Dr. Pukose Robelt, M.P - Chairperson
Dr. Nyikal James Wambura, M.P.
Owino Martin Peters, M.P
Kibagendi Antony, M.l)
Lengulis Pauline, M.P
Mathenge Duncan Maina, M.P
Wanyonyi Martin Pepela, M.P
Muge Cynthia Jepkosgei, M.P
Oron Joshua Odongo, M.P.
Kipngor Reuben Kiboreli. M.I'

ABSENT WITH APOLOGY
1. The Hon. Ntwiga Patrick Munene, M.P -Vice-Chairperson.
2. The Hon. -fitus Khamala, M.P
s. The Hon. Sunkuli Julius Lekakeny Ole, EGII, EBS, M.P
+. The Hon. Prol Jaldesa Guyo Waqo, M.P
5. The Hon. Mary Maingi, MP

COMMITTEE SECRETARIAT
1. Mr-. Hassan A. Arale
z. Ms. Gladys Kiprotich
.t. lt{s. Faith Chepke:.no;
+. Mr. Eric Lungai
5. Ms. Abigel Muinde
6. \4r'. Hiram Kimrrhu
;. Ivls. Rahab Chepltilim
s \4s .Angela Cheror'
9. Mr Benson Kimanzi
I ti \4s Victoria Wanjiku

- Clerk Assis tant I
- Clerk Assistant III
- Lr:gal C-ounsel Il
- Hansard Oflicer III
- Research Oflicer III
-[riscal Ana]1,s t lll

- Audio OIficer II
- Public Comrnunication Ofllcer
- Serjeant-At-.A r-rns

- Irrtern

WI -TNESS ES Iir ATI'ENDAN CE
I Mr' \\,'esley Bii lctr, s. Quality Assurance \'lana1c-r Srnce Apli) 2o2S
,. M; iosrth 'fanui ' )lead of Atirninistr ation and Hunrau Resourcr,

-yiu.^\oNA/DC:HI2Q2_91r64_PBr:,!D{TNARIES/TNTRODU(:tllQN

The meelirtg rtas called to o)'dcr aI ?.r)() l) ;r rvith a rvord of p:'a1't::. It1 t)rc Chair'1te::s9lr
ilon. Dr l)rrkose Hobelt, M.P.

N,I I N.No_NA/DC-H/ eoes/ +6s: MEETIN(; ON THEIN UIRY INTO THE
ALI-EGED FRAUDULENT PAYMEN OF MEDICAL CLAIMS ANDTS
('A l, r-tA'rt N PAYMEN'T f-O IIEAI,'I'IJ I.-ACILITIES B't' THE NATIONAL
}]EA LT}I INSURANCE FUND

l-hr: fol)ou,ing o{ficers nrr:r rlrt Cor:rnritrce; '/
A. \'IR. BII WESLEY - AC'IING QUALITY ASSURAT.,,\CE \4ANAGER SINCE

A1'Rlt- 2os.e



The committee resolved to invite Mr'. DougJas owino who wou-ld have mole information as
Mr. Wesley lacked the information on the plevious years as h only acted for few months.

B. MR. JOSEPI{ TANUI - TIEAD OF ADMINISTRATION AND HUMAN
RESOURCE

Mr. Joseph Tonui was administered the oath and informed the Committee that he has a
Bachelor ofArts degree and Higher Diploma in Human Resource Management. He informed
the Committee as follows; that,

]. The staff composed of tosg ofllcers, they have staffin all Huduma centres and thev
have gg satellites.

2. The quality assurance officers are inadequate,
g. There is no World Banl report and no interviews r.r,ere done.
+. The appointed eleven o{licers were approved by the Ad hoc Committee.
5. There were many acting officers for a long period of time due to the restructul-jng

process that was incomplete therefore there was no structure for the acting olficers to
be confirmed to and most ofthe acting olficers were.\Itrs holders in those branches.

6. Finally, he confirmed the Committee that, there are no ghost workers in NHIF.

MIN. NO. N C-H/e,oes / +ee ADJOURNMENT

There being n ny other b ess, the Chairperson, adjourned the meeting at exactly 9.s0
a.m

Sign 26 r(a-a3Date

HON. DR. ROBERT PUKOSE, I\.{.P.

CHAIRPERSON, DEPARTMENTAL COMMITTEE ON HEAITH
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MINUI'ES OF HUNDRED AND NINETEENTH (lterH) SITTING OF THE
DEPARTMENTAL COMMITTEE ON HEALTH HELD IN CoMIUITTEE RooM T9
ON FRIDAY rsTH OCTOBER,2o2s AT 9.3o A.M

PRESENT
1.
2.

3.
4'.

5.

6.
1.

8.

9.
l0

The
The
The
The
The
The
The
The
The
The

Hon
Hon
Hon
Hon
Hon
I-Ion
Hon
I'Ion
Hon
Hon

Mr. Hassan A Alale
Ms. Gladys Kiprotich
Ms. Faith Chepkenroi
Mr. Eric Lungai
Ms. Abigel Muinde
Mr. Hiram Kinruhrr
Ms. Rahab Chepkilinr
Ms. Angela Chcror
Mr. Benson Kimanzi
I\4s. Victoria Wanjiku

Dr. Pukose Robert, M.P - Chairperson
Dr. Nyikal James Wambura, M.P
Owino Martin Peters, M.P
Kibagendi Antony, M.P
Lengulis Pauline, M.P
Mathenge Duncan Maina, M.P
Wanyonyi Martin Pepela, M.P
Muge Cynthia Jepkosgei. I-r.I']
Oron Joshua Odongo, M.P
Kipngor Reuben Kiborek, l\{.P

ABSENT WITH APOLOGY
t. The Hon. Ntwiga Patrick Munene, M.P -Vice-Chairperson.
z. The Hon. Titus Khamala, M.P
9. The Hon. Sunkuli Julius l,ekakeny Ole, EGH, EBS, M.p
+. The I{on. Prof Jaldesa Guyo Waqo, M.P
5. The Hon. Maly Maingi, MP

COMMITTEE SECRETARIAT
l.

3.

4.

5.

6.

i.
6.
q

to

- Clerk Assistant I
- Clerk Assistant III
- Legal Counsel II
- Hansard Olficer ll I
- Research Oflicel III
-Fiscal Analyst III

- Audio Ofllcel I I
- Public Comnunication Ofllce r
- Seljeant-At-Alnr:
- Intern

.wITN],,SSES

I l\f r'. warrbugu KariuL r- J'hc Immediatr I 
'ornrcr Head of t{ealth a'rrl Beneficia; jes'

i\{anagcment and Thc (lurrent Regional \lanagt:r.of The South Rilr ltcgion
r' I{r Rodgr'r: Miranyi- Hrad of Inlt.r-nal \udit National IJr,.;rir;,: Ilsrrraice l.undr
5. Ms. Frarreisca Mr,r'anz.a Ae. Directol.Financial Ser.vices.

MIN. r.\0 NA,'l)C-H /9oe.9 /461: I,REI- RIES/INTRODUCTIoN

'l-irc meerrr,guas called to orrlr, ;.r ,i:ri, a.nl. witl; a wold ofprayer-1,.. rhc (_-hair-pt,r .,rl
Hon. Dr l)ukosc Robert, M.l).

MIi.t. r.\O. NA/I)C-ll/4o23 / 462 \\ AMBI . GU KARIUK]- I'HF, IMMEDIATE
EOR\{E@F'I CIAIT]ES' MANA(;EMII
!,! IIE.E}LE!]GI9IA! IvIANAqER OI.-TIIE SOI.,-I-I] RII."f ]TEGIoN

-l'he Corlrrnittec rnet rlrr. lollorr rng;

1

\T AND TII]I
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A. MR. WAMBUGU KARITII(I- THE IMMEDIATE FORMER HEAD OF
HEALTH AND BENEFICIARIES' MANAGEMENT AND THE CI.IRRENT
REGIONAL MANAGER OF THE SOUTH RIFT REGION

Ml Wambugu Kariuki was administered the oath and informed the Committee that, he has
Bachelors of Education, Post Graduate in Insurance, his main duties are registration,
enrolment olenhance schemes.

There are three t1'pcs of NHIF beneficiaries which includes the formal, sector consistirrs oI
salaried employee. ivho lemit monthly deductions to NHIF, infolmal sector consistirry ,1'

self-employed peol,ir r.r'ho make individual payments or payments via their cooper arir'<.s
Sacco's, the sponsor.ecl sector consisting of members who are sponsored by the governnrlr,t,
NGOs and philanthlopic individuals.

Inactive members- the government receives feedback on a qualterly basis on the membcrs
who are inactive. -f irc Ministry of Health is given a lump sum of money for the sponsorcd
sector. The source ()r rliis money is fi'om the ministry of lrealth.

Biometrics registration - NHIF contracts hea.lth care providers to provide biometric
registration. This is because if they did the registlation they would not get as many members.
The Committee noted that this is rvhele fraud was taking place whcreby non-existent people
ra,ould bc registered, wherc ofTiccr-s u,ould register- biometrics for one hand for the rnembet.
and the other hand for the ollicer'. The management Board is in charge ofdeciding the number
ofofncels to be allocated to diflerent areas.

Committee observations

The Committee observed that, for the premiums the National Hospital Insurance Fund
(NIJIF) gives the quotation to thc client and thc client rvould inforrn them t)rat thel can't
meet the arnount so NI{IF would do under costing to meet the client expectations. 'fhe
additional funds would then be acquired from their refunds i.e., from the people not receiving
the treatment.

Committee rccornmendations

'I')re Conrn.rittee pr-oposed that,

t. The \ational Ho.pita) Insur anc,. I'und NHII.- needed to do a cost bcnefir anaj. .rs on
hou nruclt rhey.r'ould savc ilthev did biomerr jc rt.listt ation thenrsclves. irnpr,,'co1.t
their sr:rveillance stafl ard r:onduct follou, up on the sulgelies.

2.'J-heCommirreefinallyr)()redthatrhelxrlicenadceas(,dtheirconnacl\tlrhNHll:and
|toprlsed that thel shoLrlrl l,r' inii,111"3 on uirere tht'1,u'ent a;d itora,much tl)cy are

Pa\ lll ! tll0 '

B -,,il1 ]toDGERS MIli,i).)'i- iiF_Ai) oF INI-i,ii)iAi_ Airt)i'j. tiATtoNAL
I I()SPITAI, INSURAN('I-, I UNI)S

\4r Rodgers is a ,rrraltlled ( er trlild t,r.rhlic '\rcountant arrr.l perlirr pts aLr,lit ef' rerenrrt.,
pa\ tr)ent pt ,,cess, hutnan r-esource ltal,rrrlr t,rrrpioyer compljatrce, registratron audit on money
sr:lr r:nrcs

Cornmit t ee o bservations

'l hc cor,,,r:rttee 9h*r'r'vt'd tlrat;

l. Orrr' pltone rutlber register ed to \/ivian Oliingo had been rrscd !l(;..i times in clarrrrs
;,i, I \( l I1o actiort ltas lreett takcn as tlrc r', 1lolts are still pt,rrdirrg iiorrr thr'l)('i
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2. Loan worth 362 million was disbulsed to Moi Teaching and Refellal Hospital without
a contl'act, a li'audulent activity.

3. Audits were conducted after the money was already disbur.sed and not befor.e.
+. The quality assut'ance officers could be colliding with the hospitals as they do not raise

the fr-audulent payments to the said hospitals.

( onrmittee recommendations
'l'he committee recommended that, the account the money was deposited, the Ietter from the
\l inistry ofhealth autholizing thc loan, the letter ofrequest from \{oi reaching and Referral
I lospital be submitted to the Committee for scrutiny.

C. MS. FRANCISCA MWANZA - AG. DIRECTOR FINANCIAL SERYICES.
\4s Francisca Mrvanza rvas administered the oatl.r and informerl tlre ('ommirtee that she has
a Bachelor ol Alts degree in Economics, Masters in Finance and she is certified public
Accountant.

She further informed the Comrnittee that, Moi Teaching and Rcilr r a) IJospital requested lor
a loan of t .762 billion on 15th August 20 r ? to finance the building ol a ladiotherapy unit which
they would repay in a peliod of ten years at a rate of So/o per annum. NHIF Board approved
the loan and reduced the amount to I 12.6 million and the money was disbursed on Sotl,August
20tl .21.9 million ra,as given to MMA to gir.e their opinion on whether it was a viable option
and 40.88 million was given in or-der to facilitate the dr-afting of the contr.act.

TITe Intelnational Atomic Enelgy agency was to contribute eso/o of the funding while the
Ministry of health would contribute 1so,4. Moi reaching and Referral Hospital has repaid a
small amount of the Ioan and has a bal.ance of qzt,tol,664. The officers in charge at thi time
were Wilbert Kurgat and Julius Korir.

Committee recommendations

The committee recommended that all documents h'om the beginning of the lequest ol the
Ioan shoulcl be provided so they could Ibllorv up.

MIN. NO. NAI)C.H /2o991463: ADJOURNMENT

There bein rl,othel b r ness. t hc Chailpelson. adjoulned the mccr ing at exactlv t2 .90n

p.rrr

, fxcaS(>Sign l)atc.

H()\. I)R. ITOBI:,ll I l'UKOSE, M.l'>

CI i -{ I R PERSON. I)EPARTI\4 EN'I'AI, (-OM]\4 ITTEE () \ ) I EAL'I'II
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THE NATIONAL ASSEMBLY

lsTH PARLIAMENT - THIRD SESSION (eos4)
DIRECTORATE OF DEPARTMENTAL COMMITTEES

DEPARTMENTAL COMMITTEE ON HEALTH

REPORT ADOPTTON LrST OF THE CONSIDERATION OF THE REPORT ON THE INQUTRY
INTO THE ALLEGED FRAUDULENT PAYMENTS OF MEDICAL CLAIMS AND CAPITATION
TO HEALTH FACILITIES BY THE NATIONAL HEALTH INSURANCE FUND.

We, the Lrndersigned Menrbers of th
our signatures to adopt this Ileport

e Deoaltnrental Committee' D,,.' 9tlotl
on I Iealth do hereby append

NO NAME SI(;NATURE/ ,--
I The Ilon. (Dr) Pukose llokrt, CBS, M.P -Chairperson r)Qt
, The I Ion. Ntwiga Patrick Munene, M.P -Vice-Chairperson 't

.3 The IIon. (Dr) Nyikal Janres Wambura, M.l'

4 'lhe Ilon. 'l'itus Khamala. M. P

5 'fhe I lon. Sunkuli Julius Lekakeny Ole, EGI I, EBS, M.P (

6 The IIon. Prof. Jaldesa (iuyo Waqo, M.P ------- L--

The I lon. Orvino Martin [)eters, M.P

8 The on. Wanyonyi Martin [)epela, M.l'

Thc I lon. I-enguris Pauline, M.P

lo 'l'hc I lon. Mary Maingi, Ml'

ll The I lon. Muge Cynthia Jcpkosgei, M.P
,/-,

t2 'l'he I lon. Oron JoshLra Odougo, M.P

1.9
-l'he Ilon. Kibagendi Antoney, M.P

l+ f he I lon. Mathenge l)uncan Maina, M.P s
t5 'I'he I lon. Kipng'ok Reuben Kiborek, M.P

Health committee
1
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.=.-- --t----Z T}IE NATIONAL ASSEMBLY
OFFICE OF THE CLERK

.i.,

P. O. Box,tlS,re-ooloo
Nairobi, Kenya

Telephone: + z549O9848OOO ext. gSOO

Email cttlr'l tyrrli; tt rt'n t . r"o. li o

ke/Main Parliament Buildings
When replying please quote

Ref. N A.iDDCID C-IJ2023 I Q 46) 25h July, 2023

Mr. Harry Kimutai, CBS
Principal Secretary
State Department for Medical Services
Ministry of Health
Afya House
NAIROBI

Dn Samson Kuhora
Ag. Chief Executive Officer
National Health Insurance Fund
P.O. Box 30195-00100
NAIROBI

Dear $, l4-rho,a
RE: MEETING WITH THE DEPARTMENTAL COMMITTEE oN EEATTH

Further to the meeting between yourselves and the committee on Tuesday 256 tuly 2023 in
which the inquiry into the alleged fraudulent payments of medical claims and capitation
payments to health facilities by the nationat health insurance fund was considerCd. The
committec resolved to hold a follow up meeting with rhe Ministry of Health and National
Health Insurance Fund (NHIF) on rtresdan l't August 2023 at 10:00 am at parliament
Buildings, at a venue to be communicated.

During the meeting, NHIF will be required to provide the following additional information: -

l. The lists of quality health assurance officers in NHIF together with their designation
and qualifications; and

2. The lists of claim officers in NHIF with their qualifications and designations.

This is therefore to invite the cabinet Secretary, the chairperson, NHIF Board, NHIF Board
members in charge of the committee on Finance, Human Resource and administration to the
meeting.

The Liaison Officers for this meeting are Mr, Hassan A. Arale, Committee Clerk who may be
contac
Kipro

Yours

ted on Tel No. 0721 480578 or email: hassalr.aralc !I'narlianrenl.(o.kc and Ms. Glodys
tich, Tel No. 0718721253 or email: sla(lt s. k intrtieh ?i\

:9
JEREMIAHNDOMBI, MBS
For: CLERK OT'THR ATIONALAS SEMBLY

narliantent.uo-kc



nHIF|[tliii:,
ADDITIONAL INFORMATION

Subject: Response to lnquiry on provision of tist on att quatity assurance & ctaims officers, their

qualifications and designations.

lntroduction

The estabtishment of quatity Assurance and Ctaims Officers has been undergoing through

realignment over the past four months from March, 2023. This was occasioned by the fottowing

reasons:

a. Expanded benefit packages

b. Expanded coverage

c. Unclear and overtapping rotes

d. Requisite requirements for specific positions

e. Pending ctaims & reconcitiation of accounts

ln view of the above the fottowing changes were effected:

a. Redeptoyment of Manager Quatity Assurance based on quatifications with medicat background

b. Redeptoyment of Manager Ctaims based on qualifications with an actuarial science and

insurance background

c. Based on gaps in terms of required quality assurance officer across branches, rationatization

has been done through:

. Separation of ctaims into two bins in (i) Quality Assurance that undertake clinica[ surveiltance

and (ii) Non-ctinicaI survei[lance

. Redistribution of staff to undertake quatity surveiltance

d. Claims process has been reengineered for ctear processes, inclusions of the LOU process and

accountability - REFER CL,AIMS MANUAL ANNEX A

e. Provided job descriptions for ctaims officers at the branch

As provided for in the Fund's HR instruments it is a minimum requisite for att quatity assurance

officers to have academic background in medicine, nursing or other retevant ctinical field

It is atso mandatory to possess professionaI quatifications, registration to practice and membership

to professionaI societies

Establishment

The required estabtishment for quality assurance officers is 167 for the Fund to futfitt its

obtigations as a strategic purchaser. The substantive quatity assurance tota[ 88 officers.
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TTHITI
HEATTH
INSUNATCE
FUND

ROLES AND RESPONSIBILITIES OF OUALITY ASSURANCE OFFICER GRADE HF 7

a) Job specifications

It.

This witt be the entry and training grade for Degree hotders. An officer at this levet witt

work under supervision of a senior officer assisting in;

Guiding and documenting of assessments of heatthcare facilities for purposes of

dectaration.

Heatth documents review.

Establishment of effective Quality Assurance Processes.

lnvestigating suspected clinicaI fraud.

Conducting hospitaI surveitlance.

Updating retevant NHIF information database.

Conducting c[inical audits and verification of medicaI claims

Acting as liaison officers between the Fund and heatthcare providers.

Training and support supervision to declared heatthcare providers.

Enforcing contract adherence & comptiance by heatth providers.

Carrying out quality assurance processes in heatth facilities.

Monitoring activities of QlTs in hospitats

I II.

iv.

vi.

vii.

viii.

ix.

x.

xi.

xii.

xiii.

b) Person Specifications

lt.

iii.

iv.

vi.

vii.

For appointment to this grade, a person must have: -

Bachetor's Degree in Medicine, Nursing or other retevant ctinical field

Proficiency in computer apptications

Professionat qua[ifications and Membership to CtinicaI officers and Nursing councit

Minimum KCSE C+ (ptus) or its equivalent;

At teast four (4) years relevant work experience;

Futfitt the requirements of chapter 6 of the constitution

(REFER CAREER PROGRESSION GUDIELINES PG264I

Page 3 of 25



TITIII, i

HEALTH
INSURANCT
fI]ND

ROLES AND RESPONSIBILITIES OF SENIOR OUALITY ASSURANCE OFFICER GRADE HF 6

a) Job Specifications

Duties and responsibitities at this [eve[ entait:

.

Carry out assessment of heatthcare faci[ities for dec[aration

Ensure maintenance of updated records on all dectared heatth care facitities.

Conducting investigations on treatment provided to NHIF members and advise facitities

appropriately.

Maintaining the liaison between the Fund and Dectared Heatthcare Providers

Preparing and submitting reports on the surveittance findings, and give recommendations

on suitabte measures to be taken.

Conducting clinicaI audits and verification of medicaI claims.

Carrying out quatity assurance processes in heatth facilities.

Enforcement of compliance to the contractuaI provisions by heatthcare providers

Reviewing case notes and other retevant heatth documents to determine quatity and cost

of care accessed by members.

Updating and managing relevant NHIF information database.

lnvestigating and reporting suspected ctinicaI fraud.

lmptement KQMH in heatth care providers

Support in the establishment of Hospital Quatity lmprovement Teams ( QlTs)

lll.

vii.

viii.

ix.

x.

xi.

xii.

xiii.

b) Person Specifications

For appo'intment to this grade, a person must have: -

Bachetors Degree in Medicine, Nursing or other retevant ctinical fietd

ProfessionaI quatifications and Membership to ClinicaI officers and Nursing counciI

At least four (4) years retevant working experience;

Supervisory course tasting not less than two (2) weeks from a recognized institution

Proficiency in computer apptications

Futfitt the requirements of chapter 6 of the constitution

l.

ii.

iii.

iv.

vi.

(REFER CAREER PROGRESSION GUDIELINES PG 265)
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NHIFI
NAIIONAL
HIAI.TH
IHSURANCE
FUND

lo

1

7

3

4

5

6

7

8

9

Qualifications of Quality Assurance Officers

P/No Grade QualificationEmployee Name Designation

1292 Caroline Cherono Quatity Assurance Officer I HF8

Bachetor Of Commerce(lrlarketing)

Diptoma ln Community Health Nursing

1441 Tecta Tanui Quatity Assurance Officer I HF8

Bachelor Of Counsetting Psychotogy

Diploma ln OccupationaI Therapy

Diploma ln Human Resource lrtanagement

1546 Abdiwahab Adan Senior Quatity Assurance Officer HF9

Bachelor Of Arts ln Leadership And Management

Diploma ln Medical Laboratory Sciences

Diploma ln Dental Technotogy1574 Loice Kandie Quality fusurance Officer I HF8

Bachetor Of Project Planning And lvlanagement

Diptoma ln Pharmaceuticat technotogy1638 Jamat Abdulkadir Quatity Assurance Officer I HF8

HF9

Bachetor Of Science (Community Heatth An?

Higher Diptoma ln Epidemiotogy

Diptoma ln Medical Laboratory Sciences't 688 Mohamud Adan Senior Quatity Assurance Officer

HF 11

Master Of Pubtic Administration

Bachetor Of Science - Heatth Systems Management

Diptoma in Ctinical Medicine

Senior fusistant Manager Quality

Assurance1698 Hatima Saney

Bachetor Of Science(Med Lab Technotogy)Senior Quatity Assurance Officer HF91712 Edith Njau

Bachelor Of Arts ln Social Studies (Psychotogy)

Higher Dip ln Clinical Medicine & Surgery

Diptoma ln Ctinicat Med.& SurgeryHF 11Bii Westey Ag Manager, Quatity Assurance1742
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nHIFi[ffi],
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10. 1841 Daizy Chepkoech Quality Assurance Officer I HF8

11. 1859 Farhiya Mohamed Quatity Assurance Officer I HF8

12. 1850 Mohamed Mohamed quality Assurance Officer I HF8

13. 1861 Magdatene Mutua quatity Assurance Officer I HF8

Quatity Assurance Officer I HF814. 1864 Michael Mukua

Quality Assurance Officer I HF815. 1868 Linus Munyao

Quality Assurance Officer I HF816. '1870 Ati Sama

Quality Assurance Officer I HF817. 1871 Vincent Magare

Quatity Assurance Officer I HF818. 1872 Hazel Safari

HF8quatity Assurance Officer I19. 1876 lrene Chumo

HF8quatity Assurance Officer I20. 1877 Chrispinus wamacho

HF7Qua[ity Assurance Officer ll1878 Chartes Munyoki21.

HF7Qua[ity fusurance Officer ll1888 lbrahim Abbey27.

Bachetor Of Science - Health Systems Management

Diptoma ln Clinical Med.& Surgery

Bachetor Of Arts ln Conftict Resotution

Diploma ln Community Heatth Nursing

Bachelor Of Science ln Pubtic Heatth

Diptoma ln Ctinicat Med.& Surgery

Bachelor Of Arts (Psychotogy)

Diptoma ln Community Heatth Nursing

Bachetor Of Arts(Sociat Work)

Diploma ln Ctinicat Med.& Surgery

Bachetor Of Science ln Community Heatth

Diploma ln Ctinical Med.& Surgery

Bachetor Of Science ln Environmental Heatth

Diptoma ln Ctinicat Med.& Surgery

Bachetor Of Purchasing & Suppties Management

Diploma ln Ctinicat Med.& Surgery

Diploma ln ClinicaI Medicine (Pediatrics)

Bachetor Of Science ln Heatth Systems llanagement

Diptoma ln Community Heatth Nursing

Higher Dip ln lntensive Care Nursing

Diptoma ln Ctinicat Med.& Surgery

Diptoma ln Ctinicat Med.& Surgery
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23.

74.

25.

26.

27.

28.

29.

30.

31.

37.

33.

't894 Hassan Guyo Quatity Assurance Officer I HF8

Master Of Business Admin(Strategic Mgt)

Bachetor Of Science ln Environmental Heatth Sciences

Diptoma ln Ctinicat Med.& Surgery

1895 lsaac Mutai Quatity Assurance Officer I HF8

Bachetor Of Sci. ln Heatth System Mgt

Higher Dip ln Ophthatmotogy

Diptoma ln Ctinicat Med.& Surgery

Bachetor Of Science - Health Systems Management

Diploma ln Community Heatth Nursing1928 Betty Kibiwot Quatity Assurance Officer I HF8

Bachetor Of Science ln Public Heatth

Diploma ln Community Heatth Nursing1937 Lucy Atinga Quatity Assurance Officer I HF8

HF8

Bachelor Of Science - Heatth Systems Management

Diptoma ln Community Health Nursing1977 Gtoria Mutave Quality Assurance Officer I

Enrolted Community Health NurseHF71995 Emmacutate Kiyiapi Quatity Assurance Officer ll

HF7 Enrolted Community Health Nurse1996 Marian Kochale Quatity Assurance Officer ll

HF8 Diploma ln Pharmaceutical Technotogy2004 Osman Ali Quatity Assurance Officer I

Master Of Public Heatth (Epidemiotogy &????

Bachelor Of Science (Nursing)HF92015 Faith Kittony Senior Quatity Assurance Officer

Higher Dip ln Ctinica[ Medicine & Surgery

Diptoma ln Ctinica[ Med.& SurgeryHF87070 Dinah Ateta Quality fusurance Officer I

HF8

Bachelor Of Science - Heatth Systems Management

Diploma ln Community Heatth NursingQuatity Assurance Officer I2037 Christine Mkabana

Dip ln Registered Community Heatth NursingHF82074 Mary Sahere Quality Assurance Officer I34.
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3s. 20u Brenda Atoko Quality Assurance Officer I HF8

2095 Hatima Roka quatity Assurance Officer I HF836.

37. 2097 Auretia Nyole Qua[ity Assurance Officer I HF8

Quatity Assurance Officer I HF838. 2133 Yusuf Shire

2141 Osman Ali Quatity Assurance Officer I HF839.

HF82188 Lydia Kendagor Quatity Assurance Officer I40.

Qua[ity Assurance Officer I HF841. 2196 Dorine Kaburu

HF8Anab Abdi Quality Assurance Officer I47. 2197

HF8Mary Kasita Quatity Assurance Officer I43. 7199

HF8Quatity Assurance Officer I2211 Peter Mugambi44

HF8quatity Assurance Officer I45. 2713 Martin Maina

HF8Quatity Assurance Officer Izz18 John Lekitinyo46

Bachelor Of kience (Nursing)

Bachelor Of Science - Health Systems Management

Diploma ln Ctinicat Med.& Surgery

Bachetor Of Counsetling Psychotogy

Diptoma ln Clinical Med.& Surgery

Master Of Business Admin(Strategic Mgt)

Bachetor Of Science (Microbiotogy)

Bachelor Of Science(Med Lab Technotogy)

Bachelor Of Science(Med Lab Technotogy)

Diptoma ln Medical Laboratory Sciences

Bachelor Of Science ln Heatth Systems Management

Diploma ln Ctinicat Med.& Surgery

Bachelor Of Science ln Public Heatth

Diptoma ln Community Heatth Nursing

Master Of Sci. ln Strategic Mgt

Bachetor Of Science ln Pub[ic Heatth

Diptoma ln Ctinicat Med.& Surgery

Bachelor Of Science - Heatth Systems Management

Diptoma ln Ctinicat Med.& Surgery

Diptoma ln Ctinical Med.& Surgery

Bachelor Of Sci. ln Heatth System Mgt

Diptoma ln Ctinicat Med.& Surgery
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48

50

47.

49.

51.

52.

53.

55.

55.

57.

54

58

7770

Bachetor Of Sci. ln Heatth System Mgt

Diptoma ln Ctinical Med.& 5urgeryNancy Kiptui Quality Assurance Officer I HF8

7275 Fredrick Nakure HF8

Bachelor Of Business Mgt (Purchasing & Suppty Chain)

Diptoma ln Ctinical Med.& SurgeryQuatity Assurance Officer I

2240 Naima Noor Quality Assurance Officer I HF8

Bachetor Of kience ln Environmental Health

Diploma ln Ctinicat Med.& Surgery

Bachelor Of Sci. ln Financial Economics

Dip ln Community Orat Heatth2249 Faith Tonkei Quatity Controt Officer I HF8

Bachelor Of Science - Health Systems Management

Diptoma ln Ctinicat Med.& Surgery2251 Quality Assurance Officer I HF8Antony Murithi

Diploma ln Community Health Nursing2263 Quatity Assurance Officer I HF8Lorraine Nyamai

Master Of kience ln Biotogicat Sciences

Bachetor Of Science (Microbiotogy)HF82268 Stettah Bittok Quality Assurance Officer I

Master Of Pubtic Policy & Management

Bachetor Of Science ln EnvironmentaI Health

Diptoma ln Ctinicat Med.& SurgeryHF72296 ConsoIata Omerikwa Quatity fusurance Officer ll

Bachetor Of Science (Nursing)

Diptoma ln Community Health NursingHF72310 Huka Halake quatity Assurance Officer ll

Bachelor Of Science (Microbiotogy)HF7Quality Assurance Officer ll2327 Sulekha lbrahim

Diptoma ln Community Heatth NursingHF7Quatity Assurance Officer ll2329 Usuba Hassan

Bachetor Of Science - Hea[th Systems Management

Diptoma ln Ctinical Med.& SurgeryHF7Quatity Assurance Officer ll2f46 Mary Gichuho

Diploma ln Community Heatth NursingHF7Quatity Assurance Officer ll2360 Angela Kitonzo59
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1372 Marytene Munira Quality Assurance Officer ll HF760.

61. 2389 Abdifatah Satat Qua[ity Assurance Officer ll HF7

HF762. z4u Huka Bidhu Quatity Assurance Officer ll

Virginia PauI Quality Assurance Officer ll HF753. 7431

Quatity Assurance Officer ll HF764 2439 Kyuta Mutunga

HF7Quatity Assurance Officer ll65. 2461 John Saitoti

HF7Quality fusurance Officer ll66. 7474 Birgen Ursula

HF72476 Janet Rotich Quatity Assurance Officer ll67.

HF7Rose Laboso Quatity Assurance Officer ll68 2526

HF7Quatity tusurance Officer ll2559 Evans Mosonik69.

HF7Quatity Assurance Officer ll2560 Atice Ngeny70

Diptoma ln Community Health Nursing

Bachetor Of Science ln Environmenta[ Heatth

Diptoma ln Community Hea[th Nursing

Diptoma ln Community Heatth Nursing

Bachelor Of Sci. ln Pubtic Heatth

Diptoma ln Ctinicat Med.& Surgery

Bachelor Of Science ln MedicaI Laboratory

Dip ln Medicat Laboratory Technotogy

Cert ln Medical Laboratory Technotogy

Master Of Science(Pubtic Heatth)

Master Of Business Administration ln Heatth Management

Eachelor Of Sci. ln Public Heatth

Higher Dip ln Ctinical Medicine & Surgery

Diptoma ln Ctinicat Med.& Surgery

Bachetor Of Science ln Environmental Health

Diploma ln Ctinicat Med.& Surgery

Bachelor Of Science ln Nursing

Bachelor Of Science ln EnvironmentaI Health

Diploma ln Ctinical Med.& Surgery

Bachetor Of Sci. ln Pubtic Heatth

Higher Dip ln Community Heatth & HIV Care

Diploma ln Ctinical Med.& Surgery

Higher NationaI Diploma ln Pediatric Nursing

Diptoma in Community Heatth Nursing
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71.

72.

73.

74.

75.

76.

77.

78.

81.

82.

83.

79

80

HF7 Bachelor Of Science(Med Lab Technology)2561 Sptendour lsigi Qua[ity Assurance Officer ll

HF7

Bachetor Of Science ln Health Systems Management

Diploma ln Ctinical Med.& Surgery2562 He[len Musumba Quality fusurance Officer ll

HF7 Diptoma ln Ctinical Med.& Surgery256/, Rebrecca Anyumba Quality Assurance Officer ll

Diptoma ln Ctinicat Med.& Surgery7581 HF7Japheth Bett quality Assurance Officer ll

HF7

Master Of Sci. ln Heatth Economics And P

Bachetor Of Science (Nursing)

Diploma ln Nursing & Midwifery

Registered Nurse/Midwife(Basic)7593 Jemimmah Ntutu Quality Assurance Officer ll

Diptoma ln Ctinical Med.& SurgeryHF72596 Moses Wambura Quatity Assurance Officer ll

HF7 Bachelor Of Science (Nursing)26't2 E[sie Rache[ Agunda A Quatity Assurance Officer ll

Bachelor Of Science ln NursingHF72615 Kassim Guyo Quatity Assurance Officer ll

Dip[oma ln Ctinicat Med.& SurgeryHF7Quality Assurance Officer ll2617 Monicah Ngunjiri

HF7

Bachetor Of Science ln Community Health

Diploma ln Community Health Nursing2653 lrene Swakei Quality Assurance Officer ll

Bachelor Of Sci. ln Heatth System Mgt
Diptoma ln PharmacyHF71837 Agnettor Musuu CLAIMS AND BENEFITS OFFICER II

Bachetor Of Science ln Med Microbiotogy
Diptoma ln Hiv/Aids Mgt & Counseling
Certificate ln Counsetin oI

HF7Kiara Epuri CLAIMS AND BENEFITS OFFICER II2376

Bachelor Of Science (Microbiotogy)HF7CLAIMS AND BENEFITS OFFICER II74W Ahmednoor Abditle

Bachelor Of Science ln EnviromentaI Heatth
Dip ln Community Heatth & Hiv/Aids MgtHF7BENEFITS AND CLAIMS OFFICER II2515 6erry Mugambi84
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85 2619 Lucy l osotah CLAll,tS AND BENEFITS OFFICER ll HF7

85 2638 Betty Too CLAll,lS AND BENEFITS OFFICER ll HF7

87. 7670 Robert Boinett CLAIA,IS AND BENEFITS OFFICER ll HF7

88. 2634 Abdi Ati CLAIIIS AND BENEFITS OFFICER II HF7

89 7034 Jasper Ong'onga CLAIMS AND BENEFITS OFFICER I HF8

ilaster Of Science ln Biotechnotogy
Bachetor Of Science (Biochemistry)

Bachetor Of Science ln Med Lab Sciences Diploma in Medicd
Lab Technotogist
Bachetor Of Science ln Med ,lrlicrobiotogy
Higher Dip ln Apptied Biotogy (Phla. /Pharmacy)
Di aln tied Bi

Bachelor Of Science - Heatth Systems Man Diploma ln
Nutrition & Dietetics
Bachetor Of Arts(Sociotogy)
Dip ln Control And l'{anagement Of Hiv/Ald
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ISSUE 5B CLAIMS OFFICERS

Subject: Response to lnquiry on provision of list on all ctaims officers, their qualifications and

designations.

lntroduction

As provided for in the Fund's HR instruments it is a minimum requisite for att ctaims officers
to have academic background which has a mix of both ctinicat, accounting & actuarial
sciences.

It is also encouraged for staff to possess professional qualifications, registration to practice

and membership to professional societies

Establishment

The required estabtishment for ctaims officers is (3 - 5 per branch) depending on the workload
for the Fund to futfitt its obtigations as a strategic purchaser. The substantive ctaims officers
totat '189

ROLES AND RESPONSIBILITIES OF CLAI'ITS OFFICER GRADE HF 6

a) Job Specifications

Duties and responsibitities at this [eve[ entail:

. Ensure that att Mandatory Retevant documentations are attached as prescribed in the

claims Manuat.

. Confirm Membership and contribution status inctuding registration.

. Dependency confirmation-Spousal and child

. Confirm surveiltance approvals where appticable.

. Confirm Pre-authorization approvats where applicable.

. Confirm Hospitalization days correspond with documents attached.

. Confirm that the patient's names are as per the Notification details.

o Conduct Hospital Surveitlance inctuding e-Surveitlance by use of Biometric kits.

. Ensure each ctaim is tagged correctty in the system as per the action required.
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P/No Employee Name DESIGNATION GRADE Qualification

90. 2472 Prisca Odera CLAIMS AND BENEFITS OFFICER II HF7
Bachetor Of Arts
Cpa Part Two Examination

91. z4z0 Carotine Kariuki CLAIMS AND BENEFITS OFFICER II HF7
Bachetor Of Arts
Certified Pubtic Accountants Part One Ex

9?. 1529 Michaet Lang'at SENIOR CLAIMS AND BENEFITS OFFICER HF9 Bachetor Of Arts(Economics & Geography)

93 't251 Netty Atoo SENIOR CLAIMS AND BENEFITS OFFICER HF 9 Bachelor Of Arts(Economics & Sociotogy)

94 1262 Fetix Njue SENIOR CLAIMS AND BENEFITS OFFICER HF9 Bachelor Of Arts(Economics)

95. 1217 David Chingi
ASSISTANT MANAGER, CLAIMS AND

BENEFITS
HF 1O Bachetor Of Arts(Economics/ Busi Studies)

96. 2.442 Samwel Kivunaga CLAIMS AND BENEFITS OFFICER II HF7
Bachetor Of Business Mgt(Accounting)
Diptoma ln Business Management

97. 2639 Mary Njoroge CLAIMS AND BENEFITS OFFICER III HF6
Bachetor Of Business Mgt(Risk Mgt & lnsurance
Diptoma ln Human Resource Management

98. 18',t2 lsaak Abdi SENIOR CLAIMS AND BENEFITS OFFICER HF9
Bachetor Of Business Mngmnt - Finance &
Cpa Finat Examination

99. 1721 Mary Atambo CLAIMS AND BENEFITS OFFICER I HF 8 Bachelor Of Commerce
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100. 1437 Ambrose M'thitang
E SENIOR CLAIMS AND BENEFITS

OFFICER
HF9 Bachelor Of Commerce(Accounting)

101. 2412 Cecitia Njoroge CLAIMS AND BENEFITS OFFICER III HF6
Bachelor Of Commerce(Accounting)
Diptoma ln Banking And Finance

107- 7410 Mercy Nkodi CLAIMS ANO BENEFITS OFFICER II HF7 Bachetor Of Commerce(Finance)

103. 7427 Linda Birech CLAIMS AND BENEFITS OFFICER II HF7
Bachetor Of Commerce(Finance)
Diploma ln Disaster Management Training

10/.. 2430 Nancy Nakitare CLAIMS AND BENEFITS OFFICER II HF7
Bachetor Of Commerce(Finance)
Cpa Part 1 Section 2

Certificate ln lnformation Technology

105. 2440 Abishag Chepkirui CLAIMS AND BENEFITS OFFICER II HF7 Bachetor Of Commerce(Finance)

106. 2588 Denis Nyang'au CLAI,\AS AND BENEFITS OFFICER III HF6
Bachetor Of Commerce(Finance) Diploma

Technology ln ActuariaI Science

107 . 1370 Fred Nyakemwa SENIOR CLAIMS AND BENEFITS OFFICER HF9 Bachetor Of Commerce(lnsurance Option)

108. 2518 Andrian Waniie CLAIMS AND BENEFITS OFFICER II HF7 Bachetor Of Commerce

109. 1681 Catherine Ringera SENIOR CLAIMS AND BENEFITS OFFICER HF9 Bachelor Of Science (Mathematics)

110. 7362. David Gambo CLAIMS AND BENEFITS OFFICER II HF7 Bachetor Of Science (ActuriaI Science)
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1't 1 2556 Simon Ng'ang'a BENEFITS AND CLAIMS OFFICER II HF7 Bachelor Of Science (ActuriaI Science)

112 1661 Francis Tarus SENIOR CLAIMS AND BENEFITS OFFICER HF 9
Bachetor Of Science(Mathematics)
Kenya Accounts Technician Certificate I

'l 13 1711 Witfred Kajwang' SENIOR CLAIMS AND BENEFITS OFFICER HF9 Bachetor Of Arts

114. 1775 Christine Nyakina SENIOR CLAIMS AND BENEFITS OFFICER HF9 Bachelor Of Arts

115 1426 Angeta Kamau SENIOR CLAIMS AND BENEFITS OFFICER HF9
Bachelor Of Arts
Diptoma ln Business Administration

116 1895 Lucia Manthi SENIOR CLAIMS AND BENEFITS OFFICER HF9 Bachelor Of Arts

117 7232. Ahmed Ati CLAIMS AND BENEFITS OFFICER I HF8
Bachetor Of Arts
Diploma ln Human Resource Management

1 18. 371 Jawahir Arte CLAIMS AND BENEFITS OFFICER II HF7
Bachelor Of Arts - Human Resource Manage
Dip ln Sociat Work & Community Devetopment
Diptoma ln Personnel Management

119. 1571 Nancy Changwony SENIOR CLAIMS AND BENEFITS OFFICER HF 9

Bachetor Of Arts Diptoma ln Business
Management
Advanced Certificate ln Business Management

120. 1578 Fowza Haji CLAIMS AND BENEFITS OFFICER III HF6

Bachetor Of Arts ln Community Devetopment
Dip ln Sociat Work &. Community Development
Certificate ln Social Work And Community
Certificate ln Heatth Records &. lnfo Tec

121 . 1256 Nichotas Muriithi SENIOR CLAIMS AND BENEFITS OFFICER HF9 Bachetor Of Arts(Anthropotogy)
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172. 1798 Rose Musau SENIOR CLAIMS AND BENEFITS OFFICER HF9
Bachetor Of Arts(Generat)

123. 1766 Robert Rono SENIOR CLAIMS AND BENEFITS OFFICER HF9 Eachetor Of Arts(Potiticat Science)

124. 2 s83 Esther Kiriswa BENEFITS AND CLAl,r 5 OFFICER ll HF7
Bachetor Of Arts(Sociotogy)
Dip In Social Work & Community Devetopment

1?5. 726 Caroline Sakwa BENEFITS AND CLAI,!AS OFFICER II HF7
Bachelor Of Business & Management (Hr &
Diploma ln Business Management

126. L426 Yunus Kochate CLAlrr{5 AND BENEFITS OFFICER ll HF7 Bachelor Of Business Admin(Finance)

177 . 1268 Joyttine Chepkong
A SENIOR CLAIMS AND BENEFITS

OFFICER
HF9 Bachetor Of Education (Arts)

124. 191 5 Faith Sang CLAlttilS AND BENEFITS OFFICER I HF8 Bachetor Of Education (Arts)

129. 2336 Samue[ Kisang CLAIMS AND BENEFITS OFFICER II HF7 Bachetor Of Education (Arts)

130. 7479 Hilda Wainaina BENEFITS AND CLAIMS OFFICER II HF7 Bachelor Of Education (Arts)

131 . 1817 Archibatd Munyoki SENIOR CLAIMS AND BENEFITS OFFICER HF9 Bachetor Of Education (Sciences)

132. 2671 Jepkemei Karen CLAIMS AND BENEFITS OFFICER II HF7 Bachetor Of Education (Sciences)

133. 2521 Jude Cheruiyot BENEFITS AND CLAIMS OFFICER II HF7 Bachetor Of EnvironmentaI Studies Scienc

134. 768 Beatrice Okemwa CLAIMS AND BENEFITS OFFICER III HF6
Bachelor Of Human Resource Management
Diptoma ln Human Resource Management
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135. 1845 John Rayori SENIOR CLAIMS AND BENEFITS OFFICER HF9
Bachetor Of Journalism & Communication
Eachelor Of Arts

136 1609 Etijah Cherogony SENIOR CLAIMS AND BENEFITS OFFICER HF9
Bachetor Of Laws(Speciat)
Bachetor Of Commerce(Accounting)

137 279 Joan Kamau SENIOR CLAIMS AND BENEFITS OFFICER HF9

Bachelor Of Library & lnformation Studies
Diptoma ln Archives & Records Management
Cert ln Records Management & Good
Governance

138. 2379 Dennis Okemwa CLAIMS AND EENEFITS OFFICER II HF7
Bachelor Of Sci. ln Physiotherapy
Dip ln Physiotherapy

139. 2553 Dorcas Jumapiti BENEFITS AND CLAhI.IS OFFICER II HF7 Bachetor Of Sci. (Anatyticat Chemistry Wi

140. 1750 Daisy Nyaga SENIOR CLAIMS AND BENEFITS OFFICER HF9 Bachelor Of Science

141. 1778 Jacob Kitungya
AG. PRINCIPAL OFFICER, CLAIMS

A^ANAGEA4E

NT HF

9

Bachetor Of Science - Heatth Systems
A^anagement

Higher Dip ln Clinical Medicine & Surgery
Diploma ln Clinical Med.& Surgery

142. 2441 Dedan Nyamwathe CLAIMS AND BENEFITS OFFICER II HF7 Bachetor Of Science (Enviromentat Science)

143. 1764 Cotteta Oyuga SENIOR CLAIA4S AND BENEFITS OFFICER HF9 Bachetor Of Science (Natural Resource Mngt)

144. 2492 Litian Tuwei BENEFITS AND CLAIMS OFFICER II HF7 Bachelor Of Science ln Communication & PR
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145. 7397 Adan Jaldesa CLAIMS AND BENEFITS OFFICER II HF7 Bachetor Of Science ln Computer Science

146. 2358 Mohhamed Waticho CLAIMS AND BENEFITS OFFICER II HF7 Bachetor Of Science ln lnternationaI Bus

147 . 7399 Husna Machiri CLAIMS AND BENEFITS OFFICER II HF7 Bachelor Of Science ln lnternational Business

148. 1263 Pau[ Cheruiyot SENIOR CLAIA^S AND BENEFITS OFFICER HF9 Bachelor Of Science(Agricuttural Economics)

149. 2547 Moses Barsimo CLAIMS AND EENEFITS OFFICER II HF7 Bachetor Of Science(Agriculturat Economics)

't50. 2597 Margaret Wanjiku CLAIMS AND BENEFITS OFFICER III HF6 Certificate ln Personne[ Management

15't - 1579 Kipkurui Kurgat CLAIMS AND BENEFITS OFFICER III HF6 Dip ln Agri. Economics & Resource Mgt

152. 2620 Jedidah Nyamathwe CLAIMS AND BENEFITS OFFICER III HF6 Dip ln Heatth Records & lnfo Technotogy)

153. 2203 Paut Chebii CLAIMS AND BENEFITS OFFICER II HF7 Dip ln lnternationat Retations And Dipto
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154. 2301 lssack Rashid CLAIMS AND BENEFITS OFFICER III HF6 Dip ln Purchasing & Suppties Management

155. 546 Siete Cherotich CLAIMS AND BENEFITS OFFICER I! HF7 Diptoma ln Business Management

156. 1724 Etizabeth Khaemba CLAIMS AND BENEFITS OFFICER III HF6 Diptoma ln Business Management

157 7067 Wititer Torongei CLAIMS AND BENEFITs OFFICER III HF6 Diploma ln Business Management

158. 't54 Heten Kimanthi SENIOR CTAIMS AND BENEFITS OFFICER HF9 Diploma ln Community Development

159 2580 Vasiliza Cherono CLAIMS AND BENEFITS OFFICER III HF6 Diptoma ln Co-Operative Management

160. 774 Patricia Mukete CLAIMS AND BENEFITS OFFICER II HF7 Diptoma ln Human Resource ilanagement

161 . 625 Stelta Barasa CLAIMS AND BENEFITS OFFICER III HF6 Diptoma ln Human Resource Management

162. 7354 Ftorah Kutotto CLAl,r,{S AND BENEFITS OFFICER lll HF6

Diptoma ln Human Resource Management
Advanced Certificate ln Human Resource
Management
Certificate ln Business Management

163. 2650 Joy Ojuok CLAIMS AND BENEFITS OFFICER III HF6 Diploma ln Human Resource Management

164. 816 Richard Ngetich CLAIMS AND BENEFITS OFFICER II HF7 Diptoma ln lnformation Studies
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165. 1493 Anne Rono SENIOR CLAIMS AND BENEFITS OFFICER HF9

Diploma ln lvlarketing Management
Diptoma ln Med Electronics/Med Equip Mgt

Certificate ln MedicaI Electronics
Certificate ln Med. Engineering Technologies

166. 2494 Grace Nyaga CLAIMS AND BENEFITS OFFICER III HF5
Diploma ln Psychotogical Counsetting
certificate ln Psychotogicat Counselling

167. 737.1 Minne Nyagah CLAIMS AND BENEFITS OFFICER III HF6 Diptoma ln Pubtic Relations

168. 1488 Dr. Nancy Kosgei SENIOR CLAIMS AND BENEFITS OFFICER HF9
Doctor Of Phitosophy ln Development Studies
Master Of Art - Proiect Ptanning & l,lanagement
Bachelor Of Arts(Community Devt)

169. 96 James Mbevo SENIOR CLAIMS AND BENEFITS OFFICER HF9 Higher Dip Human Resources Management

170. 2306 Fetistus Thiong'o CLAIMS AND BENEFITS OFFICER II HF7
Master Of Arts (Diptomacy)

Bachelor Of Arts ln Communication(Pubtic

171 . 1745 Betty Kioko SENIOR CLAIMS AND BENEFITS OFFICER HF9
Master Of Arts (lnternationaI Studies)
Bachelor Of Arts
certificate ln Public Retations

172. 17 43 James Chuma SENIOR CLAIA4S AND BENEFITS OFFICER HF9
,\taster Of Arts (Sociotogy)

Bachetor Of Arts

173. 2519 Getrude Chetimo BENEFITS AND CLAIMS OFFICER II HF7
Master Of Arts ln Gender,Peace & Security
Bachetor Of Arts(lnternationaI Relations)

174. 25 51 Martin Odero BENEFITS AND CLAIMS OFFICER II HF7
Master Of Arts ln Project Ptanning & Mgt

Bachelor Of Education (Sciences)

175. 2000 Litian Mumbi CLAIMS AND BENEFITS OFFICER I HF8
,t aster Of Arts ln Sociotogy - Medicat Sociotogy

Bachetor Of Arts(Sociat work)
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'176. 1892 Mary Mulinge SENIOR CLAIMS AND BENEFITS OFFICER HF9
Master Of Arts(Pubtic Poticy & Admin)
Bachetor Of Commerce(Hr Management)
Cert ln Kenyan Sign Language

177 . 2626 Emis Gichaga CLAIMS AND BENEFITS OFFICER II HF7
Master Of Business Admin(Strategic Mgt
Bachetor Of Agribusiness Management)

178. 2438 Jedida Mwania CLAIMS AND BENEFITS OFFICER II HF7
Master Of Business Admin(Strategic Mgt
Bachelor Of Purchasing & Suppties Managent

't79. 2055 Donna Otieno CLAIMS AND BENEFITS OFFICER II HF7
Master Of Business Admini(Hr Management)
Bachetor Of Business Administration (Hrm
Diptoma ln Marketing Management

180. 131 1 Ngumbau Mwongeta SENIOR CLAIMS AND BENEFITS OFFICER HF9
Master Of Business Administration
Bachelor Of Commerce(Accounting)

181. '1505 Catherine Ngatia SENIOR CLAIMS AND BENEFITS OFFICER HF9

Master Of Business Administration
Bachetor Of Arts(Economics & Sociotogy)
Diploma ln Human Resource Development
Diploma ln Sates & Marketing

182. 1408 Reuben Siele SENIOR CLAIA,IS AND BENEFITS OFFICER HF9
Master Of Business Administration (Finance)
Bachelor Of Commerce

183. 1498 Enock Chesang SENIOR CLAIMS AND BENEFITS OFFICER HF9
Master Of Commerce(Bus Administration)
Diptoma ln Computer Accounting
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1M. 1746 Judith Onkware SENIOR CLAIMS AND BENEFITS OFFICER HF9

Master Of Finance And Control
Bachelor Of Commerce
Diptoma ln Banking And lnsurance l anagement
Diptoma ln Computer Apptication

185. 1706 Patrick Lung'e SENIOR CLAIA{S AND EENEFITS OFFICER HF9
Master Of Pubtic Poticy And Administration
Bachetor Of Arts(Education)

186. zz72 James Letangule AAANAGER, CLAIIAS AAANAG EA{ENT HF 12

Master Of Science Health Economics & Pol

Bachetor Of Science ln Heatth Systems

llanagement
Diploma ln Community Health Nursing

147 . 8m Thomas Oriri SENIOR CI.AIMS AND BENEFITS OFFICER HF9

Master Of Science ln Procurement And Log

Bachetor Of Purchasing & Suppties l{anage
Diptoma ln PeBonnel l anagement
Dip ln Purchasing And Suppty ltlanagement

188. 1906 Evans Kirui SENIOR CLAIMS AND BENEFITS OFFICER HF9
lvlaster Of Science ln Procurement And Logistid
Bachetor Of Arts

189. 696 Joseph Tonui CLAIMS AND BENEFITS OFFICER III HF6 Proficiency Examinations (Gos)
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Kenyc Hediccl Attocieition
XATIONAL EIECUTTUE

KMA CENTRE, CHVULU ROAD, P.O. BOX 4A5O2 - OOIOO GPO, NAIROBI-KENVA

Moblle 0722-275695

Emoil: nec@hmo.co.he WebJltq !r r.rw.hmq.co.he

Itt tuty log

I(TA XENONATDUT OII XATrcl{AL A''EIELY ITOUIRY OF iIHIF ALLEGATIOXT OF FTAUD

AXD OTHEN TALPRACTICE'.

The Kenyo Medicol Alsociotion (KMA) is the umbrello professionol oriociotion for doctors in Kenyo.

Ertoblished in 1968, KMA i: mondqted to chompion the welfore of docton ond odvocote for quolity

heolthcore in the country. Ar o reprerentcrtive body for medicol profusionols, KMA il dedicoted to ensuring

the highert stondordr of heolthcore delivery ond odvocoting for necessory reforms within the heolthcore

sector.

In thir regord, within itr mondote, KMA proposes two oreq: for reformr ot the Notionol Hospitol lnsuronce

Fund (NHlD, nomely govemonce ond regulotion, ond investments in digitizotion/lCT systemr.

l. Gcncrnsnce cnd logulrrtlcn
Heqlthcore regulotion ployr o cruciol role in enruring public tofety, mointoining ond improving quolity,

estoblishing entry requirements, ochieving equity, ond enhoncing the efficiency of heolth syrteme. The

correction of morhet foilurer ond the NHIFs virion to be the trurted ond volued portner in securing the

heqlth of the community connot be ochieved without effective regulqtion, It is imperqtive to hove stondordr

of profersionol proctice reguloted by o sizoble ond influentiol group of profersionql, within the inrtitution.

Thus, rclf-regulqtion hot been identified os one of the moin regulqtory opproocher through which quolity

ond public scfety cqn be ochieved with the support of mondoted professionol oriociotions.

Rccommendcllonlr

As the Kenyo Medicol Associotion, we extend our support, technicol hnow-how, ond expertise to the NHIF in

enhqncing govemonce ond regulotion. We recommend the following octions:

frcatur.t-Gt[aril
Dr. Lyndlh l(.munto

Dr.tll.nl
Dr. tlnion l(liordo

UI...Dr.!ld.nl
Dr. Anrct Ot.rrar

,aatat.ly.Ganaral
D?. DI!n.ll.rlorr

Attht.lnt r.tr.t.ty.q.n.?rl
Dr. Ellr.l.lh CIt.u



o. Colloborotionwith ProfessionolAssociotions:

NHIF should octively engoge qnd colloborote with professionol ossociotions such os KMA to develop

ond enforce stondords of professionol proctice. By involving relevont stoheholders, NHIF con benefit

from their expertite, eneuring thot heolthcore servicer provided through the inruronce scheme meet

the highest stondordr.

b. Strenqthenin q Oversiqht Mechqnisms:

NHIF should estoblish robust oversight mechonirmr to monitor ond enforce complionce with

regulotory stqndords. This includes conducting regulor oudits ond inspections, os well os tohing

oppropriote octioni ogoinrt non-compliont heolthcore providers. By doing so, NHIF con tofeguord

public sofety ond promote the delivery of quolity heqlthcore servicer.

c. Ouolitv Assuronce:

NHIF lhould provide Clinicol Prqctice Guidelines for use by the NHIF preouthorizotion itoff in their

worh. Conduct regulor Continuous Professionol Development through Continuous Medicol Educotion

for NHIF Clinicol stoff to improve the quolity of clinicql decisions mode. Provide technicol support to

NHIF in its cott-contoinment efforts, ensuring quolity is never compromired while trying to lower costs.

z. lnue rtmcntr ln Dlgltlretlon/lGT tyrtemr
The NHIF ochnowledges thot the heolthcqre industry i; prone to froud, wostoge, ond obuse, with on

ettimoted onnuol loss ol29 to 32oh due to medicol froud. Con:idering thot NHIF hos o benefit poy-out

rotio of opproximotely 9o9o eoch yeor, these losses ore rignificont. Moreover, the loch of full outomotion in

cloim processes ond the obsence of integrotion between heolthcore provider ICT plotforms ond the NHIF

tystem contribute to significont inefficiencier.

Reccmmendatlontr

KMA recommends thqt NHIF invettt in digitizotion ond ICT:ystems to improve efficiency, reduce froud, ond

enhonce seruice deliuery, The following octionr ore proposed.

o. Svstem lnteqrotion:

NHIF should prioritize the integrotion of heolthcore provider ICT plotforms with itt rystem more ro

the country's EMR or HMIS. This integrotion would rtreqmline cloim processes, minimize errors, ond

Dr.tldcrt
Dr. thnon l(lgcndu

frectrrar.Ganarcl
Dr. Lynd..h l{.munlc

Ul...Dr.rld.nt
Di. Arncr Ot.i.

,e.ictary-Galicr.l
Dr. DI.n.t ll.irl.ri

Alll ant raaralctg.OcnGrcl
Dr. Elltcb.th Gltcu



focilitqte efficient doto exchonge between providers ond the NHIF. By embrocing digitizotion, NHIF

con enrure trongporency, occurocy, ond occountobility in its operotions.

b. Froud Detection ond Prevention:

NHIF should odopt odvonced doto onolytig tools to detect qnd prevent medicol froud. By

leveroging technology, NHIF cqn onolyre lorge volumes of dotq, identify irregulorities, ond tohe

prompt oction ogqinrt froudulent qctivitiel. Thh will sofeguord the finonciol sustoinobility of the NHIF

ond promote trurt omong beneficiories.

c. Recruitment of troined ond combetent heolth core providers

NHIF should employ troined ond competent heolth core providers to do pre outhorizotion ond poy

clqims including enough doctor ond retoin conrultonts from the voriour epeciolitiet to help in

opprovol process.

d. Stoheholder Trqininq ond Enqoqement

NHIF should provide comprehenrive troining progroms to heolthcore providert on the proper

utilizqtion of integroted ICT systems. This will ensure rmooth qdoption ond optimol utilizotion of the

digitized procerses, leqding to improved efficiency ond occurocy in cloimt proc$sing. Additionolly,

with high opqthy towords heqlth inruronce, odvococy efforts vio effective communicotion chonnels to

beneficiories ond households ore needed to promote sustoinobility of the fund.

Gcnclndcn

The Kenyo Medicol Associotion ir committed to the welfore of doctors ond the delivery of quolity heolthcore

for oll in Kenyo. We strongly recommend thot the NHIF focurer on governonce ond regulotion, or well os

invertmentr in digitizotion/lCT sptems to improve the efficiency, occountobility, ond quolity of hedlthcore

rervices, By implementing there reforms, NHIF will not only enhonce itt operotiont but olso contribute to the

overoll improvement of the heolthcore rector in Kenyo. The Kenyo Medicol Associqtion rtondr reody to

provide its support, technicol expertire, ond colloborqtion to ochieve these objectives.

DN. DIAilAMANTON
,EGRETARY GEIIERAL
IGI{YA TEDIGAL A"OGIATIOil

Prcddcnt
Dr. ,ltrcn l(llond.r

,aaiatary.Gcncr{l
Dr. DIara moilon

fra!turcr.Gcncraal
Dr. fyndeh X.mt.nlc

lrlta.Pr.tI{Gnt
Dr. Amct Ol.r!

Atll|t.rt rc.tatity-Gchcret
Dr. Ellr.rb.th Gltr..



'YIE'VIORANDUM 
TO THE KENYA NATI AL ASSEMBLY . COMMITTEE OF HEALTH

I harahw <rrhmir mama rrdum on lhe followino:

To esloblirh whether lhere wos corruplionr froud ond olher molproclices in lhe pqymenls
of cloims lo heqlth focililie6 os olleged in lhe investigotive medio reporls:

We loke nole fhql:

The process of cloims poymenls is initiqied from the heqhh focilities with confirmolion
of the provision of treotment ond retoted service!, os per the conirqcl signed between
NHIF ond heolth focilities. The omounls to be poid ore costed ond contoined in the

Eenefits Schedule of the contrqct.

The focilily ir expected to submit clinicol noter on treotment plon ond supporting
diognostic notes qnd films for opprovol by the Cose Mqnogemenl Divition of NHIF,

heoded by lhe Monoger Cose Monogemenl, who is the finol ond overqll declsion

moker on preouthorizotion ond opprovols of the requests submitted by lhe focilities for
poyments of the clqlms.

NHIF poys out over 90oZ of the Kshs.80 billion omounting lo opproxlmotely Ksh.72
Billion poid io oll heollhcore providers. A significont omount, lhql is over 807o of the
poyouts qre opproved under lhe sleword:hip ond outhority of lhe Coce Monoger Ms.
Judhh Orelo.

From o very relioble source, the sqid Cqse mqnqger supervises oround I5 Cose

nronogement officers stolioned ol heod office. The rnqnoger, Ms Judith Orele is
olso involved in opproving surgicol ond olher pre-outhorized requesls. lntern<rl

oudit hos fqiled to flog her involvemenl in opprovols qs q risk, Of greol concern is
her role in lhe 6 focilities recenlly copluied in lhe expose. Ovet 600/o of lhe coses

opproved were done by her.5he is morried lo one Dr. Willy Humphrey Otele, o
Urologisl by proclice (Regislrotion Number A3I65) who does surgeries in mony
hospilols ocross lhe counlry including some of lhe focilities involved in lhe lroud
oclivily recenlly exposed, surgerier of high volue lhql qre cleored & opproved by
the slewordship of her wife Judith Otele lhe core monogar ot lhe NHIF. This is o
huge conflicl of inlerest lhol lhe Fund's HR deportment should hove poinled ond
hqndled.5he operoles wilh o lot of impunily ond ony stoff lhol queslions her
<onducl is viewed os on enemy of lhe syslem ond he/she is tronsferred, A bronch
monoger in Thiko wos hurriedly lronsferred in Augusl 2O2l tor refusing lo poy o

single cloim worth 3,3 million opproved by Judith Olele. The soid clqim wos poid
immediolely lhe Brqnch Monoger wos moved. Of qll lhe officers in the Fund, she
moslly works from home qnd no one queslions her qbsenliq from work. Colleogue
sltrf[ feor her.

For overseqs cloims, she qpproves Guqrqnlee of Poymenls (GoPs) lhot ore not
bocked by ony policy documenl & NO slondord ope;oting procedures (SOPs).She
hos totolly sobologed ony efforl lo pul su.h processes in ploce. She works with
some <orlel overseos hospitqlt moslly in lndio tg qgree on lreolmenl cosls for
polients ond goes oheod lo opprove Guoronlee of Poymenls (GOP's) ond conlinues
lo qmend some while lhe potienl is slill receiving lreqlmenl obrood. NHIF goes

oheod lo moke poymenls directly to this hospitols os per lhe GoP's issued
nolwithslonding lhe risk involved. Her movemenlslrqvels in ond oul of lhe
country especiolly lo lndio is so otlen on personol invilolion by such overseos



hospitols doing morkcling.Some of her records of trovel con be obtoined from HR
dcpotlmenl. Her husbqnd who is o proclilioner in lhe mcdicqt field hor recruiled
cqrlel consullonl doclors lo ref6r pqlients oulside lhe counlry ol o fee. Such referrol
cose! qre eventuolly cleqred & Guoronlee of Poyments issued by Cose Monoger
Judith Otolo,

Therefore, il is imperqtive for the Committoe of Heallh to be provided with lhe dqtq on
preouthorizotion ond opprovols by lhe Cose Monogemenl Division, including ove!6eos
potient dqlo ond who hqs been opproving whqt ond how much, ond if the opprovots ore
with the rqtes qs cosled in the Benefii Schedule of lhe contrd.t-

The dqlq ond trends of preouthorizolion qnd opprovols will be helpful in fhis
inverligotion on olleged molproclices ond froud so thol lhis molle. con be proseculed lo
finolily.

There is prove of opprovolr done over ond obove boord opproved roles.

Signed:

lnlerested Member of the Public/Srokeholdet

Dqted: 'l 9rr, July 2023



Clerk of the National Assembly,

P.O. Box 41842 - 00100

Nairobi.

cna@parliament.go.ke

Dear Sir/Madam,

RE: FEEDBACK ON THE NATIONAL HOSPITAL INSURANCE FUND

The following is our feedback on issues affecting NHIF and how to improve them

1. Relook at the Quality Assurance Team at every Branch Level

This is the team in charge of approving and authorizing claims on the NHIF systems.

Unless the Q,A personnel at the Branch level have integrity, there is no way fraudulent claims can be
processed on the NHIF system and paid. There need to be regular lifestyle audits done on NHIF

Personnel to ensure monies are not received on the side.

2. Prea ut h orizatio n of Admission cases and Surgical Claims

This team is centralized at Head Quarter level.

For fraudulent claims to be logged onto the system requires collaboration of 3 parties, NHIF employee,
Health Facility Employee and the Patient. This is because biometrics and OTP's were introduced into
pataent registration. Unless these three parties agree to compromise, a claim cannot be completed.

3. Payments Made to Private Hospitals vs. Public Hospitals

Payments made to private Hospitals should not be looked at with suspicion, as private hospitals incur

higher claims due to their higher operating costs compared to Government facilities. Private Hospitals

have set up their practices on loan facilities acquired from banks and therefore cannot be asked to pay

the same amounts as Government bodies who neither factor in loan facilities as the government has

already set up those facilities on government land.

4. Fixed Criteria for Paying Claims

The criteria for paying claims should be pegged on when the claim was logged. The turnaround time
used to be 21 days but these days we can have claims paid from 90 days to a few years after initial
date of service been rendered.

This leads to Health Facility employees camping at NHIF Branches and thereafter encouraging

commission ba sed claim processing.

lf the claim management system can be efficiently managed with all claims undergoing a fixed
turnaround and payment period, this willgreatly reduce personnel from both NHIF and Health

Facilities from getting compromised due to incentives on delayed payments.

5. Regularly Rating NHIF Branch Performances

NHIF Branches Audit and rate the Hospitals within their geographic location on a regular basis. lf this
process continues and a second level introduced whereby all Hospital within a specific locality must

also rate the Branch they are answering to on a regular basis, performance and fraud will be reported
early. Also encouraging positive feedback will keep both sides accountable to each other and prevent

victimization of Health Facilities from reporting NH lF.
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Every time I hear that name st partrick I get (hills ..1 had a bad ordeal huko
Likr Reply HidG 7yi

lrban Dakims
Hii kibanda ifungwe kama it cant serve the peopre na nipewe hapo niweke Third Vision
Studios branch...its very hurting to.play around with people,s lifes. Community is veDltired and its about time we act on it...anyday im ready Westkagu Jacque
Utc Rcply Hid. 7,1
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Wortkagu ra(quo
Eric Wamumbi Mp Mathira tafadhali save Waniiku please
LllG Rcply /w

Wertl.gu ro(qu.
Wahu Klgano im,tgine not my dcar

n.ply /.!

Wahu xigono
Westkagu Jacque we really need to (,o something
L'1. R.pty Htde /y/

Iicl)ly lo W(,slka(,r, ,,r( (lUe

o

a
c,

C)

t
o
e

Gaiii thanks Cod I have no encounter

a
Il,r, t ti, t,.\.,rt ,.. ., tr., r,,(t ,.1,

[vah Mwnngi

"'r,,',.t'l!,. nrnv h,rvi. t)ra,n trlrra.,(lo!r

ITTII

[il. Ropty Hid.

Michelle Karen Karen
My heart bleeds

C.!r. Rcpty Hicte

Michell6 (5rs6 1q61s6

o

I pray nobody touches you..l once made a post and some guy came over me.tikc Rcply Hade /\!

o
Weitkagu Ja(que
Michelle Karen Karen Let them or him try.. OOOOLilG Repty 7r.i

Chidih Amigo Ochieno
Thrs is baaaaaad, h;ads must roll!!!
LikG Rcpty Had. /w

L.ban Oakims
Thank you Jackie for this piece, w
rile R.pry Hid. /w 

e got to know a rogue hospital

Tony Nyagah
I remBmbef.F"adt q! ?glQ tutiwa

mlxflm-r;;*',:1.ffifli-T,ffil*.,
ransrerrea iii ;iffi:;"#1, was in that kahosprr.r... n"y i*niroui*r.
nry h*rt 19 home ,. since then nittctrurta that hosirfifrftTarr
Lilr Rrpty HidG /v/ t(j,riri
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Jacque's Post

@f Anne Wanjagi, Munyu Ndirangu and 78 others

! ute ! comment

2r lutt'o'
Wastk.gu Jlcqua
Kamau Watoria Martha Mwihaki Hinga

Likr Rrply 7w

j to'or
Wrstkrgu Jacqua
Kenya Medical Practitioners & Dentists Unlon

Likr Rrply 7w

Wahu Kigano
ls this a horror movie???

x

54 comments 3 shares

! share

Most relevant I
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t
I lrYcrtkrgu Jecque is with Tony Nyegrh and l7 olherr.

oI

St. Patricl Hospilal Karatina, It's almost an ycar since you killcd this

baby angcl.

Thc mothcr canrc lo you with lowcr abdominal pain whilc shc was only
six months prcgnonl.

You ldmittcd hcr and inf<rnncd hcr shc had un infcction. What happcncd

ncxl clln bc conrp rcd kr n honor movic.

Thc lirllorving is wlrut took placc whilc at a ward in your room for a

rvcck...

You introduced lV fluids thus resulting to having carly premalure
dclivcry (who docs that?), as ifthat wasn't cnough you inserted infection
drugs inlo hcr priva(c trca (do you know you can be persccuted fot
rhltl)....

For a weck, your patient was in pain and what she expected to be
trcatment forjust a simple infcction had hcr deliver a premature baby
boy..... waiiiiii!l! as ifthat wasn't enough, you havc no incubator facilities
for babies and so on that day you had the baby on oxygen in a normal
rvard roonr with an elecrric hearer plugged in (relre..... chaaaa!!!
you are nrerciless.

Hcr siruation got worsc and thus hcr family chose lo have her transfercd
to anorher hospital, a dccision you were advising against but thcy
becamc persistcnt and you had no choicc but you insistcd to use the
hospital ambulancc which took another one hour to bc proccssed despite
the family having safc rncans to have hcr transfcrcd.

Wucech!!! She was admined at Karatina General Hospital and thc doctor
and nurses afler reviewing hcr case were in uttcr shock! why? the baby
was 800gm with fatal infections with minimal chances ofstaying alivc
or having normal life Incase he made it, isitoshr the mother had a retained
placenu that had to be sergically rcmoved.

Thc baby died a painful death and his mothcr almost lost hcr lifc.

Thc casc has becn brought to my attention becausc she is currently
dcaling with rhc cffccts of thc traumaiic cvents ofthat d8y.

Shc had a lawyer who latcr droppcd from thc casc bccause Mr. patrick
falls undcr the phrase 'untouchable!" . .. .aOOO Sasa hc will kill
everyone sababu he wants moneyl??

Meanwhilc in my inbox, thcre is another case against same hospital
whcre thcy have chargcd services not rendcred and surcharged through
NHIF moncy amounting to Kshs 80,000.

Aaaaahl!! Mr. Patrick, enough is cnough.....

Wau wa Karatina wamcchokal!!!
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THE HEALTH COMMITTEE OF THE NATIONAL ASSEMBLY . T .r.l
PRs9+XXQ,PARLTAMENTROAD,NAIROBI n C) ('\t
REF: ST.PATRICKHOSPTTALKARATINA , \, o

l+r/'6-'\ h'.}-l---- fin \oSrHRo' ffi*g,THECLERKNATTONALASSEMBLY Y"K (

My name is Ms. Jacktine Ruguru Kagu a Kenyan citizen tD No. ,bfrro#r\1,#ll="rr,r,
Mathirs East Sub County, Karatina Ward and a member ofthe Nyeri Veterans.

On 22'd May, 2023 I received a complaint in regard to the facility afore mentioned in the referencc above.

The complainant had alleged that sometime last year there was negligence on the side of the management
and staffwho rvork in the said facility which led to her having a premature delivery and the death ofher six
months old son.

On 2d July,2023 after a facts finding mission, which had unearthed much, I went public lhrough my social
media page (Westkagu Jecque) with the information gathered in the view of catchinB the inlcrest of the
right and intended audience since my social media page has a wide following.

On that day I was shocked to r€ceivc more comptains in rcgards to the samc institution. Thc post attracted
an audience rvhich had structures in place to call upon an investigation. This audience included thc Nyeri
County Govcmor.

On 5d July,2023 the victim who had rcached out to me and whose story I had shared on my social mcdia
page was called upon by the health comminec tn Nyeri county where shc recordcd her statement and
gavc hcr documents ofp arc a cr scveral ot victims who had shared their complaints against St.
Patrick Hospital Kalatina were contacled for thc samc

Among the allcgations incudes and not limited to;

I. NHIF FRAUD
2. RT,I}INING A PHARMACY T}IAT ISNT RXGISTERTD WTTH TIIE PHARMACY &

POISON BOARD.
J, MR. PATRICK KIMIM' IS A CLIMCAL OFFICER & NOT A DOCTOR4. THE FACILITY ISN'T LICENSED AS A HOSPITAL FACILITY.
5. SUB STAIYDAR"D SERVICES,
6, ISSUING WRONG PR"ESCRIPTIONS
7. GIVING WRONG DIAGNOSIS
8. LOSS OF LITE THROUGH NECLEGENCE
9. BREAKING THE CONFIDENTIALITY CODE.

This is to kindly call uPon thc comminee to quickly check on thc NHIF fraud incidcnces raised ar oer lhc
complains attached. The victims are very ready to provide necessary proof and ao"",n."r, *r,ln'""li.J
uPon.

Thankyou

Ine Ruguru Kagu
23737800
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IN T}IE MATTER OF $NQI,'IRY BY TFTE
NATIONAL ASSEMBLY !NTO THE AI.LEGED

FRAUtrULENT PAYMEhIT'S OF MEDIGAL
GLAIMS AND CAPITATION PAYMENTS TO

HEAL-fH FAGILITIES EtY TF|E NH|F: TO
DETERMINE THE EFFICIENGY AND

EFFECTIVENESS OF TPIE NHIF'S FIR
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PRESENTED TO:
THE NATIONAL ASSEMBLY

THE THTRTEENTH PARLTAMENT (SECOND SESSTON) 2023

SUBMITTED TO:
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THE NHIF'S HR MANAGEMENT EFFIGIENCY AND
EFFECTIVENESS OF THE NFT[F'S HR MANAGEMENT

19TH JULY 2023

SUBMITTED BY:
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'1.0 lntroduction

Khadija /rti is a Senior Assistant Manager HR at
Fund (NtllF). I have served the Fund for over
appointment on 12tr' f'ebrua ry ?.OO7.

NationaI Health lnsurancc
20 years slnce my first

With my vast
contribute to
lnsurer.

expericnce in Human Resource Management,
the transformation of NHIF into the trusted

betieve l can
SociaI Heatth

'1.o

I thcrefore submil this mentot anclunt lo the invitation for pubtic

participation and submission of mcntoranda by the National Assembty. The

Thirteen'rh Partiament (Second Session) dated 8th Juty 2073. This

memorandLrn'r hightights my views on HR matters at Nt'llF'

Backgrou n(l

The NHIF Hurnan Resource poticie: and procedures manuat (2020) sets the
guidetines and procedures on recruitment and setection of members of staff
white ensuring adherence to the constitution and other government
guidetines on recruitment and selection.

The Hurnan Resource policy and procedures manuaI provides that:

1. The Fund is an equaI opportunity emptoyet arrd shat[ not in its
recruitnrent and setectton process, discriminatc on the basjs of
gender, race, retigion, ethnicity or any other forrn of discriminatiorl
(Section 2.'l .2).

2. Att employment shat[ bc made with the approva[ of the Board or as

detegated and shat[ be within the approved estabtishment (Section

7.1.5).
3. The CEO shatI be appoint.ccl on a contract ci three (3) years

renewabte once subjcct to perfornratrce (Sectiort 2.5.2).

4. Officers on [eve[ llF 2 and llF 3 witl be appointeci on a five (5) ycar

contract renewabte sLrbject lo performance (Section 2.5.3).
5. Appointments to the positiotts in Job Grade HF 1, llF 2, llF 3 and HF 4

shatt be made by the Board and shalt be in accordance vvith the
approved procedures (Section 7.14.3\.

6. The tioard may errtist the services of a retevant independent
professional body to conduct the recruitment exercise, if necessary

(Section 2.14.4).
7. The recruitment procedure as provided under (Section 2.16) of this

manual is adhered to.
Page 1 of 9



On 77tn November 2020, the Chief txecutive Officer (Dr. Peter Kamunyo)
appointed Mr. Stantey Wambugu Kariuki as Manager Universal Heatth Scheme
(UHC). This appointment was done without Board of Management knowledge or
consuttation and without any regard for poticy provisions inctuding period of
performance evatuation. Ihe Chief Executive Officer (Dr. peter Kamunyo) had
misinformed the Board of Management that Mr. Stantey Wambugu Kariuki was
Manager UHC (Grade 4) white he was actuatty a Senior Assistant Manager
(Grade 5).

(Annexed Herewith and morked 'KA-4" letter oppointing lAr. Wambugu to
Manager UHS without Board approvol effective I't December 2O2O)

On 26th February 2021, the Board of Management internatty advertised ALL
vacanl positions in Management. Applications were to be received by 3'd March
707't.

(Annexed Herewith and morked "KA-5" is the lnternal Advertisement).

On '1st March 2021, the Chief Executive Officer (Dr. peter Kamunyo) wrote a
letter to the Head of Pubtic Service reqrrcsting for approvaI to recruit for NHIF
Senior Management. This tetter was to be forwarded through; The CS, Heatth
and CS, National Treasury and Ptanning and copied tops, Ministry of Heatth, pS,

NationaI Treasury and to Mrs. llannah Murithii Chairperson NHIF Board of
Management

On 4tr' March 2021 , the Chief Executive Officer (Dr. peter Kamunyo), wrote
another letter to the CS, Heatth (Mutahi l(agwe) requesting for approvat to hold
speciat futl Board meeting on Tuesday 9 ' March 2021 to undertake suitabitity
assessment of internaI staff.

(Annexed Herewith and marked 'KA-6" letter requesting for approval to
recruit for NHIF Senior Manogement and letter to CS-Heatth requesting for
approval to hold special full Boord meeting)

0bservations:

The intention of the Chief Executive Officer (Dr. peter Kamunyo) was to
disrupt the Board of Management decision to advertise for the senior
management positions. Authority for recruitment shoutd have been
sought prior to advertising for the positions.

1
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2. The recruitment procedure as provided in the HR Poticy and Procedures

manuat does not provide for approval to recruit by the Head of Pubtic

Service. This is because the power to recruit has been ptaced on the

Board of Management. lf this were the case, then Head of Pubtic Service

woutd be overwhetmed with the numerous requests for approvals for
recruitment from the entire public service.

3. This letter requesting for approval to recruit fajted to irrform the Head

of Pub[ic Service that the Board of Management had atready internally
advertjsed for ALL senior Management vacancies.

4. There are no board minutes instructing the CEO, on Behatf of the Board

of Management, to wnte to the Head of Pubtic Service and request for
approvat to recruit after the decision to advertise for the positions.

On 8th March 2021, the Ministry of Heatth (CS, Mutahi Kagwe) responded to the
request to recruit dated 1't March 2020. lt advised the Chief Executive officer
(Dr. Peter Kamunyo) to put the exercise on Hotd until further notice to attow

for consuttations.

(Annexed Herewith and marked "KA'7" letter from the CS, Health - Mutahi
Kagwe ond Circulor from Head of Public Service on Management of Stote
Corporations)

A circular Ref No: PO/CAB.9/1A dated 11th March 2020 from the Head of Pubtic

service providing further guidance and direction on the Management of State

Corporations white raising issues on the conduct of Boards and Management of
various state corporations,

Observations:

1. The tetters of irregutar appointments issued by the Chief Executive

Officer (Dr. Peter Kar,'rurlyo) were therefore nuttified by this dectined

request.
2. The Chief Executive Officer (Dr. Peter Kamunyo) faited to inform the

CS, Mutahi Kagwe that he had already made other irregular
appointments.

On 1'lth March 2021, the Chief Executive Officer (Dr. Peter Kamunyo),

communicated postponement of interviews/ the recruitment exercise through
memo Ref No: HF/C/962. Vot Vl/7 dated 11th March 2021.

Observation:

Staff who had arrived from atl parts of the country for interviews after
being shortlisted and invited for interviews were forced to return to
their stations.

Page 5 of 9



2. This postponement of interviews was a source of demotivation for staff
who had been assured by Board of Management of a fair and
transparent recruitment exercise.

(Annexed Herewith ond marked "KA-t" letter HFlC|962. Vol VllT from the
Chief Executive Officer (Dr. Peter Kamunyo), communicating postponement
of interviews/ the recruitment exercise dated 11th lAarch 2021 .

On 16th March 202'l , the Chief Executive Off icer (Dr. Peter Kamunyo) wrote to
SCAC requesting for advice on the irregular appointments he had made.

(Annexed Herewith and marked "KA-g" letter dated 16th tularch 2021 from
the Chief Executive Afficer (Dr. Peter Kamunyo), requesting for SCAC
advice on irregular appointments)

Observation:

1. The CEO faited to give SCAC fu[[ information on the irregular nature of
appointments.

2. That the appointments were irregutarty done and did not fottow the
recruitment procedure in tine with section 2.16 of the approved HR
poticy and proccdures manual.

3. That the irregutar appointments did not have the futt Board approval
4. The CEO failed to inform SCAC of the other irregutar appointments he

made without Board of Management approvat.
5. The CEO had the approved HR instruments but stitl blamed the Wortd

Bank Consultant (Ms. Dorcas Wainaina) for misguiding the Board of
Management.

On 13th Apri[ 2021, SCAC provided advice on the appointments.

(Annexed Herewith and marked "KA-10" letter doted 13th April 2021 from
SCAC advising the CEO (Dr. Peter Komunyo)
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Observation:

1. ln the SCAC [ettcr the Chref Executlve Offtcer (Dr. Peter Kamunyo),

rrrsrnuated that the offtcers were duty appolnted. Thrs was not the case

as no advertrsemc'nts were done and no tnterviews were conducted to
facrtitate apporntments.

2. The SCAC rndrcated the fo[lowrng:
1. That rf the offrcers were duty appornted downgradrng woutd anrount

to legat exposure
2. That the Chref Exccutlve Offrcer's tetter altuded to a Board Ad'hoc

Commrttee's Advrsory for the management to downgrade the three
(3) staff based on a consultant's recommendatton. That thts may

occasron [ega[ exposure rn thc event lhat Management takes thls

downgradrng actlon without approvaI of the futt Board; and

3. That the rote of rhe consuttant tn occ.lstontng both promotton and

downqradrng of staff pornts to an over-reach of conventlonaI
consuttrng terms of reference. A consLtttant cannot dlctate whlch
staff to be promotcd or downgraded as such ts supposed to be gutded

by the instrtutronaI framework and retcvant pottcy provistons outltned
rn the approvecl NtllF Human Resource Pottcy lnstruments.

On 22nd Apnl 7077, the Chrel Executive Off icer's (Dr. Peter Kamunyo) rc-ttes on

a tegat oprnron by Ms. Rose Nakhungu (a[so a beneftctary of ]rregutar

apporntment) to rernstate thc rrregutar appolntments.

(Annexed Herewith and marked 'KA-I1' legat opinion dated 22nd April
2022 by lAs. Nokhungu)

Observation:

1. -[hrs matter oughL to have been escalatecl back to the futl Board of

Management for revrew
2. Ihe Chref Executrve Offrcer (Dr. Peter Kam'-rnyo) and Legal Offtcer (Ms.

ilose Nakhungu) usurped the Board of Management's powers of
apporntment ln rernst.ltrng appointments that the Board of Management

had rescrnded.
3. The tegal offtcer fatted to potnt to the Iegal rrsk that wttt emanate from

the candrdates shorttrsted and tnvtted for intervlews and from those who

are currentty wartlrg for rntervrews to resunle.
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On 30tt' Aprit 2021, the Chief Executive Officer's (Dr.
reinstated the irregular appointments without approval
Management.

Peter
of the

Kamunyo)
Board of

Observation:

1. The Chief Executive Officer (Dr. Peter Kamunyo) disptayed a show of
insubordination against the lawful instructions of the Board of
Management and CS Heatth (Mutahi Kagwe) to revoke/hotd the
appointments.

2. The Chief Executive Officer (Dr. Peter Kamunyo) working with Mr.
Joseph Tonui and Ms. Rosemary Gachemi (beneficiaries of appointments
in HR) irregutarly backdated sataries from lst September 2020 to 30th
Aprit 2021 amounting to miltions of shittings to these individuats.

3. This amounts to loss of public funds which must be SURCHARGED from
them.

4. ALL appointments of Grade HF 1, HF 2 and HF 3 are contractual
appointments however, the Chief Executive Officer (Dr. Peter Kamunyo)
appointed individuals on permanent and pensionabte terms of service
against the HR policy provisions. None of the irregu[ar appointees
including the Ag. CEO (Dr. Kuhora) ever raised an issue with their
irregutar appointments. This shows coltusion to corruption and tack of
ethica[ leadership.

5. The Suitabitity Assessment Report by the Wortd Bank Consultant
reveated that the appointees were not quatified for the appointments.

(Annexed Herewith and marked "KA-12" letters dated 30th April 2021 from
the Chief Executive Officer (Dr. Peter Komunyo), reinstating irregular
appointments)

On 7th June 2021, I (Khadija Ati) advised the Chief Executive Officer (Dr. peter
Kamunyo) against such actions.

(Annexed Herewith and marked "KA-13" letter advising CEO copied to the
Board of llanagement)
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3.0 THE ISSUES

IRREGULAR APPOINTMENI'S3.1

'1 . The 'irregutar appointntents made by the Chief Executive Officer (Dr.

Peter Kamunyo):
a. Did not have both the Board of Management approvaI and Head of

Public Service approval
b. Did not fottow approved poticy provisions/ recruitment procedures
c. FaiLed to adhere to national vatues and principtes of Governance

and the values and principtes of Pubtic Servtce as set out in the

Constitution.
2. An ad-hoc committee of the Board of Management is not a futl Board

3,2 ACTINGAPPOINTMENTS
1. Most of the acting appointments are drawn from unquatified individuals
2. Seniority and Perforrnance not used as a criteria for acting appointment
3. Cronyism used as a nreans of making acting appointment
4. Long periods of acting beyond six (6) years shows evidence of a sleeping

Board of Management
3.3 CARTELS/LACK OF ETHICAL LEADERSHIP AT NHIF

1. lt witt be impossibte for any Board of Management or clirectors to work
successfulty with the irregutar appointees who have formed a strategic
cartel from HR to finance.

2. Att irregutar appointments be quashed and the process starts aqain afresh
following due process

3.4 BACKDATED SALARY
1. This should be recovered as it amounts to theft of public funds

3.5 ROGUE BOARD MEMBERS IN THE HR COMMITTEE
1. The Chair of the HR Committee (Dr. Rachet Monyoncho) needs to be de-

gazetted for hindering internal resotution of these matters having served in
the previous Board of Management.

4.O CONCLUSIONS/ RECOMMENDATION

Considering the above observations, I retain the position that aL[ appointments at
NHIF MUST be lawfut and in line with policy provisions. As such I recommend the
fotlowing:

1. Att the irregutar appointments made by the former Chief Executive

Officer (Dr. Peter Kamunyo) since his appointment as CEO of NHIF be

dectared nu[[ and void ancj revoked as it was done irregularty against

policy provisions and v/ithout Board of Management approvat.
2. The recruitment of ALL vacant positions must be done in line with the

approved HR poticy instruments.
3. Recovery of pubtic funds from irregular payment of backdated salary be

effected through surcharge of beneficiaries.
4. The former Chief Executive Officer (Dr. Peter Kamunyo) be hetd

accountable for abuse of office.

END
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2"i September 20ZO

,rls, Rosemary Wairimu Gachemi

RE AP POINTMENT

Your house a[ovrance witt be Fifty_

Commuter Allowance

NAP"et

The National HosDita[ Insurance fund,(NHIF) is undergoing reforms and restructuring thathas necessitated a reatienment of the truma; ,urou.."lniif.,".o,rganizational structure. fortransformation & repositioninq of NHIF as ,tr"t"gi. pr;h.*i# il"ut,f-l services, to deiiverunrversat Heatrh Coverage (UHc) and frlry i;;i;;;Jil;"Ioirlzbzz stratesic pran.

Il]:"J:""1 .,: to inform you of the Board of manasement decisirpo-sitionof ManaserHumancioii"-ri;:"";:'^1'Y::':'-T:-:::'t'9n to appoint you to the
ettecttve 1sr September 2020. 

:alManagement you are requireo assume the new position

Your new satary griide is HF 4.

IS[,]ll;liilTji,X: " rwo hundred rhorrsand rwo hundred and four shilrings (Kshs.

:;::r?X*:i,#':;:::t,tir?ff:; 
lurnan 

ie5our6g services and in rheir absence, rhe

House Allowance

[ir:i!:r".Sii]ti:1 to commuter a[towance ar the rare or rwenry.rwo thorrsand sh*(inss

Iledical Allowance

Iii{}iif:::iffi {,;i}iTjrffi ,uH#T;"l"::I,#iTi?"{"rry,Hrix:ilxil
Leave
You are entitted to l0 days annual leave and Kshs. 20,000/=p.a as (eave altowance.

li?i: ffii:*r"tmenr confirms the coniidence that filanasement has in vour contribution

five Thousand shi[ings (Kshs. 55,0C0/=) per month.

Opportunity to congratufate you in your new Appointment
I take this

Yours Sinc v,

DR. PETER YO
CHIEF EXE CUT E OFF ICER

,",, (ti',jit"J,'i1T;lii:";iil!;? 
::?1*",1*:a:11::,"l:qa^ri to_ad P.O. Box 30441 - 00100 Nairnh;
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HF/t1W1716NOLL |/2

2'd September 2020

Mr. S. Wambugu Kariuki

RE: APPOINTA{E NT

Yours Since

DR, PETER

The Nationat Hospitar Insurance fund.(NHrF) rs undergoing reforms and restructuring thathas necessitated a realienment of thu nrran ,urori*"o-ntif,"'orguni.utionat struciure, fortransformation & repositionine 
?f 

Nltl 
?., 

;a;"t"$;;;;h;, # ileurtn services, to detiverUniversat Heatth Coverase (Ufic) ana r"ttv i.pi"ir",iiir.,"loia:ibzz siraregic ptan.

This Letter js to inform you of the Board of management decision ro appoint you to the
#,'l:i11"",1 !:3[ff::[;il'nanagemeni iil ;;; H,;;J'l,.,,"" th" new position

Your new salary grade js HF 3.

]t:ii'[lf,:1",1 :1?:ii:'rI J]ff":iil:*t 
twentv'six thousand one hundred and sixteen

Yo-ur_posilion wil.l 
-reporL to Director, Beneficiary 6 provider 

lr,labsence, The chief Executive of fice witt ;."il;:;'rilil;''vc' 'flanagement and in their

House Allowance
Your house aLlowance witt be Sixty-five Thousand shittings (Kshs. 65,OOOi =) per month.
Commuter Allowance

IHr:1j:,%"dl5I:?;oon',ofl"tu' 
atrowance at the rate or rwenrv-six thousand shiuings

Medical Atlowance

I;'1$l P:f,:T f li:,:,';#?::f ::'-,ve medic a r_cover ror yourserr and ramty with annua r
qo,oooz= ioioiii.;i;;ii;,:";B:ffi|):itii;.i?ji?311= ror out'patieni t*it,".,, ii,n'.

Leave
You are entitled to 30 days annua( teave and l(shs. 35,000,/=p-a as teave a[owance.

ijfr:,fl:a"i*'rtment confirms the confidence thar Manasement has in your contriburion

I take this opportunity to congratutate you in your new Appointment.

U
c IEF EXECUTIV FFICER

I

Hationar Hospiiar rnsurance Fund He-adq,.rarteis, Ragati Road po. ,cx:1.,143 - 001r)0 Naiiabi. r{.enyaTel: (020) - 2723255t6, zizlztt, zztcissrea F*, i)lis0i-i."mu,riiiio^"n,, ",,,^ ri?.F-i+^.......... -,,,,
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HF/HR/1285/180

2d September ZOZO

Mr. Joseph K. Tonui

RE: APPO INTMENT

Yours Sincerel

/iiv3 iEtu

The Nationat Hospital. lnsurance- fund, (NHIF) is undergoing reforms and restructuring thathas necessitated a reatipnmpnt of the huma; ,urorr.ulnOit 
" 

Jrganizationaf structure, fortransformation & reposilionino of NH|F as srrut.gi; il;h;;ij neattn services, to detiverUniversal Heatth coverage (ufic) ano rr*v r.pie'r",It-it 
"Joialzo,, straregic pran.

This letter is to inform vou of the Board of management decisron to appoint you to the
8$',tlilr::i.111 

Administration su*i..' ioii'liu';il;;:J:',:L..n" the new errective 1,r

Your new sal.ary grade is HF j.

It':lli,tf;::5;:3i"r"rt--]T"":*ldred ninetv'six thousand rhree hundred and ninety rive

I:::ffl'i'8;#',j';",tT.i,l,i3'li,Tlll"lorporate services and in their absence, rhe chief

House Allowance
Your house allowance wi[ be Sixty-five Thousand shittings (Kshs. 65,000/=) per month.
Commuter Allowance

I,fir:i:,Xfflltj:: to (ommuter allowance at rhe rate or rwenty-six thousand shilinss

l{edical AI{owance
You wi(l be entitted to u .oror"l::r]l: medical_cover for yourself and famity with annuall[tl8llili;3f.1'ii:,-ir.:";',:.,"th"?i*r*:$'J,itu.puti"ntt."Jt.";;, il#]
Leave
You are entitl.ed to 30 days annual leave and Kshs. 35,000/=p.a as teave atlowance.

li?i:,#:i:O","tment confirms the confidence thar Management has in your contribution

iiake this opportunity to congratutate you in your new ,Appointment.

DR. PETER U o
CHIEF EXECUTI Ftc R

,.,, (ii'd;:i,i:T;!iilHl?:::;;lil:..11l"ll.,li;)lii.;I i.i",i?;,,k,;iffi#ii,:l.ti;;li*ll:. ,.
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REF: REVOCATTON oF AppolNTl,tENT

The appointment tetter dated 2nd September, 2020 refers.

we regret to inform you that after carefu[ detiberation by the Board of Management,the letter appointing you Manager,.. Human Capitat ,lf#g;r.nt has been revoked

;tf:",:ri 
l,t October, 2020. you witt continue in yor..ot"-u, Resourcing & ptanning

This consjderation fottows an in.depth review of your quatifications, years of experienceand Human Resource Management roles hetd to iate in t;; ;il the new Organizationalstructure and Career Guidelines.

The Board appreciates your contribution in your current rote as a Resourciog 6 ptanningofficer I and witt continue to support your giowth given ine potentiat you have exhibited

HF tHRtz1 37 / 1 00

12th october, 2020

Ms. Rosemary Wairimu cachemi

Yours Sincere[y,

DR. PETER KAM o
CHIEF EXE CUTIVE OFFIC ER

<1b-..?. .

4;* - D!-d -*"

" 
=I l..-- i-.t . ,, Jr9\:"4":2

. ':-- 1Jx&6\.:-- : -.-:. -

fr,- .-- 
\: ",, 

" -

.,., rirl,ti:?3lllHrlii,lr:jff'l:i#!h.,'',r*r'i,f.f;fl ?3;;i1:;l,l?-1h;ll-cJ,#"*i:..:lrll*Tr1,,,,*,
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14th October, 2020

Mr. Stantey Wambugu Kariuki

REF: AMENDMENT OF APPOI NTMENT

Yours SincereI

DR. PETER KAMU
CHIEF EXECU TIVE FFICER

The appointment letter dated 2nd September, Z0Z0 refers.

we regret to inform you that after careful detiberation by the Board of Management,
the [etter appointing you Head, Beneficiary Management has been amended to Acting
Head, Beneficiary Management effective 1* october, 2020 through to 30th septembe;
2021.

This consideration fotlows an in-depth review of your qualifications, years of experience
and job rotes hetd to date in tine with the new organizationa( structure und c"r"",.
GuideIines.

The Board appreciates your contribution and hopes that the lz.month period witt be
sufficient to assess your capabitity to effectively function in the position.

..,.|j.-".Iul-]lj1,i:;,ll;:iins rancsiifi(j..ti:ign(!.tu-adt.,::.r.iiE)t:)&t..1 - 0i,10(: tiir;r,rhi. !i..r,vdri?ti {010) :i;ti:Jil6.:.')i24(i, t:r47qi/q4 ;;i, :,rr.ir,i, C._"iii,i,;;ii1.",',i'. ?/ohsit.: n.r.., r:iii.rai,.L
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lf t;:: :'Ei,...i:..,:1 ,

H7tlllwlz}il181

14s october, zo2o

Mr. Joseph K. Tonui

REF: CATIO INTMENTN OF APPO

The appointrnent tetter dated 2nd September, 2020 refers

:7
DR. PETER NYO
CHIEF c IVE OFFIC ER

we regret to infornl you that after carefur detiberation by the Board of Management,the letter-appointing you Head, Administration s"*i.u, nu=iu.n revoked effective 1,tOctober, Z0ZO.

This consideration fo[tows an in-depth.review of your qualifications, years of experience

::r,rr".,,Xj:l"r 
hetd !o date in rine with tte new orffiat]lnat structure and career

The Board appreciates your contribution in your current role as Manager, HumanResource Ptanning, Resourcing & Training.

Yours Sincerety,

rcxyi n. "'
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3 and resB'ucturi n3

and organlzauonat

of 'tht"ftjltd a5't stiategic Purchaser of

alth coverutge (UHe).

thB lianaEemen!' s dodslon to aPPolnt You to

ifthcae (HF 4l wrth.dfect from 1tr Dec€rflb€r

Ithree Hundr6d' Tv/cnty'slx Thousarid, one

per qgnthr iA tI1 satary range gf Ker.

2e x fiiolz- 8til6I x tr,rsz ,243,3a8 x
-v95,799 x 11,787 -

per anfiuurn.

ce oi Fifty'Five Thotrsand (Kes 55,000/=)'

ahd (Ke3 22,OOO/') and a comprehenslve

annuAt timits of Kes 2-Ir million fo'

tteatment, Ker 40 ,@Olt= lor 
"Pticat 

and lGs

annuat (care ofld KG! 20,@OI- a: ieave

reference to our tctter lli-.'HR/1216fi01'
dhchaiglng t!€ Job roi.s ; 'J 'e',por"rb'htit:

Mlnadement uriitl or othcrwls': rdvlscd !o *ra$e

.diitafis of whlch witt be con""itnlcater: l" /oil

6t the ChtSf EX6qrUve Officer lor lny rnatters

chu rte.

lorl:stl€clEs ln your arsignmen: nt you:

unl*r6ofigyefgrq
huftiail reqqdte

M;,trsDt, l(ily!
uf.rvfr*rhif ,or.l(!
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I NTERNAL /TDVERTtSEMENT

The NHIF Soard ol'Managemenl wisl'res to identify dynamic, taiented, focused individuats to fitt the fottowing open posirions at the
Head 0ffice. These Positions are open to at( staff across the Fund who meet the position requirements.

Beneficiary and Provider Management

o Head, Beneficiary Management (1)
o Head, Benefits Design & Claims Management(1)
o Manager, Universat Health Scheme (1)
o Manager, Enhanced Schemes (1)
o Manager, Custoiner Experience (1)
o Manager, Actuarial Assessment & Benefits Design (1)
o Regionat Manager (3)
. Branch Manager (32)

Financial Sewices

Head, Finance, Accounting & lnvestrnent (1)
Manager, Finance & Credit Control (1)
Manager, Budgeting &. Reporting (1)

Manager, Treasury Management & Reporting (1)

lnformation, Communication & Technology (lCT)
o Head, Business lnformation Systems (1)
o Manager, Netwoll( Admlnlstration ft User Support Servlces (1)
o Manager, lnfrastructure & Data Centre Management (1)
. Manager, Software Development & lntegration (1)

q
Page l1
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. Professional quatification and membership where appticable

. Management course lasting not less four (4) weeks_

Skills and Competencies for Branch Manager

. Operational probtem-sotving skitts

. Abitity to operationatize strategy into action for the orgaojzalion as whote. Strategic leadership and managernent skilts

. Strong Negotiation skitts

. Abitity to driye change and innovation

. Strong analytical and interpretative skitts

APPI-ICATION DETAILS

Candidates who meet the obove
certificates since ol[ your acodemi
Your applicotion should reoch the
business 3,d l{arch, 2021 .

th b

DR. PETER NY
CHIEF EXEC UTIVE

requirements shoutd submit a cover ]etter
c ond professionot certificotes were olready s
office of the Chief Executive Officer through

opp[icotion ottaching ONLr
ubmitted during suitabitity o
snr ecru1 ment ke

additionol
ssessment.
by close of

stri for i tN s ff

l

PaEe | 47
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HF /Ct944 VoL. xt/(1 35)

Dr. Joseph Kinyua, EGH
Chief of Staff & Head of pubtic Service
Lxecutive Office of the president
5tate House
NAIROBI

Hon. (Ai!tB) Ul(ur K. yatani, EcH
Cabinet Secretary
The Nationat Treasury & p(anning
NAIROBI

Thro'

Sen. Mutahi l(agwe, EcH
Cabinet Secretary
Ministry of Heatrh
Afya House
NAIROBI

1't March 2021

J6- r0
-4 ^^L

.t 4 {'".

ww\ /
.1D8.

ouu' CS Y/:a^i,
RE: REQUEST FOR APPROVA L TO RECRUIT FOR NHIF,s SENIoR MANAGEMENT
Reference is made to yarious Executive Office of the president, s circutars and NationatTreasury and ptannin g circutars resting with the National Treasury and ptanning CircutarRef: DGIPE/A/1/10 dated 14rh January zo21 requiring amongst others that s tatecorPorations seek aPproval before recruitment of staff

The aforementioned Circutar.
,".r uppi",lii.,;#;il:';*,1,,',"jj,:",f"r_"::,:":i,i.""tJ,";:lT;;Xffi.,.X#XT::
retevant authorities prior to recruitment of staff. )

ln this regard, white takine int(

::*,: i"i= ;,; ; 
:;,i i: l=," 1,":-llr 

.E"jlI,l" ".ff::, ff "1 
lil:L:H::HT: :l:nght numbers' ski*ed and compe-tent as vretl as . ,",1".i.0 worr<force for effectiveoetrvery of the Universal Health,c^are' orr,i"i",i" '*""rti,iT,nun.,ng 

Reforms ExpertPanet for the Trarrsformation and Repositiort.t 
"i 

ir.'" 
^iria 

'in 
their submirsion of therrnar report recommended that the function.t ,ir*irr" 

"i inJ rrna oe re-organized ro

ii'[];; 
",,,1$!?]*j$]r3i,1ix?:Eilitil;.''r:-1,],11i# ?y.;"ir,i;,;t5: :.,,ECo i,i:iiiirbi, i,:=n!a r=.d1::i

,erir,t! oi.ke WiUsile: v,-r.v r,tri;.ot ii" ;;;1X,,;;rX



meet the expanded role as a strategic purchaser for UHC and reftecting the core

function that the NHIF shoutd undertake.

Consequentty, therefore NHIF in a bid to achieve the above is seeking to recruit officers

to various vacant senior management positions in line with the recommendations of the

Report of Heatth Experts on NHIF Reforms Panel and the functional rote the Fund witI

ptay in the 'Big 4" agenda.

ln view of the above, the NHIF Board of Management in its meetlng held on 5th February

2021 approved the inclusion of the budget for the recruitment of staff to these senior

positions in its 5upptementary budget 2020/2021 and further aPproved the interviewing

of the shorttisted appticants for the Positions tisted below;

1. Director, Beneficiary and Provider Management

2. Director, lnternal Audit

3. Director, Financia[ Services

4. Director, lnformation communication Technotogy(lCT)

5. Director, CorPorate services

6. Head, SupptY Chain Managemenf

7. Head, Legal Sewices & Corporation Secretary

't
NHIF hereby kindty requests your approval for recruitment of officers to the positions

mentioned above to fitt the vacant positions and aid in achieving universa[ Heatth

Coverage.

Yours *,*<w D

Dr. Peter u

CHIEF EXEC E o CER

Copy to:

yo

Susan Mochache, CBS

Principat Secretary
Ministry of Health,
NAIROBI

Dr. Julius Muia, CBS

Principat Secretary
Nationat Treasury and Ptanning,
NAIROBI

Mrs. Hannah W. Muriithi, EBS

Chairperson - NHIF Board of Management
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HF I C/944 VOL. Xr/138

Sen. Mutahi Kagwe, EGH
Cabinet Secretary
Ministry of Heatth
Afya House
NAIROBT

Dear Nuzi";,

4th March 2021

A o1?

s9f!:l:Yl

RE: REQUEST FOR APPROVAL TO HOLD

is made to the Office of the president Circutar on Management of Staten-Ref No. op/cAB.st1A rtated 11th rrrar.n zoio,'rluii,r'iuiiur n.r No.VOL. XV-3 and the Ministry of Heatth letter Ref. No. MOH /ADM1/vot.1/25Aprit 2020.

The. Circurar in section A part 3 requires that parastatats seek approval for the [ineMinistries in consultations with statc corp"r",i"nr-ilriroi) committee (scAC) tohotd exira meetinqs over and ub*" rh" ;.;;i;;;;'";;;;!r,.ed by Mwonsozo.
NHIF is undertaking internat recruitment for the officers to the various vacantpositions in the organization new stTrrcture in a bid to ensure that NHrF comptetesreforms in line with HEFREP report and to boost p.ar.tiulty in achievement ofUniversat Heatth Coverage.

SPECIAL FULL BOARD MEETINGS.

Reference
Corporatio
HF /C/944
dated 14th

ln view of this, NHIF seeks approvat to hold a speciat fuu Board meetin g on Tuesday9rh March 2021 to undertake suitability assessments of internaI staff.
':--)

*
Yours Ln-W t

\---

Dr. Peter l(amunyo
CHIE F ECUTIv[o FICER

Copy to: Susan Mochache, CBS
PrincipaI Secretary
Ministry of Heatth
NAIROBI

Mrs. Hannah Muriithi, EBS
Chairperson - NHIF goard of Management

riE(y,i!.- .-,",, ('iii:!?!ilH?I,,t'l;,ii':i'#?ld.oi"r,l,l,l;,,.0{.ig;"?,"rl331,fi;,g_rJ1g"l;ll!??1,"1:,ll#".u"
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lh r.{} rP1:
Mhroa t

AFYA HOUSE
CATHEDRAL ROAD
P.O Box 30016 -00 t 00
NAIROBI

8h March, 2021

,s NIO

/

MIMSTRYOFHEALTH
OFFICE OFTIIE CABI}TET SECRETARY

Tclcphonc: Na.irobi 25 4 - 20 - 2't tl\7j
Ert|ail: cshcalth20 I 5@email.com

Whcn rcplying plcasc quotci

REF. MO}YADIWINOL 2/I5

Dr. Peter Kamunyo,
ChiefExecutive Officer,
National Hospital Insurancc Fund,
P. O. Box 30443- 00I00,
NAIROBI.

REOU FOR APFROVAL T
MANAG T

FO

I refer to your letter Ref. No- {rc{++ Vor xu135, dated .rMarch. 2021 requesting forapproval for recruitment of NIIIF.'s Senior Management.

ise that you put on hold the exercise until further notice, to allow for furthcr
This is to adv
consultations.

SEN. MUTAIII KAGWE , EGH,
CABINETSE Y.

Copy to: Principal Secretary,
Ministry of Health.
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l '-|t I I l\'1... ( )l.l.l( lrot, 1,,,-lrt{.:;|l)t:_ir'l
lli..\1, ( rl. Ill!: l1l:lit.t{ :it:ti\.t( t.

OP/ Cr\B.9i -t-d
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March L.ifi2b2\t'i"
t1)

'Ihe .Alto tey Genera I

.All Cab;rtet Secretaries
i.\ll Pi-i n cipa I Secretai.ies
All Chairpersons anrl Chief Execrlti.,re t)fficel.s, State Corpori,tions

RE: iv l.t\ itlA G E Pl E i\lT oF sTATE CO,RPORA'rIOi\J5

Givnli llre critical role of State Corporatior)s in clriving U.le country,sclevelopnre,t age,rra, the goue,r,',re,rt renr.rins stearrfasi in its efforts toe1t]ar19e leforms ilr their gove.t.uance, rttat.lagentent and oversight in linerviLrr rrre recornn rerrcratio.s of trre presiderriiar raskfoice or.l p.rrarstaterr
Rcr'.r'nrs, arci the erricts of Executive order t{o. 6 0f 20i6. This o1fice irasrecaived val'roLts requests for clarity as to the orquni.iiion and structurirrgof the qoverrrarrce st^rctures of State Corporati";;. Ai'ti; same tinre, tlreEthics and Anti-corruption comrnissior.r which ri rrianoateo to ensurecornpliance \''/ith the prcvisions of Chapter six of the conititr,tion an(l theLea(lership. ancl Jntegrity Act, 20r2 rias raised p.iti,*"i issues o. thecorrchrcI of boar.ds arrrl mancrgenrent of various state Corporations.

The 
]iey 

aleas relate to jntegrity issues.trising front re frequerrcy ol board
'r1e'3li'rgs, 

payrncnt of allovr.,ances, and .rileage clainrs, as well as.rdclii:ionalpr(:scriptio'rs to errharce pe.forr,arrce ancl-conrplia nce. These corrcer.rrs
brrrtr'.-.ss the enrphasrs of probity irr thc nr.rnner in ,r,iii.rrlut" Col.pr:rralior.rs.c{)rr(iUcI their business. CorrseqUently, yotrr altention-is rtr;.rwn to thelolior./ing clirectrves arrrl g uiclelines:

r\. Eoord rn eetin 1;s

L All Bo;.:t cls oI Dir ectOri are reclitit.ecl to sUbmit Urtir irrrrrualALi4/.'.^tAC to SCAC th.or:l;Ir ,)e ,i.ru^t r,ii,,iriiV by 30th Jurr,r,ri



Unless .)ti.c n.,i.'<i: Jtrcvrdeci it1 cl.labli ng lell islation, the
Eoarcl of Di, eitors slrall aopcint a nev.r Chief Executive
Oificer ;n line \vitti cxisting la,,vs, regUlations ancl
gLridslirres.

3. Cliairpr:i:;.rrrs of Dotilrjs ul' Slai.r Cor.llrtr.trtiorrs will be rcquii.ed to
ensure cr_rlitpliance rvith the iiirective on fillang oF acting fositionswithirr 6 n)ontlls of theii. ccil .rence

4. it is hereby reiter.rted that contracts of employnrent at.e to beentercd into, ir.r the for.nrat ancl incorporaiin( iht 
-terms 

arrrlconditions as approved and conrnrunicateO tnr:5L,glr-gover n nlentguidelirres.

E, l-luman Resourca poiicy .instruments

i ' Boards of Directo|s ere reciuileci to ensure that they are inrprencnting
SCAC app'.ved Hunran Rr:source poricy tnsn'uments in rirre rrrithcirctrlar no. OpiSCAC.gP1iUl of 1Sn, i,tay 2017. In the course ofrerrielvirrg the HUman Resource polir:y Instrurlents, special aftelttionshourcr be given to: (a) pracenlenr'of the neaJ'of Internar Auditbetweerr tevel hro and three in tlre grading .tirdui". The OFfice ofinternal ALrditor shoulcJ sirrrilarly bJ f..,,.,.t,oi,,a f f y-inclepenclent andanswerable to the Bo.I.d thr.ough tlre Audit Ctnrnrittee; (b) Theestabtishnrenr oF the function of Corporation slcieiarylffeaO of.rcgatUnit directly reporting tc the Boaid, o,. serving 

-rncler 
Ute ChiefExecutive Oificer where specified as Secretary to ifre AoarO.

2. State Corporations are. to. file with SCAC their Humarr Resourceco,r)liance ReJ:orts, ircrucring payro, reports ioi ar'cacrres oF staff by3 1.r Jr,ily of each year:

ll, Status of l-luman Resource Systents in State Corporations

Tlre Go,.,ernnrent intends to autonrate the Human Resoltrce (t{R)furrctiorr irr the pubric servicc.rnd c,rrrsoridite uiu'H"n'.rutu for efficientarrd effective hunran t.esource managetnent. To ercconrplislt this, it
'rvas fouircl rrecessary to nrake un 

"..rrarrirluni 
oi rtuto agerrciesusing. indept'ncrent systerns in hunran ,"ro,ua" inanagen,,ent uncttheir linkag;.:s to other systenls.



l, I !,1, 
sirilr. ir) Ute plocess, !i'e rcquire a recorct of all Lhe systetnsrn se in S[ate Cot.potatio s itrr assessrlle,rt anci cfeciiion- ma kingLrrrl)osq. i'\r ltorr.tatior.l ar)cl cor lsi.,ii(l;ti io:r of l-ll? cl.rta in ine pLrOtic

j:] r.1.:.. 
::ll|',ll . 

t (, .a toilg rv.ry to enatrte the Coverrrnrent io acnieve,r. 
-over 

i)[ oD](]Ctive of callacity Assessn.rent ancl Rationalization of
ll:.1:l?l:: 

r"ly':e (CARps) ancr irsti.o*pry,*itiinl"iiiiu}) ril or tr.,.(-onstitution o[ Kenya 2010 wlrich serks to u,rrrru tt.,ut 6ouernmentfurtctions !,re lrloFreily structrrre.:cl ancl staffecl to facilitate

[:l:|;il]i]i:i of rhe pubtjc Serrrice ar both the r,ritronai"ancr county

Aljr.ncics rr',:i trj l)!.ovi(le l:;rseline ilata as per the table below anclfor riiarcl ill: sanre to tlre prirrcil:al Sctretaly, IUinistry of public Seryicel:y 25tr, rvl a r clr, 20 2 0 k) facitirar(, rlic;;;ri,..ilr, i**",'

i\lirlrre oi State Corporiltion
l.lltnlaD Resoulce
14nnagenlent
Fr lllction

, (Biorlata, leave,
:payroll)

, Linknges withi
; other systeDrs

Enterprise
: Resortrce
. Plnniling
:1ene;,t<enya
Revenue i

'flational 
Social

Secrrrity Fund :

Totat cost (iGirs.l -'
: Type of
Systenl
( Oracle,
SAP,
Op cn
Source
OI
I ttild )

Systenl
in use
(if not
say
firanual) Purchase/

Build
Annual
Maintena ce
Llcense

state corporations nlay, urorrgh their respective r4inistr.ies, seek.Further9L'c'(,'rcc f'onr trris oifice o, ariv orrrer,.hi;,r':i;...,;;;i.rices,rar are,ot
;ill':liJJ..-[:'''recr 

ror i, thi; cir;ra;'' r;u*",i;,:::'i[", rake er,rer:r

_1().'qFFi-i t(. xINYU,r\, €Glt
I-IE,AD OF'J'IIE PI'BLI(. STRVICE
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lnternal Memo

From : Chief Executive Officer

To Att Staff

Ref HF/C/962.VOL.V| /7

Date 11th r\{arch 2021

SUBJECT: HUMAN RESOURCE REORGANIZATIoN UPDATE

Reference is made to my communique dated 26th February, 2021 through which open
positions were declared and internally advertised.

The process was however deferred to altow for more consuttations and seamtess
execution of our Human Resource instruments. Consequentty, att staff are hereby
advised to continue discharging their duties and responsibilities jn the positions they
are currently hotding to ensure business continuity in atl our servlce points.

May I reiterate the Aanagement's appreciation for your continued patience,
commitment and dedication during this reforms journey wh.lch ls belng done
transparentty and meticulously taking cognizance of att staff interests and wetfare.

I take this opportunity to be gratefut for your contribution to the Fund's transformation
agenda, geared towards implementation and scate up of universal Heatth coverage in
our country, being a major pittar in His Exce(tency The president,s Big Four Agenda.

We wilt cont{nually keep you posted on the progress and shoutd you have any queries
do not hesitate to revert to my office.

Sincerely,

DR. PETER

@ ,o,,[i,li";ji?r,l: Jlfl11l1i!if#!l;.*F*1,],l,Bg ?g;,r,#ffi] 
",TJT"ilil:?y#:ii,yl".*" ffi,
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Ref. No. HF/c/944 VOL. Xl

T:
' rl l.iT(l f) tr Aiya Yetu.Bimr Yct ti

(!Er
2 t :;Aii 2l]2 i

,.\'.-
IIt(lliiYi 0tflii '.]l i11i ill)i0tlll 16th lf,arch, 202 1

t

/tr w
. i.lAs. V{ANJIKU W}.l(ocl, EBs

SECRETARY
EXECIJTIVE OFT'ICE OF THE PRESIDEI.{T,
STATE CORPORATIOI.IS ADVISORY COA{MITTEE,
NAIROBI, KENYA.

Dear Madam,

REF: REO.UEST FOR ADVICE ON STA.FF APPOINT^TENTS

Nationat Hcspitat Iisurance Fund Poticy lnstruments \yere approved b!, State Corporation
Advisory Committee ir'r Augus! 2020. Corrsequentty, the NlllF Board of ilanagement
directed that a human resource suitabitity assessment be undertakerr to fitt criticat
positiohs. The candidature for these positions vvas drawn from tlre A{anagenrent

Committee vrlrose responsibitity is to support the Ad hoc Committee of the Board in the
r'estructuring process. Subsequentty, a Wortd Bank consultant brought on board to advice
on the restructuring v.,as charged with the responsibility to assess those iit to fitt the
positions. .a.ccordi.ngty, tne fottowing officers v{ere recorflmended to fitt the positions as

shown betow: -

NAIi/,E PF/r.lo

0t\d

i; itii\ti

t0il5 /.1

.\(.

i02l

r-l-1
[ /1',,
\-_.\a

,
.:;'. .

.:_it,r

PREl/ICUS
GRI,DE

. APPOINTED
i GRADE

DESIct.la.Tlo r.l/P oiiTl ci.l

1

2 iJoseph Tonuj

G3 ;G]Washington OIicth

; G]

Wanrbugu l(aiiuki 1216

4

6
7

Dougtas Owino 2456 G4

19 lG4 G3

Judith otete 11768 : 65 G{

2136 : Head l.ietvJ(,rii G

; infrastructrJi e
12e5 G4

5

He3d Aciministration
Sen ices

: He3cj Denefic:aiy
ihr'anagement

A,'anager quatity Assuraoce
Head Budget Ptanning &

lnvestment
Manager Case Management

I A,lanager Claims

i/tlarragemeni
t\{anager Apptication System

S'..ipport

G

G4

James Letangule | 2272 I G6 !c4

8

9

Abass Abdi

Rosema!-y Gachen'ti

10 lRose l'lal(hungu

ldanagei Human CapitaI

_ __. 119nr_Cejrent__
a I Prircipat Oiii:e! Bodr(i

il-.iaison

--- 
t',340 :G7

G

ib

2137 ! G6

).119

1516 n4 : l-,ead erovider i{ar]agement

I

5 Fransisca i{wanza

' .,i)



The officers above were substantiyety appointed to the new positions, new grades and

designations and took up the new satalies and benefits attached to those positions, with effect
from znd September 2020. Thereafter, the consuttant provided a recommendation for the
revocation of the appoilrtments of the tlree staff on account of experience and quatifications.

Arising from the recommendations, an Ad hoc Committee of the board advised
Management to reverse the appointments. The same was effected on the payrott on the
22'd october 2020,

Consequentty, [he concerned staff appealed against the Management decision to reverse their
earlier appointments citing breach of Fair Labour practices as enshdned in Articte 41, Articte
27 (1) of lhe Constitution.

Jhis is therefore to seek for your advice and guidance in respect of the reversat of the
appointment of the tllree officers above, especia[ty any exposure thereof.

sincerety,

Dr. R UN o
CHIEF EXECUTIVE F ER

NAME PF PREVIOUS
GRADE

APPOINTED
GRADE

PROPOSED
APPOINTMENT

Joseph K. Tonui '1285 G4

1216 G5

2137 G6

G3 Head Administration
Services

2 Wambugu l(ariuki G3 Head Beneficiary
anaqement

3 Rosemary Gachemi G4 Manager Human Capltat
Manaqement
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EXECUTIVE OFFICE OF THE PRESI
STATE CORPORATIONS ADVISORY COMMTTTEE

{o:?lt/
DENT

Telephone: +254 ZZ27 4 ll
When replylng please quote

OFFICE OF T},IE SECRETARY
KICC, 9r1r FLOOR
P.O. Box 42145 - 00100
NAIROBI, KENYA

4th Marchr 2O2L

g 4 l,iAR 2021

Ref. No. OP/SCAC. 9/GO VOL II/82
Dr. Peter G. Kamunvo
Chief Executive Office
National Hospital Insurance Fund
NAIROBI

This has reFerence to vour,letter Ref: HF/HR/21.VO1. IV/i40 dated 25rhFebruary, 2021 regarding the above suOllci;lttl;
It is noted from the letter under reference, that:_

(a) The NHIF Board has made some revisions to the approvedHuman Resource Instruments.(b) The revised staff establishment has created new positions.(c) The newly created positions huuu Uuu,.l uJr"rtised internally forfilling.

Please note that:-

RE: NHIF HUMAN RESOURCE INSTRI.IMENTS

(i)

( ii)

(iii)

NHIF Human Resource policy Instruments were approved bythe State lCorporation Advisory Committee uiO""f!,a"r- n"f,
!,of!o.. 9/60 Vot rrl(69) of :r.,ausust, iOzo fer"", rrl.NHIF is required to implement the same as directed by theHead of the public Service vide circular n"f, OplCee. 9/lA of11th March, 2020 (Annex III).
Any changes deemed necessary by the NHiF Boarc, can berecommended to SCAC for ccnsideration through the parent
Ministry. Inrplementation of any such revised p-aririon, ur.



subject to approval in term of section 5(3) of the State Corporations
Act, Cap. 446.

Accordingly, the NHIF Board should only proceed to fill the positions that
remain consistent with the approval of 31* August 2020 and submit any
new positions/structures for expedited consideration in line with (iii)
above.

Y

I
i

\
Wanjiku Wakogi
SECR,ETARY

Copy to: Mr, Joseph K. Kinyua, EGH
Head of the Public Service
Executive Office of the President
NAIR,OEI.

hlon. (Anrb.) Ukur Yatani, EGH
Cabinet Secretary
The National Treasury and Planning
NATROEI

Hon. Mutahi Kagwe, EGH
Cabinet Secretary
Ministry of Health
NAIR.OBI

Ms. Susan Mochache, CBS.,
Principal Secretary
Ministry of Health
NAIR.OBT

Ms. Theodora Gichana
Ag. Inspector General (Corporations)
Office of the President
NAIROBI
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Telephone: +254 ZZZT 471
When replying please quote

Ref. No. OP/SCAC.9/60 VOL, 11
and date

Dr. Peter Kamunyo
Chief Executive Omcer
National Hospital Insurance Fund
P.O Box 30443 - 00100
NAIROBI

EXECUTTVE OFFICE OF THE PRESIDENT''V,
STATE CORPORATIONS ADVISORY COMMITTEE

,,., , t0:a
' 4w*

. t1:r.
. .. ...rVttAoal '. .f '':

OFFICE OF THE SECRETARY
KICC, 9TH FLOOR
P.O. Box 42145 - 00100
T'IAIROBI, KENYA

13h April, 2021

.,

RE: REQUEST FORADVTCE ON STAFFAppOINTMENTS.-
NATIONAT HOSPITAL INSURANCE FUND (HNIF

This has reference to vour letter Ref. HF .C.g44 VOL. Xi of 15rh March,2021 concerning the above.

It is noted from your letter, under reference, that the National llospitalinsurance Funci (NHiF):-
a) Ployote{ eleven (11) .!1[,t9 various positions within the approriedstaff estabrishment w.e.f 2nd Septembei, zoil anj that these officerswere. dully appointed and consequentty aiiumeu the sarar;es
. . attached to the higher positions.
b) BoarOt Adhoc Committee advised management to reverse thepromotions of three (]) of the prorn6ted staff foilowing arecommendation from a worrd Bank consurtant that they dic'noimeet the requirements. yet it is the same consultant who hadundertaken an assessment unO ,u.omm"nJ"O uff tfr" eleven (1i) assuitable for promotion.
c) Management proceeded to reverse the pronrotion of the three (3)officers based on the advisory of the Boardls RJnoc committee.



It is observed that:-
i) Once NHIF appointed the eleven (11) officers to new grades and

they assumed the salaries thereof, any reversal of the promotion
is tantamount to downgrading which creates legal exposure since
the action meted may not pass the test of fairnEss in ierms of the
provisions of the Fair Administrative Action Act;
The letter, under reference, has also simply alluded to a Board
Adhoc Committee's advisory for management to downgrade the
three (3) staff based on a consultant,s recommendation.lhis may
occasion further legal exposure in event that Management took
the downgrading action without approval of the full 6oard; and
The role of the consultant in occasioning both promotion and
downgrading of staff points to an over-reach of conventional
consulting terms of reference. A consultant cannot dictate which
staff to be promoted or downgraded as such is supposed to be
guided by the institutional framework and relevant poliry
provisions outlined in the approved NHIF Human Resource poliry
instruments.

it)

iii)

Accordingly, it may be imperative for necessary redress measures to be
taken to obviate the likely legal exposure relating to the downgrading of
the three (3) staff.

urs

Copy to:

kogi, EBS.,

Mr. Joseph K. Kinyua, EGH
Head of the Public Service
Executive Office of the President
NAIROBI.

Hon. Mutahi Kagwe, EGH
Cabinet Secretary
Ministry of Health
NAIROBI
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INTERNAL MEM

Chief Executive Officer

Ag Corporation Secretary and Head L

Principat Eoard Liaison Officer

HF tLDt23 VOL V (10)

ZZnd April 2OZ1

,1sl ,MffiEF
l=ro,rai t

"!!:-A

egat Service

*r;*

,2e\
, tj"-'' i,)2

- +?'

fu/

To:

Thro:

Froml

Ref:

Date:

Re:

ti

v,

ADVICE FROM SCAC ON STAFF APPOINTMENTS NATIONAL HOSPITAL
INSURANCE FUND

The matter above and your note to.a-dy]ce on the opinion from the state corporations
Advisory Committee dated 22'rd Aprit 202,1 refers.

under lhe-state corporations .A,ct section 27, one tire functions of the state corporationAdvisory committee inctudes to advise on'the appointm"ni, ru.o""t or transfer ofofficers and staff of state corporations, the secondment oi'puotic officers to statecorporations and the terms and conditions of any appointment, removal, transfer orsecondment.

Jluflg* the Fund stands guided by SCAC. tndeed there is a legat risk where apromotion is downgraded without adherence to fair adminisirative procedures. This iiatso supported by the tegat opinion submitteo ,"f".uncuJ rfiJiozz: voL v (s).

c,-
Rose Nakhun qu



KA. 12



ffiffiffik

HFlHW2137/100

30'h Aprit ZOZ.I

Ms. Rosemary Wairimu Gachemi

RE: REINS TATATENT APPOINTMENT

3s-1
34i^!,t-

!1lI,
NA rc,rre t .

/

gD,l-l....

.:Icp.} *r.+

Reference is made to the letter Ref. HF/HR/2137199 dated 2nd September 2020 in which theBoard of Management appointed you.to ,re positron of tvtanigli Human capitat Management and

[,i#::::X111"5:H::rrrte",i 126 ocrober zozo. r,,inli iur"rence is made t"-v-J,i-ipp..r

ln rea[ignment to the approved structure and on the advice of state corporation Advisorycommittee vide tetter reference op/scAC.9/60 VoL.11 and tegat opinion referenced HF/Lotzlvol v (10), I am qr'ad to inform you of Management's aecrsion io reinstate your appointment asManager, Human Capitat Management with immediate effect.

You are required to take uP the new rotes and responsibitity with immediate effect for businesscontinuity and eifective service detivery in the Depai.tment.'

I betieve, this appointment affords.you the opportunity to affirm /vranagements, confidence iny-ox 
_t0 

contribute positivetv towards rhe vision of u. r*J io o" u *-oirJ-.ri., -il"ii,..r,iilnsurer.

Yours Sincerely,

DR. PETE tGi^
CHIEF EXECUTI o ICER

,=, ,1i,1;i1'lllii!i?11l,\i,";:,'T;i,it],",.,'';:ii:,l,i.i^.# ti?;,,;i*,##i;,iill.fl.lllt:r;l;,:1i;iii_ 
*
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HF/HR-/ 1 2E5l',lE 1

30'|h April 2021

Mr. Joseph Tonui

RE NSTATMEN OF APPOINT

Reference is made to the tetter Ref. HF/HPJ'I285/180 dated 2nd September 2020 h which the

Eoard of Management appointed you to the position of llead, Administration serrice! and the

5ubsequent letGr nef. dated 12s October ?020. FLrrlher reference is made to your appeat letter
dated 126 October 2020.

ln reatignment to the approved stnrcture and on the advice of Stote Colporation Advisory

Committee vide tetter reference OP/sCAC.9/60 vOL.11 and legat opinion .eferenced HF/LD/21

VOL V (10), I am gtad to inform you of Management'5 decision to reinstate your appcintment as

Head, Administration Serr'ices v/ith immediate effect.

You are required to take up the new ro(es and responsibility with immediate effect for business

(ontinuity and effective service detivery in the Department.

I betieve, this appoiotment affords you the opportunity to afiirm Managements' confidence in
you to contrlbute positjvely towards the Vision of the Fund to be a wortd-ctass sociat heatth

insrrer.

Yours Sincerety,

r-ir i -'

\Pq-/ 1,^J !
on. errrn xnuutlvp"
cHIEF ExECUTIVEIOFFIcER

hiatiniiai licsDiial k,su.anc: Funii, 'laqaii llcaa ?O- 8o: J0':'l:i 'i'li'.rG ilaireiri, '|r"i;'iTet iCT0).:i;3;i5/6,2171;4'0,l71479ttrt F.YtU14$A i r,,.il:iillonhif.rri(: [,et'si:c: Y'!/'p.rni(.arlle
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t
HF/HR/t2t 6lvoLL I/l

lori April 2021

ilr. Strnley Wambugu Kariukl

RE: REINSTATA{F NT OF POINT

Yours Sincerely,

Reference i! made to the letter Ref. HFIHR/I216/voLllu2 dated 2.. september z0zo in whichthe Board or Manaqement aoooinrcd vo,, ro the posirion ; i;;; 8.";;i.;il;nagemenr and
[i.'.{ffi:llJe,.,ilReiod;ted 1]'i octob",. z6lo. r,.t-r,"i ."i",i.i'"'fiJ,,'i' . yo(x. appear

ln realignment to the approved structure and on the advice of State Corporation Advisorycommiuee vide tetter reference op/s-c.nr.o vor_.,, u* r;;"i;p,;;;; r"elJrlncea xrrotzrvOL.V_(10), I am glad to inform you of A,lanngement.s decilion to reinstate your appotntment asHead, Beneficiary l,tanagemenr with immediate effect.

You are required to take up the new rorer and responsibitity with immediate ericct for businesscontinuity and effective servtce detivery ln the Department.

lbelieve, this appointment affords vou the opportunity to affirm Managements,confidence invo! to coorribute posirivetv toward; the vision of trrJ ri,"J i,i i" '!' i=.iii-'.i'u'r, ,o.,ur r,"uttt,

D

c CER

/'fl \Y\

@'., ,llfili}iil3'-,,1"1.{i'fl:1'lii#ili,T."i;:l,l:,i;;.;y;,il;,}8fl,":.1,.,rJ,}*[il!:f],Lf;t*:"",.
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ITHiF
INTERNAI" MEMO

The Chlef Executive Offlcer

Senior Assistant Manager - HB

7h June 2021

HFlCiA '806 voL lvl81

APPEAT AGAINST REINSTATEMENT OF RESCINDED APPOINTMENTS

',ri/:r'r'5:I BimA yetU

Toi

From:

Oate:

Ref:

Subjea:

Reference is made to the reinstatement of resclnded appointments of some of the members
supporting the Adhoc Cornmittee of the Board of Management dated 30h Aptil 2O2I and effucted
within the May 2021payroll.

The HR department is the face of the organization and a key implementer of the ongoing NHIF
reforms for the attainnient of ljniversal Health Coverage (UHC). lt is therefore imperative that ALL
Management Appointnrents especially those within the HR department reflect the provisions of the
State Corporations Advlsory Committee (SCAC) approved HR policy instruments such as the
approve,J orEanizational structure, Staff grading and establishment, Career guidelines, HR policy and
procedures manual.

The May 2021 appointments made within the HR department were as follows:

lvianager Human Capitat ri4anagement
Joseph Tonul Head, Adminjstrstion Services

3 lulius fiwanzia SAM- HL, -L-

a

1. The substantive appointment of Ms. Rosemary Gachemi from Hll Oflicer t to Mana8er
Human Capital Management.is a Blaring irregularity within the HR profession creating
supersession of applicants shortlisted for the position due to postponed interviews.

2. The appointment of Mr. Joseph Tonui as Head, Administrative Services did not cbnsider th€
SCAC approved Career Progression Guidelines (CPG) which requires possession of a Masters
degree.

3. The appointment of Mr. Julius Mwanzia did not consider the absence of any HR
qualificarlons and a bachelor's degree that has in flle record an issue of unrecognized
idstitution

Wav.folward/ HR Provisions

1. The decision to rescind the substantlve appointments be upheld. Due process be followed in
ail public service ;ppointments rvith the exception of comrnon cadre positions.

2. Acting Appolntments be revielved to ensure seniority and qualifications are concidered,
3. The Board of Management is reqtiested to fast track the filling of Manate-ment positions

through competitive platements.
4. lt is recommended that the position of Heads of department within the Fund be made

contractual appointments to sanitize the managenient team, prevent inbreeding aod allow
for the flow of creativiti and new ideas within the Fund.

HR RISK

The above action. is to prevent the risk of 
'preventable 

audit queries from both lnternal and
External Auditors as a result of non-aliBnment with the HR Policy instruments.

o To prevent ioss of trust by staff in the HR department during the reform process.

_ . Natiolat Hospit3[ lnsurance Fund, Ragati Road p.O. Box:t0443 - 00100 Nairobi. Kenva
ret: (0?0) . 2?23?5516, 2723246, .1.714793/94 Fax:7.714A06 E-mail: infoo)nhif. or. ke Website: 

",ir*.ni,if.

No I Name PF No Substantiye posltlon HR Department Appointments
1 Rosemary Gachemi 2.137 HR Offlcer I

2 1285

09f i

'Manager Tralhing and Ptanning



Thefollowingcanlreusedasreferencepointsfordeclsionrnakingonstaffrecruitment:

public Service commission - HR Policies and Procedures Marrual for the Public service (May, 2016)

*t,ichpro,io",that,.AllPubIicServiceappointmentsbebasedonfairCompetitionandmerit,
representalioncfKenya,sciversecommunities,adequateandequalopportunitiestoallEendef,
youth, menrbers of all ethnic 6roups, persons with disabilities and minorities"'

SCAC Guidelines on the Terms and Conditions of Service for State Corporations 2004'

Paragraphllprovide5thateachstatecorporationtoensUrethattheorganizationsiStrUctureis
*.".ai nV staff ',,vith relevant skills and experience, recruiiment should be competitive when filling

ANY managentent position whether internally or externally'

By Copy of this memo;

The Board of Management is notified of this anomaly to prevent creation of precedence already

,."pfi.rt"a across th; vacant ManaBement positions and thcse substantivelY filled without following

due process.

ThestatecorporationsndvisoryCommittee(SCAC)isrequiredtoclarifythecontentofits
communication vide letter Ref oP/5cAc.9/60 vol 11 that led to the reinstatement of rescinded

.opo,nrrun*. (Copies of appointment letters attached herewith for ease of reference)'

The LeBal Department is required to clarify the content of its communication vide letter Ref

,irrTii voi , 1ro1 that ted to the reinstatement of rescinded appointments. (copies of

"ppoint."nt 
t"tt"ls attached herewith for ease of reference)'

,
It'
i-

KHADUA ALI

SENI oR ASSI STANT MANAGER - HR

CopY to: Chairman, Board of Management

Chair, HE Committee of the Board - '

State Corporatlons Advisory Committee (5CAC)

The Legal DePa rtment

Ag, Director, lnternal Audlt Oepartment

Ethics and lntegrity Office



EXECUTIVE OFFICE OF THE PRESIDENT
STATE CORPORATIONS ADVISORY COMMTTTEE

Telephone: +254 2227 4! I
When replying please quote

OFFICE OF THE SECRE'iARY
KICC, grH FLOOR
P.O. Box 42145 - 00100
NAIROBI, KENYA

Ref, No. OP/SCAC/9/60 1Ith June, 2021

Khadija Ali
Senior Assistant Manager -HR
National Hospital Insurance Fund
NAIROBI

RE: APPEAL AGAINST R.EIHSTA,TEI.,!ENT OF R.ESCii{DED
APPOINTMENT

We acknowledge receipt of your letter dated 7th June, 2021-, under Ref:
No. HF/C/A'806 VOL IV/81 with regard to the above subject matter and
conf_ip that the same is receiving immediate attention.

.,-._-.'

I

)='tl'
'i'

I

I

Waiijiku W;lkogi
-slGEtErARY
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1 .0 Executive Summary

Amat Hospital Limited engaged in fraudutent practices by altering and fatsifying

information in cottusion with members and defrauded the Board benefits to a tune to a

tune of Kshs.11,063,000 out Kshs.'l 'l ,453,000 of claims sampted, transtating to 96.6%

fraudutent payments. lnterpotating to total claims paid, the Fund may have tost Kshs.

33,473,542 to the facitity.

Eastteigh Branch faited to carry out due ditigence white processing ctaims occasioning

loss of funds.

2.O lntroduction

Ama[ Hospita[ Limited was gazetted in December 2021 vide [ega[ notice No.234. During

accreditation, they had been licensed by KMPDC as a hospital [eve[ 4. The Hospitat is

situated in plot No. Eastteigh section 3. HospitaI directors as per CR 12 are Abdihakim

Guhad Gabow of posta[ address 35205 GPO Nairobi and Hassan Ronow Sheikh of postat

address 35205 GPO Nairobi. They were contracted to offer services from 1st July 2077

with bed capacity of 40 and rebate of Kshs.3,000.

From Juty lst, 2072, to June 2023, the Hospitat submitted a totat of 504 ctaims. Out of

these claims ,267 have been paid totating Kshs.34,651,700, white 237 ctaims worth

Kshs.32,248,500 are in payment process.

Out of paid ctaims ,5 ctaims worth Kshs.156,500 (0.5%) retated to enhanced schemes

(case code 30) and 262 ctaims (99.5%) were major surgeries (Case code 07) totaling to

Kshs.34,495,200.

Major surgical procedures requested by the hospitat inctuded, Open reduction and

internal fixation (ORIF) that was the majority with 189 cases (37.2%), removal of renal

catcutus 65 cases ('12.8%) and the rest 754 (50y"1other surgicat procedures.

Page 3 of 40



2.'l Background of the Case

On 4th May 2023, Ag. Chief Executive Officer vide memo Ref:

HF/HF/HQ/ADM l73|VOL.1 I (3) appointed a team comprising of four lnternal Auditors,

two benefits Design Officers, two Legal Officers and three Quality Assurance Officers

to investigate fraud by Beirut Pharmacy and Medical Centre Code 80008904 and Ama[

Hospital Code 800014614 fottowing an eartier investigation that led to suspension of atl

transactions and claims payments to the two healthcare providers.

3.0 Terms of Reference

a) lnvestigate the ctaims raised by the HCP since Juty 2021 to date.

b) Quantify the fraudutent ctaims during the period and make recommendations.

c) Make phone surveillance calts and verify claims/medical records.

3.1 Methodology

The investigation exercise invotved data modetling and mining techniques on ctaims

paid patterns, review of system records i.e surg'ical preauthorization forms (NHIF 8D),

Radiotogy reports, e-claim documents, Heatth Care Provider, and medical records. lt
atso involved review of emptoyer records, telephonic outreach and face-to.face

interviews with beneficiaries.

3.2 Guiding Materials

NHIF Act number 9 of 1998 (revised in January 2022), Hospitat contract, Benefits

administration, and ctaims management guidelines Manuat, ctaims and benefits 2016

and memos.
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4.O Objective

lnvestigate the claims raised by Amal Hospital Code 800014614 since 1't July 2O22

30th June 2023, quantifying fraudulent claims during the period and make phone

surveillance calls and verify claims/medical records.

4.1 Criteria

Ctause 16 of 2022-2024 contract requires that the Health Care Provider or its agent sha[[

not, in the performance of the Heatth Care provider's obtigations under this agreement,

engage in any corrupt practice of fraudutent practice inctuding but not timited to the

fottowing: -

16.1.1 intentionatty use a higher paying code on the ctaim for a beneficiary to

fraudulent[y reftect the use of more expensive procedure, devices or

medicine than was actuatty used or was necessary.

'16.1 .8 attering or falsifying information with intent to defraud the Board or to

obtain a benefit that is not entitted to.

Ctause 2.8.2 of 2072-2024 contract requires health care provider to exercise ditigence

in verification of a person ctaiming services and sha[[ require the person to produce

their identification documents or biometric to enable the health care provider to

ascertain whether the person is a beneficiary.

Ctause 2. 10.7 stipulates that du ring the term, the Board or its authorized representative

sha[[ have the right, at at[ reasonable times, to inspect, review and make copies of

beneficiary's medicaI records hetd by the Heath Care Provider to determine comptiance

with the provision of this agreement.

Ctause 2.18.2.2 where the Board requests medicat reports or other information, Health

Care Provider shatl avail medical reports and other requested information within seven

(7) days of receipt of the request from the Board.
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Ctause 2.3.2.3.5. 1 of Benefit administration and ctaims management guidetines Manual

2016, requires that quatity assurance officer MUST conduct surveittance for at[ surgical

patients post operativety at least once before they are discharged.

On lst December 2072, Head Provider Management communicated via emai[ to Regionat

Managers, Branch Managers and Quality Assurance Officers on creation of a surgicat

"bin" where alt approvats for case code 06,07 and 15 can be deposited on e-ctaim

modute as an additional controt so that Quatity Assurances Officers can confirm

surgeries before a ctaim is processed. Simitarty, on 2nd December 2022 communication

was done requesting that, going forward, atl heatthcare providers submit a weekty

theatre tisting for review during surveittance and anyth'ing contrary to that tist should

be emergency cases onty. This was aimed at strengthening surveiItance and

confirmation of su rgicaI cases.

4. 2 Finding /Observations.

Ama[ Hospita[ Limited has a contract for 7027-2074 cycle and provides for the fotlowing

servlces:

a) Outpatient Care package-The beneficiaries shat[ be the beneficiaries in the

national and managed scheme. The board undertook to pay outpatient services

for nationat scheme and enhanced scheme members at Ksh.1,400 and 2,850

annuatty per beneficiary respectively. Fixed Fee For Service of Kshs. 2,000 for

National Potice Service and the Kenya Prisons Seruice and Kshs.1,500 Edu Afya

scheme per treatment episode for atl accessed services by the respective

beneficiaries.

b) Linda Mama package - Beneficia ries are etigibte for Kshs.6,000 normal detivery,

Kshs.17,000 C-Section detiveries, antenatat care Kshs.2,500(1st visit at

Kshs.1,000, 3 subsequent visits at Kshs.500 each) and postnatal care for four

visits at Kshs. 250 per visit.

c) Dental package-At[ accessed and utitized dental services shatl be reimbursed as

guided by fee schedute.
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d) Optical and ophthalmic package- Att opticat and ophthatmic services shatl be

reimbursed as guided by fee schedute.

e) ln-Patient package- Beneficiaries of the Nationa[ scheme and Linda Mama be

reimbursed at rebate of Kshs.3,000 per day of admission.

f) Maternity Package- Reimbursement at Kshs.10,000 for normal deliveries and

Kshs. 30,000 for caesarian sections.

g) Surgical Benefit Package-The beneficiaries are national and enhanced scheme

members that were to be reimbursed as guided by surgical benefit package fee

for each surgery.

h) Dialysis benefit Package - to be reimbursed at Kshs.9,500 per session and a

maximum of two sessions in a week.

Analysis of ctaims paid to Ama[ Hospital Limited revealed that: -

* Review of system records revealed benefits access and utitization patterns where

the facitity [odged surgicaI preauthorization requests for big number of

emptoyees of same emptoyers.

Highest beneficiaries per emptoyer on surgical procedures were Self-emptoyed

56, Ministry of State for Youth Affairs 23, Kenya Kazi Services Ltd 12, Africa

Apparets EPZ Ltd 12, Ministry of Home Affairs-Prison Department 11, Bob Morgan

Services Ltd 8, Machakos County 8, Office of the President- Police 7, Securex

Agencies (K) Limited 7, Sekura lnternational Ltd 6,Office of the President-

Administration 6,Hatari Guards 6 respectivety as shown in above table.

No Emp loyer No.

Beneficiaries/

Employer

Claim Amount (Kshs)

1 Setf-Emptoyed 56 7,918,000

2 Ministry of State for Youth Affairs 23 2,724,500
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3 Kenya Kazi Services Ltd 17 1,560,000

4 Africa Apparets EPZ Ltd 12 1,560,000

5 Ministry of Home Affairs-Prison

Department

11 1 ,190,000

6 Bob Morgan Services Ltd 8 1,060,000

7 Machakos County 8 1,145,000

I Office of the President- Potice 7 650,000

9 Securex Agencies (K) Limited 7 910,000

10 Sekura lnternational Ltd 6 898,000

11 Office of the President-

Administration

6 610,000

12 Hatari Guards 6 830,000

13 Getx lndustries Ltd 6 810,000

14 Nairobi City County 5 690,000

'15 C & P Shoe lndustries Ltd 5 680,000

16 PG Security Ltd 5 640,000

17 UHC Scheme 5 760,000

'18 Vott Management Services Ltd 4 450,000

19 Ministry of Heatth 4 580,000

20 Akshar lnternationa[ Ltd 4 550,000

21 Suman Shakti EPZ Ltd 3 390,000

22 Lavington Security Guards Ltd 3 410,000

23 Brisk lnternationaI Ltd 3 3s0,000

24 Mother & Chitd Hospitat Ltd 3 510,000

25 Kakuzi Ltd-Makuyu 3 410,000

26 SGA Kenya Ltd 2 240,000

27 Wells Fargo Ltd 2 360,000

28 G4S Security Services Kenya Ltd 2 300,000

29 Radar Ltd 7 260,000

30 Dannrry Logistics Ltd 2 260,000
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31 Department of Defence 2 310,000

32 Pharmaccess Sponsorship 2 310,000

33 Styte lndustries Ltd 2 260,000

34 Dodhia Packaging Kenya Ltd 1 120,000

35 DPL Festive lndustries Ltd 1 120,000

36 Samasouce Kenya Ltd 1 130,000

37 The County Government of Wajir 1 110,000

38 Toptine Marketing Ltd 1 150,000

39 Tsebo Facitities Sotutions Kenya Ltd 1 130,000

40 217 Other Emptoyers 271 l6 540 500

508 67,860,000

Benefits access and utitization patterns informed on the choice of the sampte. The team

prioritized conducting a direct interview with twenty (20) emptoyers who had the most

beneficiary visit'ing the facility for purposes of obtaining records.

The team performed the fottowing tests: -

. Verification of admission period of the emptoyee/member against emptoyer's

attendance records.

. Direct interview with the members to obtain information on access to benefits.

o Review of means through which the members were identified, and ctaims

notified.

. Verification of admissions against surveittance records at Eastteigh Branch office.

The fotlowing are the key findings from emptoyers visited, details of member of on E-

ctaim encounter form and responses from members on access to benefits: -
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1) SECUREX AGENCTES (K) L|M|TED.

Seven (7) employees of this emptoyer had sought surgica[ services at Ama[ Hospital Ltd

according to NHIF ctaims records to a tune of Kshs.910,000. The team estabtished the

fotlowing.

E-claim encounter form reveated that, att the seven (7) members were identified

biometricatty on entry and on exit. This is a confirmation that the members were

invotved in the process.

Attendance registers obtained from the employer reveated that at[ the 7

beneficiaries / members were at work the entire period of admission.

iii. lnformation obtained from individual members is as fottows: -

* Four (4) members stated that they visited Amal Hospitat for outpatient

seryrces.

* One (1) Benjamin Musyoki of lD no. 23578785') stated that he was directed by

one Mr. Sulei of tetephone number 0779 -023060 to Ama[ Hospital to fake

treatment in exchange for Kshs. l0,000.

* Two (2) members were not avaitabte for interview.

Surveittance report avaited by Eastteigh branch for Ama[ Hospital Limited for the

period 16th December 7027 lo 28th April 2023 showed that, out of the seven (7)

beneficiaries, two (2) were recorded in surveittance report as being admitted

contrary to the emptoyer indicating that they were at work during the admission

period. The other five (5) beneficiaries were not captured in the surveittance report.

Out of seven (7) surgical claims lodged by the facitity, six worth Kshs.810,000

processed and paid and one (1) of Kshs.100,000 was in payment process.
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A detaited report of the sampled members, emptoyer records and members sampled

statements are attached in Annex I A, B & C.

Audit Opinion

Based on the information gathered from emptoyer records, interview with the

beneficiaries and review of e-ctaim encounter form on biometric identification the

team is of the opinion that, Amat Hospital Ltd cottuded with seven (7) members who

were confirmed to be at work during the entire period of adrnission as supported by

emptoyers' attendance registers and todged fictitious surgical ctaims occasioning

irregutar payment of Kshs.810,000 and Kshs.100,000 that was in payment process.

2. Branch Manager and Quality Assurance officers at the Eastleigh branch failed to

observe due ditigence in processing ctaims and as a result the facility lodged fictious

surgical ctaims leading to loss of Kshs.8'10,000.

2) SEKURA TNTERNATTONAL L|M|TED

Six (6) employees of Sekura lnternationat Ltd sought surgical services at Ama[ Hospital

Ltd according to NHIF system records totatling to Kshs.898,000. Audit team estabtished

the foltowing: -

Encounter form on e-ctaim system reveated that, att six (6) members were

identified biometrically on entry and on exit confirming that members were

involved in the process.

Four (4) beneficiaries were confirmed by the employer to be at work on the

entire period of admission as per the attendance register and the other two (2)

were not confirmed by the emptoyer.

ll.

iii. lnterview with members revealed that: -
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* One (1) stated had never been treated at Ama[ Hospital Ltd

* One ('1) stated that he has never been to Ama[ Hospital Ltd.

* One (1) stated that he received an outpatient service and was not

admitted, nor surgery was done.

* Three (3) members were not avaitabte for the interview.

Surveittance report for Amat Hospital Limited for the period l6th December 2022

to 28th April 2023 showed that, out of the six (6) members, two (2) were recorded

in surveitlarrce as admitted contrary to the emptoyer indicating that they were

at work during the admission period. Four (4) were not in the surveitlance report.

Six surgicat ctaims were lodged worth Kshs.898,000 processed and paid by the

branch.

A detaited anatysis of the sampted members, emptoyer records and member statements

are attached in Annex 2 A, B &. C.

Audit Opinion.

From the audit findings the team is of the opinion that Ama[ Hospital Ltd cotluded

with four (4) members who were confirmed to be at work the entire period of

admission and two (2) others and todged fictitious surgicaI claims leading to irregutar

payment of Kshs.898,000.

2. Branch Manager and Quatity Assurance officers Eastteigh branch did not observe due

ditigence in surveiltance and processed claims for members not admitted in hospitats

and as a resutt Ama[ Hospital Ltd todged fictious surgical claims that led to loss

Kshs.898,000.

1
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3) KENYA KAZI SERVICES LTD.

System records indicated that 12 emptoyees of Kenya Kazi Services Ltd accessed

surgical services at Ama[ Hospital Ltd totatting Kshs.'l ,560,000. The fotlowing were

observed by the audit team: -

Encounter form on e-ctaim system reveated that, a[[ the twetve (12) members

were identified biometrically on both entry and exit. This confirms that members

were involved in the process.

Ten (10) members were confirmed by the employer to be at work the entire

admission period as per the attendance register one (1) was on sick off and no

records were avaited by the employer for the remaining (1) member.

It.

Ill. The twelve (12) members were not avaitabte for interview.

iv. Surveittance report for Amat Hospital Limited for the period 'l6th December 2022

to 28th April 2023 showed that, out of the twelve (12) members, seven (7) were

recorded in surveillance report as admitted contrary to the emptoyer confirming

that they were at work the period they were purportedty admitted. The rest five

(5) were not in the surveittance report. Five (5) surgica[ ctaims for these members

worth Kshs.650,000 were processed and paid and another seven (7) totatting

Kshs.910,000 was in payment process.

A detailed anatysis of the sampled members and emptoyer records are attached in

Annex3A&B

Audit Opinion

From the audit findings above the team is of the opinion Ama[ Hospita[ Ltd cotluded

with ten (10) members who were confirmed to be at work and lodged fictitious
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surgical claims occasioning irregutar payment of Kshs.650,000 and another

Kshs.910,000 in payment process.

2. Branch Manager and Quality Assurance officers, Eastteigh branch did not observe

due ditigence in surveittance and processed claims for members not admitted in

hospitats and as a result occasioning irregutar payment of Kshs.650,000.

4) HATARI GUARDS

System records indicate that 6 emptoyees of Hatari Guards sought surgical services at

Ama[ Hospitat Ltd totating Kshs.830,000. The audit team estabtished the fottowing: -

E-claim encounter form revealed that, all six (6) members were identified

biometricatty on entry and on exit confirming that the members were invotved

in the process.

lt. At[ the six (6) members were confirmed by the emptoyer to be at work the entire

period of admission as per the attendance register.

llt. Responses obtained from the individual members reveated the fottowing.

.} One ('l ) member (Julius Kiprotich of lD no. 24826043 stated that he was

admitted at Ama[ Hospital Ltd, but no surgery was done. This contradicts

information obtained from the emptoyer that he was at work on 23'd &

24th March 2023,

* One ('l ) other member (Ezekiet Kipkemoi of lD no. 20021440) confessed

that he was referred to Ama[ Hospital to cash his NHIF card.

* Four (4) members were not avaitabte for interview.
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Surveittance report for Amat Hospital Limited for the period 16th December 2022

to 28th April 2023 showed that, out of the six (6) members, three (3) members

were recorded in surveittance report contrary to the emptoyer indicating they

were at work during the admission period and the rest three (3) were not

captured in the report.

One (1) ctaim for Kshs.180,000 was processed and paid and the remaining 5

claims worth Kshs.650,000 was in process.

A detaited report on the sampted members, emptoyer records and employee

statements is attached in Annex 4 A, B &. C.

Audit Opinion

The findings indicated that there was collusion between Ama[ Hospital Ltd and six

(6) members who were confirmed to be at work to lodge fictitious surgical ctaims

occasioning irregular payment of Kshs.180,000 and another Kshs.650,000 that was

in the payment process.

2. Branch Manager and Quatity Assurance officers, Eastteigh branch did not observe

due ditigence in surveillance and processed ctaims for members not admitted in

hospitats and as a resutt occasioning irregutar payment of Kshs.180,000.

5) WELLS FARGO LTD

System records indicate that 2 emptoyees of We[[s Fargo Ltd obtained surgical services

from Ama[ Hospital Ltd worth Kshs.360,000. Audit team established the fotlowing: -

Encounter form on e-claim system revealed that, the two (2) members were

identified biometricalty on entry and on exit confirming that they were involved

in the process.
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ll. The two (2) members were confirmed to be at work during the entire admission

period as per the emptoyer attendance.

I . The two (2) members were not avaitable for interview.

Survei[lance report for Amat Hospital Limited for the period 'l6th December 2022

to 28th April 2023 showed that, the two (2) members were recorded in

surveiltance report contrary to employer indicating they were at work the entire

admission period. The facitity todged surgical claims for the two (2) members

that were processed paid Kshs.360,000.

A detaited anatysis of the sampted members, employer records and member statements

are attached in Annex 5 A & B.

Audit Opinion

From the findings, Ama[ Hospital Ltd cottuded with the two (2) members who were

confirmed to be at work when they were purported to be admitted occasioning

irregutar payment of Kshs. 360,000.

2. Branch Manager and Quatity Assurance officers, Eastteigh branch did not observe

due ditigence in surveittance.

6) AFRICA APPARELS (EPZ) LTD

12 emptoyees of Africa Apparets (EPZ) Ltd sought surgical services at Ama[ Hospitat Ltd

ctaims totalling Kshs.1,560,000 paid according to NHIF system records. Audit findings

reveated the fottowing: -
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ll.

l

Encounter form on e-ctaim system reveated that, atl the twetve (12) members

were identified biometricatty on admission and on discharge confirming members

involvement in the process.

Three (3) members were confirmed to be at work during admission period. The

emptoyer atso confirmed that, nine (9) ceased being their emptoyees on 5th

January 2023.System records indicated that in the month of February 2023, the

nine (9) accessed surgicat benefits at Ama[ Hospitat Ltd.

Two (2) out of the 3 emptoyees indicated that they have never been treated at

Ama[ Hospital Ltd and one said she was treated as outpatient.

Tetephonic interview with the members reveated as foltows: -

* One (1) member i.e. 0947880 went for outpatient services at Ama[

Hospitat Ltd

.1. Two (2) members were retuctant to respond on their card utitization at

Ama[ Hospitat.

+ One (1) member (Catherine Wavinya of lD no. 77678998) stated that she

was referred to Ama[ Hospital by a cotteague by name Eunice Mbithi to

cash her NHIF card and was given Kshs.7,000 by the facitity.

t Two (2) members had no registered mobite numbers in NHIF database.

.1. Three (3) members were not reachabte on their mobite numbers.

, One (1) member indicated that she was admitted with back pain and no

surgery was done.

Surveittance report for Amal Hospital Limited for the period 16th December 2022

to 28th April 2023 showed that, out the twetve (12) members, four (4) members

were recorded in surveittance report and the emptoyer had indicated that they

ceased being their emptoyee at the time of admission. The other eight (8) were

not in surveittance report. The facitity lodged twetve ( 1 2) surgicat ctaims ,1 1
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vatued at Kshs.1,450,000 were processed and paid and 'l ctaim was in payment

process Kshs.110,000

A detaited analysis of the sampled members, emptoyer records and members

statements are attached in Annex 6 A, B &. C.

Audit Opinion.

From tire information gathered by the audit team, Ama[ Hospitat Ltd cottuded with

six (6) members who were confirmed to be at work and from the responses obtained

from interview and lodged fictitious surgical ctaims occasioning irregutar payment

of Kshs.760,000.

2. Branch Manager and Quality Assurance officers, Eastleigh branch did not observe

due ditigence in surveitlance and processed ctaims for members not admitted in

hospitats occasioning loss to the Fund.

7) LAVTNGTON SECURTTY LTD

Lavington Security Ltd had 3 emptoyees who sought surgical services at Ama[ Hospital

Ltd according to NHIF system records and Kshs.410,000 was paid. lnformation obtained

by the audit team reveated the foltowing: -

Encounter form on e-ctaim system reveated that, the three (3) members were

identified biometricalty on entry and on exit confirming that the members

were involved in the process.

Al[ the three (3) members were confirmed by emptoyer to be at work during

entire admission period.

ll.
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llt. Two (2) of the members stated that they went for outpatient services and

one (1) stated he was admitted for 3 days, and no surgery was done at Ama[

Hospital Ltd.

Surveitlance report for Ama[ Hospital Limited for the period 'l6th December

2072 lo 28th April 2023 showed that, out of the three (3), two (2) were

recorded in surveittance report contradicting emptoyer records which

indicated that the emptoyees were at work during entire admission period.

The other one ('l ) was not in surveittance report. The facitity todged three (3)

surgical ctaims totalling Kshs.410,000 that was in payment process.

A detaited anatysis of the members sampled, employer records and member statements

are attached in Annex 7 A, B &. C.

Audit Opinion

On the basis of information obtained from the employer and the members it is

evident that Ama[ Hospital Ltd cottuded with three (3) members and lodged

fictitious surgical ctaims that could have occasioned loss of Kshs. 410,000 to the

Fund.

2. Branch Manager and Quatity Assurance officers, Eastteigh branch did not observe

due ditigence in surveittance.

8) BOB MORGAN SERVTCES LTD

Eight (8)emptoyees of Bob Morgan Services Ltd sought surgical services at Ama[ Hospital

Limited according to NHIF ctaims record and ctaims worth Kshs.1,060,000 paid. lt was

established that: -

1
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I.

lll.

Encounter form on e-ctaim system reveated that, atl eight (8) members were

identified biometrically on entry and on exit. These confirmed members

involvement in the process.

The eight (8) members had no sick off fited in their respective fite, indicating

they were at work during the admission period as confirmed by the emptoyer.

Two (2) members stated that they went for outpatient services at Ama[ Hospitat

Ltd, one ('l )stated that he was admitted for 1 day, one (l) indicated a minor

procedure was done at Ama[ Hospital as outpatient and four (4) were not

avaiIabte for interview.

Surveillance report for Ama[ Hospital Limited for the period 16th December 2022

to 28th April 2023 showed that, out of eight (8) members, four (4) were recorded

in surveittance report contrary to employer indicating that there was no sick off

fited by the emptoyee to confirm admission. The other four (4) were not in

surveillance report. The facitity todged eight (8) surgicat ctaims where 4 ctaims

was paid totatling Kshs.440,000 and 4 claims worth Kshs.6'10,000 was in payment

process.

A detaited anatysis of the sampted members, employer records and member

statements are attached in Annex I A,B &. C.

Audit Opinion

There was cotlusion between Amat Hospital Ltd cotluded and eight (8) employees of

Bob Morgan Services Ltd where fictitious surgicat claims were lodged leading to loss

of Kshs. 440,00O and another Kshs.610,000 in payment process.
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2. Branch Manager and Quatity Assurance officers, Eastteigh branch did not observe

due ditigence in surveittance and processed ctaims for members not admitted in

hospitals occasioning loss to the Fund.

9) G4S SECURTTY SERVTCES KENYA LTD

Two (2) emptoyees of above company sought surgical services at Amat Hospital Ltd.

lnformation obtained by the audit team reveated that: -

Encounter form on e-claim system shows that, the two (2) members were

identified biometricatty on entry and on exit, confirming they were invotved in

the process.

ll. The two (2) were confirmed to be at work the entire admission period.

' t. The two (2) members were not avaitabte for interview.

Surveiltance report for Ama[ Hospital Limited for the period 16th December 2022

to 28th Aprit 2023 showed that, out of two (2) members, one (1) was recorded in

surveittance report contrary to emptoyer indicating that the emptoyee was at

work during entire admission period. The other one (1) was not in surveittance

report. The facility todged two (2) claims surgical ctaims that was processed and

paid worth Kshs.300,000.

Detaited anatysis of the sampted members and emptoyer records are attached in Annex

9A&8.

Audit Opinion
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On the basis of information obtained, Ama[ Hospita[ Ltd coltuded with the two (2)

employees to defraud NHIF by lodging fictitious surgicat ctaims occasioning loss of

Kshs. 300,000.

2. Branch Manager and Quatity Assurance officers, Eastteigh branch did not observe

due ditigence in surveittance.

1O) RADAR LTD

Two (2) employees of Radar Security sought services at Ama[ Hospital Ltd worth

Kshs.260,000. Audit team estabtished the following: -

Encounter form on e-ctaim system reveated that, the two (2) members were

identified biometricatty on entry and on exit confirming they were invotved

in the process.

Il - The two (2) members had no sick off fited with the employer confirming they

were at work during admission period.

' l - One (1) member stated that he was admitted at Ama[ Hospital Ltd, but no

surgery was done. The other was not avaitable for interview.

Surveiltance report for Amat Hospital Limited for the period 'l6th December

2022 to 28rh Aprit 2023 showed that, none of the member was captured in the

surveillance report. However, two (2) surgical ctaims were processed and paid

worth Kshs.260,000.

Detaited anatysis of the sampted members, emptoyer records and member statements

are attached in Annex 10 A, B & C.

Audit Opinion
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1 Based on the above findings, Ama[ Hospitat Ltd cotluded with the two (2) members

and lodged fictitious surgical claims occasioning loss of Kshs. 260,000 to the Fund.

2. Branch Manager and Quatity Assurance officers, Eastteigh branch did not observe

due ditigence in surveittance.

11) DANNRRY LOG|ST|CS LTD

Dannrry Logistics Ltd had 2 employees whose ctaims worth Kshs.260,000 were todged

by Amal Hospital Ltd. Audit findings reveated the foltowing: -

Encounter form on e-ctaim system reveated that, the two (2) members were

identified biometricatty on entry and on exit. This was a confirmation that the

members were invotved in the process.

There was no record by employer to confirm the two (2) members where abouts

during the period of admission. The two emptoyees were not availabte for

interview.

.

llt. Surveitlance report for Amal Hospital Limited for the period l6th December 2022

to 28th Apri[ 2023 showed that the two (2) members were recorded in surveiltance

report. Two claims were todged by the facitity worth Kshs.260,000 that are in

payment process.

Detaited anatysis of the sampted members and emptoyer records are attached in Annex

1'tA&8.

Audit Opinion.

The team coutd not authenticate two (2) claims worth Kshs.260,000 todged and paid

to Ama[ Hospital Ltd due to limitation of information.
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12) C & P SHOE TNDUSTRTES LTD

Five (5) employees of the company sought surgical services at Ama[ Hospital Ltd worth

Kshs.680,000 as per NHIF ctaims records. Audit observed as foltows: -

Encounter form on e-ctaim system reveated that, atl the five (5) members were

identified biometricatty on entry and exit, confirming that they were invotved in the

process.

The employer confirmed that, atl the five (5) members were at work the entire

admission period.

lnterview with the members revealed that: -

* One (1) member denied any admission at Amat Hospitat Ltd,

* One (1) stated that his father used his card at Amat Hospital,

* One (1) said he was admitted with stomach issue and no surgery was done at

AmaI Hospitat.

* Two (2) members were not available for interview.

Surveittance report for Ama[ Hospital Limited for the period 16th December 2022 to

28th Aprit 2023 showed that, out of five (5) members, three (3) were recorded in

surveiltance report contrary to the employer indicating they were at work during

the admission period. Two (2) did not appear in the surveittance report. The facitity

submitted five (5) surgical ctaims and 3 were paid totalting Kshs.370,000 and 2

ctaims Kshs.3l0,000 were in payment process.

Anatysis schedule of the sampted members, emptoyer records and member statements

are attached in Annex 12 A, B &. C.

Audit Opinion
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Ama[ Hospital Ltd cottuded with five (5) members based on the information obtained

and todged fictitious surgical claims occasioning toss of Kshs.370,000 to the Fund

and another Kshs.310,000 that was stopped in payment process.

2. Branch Manager and Quatity Assurance officers, Eastleigh branch did not observe

due ditigence in surveitlance and processed claims for members not admitted in

hospitats occasioning [oss to the Fund.

13) MACHAKOS COUNTY GOVERNMENT

County Government of Machakos had 8 beneficiaries who sought surgica[ services from

Ama[ Hospital Ltd to a tune of Kshs.1,145,000. The audit team estabtished the

fottowing: -

Encounter form on e-ctaim system reveated that, att the eight (8) members were

identified biometricalty on entry and exit. This confirmed that the members

were invotved in the process.

ll. Five (5) members were confirmed to be at work during admission period. Two

(2)were away from work on the admission period and one had the spouse seeking

services,

llt. The eight (8) members were interviewed, and the team reveated the following:

{. Four (4) members stated that they were admitted at Ama[ Hospital Ltd

but no surgery was done, one (1) said that he was admitted and surgery

done contrary to employer who indicated he was at work, one (1)

indicated he was not admitted and no surgery was done, one ('l ) indicated

he felt sick while at Eastteigh and was taken to Amal Hospita[ Ltd and

cannot remember what happened, this was contrary to emptoyer
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indicating he was at work and the last one (l) said the spouse was

admitted but was not sure whether surgery was done.

iv. Surveittance report for Ama[ Hospital Limited for the period 16th December 2022

to 28th April 2023 showed that, out of the eight (8) members, three (3) members

were recorded in surveitlance report where two (2) had been confirmed to be at

work white one (1) was officiatty away from work. Five (5) members did not

appear in the surveitlance report. However, the facitity todged eight surgical

ctaims,T claims paid worth Kshs. l ,01 5,000 and 1 claim of Kshs.130,000 was in

payment process.

Detaited anatysis of the sampted members, emptoyer records and member statements

are attached in Annex 13 A, B &, C.

Audit Opinion

Amat HospitaI Ltd coltuded with eight (8) beneficiaries and lodged fictitious surgical

ctaims leading to a loss of Kshs. l,025,000 and another Kshs.130,000 that was

stopped in the payment process.

2. Branch Manager and Quatity Assurance officers, Eastteigh branch did not observe

due ditigence in surveiltance and processed claims for members not admitted in

hospitals occasioning loss to the Fund.

141 VOLT MANAGEMENT LTD

Four (4) emptoyees of Volt Management Ltd sought services at Amat Hospitat Ltd

according to NHIF records and ctaims worth kshs.450,000 paid. The audit team

estabtished the fottowing: -
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III.

Encounter form on e-ctaim system revealed that, the four (4) members were

identified biometrically on entry and exit, confirming that they were invotved in

the process.

Al[ the four (4) members were confirmed to be at work during entire admission

period.

lnterview with the four (4) members reveated that: -

* One (1) indicated that, he was admitted for 3 days a surgery was done

which was contrary to records with emptoyer indicating they were at

work.

* One (1) stated he went for outpatient treatment.

* Two (2) members were not avaitable for interview; however, the employer

had confirmed they were at work during the admission period at Amal

Hospital.

Surveitlance report for Ama[ Hospital Limited for the period 16th December 2022

to 28th Aprit 2023 showed that, out of the four (4) members, none appeared in

the surveittance report. The facitity lodged four (4) surgicat ctaims that were

processed and paid totatting Kshs.450,000.

Detaited anatysis of the sampted members, emptoyer records and member statements

are attached in Annex 14 A, B &. C.

Audit Opinion

1. Ama[ Hospital Ltd cotluded with four (4) members and todged fictitious surgical

ctaims occasioning [oss of Kshs.450,000 to the Fund.

2. Branch Manager and Quality Assurance officers, Eastteigh branch did not observe

due ditigence in surveitlance and processed claims for members not admitted in

hospitats occasioning loss to the Fund.

15) PG SECURTTY LTD
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5 employees of PG Security Ltd sought services at Ama[ Hospital Ltd and ctaims of

Kshs.640,000 paid. Audit findings estabtished as fotlows: -

Encounter form on e-ctaim system reveated that, alt the five (5) members were

identified biometricatty on entry and on exit. This was a confirmation that the

members were involved in the process.

Four (4) members were confirmed to be at work during entire admission period

and one (1) was on leave during admission perioci.

lt.

iii. The five (5) members were not avaitable for interview.

Surveittance report for Ama[ Hospitat Limited for the period 16th December 2022

to 28th April 2023 showed that, out of the five (5) members, two (2) were

captured in the surveiltance report contrary to emptoyer record indicating the

employees were at work during the admission period. Other three (3) were not

in surveiItance report. The facitity todged five (5) surgical claims and four (4)

were processed and paid worth Kshs.460,000 and one ctaim of Kshs.180,000 was

in payment process.

Detaited anatysis of the members sampted employer records and member statements

are attached in Annex ,5 A, B & C.

Audit Opinion

1. Ama[ Hospital Ltd cottuded with four (4) members and lodged fictitious surgical

ctaims occasioning loss of Kshs.460,000 and another Kshs.180,000 that could have

been [ost.

2. Branch Manager and Quatity Assurance officers, Eastteigh branch did not obserye

due ditigence in surveitlance.
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16) TSEBO FAC|LtTtES SOLUTTONS KENYA LTD

One ('l ) employee of Tsebo Facilities Sotution Kenya Ltd sought services at Ama[ Hospital

Ltd and a claim of Kshs.130,000 paid.

The audit team confirmed that: -

The member was identified biometricatty on entry and on exit, confirming

involvement in the process.

Emptoyer confirmed that the member was away for medical reasons during

admission period and that a sick off for 21 days was issued by Amat Hospitat Ltd.

It.

5.1

Detaited analysis of the members sampted employer records and member statements

are attached in Annex 16 A, B & C.

5.0 Limitation of the lnvestigation

Pre-authorization documents

lnternal Audit vide memo Ref: HF/HQ/REP/13/35 VOL.lll/35 dated 1Oth May 2023 and

HF/HQ/REP/13/35 VOL lll/38 dated 17th May 2023 requested Ag. Director ICT to

provide 498 pre-authorization documents that had been used by Amat Hospital Ltd to

request approval for surgeries performed at the facitity. Annex 17 A & B.

On 7th June 2023,ICT wrote back and stated that they managed to retrieve twenty-two

(22) documents out of the 498. Annex 1 I .

On l4th June 2023, Ag. Director ICT responded vide email, that they had retrieved atl

the documents that were avaitabte in the system. ln addition, he pointed out that the

NHIF ERP system was constrained with storage space and was not abte to store these

documents for a long period which was a stop gap measure to ensure service avaitabitity

unti[ the Board approved a budget for enhancement of the storage space.
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5.2 Medical Records

On 6th June 2023 the Ag. Chief Executive Officer wrote to the hospital administrator via

letter Ref: HF / C / 1001 |VOL.4 I 186) requesting the Hospital to provide five hundred and

four (504) medica[ records for NHIF patients who had obtained services for review in

accordance with the contract. As at the date of this report the facitity had not avaited

requested records instead, they sought a court order not to avail the records.

5.3. Employer not availing requested records.

On 30th May 2023, vide letter Ref: HF/HQ/ADM/62 lglVOL.XVll/9O, Ag. Chief Executive

Officer authorized the investigation team to visit employers and request for necessary

records inctuding attendance registers for purposes of verification of access to benefits

in Ama[ Hospital Limited.

Audit team experienced chatlenges in obtaining information from four employers as

shown below:

* Ministry of State for Youth Affairs

On 8th June 2023, a team from NHIF visited Ministry of State for Youth Affairs for

purposes of verification of access to benefits by twenty-three (23) beneficiaries who

according to system record were admitted at Ama[ Hospital Ltd.

On 29th June 2023, Ministry of Youth Affairs, The Arts and Sports State Department

for Youth Affairs and The Arts wrote to the Chief Executive Officer NHIF vide tetter

Ref. MOYAS/SDY AAl2l13 and confirmed that the members indicated in the list

provided do not appear in their payroll hence they are not their emptoyees. They

advised that NHIF shoutd liaise with the State Department of Public Service who are
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the administrators of the comprehensive civit servants cover for further assistance.

Annex 19 -

+ Ministry of Health

On 8th June 2023, NHIF team visited the Ministry of Heatth with a view to obtain

records for purposes of verification of access to benefits by four (4) beneficiaries

who according to NHIF record are its emptoyees. The team was instructed to do a

letter to Permanent Secretary for the information. Fottow up is underway.

* Nairobi City County

On 9th June 2023, Chief Executive Officer wrote vide letter Ref.

HFi HQ/ADM/6219/VOL.XVll/90 to County Secretary Nairobi on notice of intended

inspection and request for employee records for purposes of verification of access

to benefits by five (5) beneficiaries who according to NHIF record are its employees.

As at the date of this report the emp(oyer has not responded to the requested.

{. Suman Shakti (EPZ)Ltd

On 9th June 2023, a team from NHIF visited Suman Shakti (EPZ) Ltd for purposes of

verification of access to benefits by three (3) beneficiaries who according to NHIF

record were their emptoyees. This was in line with the Chief Executive letter Ref:

HF/HQ/ADM/62 /9/VOL.XV||/90 dated 30th May 2023.

The team hetd a meeting with Mr Sammy, Human Resource Manager who promised

to avail requested records within a week time. Thereafter, the team made several

fottow up phone catls but as at the date of this report, the emptoyer has not avaited

requested records, nor responded to tetter by Ag. Chief Executive Officer.
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5.4

5.5

5.6

Members without registered telephone numbers in NHIF database, telephone

ca[ls not going through and Lack of cooperation from beneficiaries.

Capacity and associated risk to investigate twenty-four (24) law enforcement

officers who appeared to have obtained services at the hospital totaling

Kshs.2,450,000

Time constraints to reach and interview fifty-six (56) self-employed members

who accessed benefits at the facility amounting to Kshs.7,918,000

Risk lmplication

lnadequate surveittance by branch office alowed fictitious ctaims by the facitity

and led to loss of funds.

Weakness in E-ctaim system attows processing of ctaims for beneficiaries not

biometricatty exited and ctaims not confirmed through surveittance.

I I'I lnabitity of the preauthorization system to ftag off high frequency of emptoyees

from same emptoyers accessing specific packages occasioned toss of funds.

lnabitity by ICT system to archive preauthorization documents that are vital in

accounting for claims payout exposes the Fund to loss as there's no recourse for

reference and the Fund may not hotd to account medical practitioners.

Reputationa[ loss to NHIF for failure to protect pubtic funds.
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Auditee response

Hospital Management

The hospital filed commercial suit No. E27 4 OF 2023 in Court against the Fund and

therefore the team did not engage them till the case is determined.

Branch Manager Eastleigh, Ms. Amran Mohamed

ln her response received on 15th August 2023, the branch Manager responded that: -

As a branch Manager she ptays an indi rect/supervisory role in overall ctaims

processing and management and she does not have system rights in claims processing

and is not invotved in claims processing. She attached a quality procedure for claims

processing issued on 31st January 2018.

She stated there were changes in ctaims processing with no systematic approach to

minimize the risk and this coutd have made the pattern unnoticed, where facitities

like Ama[ Hospital Ltd lodged surgicat pre-authorization requests for big number of

employees from same emptoyer.

Further stated that in her supervisory rote she regutarly oversees the proper

execution of the surveittance by ensuring that surveillance programs are in ptace.

Surveittance is a delegated rote to branch quatity assurance officers and surveittance

officers, and they fite the report. She ensures that surveiltance is strengthened by

making surveittance a regular agenda discussed in ctaims committee at Branch levet.

The Branch ctaim payment without supportive surveittance coutd be possible as they

have few (two) surveittance officers against forty-seven active heatth care facitities

and end up doing targeted surveittance at the branch levet.

ll.

lll.
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II.

III.

Quality Assurance Officer-Ms. Halima Roka,

ln her response received on l5th August 2023, the Quatity Assurance officer responded

as fottows: -

When processing claims under E-ctaim ptatform, the encounter form does not show

contributors emptoyer instead it generatizes with scheme name & codes. She usuatty

checks members' contribution are up to date. Ctaims are processed after verifying

with surveitlance report, in case surveiltance was not done they do ctinical audit of

the patient medical reports and theatre lists. They onty process ctaims with LOU

approval and have patients biometricatty verified.

Faci[ities cannot [odge surgicaI preauthorization requests without the patient being

verified through biometric which imptied patient was physicat[y present.

Also, once a facitity [odges a preauthorization to NHIF members receive notification.

Case management division do verify surgical preauthorization requests before

approvat. Approval of LOU impties that the officer deem that the patient required

the procedure having gone through the attached requisite documents.

Upon surgical preauthorization request approval, NHIF system sends notification

atert to the attending doctor whose [icense number was used to request for the

procedure.

SurveiItance officers print admission notification from the system, go to the hospitat

for surveittance and confirm admission of the patient and use surveittance report to

process ctaims.

For the attached ctaims, there was NO member/ contributor or doctor who reported

to Eastteigh NHIF office regarding notification atert they received from NHIF

confirming fraudu[ence.
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The patient surveittance officer saw during surveillance is the right patient for the

right approved procedure. The ctaims without surveittance report, after doing

ctinical audit we confirm atl patient medical records tatlies with patient biometric

verified, imptying the right approved procedure was done for the right patient.

That, after checking att the above, she had no reason NOT to approve surgical cases

from bin and process.

ln view of the above control measure and tight procedures it is difficutt for there to

be fraud, untess the principat member, the attending doctor and the facitities are

involved.

vii. Due to votume of work and limited time, she is not able to go check in between

systems, other system (integrated) for the member emptoyers.

They are overwhetmed by the duty assigned due to shortage of personnet. She

further gave a proposal to make Quality assurance officers perform their rote better.

Quality Assurance Officer-Ms. Anab Yusuf Abdi.

ln her response received on l5th August 2023, the Quatity Assurance officer responded

as fotlows: -

As a quatity Assurance officer her task entails receiving and paying ctaims adhering

to approved contract rates. During the receiving stage of a ctaim in the E-claim

system there is no system control where she is able to detect that claims from a

facitity are from the same emptoyer.

Surgical claims from Ama[ Hospital Ltd were preauthorized and approved.ll.
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t. As a quality Assurance officer, she paid the ctaims and did put in ptace necessary

ctaims controt measure to help curb fraud in the claim processing and payment

which includes clinicat audit confirmation from patient fite at facitity and phone

catts surveillance program, surveiltance report and theatre listing report.

Annexure 20 A, B & C of Auditees response attoched.

6.0 Overall Observation

Amal Hospital Limited engaged in fraudutent practices by attering and fatsifying

information in coltusion with members with intention to defraud the Board and

obtained benefits to a tune of Kshs.8,063,000 and another Kshs.3,000,000 in

payment process out Kshs.11,453,000 of ctaims sampled, translating to 96.67"

fraudutent payments. lnterpolation to total ctaims paid of Kshs.34,651,700 impties

that the Fund may have tost Kshs.33,473,542 to the facitity.

This is contrary to Section 25 of NHIF Act 9 of 1998 (revised January 2022) and clause

16.1 of Contract for the provision of heatthcare services to beneficiaries of the

National Heatth lnsurance Fund.

2. ln the organization structure, the Branch Office is headed by Branch Manager and

wi[[ be responsibte for the following functions: -

Ensure surveittance is undertaken to ensure quatity service provision to

contributors.

Ensure contract enforcement; Enforcement of compliance to the NHIF Act;

lmptementation of retevant policies, guidelines and strategies; Ensure proper

database management of emptoyers /contributors and ctaims among others.

3. Upon notification on admission /Discharge

1

a

a
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Quatity Assurance Officer carries out surveiltance and updates in the system and

receives and conducts ctinicat audit on the claims and if it futfitts the set standard

witl examine then transfer in the system and physicalty to accounts for further

processing. lf the ctaim does not meet the standards, it wi[[ either be returned to

hospitat, put under investigation, or rejected totalty.

Ctause 2.3.2.3.5.1 of Benefit administration and ctaims management guidelines

Manual 2016, requires that quatity assurance officer MUST conduct surveittance for

atl surgical patients post operatively at least once before they are discharged.

4. Eastteigh Branch faited to carry out due ditigence white processing claims

occasioning loss of Kshs.8,063,000 to the Fund.

7.0 Audit Recommendation

Director Beneficiary and Provider Management shoutd immediately ensure

responsibi lities in ctaims processing is restructured to focus on surveittance at the

hospital [evet. Focus shoutd be on high-risk benefit packages, such as Surgicat,

Diatysis, Radiotogy, Dentat, and Opticat.

ln addition, liaise with Director Corporate Services and through worktoad analysis

deptoy adequate officers to beef up surveitlance to curb fraud, wastage and abuse

in ctaims.

2. NHIF Board shoutd suspend Ama[ Hospital Limited for raising fraudulent claims and

faiture to produce medical records. This is in line with section 25 of NHIF Act 9 of

1998 (revised January 2022), ctause 16.2 and ctause 16.6.1 of the contract for the

provision of heatthcare services to Beneficiaries of the National Heatth lnsurance

Fund.
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The facitity shoutd pay back Kshs.8,063,000 being amount paid on fraudutent claims.

ln addition, forward the case to Ethics and Anti-Corruption Commission to

investigate this etaborate fraud scheme perpetrated by the facitity and recover an

amount of Kshs.25,4'10,542 paid to the facility since, out of 85 sampled ctaims,71 of

them were fraudutent i.e. 96.6%.

5. Director Beneficiary and Provider Management in tiaison with Ag. Director ICT shoutd

immediatety ensure E-ctaim system is configured to disattow processing ctaims

without surveittance report and for beneficiaries not discharged. ln addition, ctaims

shoutd not be batched at the hospital [eve[ without verification by a Quatity

Assurance officer.

6. Director Beneficiary and Provider Management in [iaison with Ag. Director ICT should

immediatety create a fietd in preauthorization modute to indicate beneficiary's

current emptoyer in addition to the member's scheme. This is with a view to ensure

frequency of accessing benefits by beneficiaries from same company is monitored

and can be ftagged off.

7. Director Beneficiary and Provider Management shoutd immediatety introduce a

control tayer where emptoyers shoutd within 24hours upon receive of a notification

confirm through an undertaking that their emptoyee is admitted to a Healthcare

provider before the Fund commits to approve access to benefits. ln addition,

informal sector beneficiaries shoutd be confirmed through surveittance. This is with

a view to cushion the Fund against fictitious ctaims.

8. Ag. Director ICT shoutd immediatety review ICT system to ensure it has adequate

capacity to store vital information on ctaims paid. The system shoutd atso provide

easy retrieval of the information for future reference. ln addition, atl

preauthorization documents for this facitity should be retrieved to put to account

medical Practioners invotved in any fictitious ctaims worth Kshs.34,651,700.
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9. Ag. Director Financial Services shoutd immediatety subject to validation 237 ctaims

vatued at Kshs.32,248,500 in payment process and totatty reject claims amounting

Kshs.3,000,000 confirmed to be fraudutent.

10. Director Corporate Services shoutd take disciptinary action against Branch Manager,

M/s Amran Ati Mohamed and Quatity Assurance Officers M/s Halima Gura Roka and

Anab Yusuf Abdi for not observing due diligence white processing claims and

occasioning the Fund to [oss of Kshs.8,063,000 in line with Human Resource Poticy

and procedure Manuat.

ll.Management should immediatety re-engineer preauthorization process to ensure

vatue addition in the ctaim process.

ln addition, Management should automate the Board approved rates to minimize

human invotvement and improve on efficiency. This is in line with the best practices.

12. The Board shoutd ask Kenya Medical Practitioners & Dentist Council and Ethics and

Anti-Corruption Commission to investigate the facitity and hold the medical

Practioners invotved accountabte for matpractice that led loss of funds.

ln addition, conduct investigation on eteven (11) members from Kenya Prison

Service, seven (7) from Office of the president- Police and six (6) from office of the

president-Administration to confirm whether the beneficiary received heatthcare

seryices at the facitity and for further action that may hetp recover any lost Pubtic

Funds.

13.Chief Executive Officer shoutd pursue State Department of Pubtic Service to avai[

necessary records including the attendance records for purposes of verification of

access to benefits in this hospital by their members.
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14, H.ad, Corporate Communicatloni and MrrketinB !houtd activety educ.te !nd intorm

membeE about their entitlament to bcnefits to trcktc thc lssur of lnformation

asymmct.y whlch ls one of lhe factors contrlbuting to fraudulcnt activltiet.

'I5. rrtanagement lhoutd automatc hospital accredrtation and confacting process.

Additionatty, thcy shoritd explore the porslbitlttes of lmptementlng a framework for
sctcctinS he6tthcare providcrs bated on access calteria which consideB factorr ruch

rs diserse burdcn, poputation, and Geographlc.t distrlbutlon. This frurnework lhoutd

bc instrumentat in combrtin8 trsudulent actlvities.lt i5 ctcrr that the excassiva

prcacncc of p.ofit-oriented privlte hea(thcare provld.rs wl(l result ln a surge of

suppty induc.d damand, wlth thc prim!ry go!t being proflt mlxlmlzatlon.

16.oirector Benetlcl.ry and Provlder Management shoutd a(ways ensur. addltlon of

service by Health Care Provldcr and changc of tevel ls approvcd by the Board b.fore
implementation. Additjonatty, lt should be evldenced by duty completad assestment

report.
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JOY NURSING AND MATERNITY HOME

Background (Location and Facility Level)

Joy Nursing and Maternity Home, operating as Joy Nursing and Maternity Eastleigh Limited,

is a private healthcare facility )icensed to function as a Level * hospital. It is situated in Eastleigh,

adjacent to the Mathare slums in Nairobi County. The facility has a total inpatient bed capacity

ol go.

According to Level 4 lacility licensure requirements, the following criteria must be met: a

minimum o[ q+ beds, with at least 6 beds allocated to each ward (female, male, pediatric, and

maternity). Additional services should include comprehensive outpatient care, featuring a

minimum of + resident specialists, particularly in the lields of general medicine, pediatrics,

gynecology, and surgery. These specialists should ofler medical case management, pediatrics,

obstetrics and gynecology care, and both surgical outpatient and inpatient care.

Additionally, a Level * facility should possess a Class D laboratory license, a blood transfusron

unit, a fully operational radiology unit, a functional maternity theater, advanced lile support for'

emergency cale, and mortuary and autopsy services. However, it's worth noting that this facility

lacked resident physicians, pediatricians, gynecologists, and surgeons, as per the Kenya Quality

Model for I{ealth (KQMH) guidelines.

Services Provided Under NHIF Contract

Joy Nursing & Maternity Eastleigh held contracts covering the 2ol8-2o21 contract cycle,

extended to June 30, 2022, and, the 2022-2024 contract cycle. Undel these contlacts, the lacility

was autholiz-ed to provide the lollowing services'

t) Provision ofoutpatient capitation services to NHIF tseneficiaries under the National &

Managed Scheme.

2) Plovision ofOutpatient Fixed Fee fol Services to Edu Afya at Ksh l,5oo pel visit.

s) Plovision ol outpatient Fixed Fee lor Services to National Police Service and Kenya

Prisons Service Scheme at Ksh. z,oo0 per visit.

+) Provision of Inpatient Medical Care and Tleatment on rebate basis to National and

Managed scheme beneficiaries (at Ksh s,ooo daily).



5) Provision ofcomprehensive surgical services to National & Managed scheme beneficiaries

as per the contracted rates.

6) Provision olLinda Mama benefit package at Ksh. 6,000 (normal delivery) and at Ksh.

1 7,OOo (C-section deliveries).

7) Dental and optical benefit packages to National & Managed Scheme beneficiaries as per

the contracted rates.

Accusations against Joy Nursing and Maternity Eastleigh

The lacility laced several allegations, including,

l) Failure to adhere to contractual terms and obligations with NHIF.

9) Indictment for ferrying patients lrom Meru and Tharaka Nithi areas and allegations of

patient inducement.

3) Claims ofpatients being induced with monetary cash rewards ofbetween Kshs ?,ooo to

Kshs 8,ooo to register their biometrics at the facility, enabling them to claim for surgical

procedures.

*) Submission of non-authentic claims to NHIF fi'om July 2o21, potentially exposing NHIF

to fraud.

5) Discrepancies betu'een dates of admission and discharge in hospital and patient files.

NIIIF Audit Findings and Recommendations

From July 2o2l toMay 25,9o29, Joy Nursing & Matelnity filed a total of 6,707 claims valued at

Kshs 368,868,.!53, with 2,698 claims worth Kshs 3,835,164 for outpatient cale and 4,OO9 claims

worth Kshs 965,o33,289 lor inpatient caIe.

Major surgeries accounted for 2,397 claims worth Kshs ,97,807,999, while 899 claims worth

Kshs 59,285,090 were under case code 3o (managed schemes), and ?l claims worth Kshs

2,335,ooo were lor minor surgeries under case code 06. There rvere also allegations of

inducements lor biometrrc registration lor surgical procedures.

The investigation yielded several findings and accusations, including,

l) Patients being taken to JEKIM HOSPITAL NKUBU LIMITED lor X-rays and then

transported to Joy Nursing & Maternity for further treatment, with no surgeries

conducted.



9) Confirmation from I9 telephone calls that patients suspected of being Grried to the

facility also reported no surgeries being performed.

3) Discovery of5 surgical procedures totaling Kshs 650,000 conducted at Mother & Child

Hospital, outside the scope ofthe service and the signed contract.

+) Inability to retrieve 2ol patient liles worth Kshs 95,.195,09o from patient medical records.

5) Areviewof 1,r97 claims lrom September t to April 3o,2023, indicating potential ferrying

and authenticity issues, with preauthorization for surgeries conflicting rvith non-surgical

MOH diagnoses.

o) The falsification of 54 radiology films and a report worth Kshs /-,olo,ooo, with

manipulated preauthorization documents to justily sulgical procedures such as ORIF.

7) f)octol's requesting surgical procedures, sometimes with falsified radiology reports, but

their names not appearing in the theater register.

8) Billing lor surgical services that were never rendered, supported by claims lrom oo

menrbers who confirmed no surgeries were perfolmed, and an additional 38 members

with similar claims.

9) Members alleging induccrnents, r'anging frorn Kshs 2,OOO to Kshs 8,OOO, to register their

biometrics lor surgical procedure claims.

1o) Claims that members from Melu and Thalaka Nithi were assessed at JLKIM HOSPITAL

NKUBU LTD in Meru County belore being transported to JOY Nursing & Maternity

Eastleigh in Nairobi, corroborating media expose allegations.

rt)Payment olKshs 18,?5o,ooo lor l+5 claims related to fer-ried patients and inability to

access 637 prea utholizat ion documents and attachments worth Kshs ?8,455,o0O due to

empty NI{IF system fi}es.

te) Pending claims on the NHIF system totaling Kshs ?8,172,OO0 fol the audit period,

casting doubt on their validity and recommending velification by Head Provider

Management.

Recommendations by NHIF

The following recommendations are proposed:

t) Seek a lefund ofKshs 25,495,o2o for Lot patient files that the hospital was unable to prove

services were rendered, in contravention ofClause 2. to ofthe contract.



9) Seek a refund of Kshs 7,o1o,ooo arising from falsified X-rays and radiology services

reports, violating Clause r6 on corrupt and lraudulent practices.

s) Seek a refund olKshs t8,75o,oOo for claims paid for patients Grried lrom Meru, Tharaka

Nithi, and Embu, violating clause 9.1.8 and the Kenya Health Sector Referral

Implementation Guidelines.

+) Seek a refund ofKshs ?,79o,ooo for 6.1 files with claims paid to the facility but diflering

procedures as per clinical medical review.

5) Seek a refund of Kshs 650,000 for claims paid for services rendered at Mother & Child

Hospital but paid to Joy Nursing and Maternity.

6) Collaborate with government agencies lor iurther investigation and validation ol t r8 files

worth Kshs 22,581,+60, suspected to be nervly created with discrepancies in patient data

and signatures.

7) Institute an investigation against Mother & Child l{ospital to determine the extent of

surgical procedures claimed by Joy Nursing & Maternity Eastleigh.

s) Initiate disciplinary action in accordance with Human Resource Policy and Procedurt

Manual against specific individuals for not observing due diligence while processing

claims, resulting in a loss of Ksh. 64,430,020.

9) NHIF board shorrld consider unilateral termination ol the agreement, revoking

healthcare providels' declaration, or legal action against Joy Nursing & Maternity

Eastleigh for contract breach, as outlined in clause 16.2 ofthe contract.

Proposed Questions

i) What level of facility is your hospital?

e) Why was Joy Nursing & Maternity licensed to operate as a Level 4 hospital by KMPDL)

'znd contracted by NHIF, despite having an established bed count of ts (including s in

the maternity ward), contrary to the declared bed capacity of+o in the NHIF system, and

the facility having Iicenses lor a capacity of51 since 20l8?

3) Do you have a blood transfusion unit, l;fe support equipment for emergency care,

mortualy, and autopsy set'r,ices in your facility?

+) Explain the preauthorization pt'ocedure, and the claim proccss until payment stating

which departrnent in NHIF is responsible lor each.



5) What caused the disclepancies between dates ofadmission and discharge in the hospital

and patient files?

o) From the NHIF Audit, a total of 5+ claims worth Ksh 7,o1o,ooo had radiology films and

reports manipulated for preauthorization as support documents to justify surgical

procedures. Briefly respond.

z) Your facility billed for surgical services worth Kshs 5,985,oo that were not rendered, with

60 members interviewed (e2 ferried by the facility) confirmed that no surgeries had been

conducted. Why did your hospital engage in such fraudulent activities?

8) What is your relationship with JEKIM HOSPITAL NKUBU LTD in Meru County?

9) What is your relationship with NHIF branch office and Quality Assurance offtcer? How

often do they visit your hospital?

to) Have you ever been contacted by NHIF to clarify any claims and also to lefund any ofthe

claims paid to you by NHIF?

t t ) Who in NHIF authorized the relerral ofpatients from JEKIM HOSPITAL NKUBU LTD

in Meru County to your facility? Did you pay any monies to ferry the patients to your

facility?



AMAL AND BEMUT HOSPITAI EASTLEIGH

t) Amal Hospital is a Private Practice - Medical Specialist Level + hospital located in Eastleigh

South (Biafra Shopping Centre, Section s Opposite Zawadi Primary School) Kamukunji in

Nairobi County. As oleoer, the facility was fully operational with a capacity of0 beds. It is

regulated under registration number 9?807.

2) After the media expose KPMDC officer-s visited the hcility and established that although it

was licensed as a kvel four (+), it didn't meet the minimum set requirements for this level at

the time ol inspection. Among other observations, it was also noted that the facility filled

NHIF request form on behalfofpatients.

3) NHIF had suspended the hospital lor engaging in fraudulent plactices of altering and

lalsifying information in collusion with members with the intention to defraud the Fund and

obtain benefits to the tune ofKshs. r 1.459,000 of which Kshs. 8,o6s,ooo had been paid to the

facility. And another Kshs. 3,0OO,Oo0 in payment was made out of the claims sampled

translating to 96.6% fraudulent claims. Consequently, the hospital was suspended lrom

offbling services to NI{IF beneficiaries.

+) A review ofsystem records revealed benefits access and utilization patter-ns where the facility

lodged surgical preauthorization requests fol a large number of employees of the same

employers. Highest beneficiaries per employer on surgical procedures were Self-employed 50,

Ministry of State for Youth Aflairs s,3, Kenya Kazi Services Ltd te, Africa Apparels EPZ Ltd

tz, Ministry of Home Affairs-Prison Department r t, Bob Morgan Services Ltd 8, Machakos

County 8, OIfice of the President-Police ?, Securex Agencies (K) Limited z, Sekura

International Ltd 6, OIfice ofthe President-Administration 6, and Hatari Guards O.

5) The Audit team conducted interviews with some of the employees of the alorementioned

entities and it was established that the stallwere at work and not admitted yet they had their

biometrics taken at Amal.



BEIRUT PIIARMACY AND MEDICAL CENTRE

r) Beirut Pharmacy and Medical Center is a Private Practice- kvel + located in Airbase

(Eastleigh 8th Street, 8th Street end Avenue) Kamukunji in Nairobi County. As of cogt, the

facility was fully operational, and regulated by Kenya Medical Practitioners and Dentists

Council under registration number 25,15o.

z) The qudity improvement checklist for contracting of health facilities indicated that Beirut

Pharmacy and Medical Centre was assessed, and the overall score was 35.5olo for both

inpatient and outpatient which was below the threshold of 450,6. Nevertheless, Beirut

Pharmacy and Medical Centre code 8ooo89o,l was updated in the NHIF system and issued

with a contract for inpatient and surgical services without assessment.

3) From January t, 2022, to June l,2093,the hospital submitted a total of l,zoo claims. Out of

these claims, 1,592 had been paid, amounting to Kshs.153,.139,360, while r r* claims, totaling

Kshs. 19,198,58o were pending payment- Of the paid claims, 858 claims worth

Kshs.59,.161,3 60 (98.2%) related to enhanced schemes,731 claims Kshs.93,888,ooo (61.2%)

major surgery, and g claims worth Kshs.go,ooo (0.06%) minor surgeries.

+) The NHIF Audit lound that the hcility was engaging in fraudulent practices by altering and

falsifying information in collusion with members and defrauding the Fund benefits to the

tune of Kshs. t 6,3o7,ooo, out of Kshs.l7,85o,ooo of claims sampled, translating to 9r.4o/o

fraudulent payments.

5) NHIF Ollicers at the Eastleigh Branch failed to carry out due diligence while executing the

contract and processing of claims occasioning a loss olfunds of Kshs.15,787,ooo.

KMPDC findings

The Facility lacked potable water in most set'vice points including the theatl'e where the

theatre stafl'were subjected to using basins.
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b. The facility lacked emergency preparedness protocols and had no emergency trays and

no referral mechanisms.

c. The facility wards and outpatient departments had poor ventilation and lighting.
d. The facility had wanting IPC measures, with lack of color-coded bin liners, no running

water, and poor drainage.

e. The maternity ward had no running water, no drainage area, no macerator, no emergency

drugs, and no emergency preparedness measures e.g., Ambu bags.

f The facility lacks a macerator.

g. The lab had several expired reagents, no running water, no IQCs, poor documentation
and sample labeling, and storage ol donor blood was done in the same fridge as the
reagents.

h. The Lab also lacked documentation relating to servicing and calibration ofthe equipment.

i. The pharmacy met the minimum set requirements.
j. The operating theatre was wanting in infrastructure, set up and infection control.
k. The wards were substandard and lacked running water.
l. Review ofpatient files revealed wanting patient management documentation.
m. The facility did not have standing contracts with visiting consultants.
n. The facility contract with the NHIF was already canceled in April eozs and is under

investigation.
6) The NHIF had suspended the facility for engaging in fraudulent practices by altering and

falsifying information in collusion with members and defrauding the fund benefits amounting

to Kshs 15,787,ooo

Both cases were forwarded to EACC for further investigations.



ST. PETERS ORTHOPAEDIC AND SI,'RGICAL SPECIALIST CENTER

Background

St. Petels Orthopedic and Surgical Specialist Center is a licensed private medical Institution in

accordance with Rule (5) ofthe Medical Practitioners and Dentist Rules. This license entitles the

Medical Institution to operate as a Private level V hospital. The facility is authorized to practice

as a kvel V Medical hospital in Kiambu County, with a maximum number of t8o in-patients

Services offered under the contract with NHIF.

1. Outpatient Care Package - The patients serve under the NHIF cover must be

beneficiaries in the managed scheme rvith allocated annual limit lor the outpatient

cover.

P. In Patient Package- Beneficialies shall be the beneficiaries ofthe National and

Managed Schemes

s. Surgical Benefit Package - The beneficiary for the purpose o[ this schedule shal]

be beneficiary ofthe National and managed schemes.

-fhe NHIF CEO directed the Directorate of Internal Audit to investigate St. Peter's Orthopedic

and Sulgical Specialty Center Ltd fol'lowing the prcvious Audit Report and the exposed

impropriety. Two Auditors and two quality assurance oflicels were appointed to investigate

claims raised by the provrder.

Audit findings showed that there rvere discrepancies between the NI{IF records and hospital files

in relation to119 claims amounting to Kshs. 14,o89,5oo. . 8 out of'+; beneficiaries confirmed to

have been picked lrom their homes and returned by the hospital after undergoing specialized

surgelies. This issue is under investigation by DCI and EACC

Allegations of the previous audit

There were three complaints regarding suspected fI'audulent activities where a

team of staff lrom the lacility rvooed old people lor treatment in Meru County, Mbunt Kenya

Region, and Machakos County among others.

FINDINGS

From a review oftotal surgeries between l"rJanuary 2o2L to 2023, NHIF lound the following
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The facility received the highest amount ofKshs. 1,699,4.6 r,5oo.1o, representing

q9.8o/o of the total monies paid by NHIF. It is number ten of the facilities paid the

most by NHIF.

99ol of these claims were on major surgeries and specialized surgeries. Minor

Surgeries accounted for 3.8o/o.77 ofthese surgeries were elective since patients

had no medical notes ol reGrral letters. Only 5 were referrals.

5z claims costing Kshs.t t,729,5oo had different dates of admissions listed in the

NHIF records compared to the hospital's files.

Hospital records accounted for zs admissions rcith 9 missing cases in the patient

files.

The facility was given a specialized surgery package during preparation cycle

contract, yet it was not part of the instructions from benefit and contracting

department as the lacility had admitted that it was level + hospital.

There were unwarranted payment of 1265 claims worth Kshs. s?9,99o,ooo

despite the health lacility being non comprehensive by virtue ofbeing type C. The

facility oflered outpatient, in patient and surgical packages contrary to the

communication from benefits and contracting department.

The lacility has been selectively implementing the contract by doing surgical

procedures with no outpatient services oller-ed to capitate members and maternity

servlces

o The Directorate of Beneficiary and Provider Management changed the facility

status lrom contract type C to type B. The audit established that that there is no

policy to guide change of hcility contract type.

cond audit c aims lod ed from Februa goqs to M 9

During the period eozt/ze and q.ozs./zs, a total of 6o8 specialized surgeries totaling

Kshs175,98O,OOO and 6?6 major sulgical cases totaling Kshs.te,4?9,OOO claims were lodged.

FINDI

2
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. The hospital maintain different registers for surgical cases and anesthesia.

. Discrepancy between dates ofadmission and dates ofdischarge in the hospital files and

patients'files

o The facility ferried to patients from their homes to the facility to undergo surgeries, this

is in addition to the eight confrrmed in the first audit, totaling to 18 patients.

PROPOSED OUESTIONS

At what level does your hospital operate? Did the facility upgrade its level and

ehy? What is your total bed capacity?

why did the NHIF Directorate of Beneficiary and Provider Management

change the facility status {i'om contract type C to B?

Your facility was given a specialized surgery package during the preparation of

the cO18-2OeL cycle contract, but this was not part of the instruction fi'om

benefits and contracting as per your contract. What caused this difference?

Why are there discrepancies between dates of admission and dates ofdischarge

in the hospital files and patient files in 5z claims ofKshs tt,729,5oo?

Why would the facility offer surgical procedures only with no outpatient services

offered to capitated members and maternity services even though it is captured

in the contract? Doesn't this imply selective implementation oflthe contract?

Have you engaged in any medical camp during the financial year 2o2l/q2 and

2022/23? Which hospitals do you collaborate with?

Why did the hospital ferry 18 patients from their homes to the facility for

tl'eatments?

Why does St. Peter's orthopedic and surgical specialty limited maintain dilferent

registers for surgical cases and anesthesia?

Has NHIF ever asked you to refund any claims? What was the reason for the

lelunds?

I

4

5

6

1

I

o

10. Among the NHIF stall which depaltment/ which particulal officer have you

been dealing with to get preauthorisation?
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11. How is your relationship with the NHIF Branch ofiice that oversights your

facility?

a. Do they verify the claims you make?

b. Do they conduct quality assurance visits?

c. What do they assess when they visit your facility?

d. Have you had to contact the headquarters directly without going through

the branch office? What was the reason for this? Did the headquarters

then assist you in such an instance without reference to the NHIF Branch

office?
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REPORT ON THE INSPECTION OF FACILIIIES IMPIICATED IN THE NHIF MEDIA

EXPOSE

CARRIED OUT BY THE JOINT BOARDS AND COUNCITS

ON WEDNESDAY 2ISI JUNE 2023 COUNTY

A. INTRODUCTION

The Kenyo Medicol Proctitioners ond Denlists Council is o body corporote
estoblished under Section 3 of the Medicol Proctitioners ond Dentists Act (Cop.
253, Lows of Kenyo) with the mondote to regulote the troining ond proctice of
medicine, dentistry ond orol heolth, ond io regulote heolth institutions within
the Republic of Kenyo.

The inspection of the eight (8) Heolthcore focilllles ("the Hospitol" or "the

Focility") implicoted in ihe NHIF Medio Expose, wos corried out by the Joint

Council ond Boords lnspections Teom ("the JC&B|T") on 2lst June 2023. The

inspection wos corried following the ollegotions thot oppeored in ihe Doily

Notion Published on Mondoy, I gth June 2023 on poges 6 ond 7 dubbed "NHIF

Heist, how rogue heolth focilities preyed on elderly to mint millions".

https://notion.ofrico/kenyo/news/nhif-heist-how-roque-heolth-focilities-

preyed-on-elderly-to-mint-millions--4275 I 30.

The orticle olleged thot severol heolthcore focilities were froudulently

cloiming reimbursement from the Notionol Heolth lnsuronce Fund for

procedures ond/or services not offered. The Council constituted o teom from

MoH, vorious heolth regulotory bodies, Councils independent speciolists ond

the respective County heolth deportment officers to visit the focilities ond

conduct o.n inquiry into the molter.

The inspection is port of the Councils mondote os provided for in Section 4A

(l ) (b) of the Medicol Proctitioners ond Dentists Act (CAP. 253. Lows of Kenyo.

The focility inspection process wos onchored on the following key oreos:

1. lnterview with the Ad rnlnlskolio n.

2. lnterview with the Stoff
3. lnspeclion of the Focility
4. Review of relevont documentotion
5. Complionce with the issued instructions.

Below is o summory of the inspection findings on oll eight heolthcore focililies



l. To continue operoting os o
level 2 focility.

2. The focility should ensure oll
oreos of service ore
odequotely stoffed.

3. KMPDC to litt the suspension
on the focility License

4. NHIF to conduci further
investigotion on the issues

roised.

JEKIM

MEDICAI.
CENTRE

I . The focility is registered ond
licensed os o level 2 by the Kenyo
Medicol Proctitioners ond
Dentists Council

2. The worklood is very high vis o vis

the stofflng.
3. The NHIF systems were closed

(contoct concelled), thus difficult
to verify informotion from the
system.

I

l. To continue operoting os

o level 4 focility
2. The Council to re-inspect

the focility within the next
three (3) monlhs.

3. KMPDC to lift the
suspension on the focility
License.

4. NHIF to conduct
investigotion on the issues

roised.

2. JEKIM

HOSPITAT

NKUBU

l. The focility is registered ond
licensed os o level 4 by the Kenyo
medicol Proctitioners ond Dentists

Council
2. The focility wos found cleon ot the

time of the inspection with
odequote infrostructure for lhe
level gronied.

3. Services offered ore oligned for
the level.

4. The NHIF systems were closed
(controct concelled) thus difficult
1o verify informotion.

5. The focility wos not operotionol ot
lhe time of the inspection (hod
complied with the directive
issued).

AFYA BORA

HOSPITAT

L The focility wos registered os o
Level 4 Hospitol ond hod o volid
licence for the yeor 2023.

2. The words were congested with
threebedsino4x5room.

3. Ventilotion in the word wos poor.

4. The focility wos not disobility
friendly os it locked o romp.

l. The monogement of Afyo
Boro Hospitol lo put the
focility's documentotion
process in order.

2. The focility to urgently submit
the following to the Council:

i. Minutes of mortolity ond
morbidity meetings.

3



5. Moternity ond post-notol words
were congested increosing risk of
infections.

6. The theotre wos not suitoble to
conduct mojor surgeries.

7. There were no overheod lights in
the theotre.

8. The theotre list did not copture oll
the potients' doto ond doctors'
detoils.

9. Review of the theotre list reveoled
o high number of specific
orlhopoedic coses porticulorly
orthrotomy.

1 0. The phormocy wos licensed f or
2023 by the phormocy ond
poisons boord. However, did not
hove phorm-tech or phormocist.
The inspection leom found it did
not meet the set stondords ond
recommended its closure.

I I . Review of the records reveoled
thol most odmlssions were NHIF

registered potients.
I 2. The X-roy focilities were locoted

outside ihe premises for both in

ond outpotients.
I 3. The inspection teom wos not

provided with eilher X+oy film or
reporls on request.

No new aidmissions were toking ploce
in the focility.

ii. Stondord Operoting
Procedures (SOPs).

iii. Cloims submitled ond
opprovols done by NHIF.

iv. All the documentotion
requested by the KMPDC il

the letter to the focility.
3. The Ministry of Heolth should

develop the necessory
policies on o notionol system
of trocking potient outcomes
with o gool of ensuring
provision of quolity core.

4. KMPDC should set stondords
on the minimum level of
focilities where joint
replocements con be done.

5. The focility to ceose wiil
immediote effect ony surgicc
procedures until o re-
inspection by the Council is

conducted in three months
from the time of this report.

6. KMLLTB should reinspecl the
Loborotory for proper
cotegorizotion os level B in line
with the inspection findings.

7. The focility should be refened
to Disciplinory ond Ethics

Committee (D&EC) for furlhe-
oction.

8. The focility should ceose
odmission of potients UNTIL re-
inspection by lhe Council to
oscertoin its sultobility to
continue operotions.

9. The Notionol Hospitol
lnsuronce Fund (NHIF) 1o

complete the investigotions
ond shore their policy of
em onelin hos itols.
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I 0. The focility should ensure
complionce to the minimum
set requirements by the
Phormocy ond poisons boord
for its phormocy prior to
resuming operotions,

AFYA BORA

HOSPITAI
ANNEX

l. The focility wos registered os o
Level 48 speciolist Hospitol ond
hod o volid licence for the yeor
2023.

2. The focility is locoted in o mixed-
use building with the outpotient
locoted in the commerciol section
of the building (ground floor) ond
the rest of the focility is locoted in
the residentiol port of the building.

3. There wos poor lighting ond
ventilotion in the focility generolly.

4. The words were congested with
threebedsino4x5room.

5. The focilily hod o romp.
6. There were two (21 theotres;

receiving ond recovery room ore
in the some ploce.

7. There were no overheod lights in

the theotre.
B. The theotre list did not meel the

conventionol stondords ond did
not coplure essentiol doto.

9. A room v/os dedicoted ' for
physiotheropy services but wos
poorly equipped.

1 0. The phormocy wos registered with
PPB ond hod o registered
phormoceuticol technologist.

'l l.lt wos difficult to ossess potient
outcomes in the inspeclion visit os

the teom requested x+oys ond
some notes were not provided.

1. The monogement of Afyo
Boro Hospitol Annex to put
the focility's documentotion
process in order.

2. The focility to urgently hire o
quolified phormoceuticol
technologist ond ensure the
phormocy meets the
minimum stondords for
operotions.

3. The focility to urgently
submit the following to the
Council.

i. Minutes of
mortolity ond
morbidity
meelings.

ii. Stondord
Operoiing
Procedures
(soPs).

iii. Cloims
submitted ond
o pprovols

done by NHIF.

iv. AII the
documentotion
requested by
the KMPDC os

in the letter to
the focility.

2. The Ministry of Heolth should
develop the necessory
policies on o notionol system



l2.The Loborotory wos registered os o
Closs E loborotory but could not
perform the bosic tests ond locked
reogents i.e. full hemogrom,
kidney function tests, microbiology

13. From the records, there were
mony potients who hod the
unconventionol treotment of
orthrotomy for knee, hip, ond
shoulder poin os treotment for
osteoorthritis.

I 4. Almost oll odmissions were NHIF

registered potients.

The remoining two potients in the
focility were in the process of being
evoc uoted.

of trocking orthopoedicol
potient outcomes with o
gool of ensuring provision of
quoliiy core.

3. KMPDC should set stondord.
on the minimum level c

focilities where joint
replocements con be done.

4. The focility to ceose with
immediote effect ony
surgicol procedures until o
re-inspection is conducted
by the Council in three
months from the time of this
report.

5. The focility should be re-
cotegorized to Level 38 line
with the inspection finding
on the set stondords.

6. The focility should be
referred to Disciplinory ond
Elhics Committee (D&EC)

for further oction.
7. The Notionol Hospitol

lnsuronce Fund (NHIF) to
complete the investlgotions
ond shore their policy of
emponeling hospilols.

5 ST. PETERS

ORTHOPAEDIC

AND
SURGICAL

HOSPITAT

l. Generol the focility mointoined o
high level of cleonliness.

2. Reguloled stoff in the focility hod
volid licenses, however the focility
did not hove controcts for the
visiting speciolists.

3. Overoll, woste monogement ond
infection prevention were
odequole.

4. The lBO-bed focility hos o
worklood of 250 potienh per doy
of which 7 57" ore orthopoedic

I . The focility should hove c
seporote phormocy to seryr

the inpotient.
2. The focility should ovoil their

controcts with the visiting
speciolists to the Council.

3. The focility should improve on
documentotion of potient
core.

4. The focility should improve on
stoff documentotion.



coses. There ore over 25

operotions done doily
5. Potient flow in OPD wos not

smooth, there is o need for
improvement.

6. The focility hos o closs E loborotory;
ond ore licensed tor 2023.

7. The focility hos one phormocy thot
serves both outpotient ond
inpotient.

B. The f ocility hod comprehensive
documentotion of nursing core in

lCU, but there wos sconty
documentotion of nursing core in
the words.

9. The focility did not hove o holding
room for deod bodies.

10. Focility hos over 400 employees on
its poyroll.
The focility complied wilh the
issued directives. The focility
controct wiih NHIF hod been
conc elled.

5. The focility to provide missing
privocy screen in the
consultotion rooms.

6. The hospitol to provide o
stondord body holding room.

7. The focility to provide the
documents os directed in the
KMPDC letter

B. Kenyo Medicql Proctitioners
ond Dentish Council to
reinstote the focility's license.

9. The NHIF to complete further
investigotions on the cloims
from the focility

6 JOY NURSING

AND
MATERNITY

HOME

l. The focility hod suspended
both outpotient ond in-potient
services os of I 9ih June 2023.

2. The focility's inpotient bed
copocity wos 20 beds but the
license ovoiloble wos for o level
4.

3. The focility is in o residentiol
building. The demorcolion
between the lwo is not cleor os

the residents ond potients use

the some stoircose. The focility
does not hove o chonge of use

opprovol for lhe premises from
residentiol to o heolih focility.

4. Generolly. the focility hos poor
ventilotion ond lighting.

I . Kenyo Medicol Proctitioners
ond Dentists Council should
uphold the focility license
suspension.

2. The focility should relocote
to o more suitoble non-
residentiol locotion within o
yeor.

3. The focility to review its

stoffing complement in line
wiih the recommended
Humon Resource for Heollh
norms. And ensure oll stoff,
including those on locum
ond visiting consulionts
should hove formol
controcts of engogement.



5. The infection prevention
mechonisms ot the focility ore
below the expected stondord.

6. The phormocy hos o currenl
license, but the stock
monogement ond control ore
below the prescribed
stondords. The dispensory door
ond ceiling needed urgent
repoirs.

7. The focilily locked running
woter ond hond woshing
slotions-

8. There were no Stondord
operoting Procedures
disployed throughout ihe
focility.

9. The focility did not ovoil stoff
controcts ond relevont
licensure for interrogotion by
the lnspeciion Teom.

l0.The Loborotory is licensed os o
Closs D license, but some key
reogents were missing.

I I .The focility does not hove o
CSSD deportment.

l2.There were expired emergency
drugs ond emergency troy
checklist wos missing.

13. Signoges most service delivery
oreos in the focility were
misleoding.

'I 4. The focility hod two theotres
with one chonging oreo. There
wos no cleor zoning of the
theotre especiolly with the pre &
posi Operoting oreos doubling
up os receiving oreos with
externol open-oir cotion. (The

spoce wos previously o conidor.)

4. The focility should develop,
implement, ond disploy
stondord operoting
procedures for emergency
response ond other key
procedures ot the focility.

5. The focility should provide
odditionol consultotion
rooms, observotion rooms,
ond procedure rooms within
the outpotieni deportment.

6. The focility should provide o
suitoble surgicol word for its
post operotive potients.

7. The focility to review its

emergency preporedness

ond response mechonisms
ond procure relevon
equipment ond resource
for the some.

B. The focility should ensure its

infrosiructure ond loy out
meet the minlmum set
requirements keeping in

mind IPC meosures ond
potient sofety.

9. The focility 1o renovote its

phormocy ond sei up
effective stock
monogement syslems lo
ensure ond guorontee
quolity of the stock
procured ond dispensed.

10. The focility should
decongesl lhe loborotory
by creoting more spoce
ond improve on ventilotion.

I l.The focility should ceose oll
surgicol procedures UNTIL

the following oreos ore
provided:



l5.The dociors chonging oreo in

theotre wos on improvised
conidor. The scrubbing oreo wos
inside (post) the theotre but
there wos no running woter thus

the personnel used bosins in the
scrubbing oreo. The some room
hod broken windows & doubles
up os o sterilizotion room ond o
store. The wosh hond bosin is olso
used os o sluice sink.

I 6. The sluice room inside the
theotre hod broken windows
ond no swinging doors. The

disinfection of instruments wos

not corried oul os per lhe
recommended procedures. The

theotre flow bolh for the doctor
ond the potient wos
compromised by the poor
environment including ideol
ve ntilotion.

17. lt wos noted thot there wos no
designoted surgicol word even
though the focility hos record of
surgicol procedures undertoken
doy to doy.

I B. The theotre log exhibited o
worklood ond cose mix of
orthopoedic, Gynoecologicol
ond Poediotric coses. lt wos
noted thot on overoge the
focility hondles more
orthopoedic coses. lt wos noted
thot there wos o good tolly
between theolre records ond
octuol coses done.

19.The focilily's consent form wos

o segment on the cover of the
potient file, but it wos not
comprehensive ond deioiled

o. Ensure both negotive ond
positive pressure is mointoined
in the theotre by the provision

of extroctors.
b. Ensure cleor receiving ond

recovery oreos ore
demorcoted ond well set up.

c. Provide o chonglng oreo with
o woshroom ond closet. The

toilet inside the theotre should
be removed.

d. Provide o scrub oreo with
running woter ond o hond
woshing stotion with elbow
tops.

e. Ensure thot the theotre hos

extroctors for good ventilotion
ond oll the open spoces ond
broken windows cunenlly used
os o source of ventiiotion
should be closed/repoired.

f . Provide o sterile store for
theotre consumobles ond
medicotion.

g. Provide o seporole sluice oreo
ond o sterilizotion room. Ensure

the instruments ore disinf ected
os per the recommended
stondords ond evidence of
mointenonce of this proctice
submitted. .

h. Cleor woste holding oreo is set
oside ond the sonitory
stondords in the theotre ond
words improved to the
recommended stondord.
12. Kenyo Medicol Prociitioners

ond Dentisls Council to uphold
the suspension of the Iicense
pending the focilities complionce



to ensure informed consent
toking.

20.The focility did not hove o volid
licence from KENRA for the
yeor 2023 ond the
rodiogropher didn't hove o
dosimeter. lt wos further noted
thot the there were no led
doors in the rodiology
deporlmenl despite corrying
out X-Roys

7 AMAt
HOSPITAL

I . The focility is licensed os o Level
four (4); however, it doesn't meet
the minimum set requirements
for this level ot the time of
inspection.

2. The Notionol Heolth lnsuronce
Fund suspended its engogement
with the focility since April 2023
ond lhe focility hos since been
operoting os on outpotient
centre

3. The focility did not hove o volid
license for its phormocy from the
Phormocy ond Poisons Boord for
the yeor 2023. T

4. The focility did not ovoil
controcts for its stoff ond their
respective Iicensure/registrotion
stotus.

5. The signilEe/bonnei:list'hg .the

services offered by the focility
hod some services not offered.

6. The overoll lnfection Prevention
ond Control mechonism were
not to set stondords, the generol
loyout of the fociliiy creoted o
risk for cross infeclion ond cross

contominotion os the out-
potient ond in-potient focilities

with the recommendotions
herein.

'13. The NHIF to continue with
investigotion on cloims from
the hospitol

L The focility should ceose oll
in potient services ond oll
surgicol procedures UNTIL it
meeis the minimum set
requirements ond is re
inspected by the Council.

2. NHIF should toke the
necessory oclions ioword:
the f ocility for f illing in the
NHIF requesi form on beholf
of potienls.

3. The focilily to ensure oll the
relevont licenses for both
stoff ond premises ore
ocquired before
commencing ony further
operotions.

4. Kenyo Medicol Proctitioners
ond Denlisls Councils'

' Disciplinory ond Ethic:
Committee to review the
focility cotegorisotion
bosed on findings.

5. The focility to review its

stoffing complement in line
with the recommended
Humon Resource for Heollh
norms. All stoff . including
those on locum ond visiting



ore olong the some conido6
criss-crossing eoch other.

7. The focility did not hove well
disployed stondord operotion
procedures in key oreos.

8. The focility hos two functionol
theotres. However, it wos noted
thot the iheotre spoce wos
limited ond thus not oppropriote
to be used for operotions.

9. The focility hos o licensed
Loborotory cotegorized os Closs

E.

10. The emergency preporedness ot
the focility wos compromised.
The emergency lroy did not
hove o checklist ond the generol
fire ond risk control mechonisms
were missing. There is no
designoted porking spot for on
ombulonce.

I l. The focility hod commendoble
ENT equipment, moternity ond
lobour words ond hos

Mechonicol Extroct ventilotion.
l2.The focilily hod o well detoiled

consent form however it wos
inoppropriotely filled with most of
the sections left blonk ond the
surgicol site not indicoted.

I 3. The theotre logs reviewed were
well detoiled ond
comprehensive including time
stomps.

.l4. Reviewed potient liles showed
lhot ihe surgeries done
conesponded to o specific
occeptoble indicotion ond
proced ure.

consultonts to hove formol
controcts of engogement.

6. The focility to odopt ond
disploy stondord operoting
procedures for emergency
response ond other key
procedures of the focility.

7. The focility to review its

emergency preporedness
ond response mechonisms
ond procure relevont
equipment ond resources

for the some.
8. The focility to upgrode its

theotres to meet the
minimum set slondords prior
to resuming operoiions.

9. Kenyo Medicol Proctitioners
ond Dentisls Council to
reinstote the focility's license
to operote os o level 38
(outpotient services only)

I 0. Kenyo Medicol Proclitioners
ond Dentists Council to
inspect the focility with o
view of recotegorizotion.

I l.The NHIF lo complete its

invesligotions into the cloims
from the focility ond inform
the KMPDC the relevont
findings.



8 BEIRUI

PHARMACY

AND MEDICAT
CENTRE

l. The Focility locked
portoble woter in most
service points including
theotre where the theotre
sioff were subjected to
using bosins.

2. The focility locked
emergency preporedness
protocols, hod no
emergency troys ond no
ref errol mechonisms.

3. The focility words ond
outpotient deportments
hod poor ventilotion ond
lighting.

4. The focility hod wonting
IPC meosures, with lock of
colour coded bin liners, no
running woter ond poor
droinoge.

5. The moternity word hod
no running woter, no
droinoge oreo, no
mocerotor, no
emergency drugs, no
emergency preporedness
meosures e.g. Ambu
bogs.

6. The focility locks o
mocerotor.

7. The lob . hsd severol
expired reiogents, no
running woter, no lQCs,
poor documentotion ond
somple lobelling, ond
storoge of donor blood
wos done in the some
fridge os the reogents ond
locks documentotion
reloting to servicing ond

1. Kenyo Medicol Proctitioners
ond Dentists Council should
uphold the focilities License
suspension UNTII the focility
hos token the necessory
octions to the
recommendotions ond
minimum focility set
stondords by the Council.

2. The Council Should
reinspect the focility once
on opplicotion prior to the
focility providing ony
services.

3. The f ocility should provide
porloble woler lo oll service
points.

4. The focility should improve
on IPC throughout lhe entire
focility in line with MOH
reco mme nd o tio ns.

5. Kenyo Medicol Loborotory
Technicion ond
Technologists Boord to
follow up with the loborotory
to ensure it meets the bosic
requirements for operotions.

6. The focility should develop
ond implement SOPS for use

in the focility.
7. The focility should ollocote

cn oreo for loundry ond
kitchen focilities.

8. The focility should ensure the
theotres meet the set
stondords subject to
resumption of operotions.

9. The focility should ensure ihe
Loborotory is odequotely
structured ond stocked for
its level with regulor lQCs.



colibrotion of lhe
equipment.

8. The phormocy mel ihe
minimum set
requirements.

9. The Operoting theotre
wos wonting in

infrostructure, set up ond
infection control.

lO.The words were
substondord ond locked
running woter.

I L Review of potient files

reveoled wonting potient
monogement
documentotion.

I 2. The focility did not hove
stonding Controcts with
visiting consultonts.

1 3. The focility controct with
the NHIF wos olreody
concelled since April 2023

ond under invesligotion.

l0.The focility should develop
ond implemenl proper
emergency preporedness
procedures ond meosures.

'I l.Adherence to stondord
potient history toking ond
documentotion.

'l2.The NHIF lo complete
investigotions ond shore
with the Council where
Council oction is required.

IPC-lnfeclion prevenllon ond conlrol
IQC-lnlernol quolity conhol
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STATEMENT OF CASH FLOWS FOR TI-IE YEA[{ EiiDED 3C JL'T.IE 2C22

(4,037 ,625 ,9121

cAsHFLqWS.FROI QPERATNG ACTTVITTES

Cash generatcd from/ (used)in op.'rations

T.rx P,tid

Net (ash qr-ncratcd/ (used) in from opcrdtions

cASHf.LOWS F ROM |NVESTTNG ACIIVITIEs

Proceeds Fronr dislros.rl of PP&E

lnter est fr om invertmeot

Purclkrse of P,operty, Plant and Equiporent

Pur clrasa of lr)t.rnqillle Asscts

Proceed! frorn salar of South B estatL.

(Purch.lsr.I Redefirption of Fixed lrrterest
lnvesl rrenl

PLrrclrase of Lorrg-terrn Deposit

(Purclrase)/Redempt ron of urtquoted i nvestnrent

NL,t.ash {lcncrated fronr/ (used ini investinll
a(tivit ie:

INCREASE/DECREASE IN CASH AND CASH

EQUIVALENTS

CASH AND CASH EQUIVAT ENTS AT BEGINNING OF

YEA R

CASH AND CASH EQUIVALENTS AT END OF THE
YEAR

Notes

I (a)

JUNE 2022

KES

JUNE 2021

KE5

A ARCH 2023

KES

(1,989,74o,4431

(50,053,040)

(2,039 ,793 ,48

1,241 ,@7,016

Q06,728,7561

(439,276,m)

3,920,479

,t46,019,538

(1 84,063,384)

261,956,151

1&,494

1 ,O55 ,547 ,873

(102,241,989)

(652,201,6961

2,910,41E

(4,850,431,2371

112.,?94,741

(4,872,725,9811

860,7 ,682

(22,995,531)

(24, s50,604)

20,520,m

(301,929,584) (18,767,2g)1

30,041,919 27,458,14 '16,o72,170

604,193,553 50,243,656 835,1OO,041

(1,435,599,930) 312,199,810

16,O22,n7,45 15,710,587,655 14,5E7,187 ,515

11 547 147 535 t6 o22 787 165 rO 5.19 561 593
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CLOSING BALANCE

JUNE 2022

CLOSING BALANCE

JUNE 202,I

CLOSING BALANCE

MARCH 2023

NOTES TO THE STATEIAENT OF CASH FLOWS
a) Reconciliation of Operatlng Surplus to Cash Generated from Operations

Operating Surplus

Depreciation

Am o rtizatio n

Gain on Disposat of PPE

lnterest From lnvestrnents
Operating Surplus before Working Capital
Changes

Working C+ltal Changes

(lncrease)/decrease in Trade Receivabtes

(lncrease)/decrease in other Receivabtes

lncrease ./ (Decrease ) in Ctaims Payabtes

lncrease /(Decrease) in Deerred lncome

lncrease /(Decrease) in IBNR Reserves

lncrease/ (oecrease) in Other Payabtes

lncrease/(Decrease) in Tax Payabte

lncrease/(Decrease) in Provisions

Net Worklng Capital Changes

Cash Generated ftom Operations

JUNE 2022

xEs

2,7&,894,252

253,7U,s@

292,182,?33

(1,241,687,016)

2,085,174,030

2,105,508,635

611,0?7,293

(6,238,226,586)

5,741,066,831

(5,698,412,851)

(42,961,6761

(6,389,917)

(546,526,2m)

14 ,o7 4 ,91 4 ,4731
(1,989,740,4431

JUNE 2O2I

KES

3 ,461 ,652.,2y
282,817,144

746,064,689

(1W,494)

(1,055,547,873)

2,934 ,aO5 ,720

(12,390,144,4041

6,862,442,4T2

7 ,455,126 ,739

1,707,994,885

(3,054,637,378)

(2,882,106,536)

(808,589)

(186,453,373)

(2,488,786,183)

446,Or 9,538

15,078,'.t78,771

944,484,560

124,135

16,022,787,466

ARCH 2023

KES

(2,ZOO ,41 1 ,4941
181,861,012

277,916,589

(8@,790,682)

(2,601,424,s751

(6,265,861,2251

(4,671,s58)

9,221,511,@2

(2,740,974,572)

(2,225,022,4511

169,971,459\

186,902

(164,453,389)

(2,249,006,6611

(4,85O,431,237\

8,932,200,000

1,617 ,098,510
263,084

10,549,561,594

100,000,000

8,832,200,000

b) Analysis of cash and cash equivalents
Short term deposiB 13,388,971,803

Cash at bank 'l ,197 ,88/.,807
Cash in hand 330,925

Balance at end of the Year 14,587,147,535

CASH & CASI,I EQUIVALEI{T

SHORT TERM INVESTIAENTS

NBK Catt Deposit

KCB Catt Deposit

CBK Treasury Bitts

Equity Bank Catt Deposit

NCBA Catt Deposi6

Total

1 ,647 ,771 ,803

100,000,000

9,592,200,000

1,1 12,400,000

936,600,000

1,000,000,000

1,035,561,855

11,832,200,000

1,2',10,416,916

4

,388,971,80 15,O78,17A,771 I 932,200 000



CLOSING BALANCE CLOSING BALANCE CLOSING BALANCE

JUNE 2022 JUNE 2021 MARCH 2023

2 CASH AND BANK BALANCES

Cash in Hand

Cash at Bank

Cash in Transit

Total 1,198,215,732 944,608,695 1 ,617,361 ,594

330,925

1,197,88r'.,807

124,135

944,4U,560

263,084

1,617,098,510

Cash at bank batances are funds held at Cooperative Bank of Kenya, Equity Bank, National

Bank of Kenya, NCBA, Safaricom and Kenya Commerciat Bank' The KES 1 . 197 bi tti on is castt

held in cottection accounts and cash mopped up to pay ctaims processed at the end of the
year as shown in Appendix l.

LONGTER/V\ I l {VESTMENTS

3 FIXED I NTEREST INVEST ,IENTS

Balance at the beclnnlnq 20,520,000

lnvestsnenB/ (Redemptions) (20,520,000)

Balance at the end

The Treasury Bond hetd with the CBK was redeemed upon maturity on 8th February 2021'

4 LONG TERl,t DEPOSITS

NBK (Car Loan)

KCBS&L(Morqage)
Tota I

Consotidated Bank Shares

MTRH Loan

Total

57,222,743 57,097,390 1,307,500,366

1 ,289,008,936 1,264,588,685 57 ,498,593

1,346,231,679 1,321,681,075 1,364,998,959

The Fund has hetd deposits in NBK and KCB as guarantee for staff Car Loan and Mortgages
respectivety issued at negotiated interest rate to the Fund's emptoyees. The schemes are
negotiated at 5% per annum between the fund and the appointed banks who are the scheme
managers. The interest earned is shared between the fund and the administrators at 2%

and 3% respectively as approved by the board.

5. UNQUOTED INVEsTMENTS

54,200,000 54,200,000

256,692,640 786,734,558

310,892,640 340,934,558

54,200,000
240,620,470

29 4 ,520,47 0

Shares hetd at Consotidated Bank Ltd comprised 590,000 ordinary shares vatued at KES.

11,800,000and 2,120,000 preference shares valued at KES. 42,400,000 totatting to KES.

54,200,000.

MTRH Loan refers to a loan advanced by the Fund to the Moi Teaching and Referral Hospitat
(MTRH) earning an interest of three percent (3%) per annum. The interest is recognised
among interest on investments under other incomes. lnterest and Recoveries movement.
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EQUITY E RESEF{VES

CLOSING BALANCE

JUNE 2022

CLOSING BALANCE

JUNE 2021

CLOSING BALANCE

MARCH 2023

ACCUIAULATED FUND

These are capital funds hetd by the Fund and represented by the Fund's variou
accumutated fixed assets. There were no changes to the accumutated fund during the year.

Balance at the beglnning

changes in the year

Balance at the end

12 ,209 ,923 ,340 12 ,209 ,923 ,340 12,?09 ,923 ,340

12,209 ,923,340 12,209 ,923,340 12,209,923,340

RETAINED EARNINGS

The Fund made a Surplus after tax of KEs.2,730,841,212 in the financialyear 2021/2022
compared to a Surplus of KES. 3,277,588,871 in the previous financia[ year.

6

7

Balance at the beginning

Surptus (Deficit) for the year

Balance at the end

6,159,004,369

2 ,7 30 ,U1 ,212

8,889,845,581

2,881,415,498

3 ,277 ,588 ,87 1

6,159,004,369

8,889,845,581

(z,722,706,240\

6,667 ,139,341

8. INCURRED BUT NOT REPORTED (IBNR) CLAIA,IS RESERVES

IBNR at he beginning

Add: IBNR for the year

|ENR Reserves at the end

Less:

Prior years ctaims FY2020/ 21

Prior years ctaims Ff2021l22

Prior years clalms at the end

19 ,972 ,497 ,7 63

1,136,707 ,671

z't ,109 ,705,434

(7 ,661 ,706,3611

(6,835,120, s22)

(1 4 ,49 6 ,826 ,882)

15 ,365 ,628 ,7 81

4,606,868,982

19,972,497 ,763

(7 ,661,706,36'.t1

(7,661,706,3611

21 ,109 ,205,434

5,224,687 ,979

26,3 33,89 3,4 r 3

(1 4 ,496 ,826 ,88?l
(7 ,449 ,7 10 ,430\

(21 ,946,537 ,3'.t31

Net IBNR Reserves at the end 6 612,378 551 12 310 791 402 4 347 356 100

As required the lnternational Financial Reporting Standards (IFRS 17), the Fund created
reserves for claims lncurred But Not Reported (IBNR). This is an estimate ofthe tiabitity for
clai m - generating events that have taken place but have not yet been reported to the
insureror self-insurer. Thesum of |BNRlosses ptus incurred [osses provides an estimate of
the total eventual tiabitities for losses during a given period. The IBNR, therefore, form
part of an entity's reserves in the Statement of financi a[ Position.

The Fund's lB N R esti mates are com puted by Kenbright Actuari a[ & Financi a[ Services on a
quarterly basis. These estimates are then shared with management for inctusion in the
FinanciaI Statements and supported by a certification by a competent actuarial consuttant.
(Please see Appendix 2).
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INVESTMENT PORTFOLIO IN THE CURRENT FINANCIAL YEAR 2O2U 2023

9. SHORT TERII INVESTAiIENTS

NBK Catt Deposit

KCB Catt Deposit

Equity Bank Catt Deposit

NCBA Catt Deposi6

CB( Treasury Bitts

Total

3oIH SEPTEMBER 313T DECEIABER 3 t sr ltuaRcH

3,100,000,000 100,000,000 100,000,000

1,700,477 ,883

7 ,797,200,@0

12,O92,677,883

6,932,200,000

7,032,200,000

8,832,200,000

8,932,200,000

19TH JUNE

2,500,000,000

1,100,000,000

5,932,200,000

10,532,200,000
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APPENDIX 1: DETAILED ANALYSIS OF THE CASH AND CASH EQUIVALENTS

i;ittf$lq
Flnanclal lnstltutlon
a) Current account
Kenya Commercial Bank

Kenya Commercial Bank

Equlty Bank

Equlty Bank

Equlty Bank

Natlonal Bank of Kenya

Natlonal Bank of Kenya

Natlonal Bank of Kenya

Natlonal Bank of Kenya

Cooperatlve Bank of Kenya

Cooperatlve Bank of Kenya

Cooperatlve Bank of Kenya

NCSA APL Collectlon account

Safaricom

Su b-Total

b) On - call depo6lts

Natlonal Bank of Kenya

Kenya Commerclal Bank

Central Bank of Kenya

Equlty Bank

NCBA

Sub- total

c) Staff Car loan/ l{ortgage
Savlngs & Loan - ltortgage
NBK - Car Loan - Deposlt a/c
NBK - Car Loan - lnterest a/c

Sub- tot l

Grand Total

405,075,067
500

388,717,380
57,859
-9,900

1'15,058,448

17,933,317

724,533

351,650

167 ,678,365
76,861,905

6,939,947

18,545,711

1 ,197 ,884,807

1 ,647 ,771 ,803
100,000,000

9,592,200,000

1,112,400,000

936,600,000

13,388,971,803

1,289,008,936

37 ,859,489
19,363,253

1,346,231,678

119,467

33,750

63,913,835
685,640

1,(N0,9s0
-905,700

113,821 ,955

446,724,533

55,777 ,638
221,326,020

70,749,307

2,597,375

18,599,790

I41,484,560

1,000,0m,000
1,035,551,855

11,832,200,000

1,210,416,916

15,O78,178,771

1,264,588,685

53,022,129

4,070,260
1 ,321,681,075

1107111226

116708U16
0170263180280

0170273733939

0170263318584

01023033223900

010030009(N002

0 1 023000904000

01003000904001

01141162180500

01136011317300

01141011317300

4783380012

M-pesa

1100162666

0128803251 5200

01021012515200

KesKes

15,933,088,288 17,344,144,406
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APPENDIX 2: INCURRED BUT NOT REPORTED (IBNR) CLAll S RESERVES SCHEDULE

Cutlrulrttl,. lBNn

a3 at
3ou Jun. 2O2O

llIR fn FY

7()7()t2()71

cumul.tlv. IBNR

a5 at
3os Jun. 2O2 t

llXR t( FY

4o21t2()22

Cuhul.tfv.llXR
a! at

loth Jun 2022

1,.a5r,393,592 1,790,323,129 'tO,211,717,O22 (587,656,,t38) 9,654,O5O,5Ea

l,9ot,9tl,5l,
t,Et3,r l r,530

ti0,E47,390

2t,at3,o5t

6,740,6!t

39!,65t,trO

5EO,3EO,902

r01,331,026

1 ,228,175,r64

665,1n,111

r,557,.rE5,5t2

(25,1,978,88.)

5,178,758

11,026,1671

23,r37,823

75,151,512

.r5,l]3,,49r

699,183,768

2,571,15t,7 60

,,110,617.117

555,E5E,!06

2t,o61,309

,,711,061

4tt,799,t93

555,t35,,t1,4

1rr,166,31f

1 ,927 ,949,116

3.r9,891,658

&2,72t,tt2

I 2E,0,i6, 502

1,221,96'

736,681

r06,50t,3r0

121,E75,210

16,715,02E

371,6$,42

35,707,611

2,921.332,124

,t,olr.llE,r2.l

6E3,tt5,OOE

t1,2a6,791

6,15O,715

52r,302,753

74o,711,521

t90, ttt,ta3
2,299,505,6r t

7t1 1 606 E6E 9t2 I 72 197 763 t,t 21, t 0t 205 1 I

lncuned but Not Reported (IBNR) - an estimate of the tlablllty for ctaim -generating events that have takeh place but have not yet been
reported to th€ Insurer or s€tf-lnsurer. The sum ot |ENR tosse. plus incurred [oss6 provides an estimate ot the totat eventuat llabilltie. fo.
tolses during a given perlod. The IBNR, therefore, form part of an entity's reserv6 in the Statement of flnanclat Positlon.

The Fund's |ENR ctaim! estimates are computed by (enkight Actuarial& Flnanclal SeMces on a quarterty basls, These estimates are thefl
shared with management for inct(lslon In the Flnanciat Statementi and supported by a cenirication by a competent actuariat consuttant.
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RESPONSE TO OUESTIONS RAISED BY THE DEPARTMENTAL COMA4ITEE ON HEALTH

ON MATTERS RELATED TO NHIF

National Hospital lnsurance Fund received a Nationa[ Assembty memo, reference no

NA/DDC/DC-H/2023(027) dated 7th June 2023, and the subsequent memo, reference no

NA/DDC/DC-H/2023/(030) to address the foltowing:

1. NHIF to shed light on the faiture to remit NHIF capitations to hospitals which provide

services to card-hotders.

* 2. NHIF cash flow statements for the last 2 years and the Fund's financial reserves and

financia[ reserve poticy

3. Refusal of Hospitats to accept NHIF cards.

4. Status of payments by NHIF on EduAfya, Linda mama maternity cover, and rebates,

and how much is pending, when it was paid [ast, how much the Fund owes hospitals,

and when the balance witl be settted.

1. NHIF to shed light on the failure to remit NHIF capitations to hospitals which

provide services to card-holders.

RESPONSE

Honorable Chair and Members,

On the question to NHIF to shed tight on the faiture to remit NHIF capitations to

hospitals which provide services to card-hotders.

i. There was a detay in payment of capitation to facitities contracted to offer

the outpatient (annex 1) benefit to members, in the 4th Quarter of the FY

2022t23.

ii. By the 5th day of the quarter, atl providers were required to file the capitation

returns of the preceding quarter, through the respective branches for

invoices of the present quarter to be processed for payment.

---, $'q>Jdtsxr A('.-to"'cr'

1
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lll.

vll.

vllt.

Approximatety 7,700 providers are in the panel of providers to offer the

outpatient benefit, of which more than hatf have been setected by the

beneficiaries for the access to the benefit.

On 'l2th Aprit, during the processing of payments, the Fund noted that the

capitation returns rate was 2.2% (83 providers) against the raised capitation

invoices of 1.13 bittion presented for payment. Due to batching of ctaims for

payment in the claims management system, the comptaint facitities coutd not

be isolated and paid for the amounts.

Communication was made through the branches, and at a formal meeting

with the providers on 27th Apritl, at the NHIF buitding, the issue on contract

enforcement was discussed and atl providers formally requested to fite
returns.

Reminders were sent out by in May through the branches.

On 'l9th May, the fottow-on meeting, at the NHIF buitding was made with the

providers, with the participation of the national referrat hospitals. The

meeting agreed that NHIF woutd process the invoices of providers with fited

capitation returns as priority in June.

The first batch of 541 mittion was processed for payment on 5th June 2023,

and the second batch of 857 miltion processed on 12th June 2023. An

additional 307 mittion was paid on 14th June 2023. An estimated 300 mittion

of in yet-to-be fited returns may be retated laxity among the providers to

adhere to contract terms, failure of branches to submit fited returns or a

fraud risk in the capitation model of payment.

t Following the run of negotive news in the medio by o section ol heolthcore proyiders, the NHIF
management requested Kenyo Heolth Federation (KHF), to constitute a teom representotive oJ the
non-government heolthcore providers in the country, lor o meeting on Thursdoy 27th April, ot 3.30pm,
ot the NHIF building.
The ogenda of the meeting was oddressing the grievances roised in medio through a lormal meeting
especiolly on delayed Wments, ond set the stage lor quorterly engogements with the stakeholders.
The KHF constituted o teom representative of the mission hospitats (Kenyo Conference of Cotholic
Bishops' KCCB, Christion Heolth Association of Kenya - CHAK, ond Supreme Council ol Kenyo lluslims -

SUPKEtul), Kenyo Associotion ol Privote Hospitots - KAPH, and Rurol Private Hospitals Associotion of
Kenya - RUPHA).

2



Ouarter Duration Amount Remarks
1 Juty - SeDtember 1 ,232,94?,763.25 Paid
2 October - December 2,056,998,016.75 Paid
3 January - March 2.077.163.11'1.00 Paid
4 Aprit - June 1,7U,472,031.00 Delayed and paid in 3 batches in June

TOTAL 7 .071 ,575,922.00

niliF
Tabte 1: Capitation payments in the current financiat year

2. NHIF cash flow statements for the last 2 years and the Fund's financial

reserves and financial reserve policy

RESPONSE:

Honorable Chair and Members,

By ctose of June 2022:

Net Cash used in Operations = KES (2,039,793,483)

Net cash generated from investments = KES 604, 1 93,553

Cash equivatent at the end of the year = KES 16,0??,787,465

Cash equivatent at the end of the year = KES 14,587,187,535

3. Refusal of Hospitals to accept NHIF cards.

RESPONSE:

Honorable Chair and Members,

Three hundred and fifty (350) hospitats affitiated to the Rural Private Hospitats

Association (RUPHA), issued a notice that they woutd stop accepting NHIF cards

effective 31st May 2023, citing non-payment of capitation amounts. This was despite

the joint meetings with providers, where NHIF reassured the providers that payments

witl be made in June 2023.

RUPHA communicated resumption of the services in a letter dated 'l6th June 2023

3
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4. Status of payments by NHIF on EduAfya, Linda mama maternity cover, and

rebates, and how much is pending, when it was paid last, how much the Fund owes

hospitals, and when the balance will be settled.

RESPONSE:

Honorable Chair and Members,

The tast set of payments have been made in 3 batches in June. As at 'l4th of June:

Table 2: Ctaims payment in June 2023

Table 3: Pending claims as at 15th June

Honorable chair and members,

lsubmit.

r. Samson Kuhora

Ae. CHIEF EXECUTIVE OFFICER

4

NHIF CLAIMS PAYAIENT ON ,I4TH JUNE 2023

PAYMENT GOVERNIAENT l'tlSSlON PRIVATE TOTAL

CLAIMS/REBATE 't ,211 ,671 ,990.00 783,6?7 ,711.00 3,959,878,420.00 5,955,178,121 .00

CAPITATION 640,868,068.00 309,039,263.00 754,564,700.00 1 ,7U,472,031 .00

LINDA MAMA 1 ,41 4 ,943 ,612 .00 172,385,458.00 252,327,436.00 1,839,656,506.00

TOTAL 3,267 ,483,670.00 1 ,265,052,432.00 4,966,n0 ,556.00 9,499,306,658.00

PAYMEl'lT TOTAL PAID FY CLEARED PENDING

PAYIAENT

CLAIMS/REBATE 46,555,056,951 .00 7 ,674,447 ,635.00

CAPITATION 7,071,575,972.00 X

LINDA MAMA 1 ,839,656,506.00 302,519,339.00

TOTAL 5,466,289,389.00 7 ,976,966,974.00
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Annex 1 : The Outpatient Benefit Package

Nationat Heatth lnsurance Fund (NHIF) procures the outpatient benefit for atl the

members covered. lt uses capitation as a model of payment for the outpatient benefit.

Gtobatty, countries tike Thaitand employ capitation on the hub- and - spoke method to

reimburse for payments. ln Germany, capitation is based on association of hospitats

that have pooted together to check on each and other aid in appropriate management

of finances and detivery of services.

The modet of payment is used to procure Outpatient services from comprehensive

service providers, for atl members of the nationat scheme and sponsored programs

(except EduAfya). These members are free to setect and change the preferred

healthcare provider, using the setfcare ptatforms and service centers provided by the

Fund.

Tabte 1: Scope of cover for the benefit

Benefit

'risk odjusted capitotion in level 4 ond 5 provides for speciolist OP consultotions

5

Benefit oescrlptlon/Level of care definition

Medicat Outpatient (OP)

cover

Triage and Basic Evatuation inctuding Weight, Height, BP, BMl, SPO2

Consuttation: Generat

Consuttation: Speciatist'

Medicat imaging: x-rays, uttrasound

Lab investigations (Essentiat Diagnostics List - worksheet). A category tab

tests (annex 1)

Prescription medications: Scope is the KEML (2019)

Reproductive heatth: FP, ANC, PNC, Obstetric US

Support seMce: Physiotherapy

lmmunizations: KEPI Schedute

Vaccinations; anti-snake venom and anti-rabies

OP procedures in procedure room with/out LA (21 procedures), ECG



NHiF
The capitation altocation is determined by the OP average cost of care, and the

anticipated OP visit rate, and is paid quarterty. Adjusted capitation by disease was

introduced in Juty 2022, for providers in [eve[ lV and V, as part of the phased

imptementation of the recommendations on the Health Financing Reforms Expert Panel

(HEFREP) report (annex 2: lmpact of risk-adjusted capitation). The facitities were

required to fite capitation returns for the preceding quarter, as part of the payment

process.

Tabte: The essential diagnostic listing (category A lab investigations covered under

capitation)

Hematology

Comptete btood count (hemogram), Differential Bllod Count, Erythrocyte Sedimentation Rate (ESR),

btood grouping (ABO & Rhesus D), direct Coombs test (DCT), indirect Coombs test (lCT)

Hemogtobin (Hb) tevets; HbAlc

Mataria: Ptasmodium antigens, MPS

Sickting Disorders, Sickte celt testing

l,{icrobiology/ Pai'asitotogy

Routine examination of urine and stoot

TB Microbiotogy: Zieht-Neetsen (ZN) stain for acid fast bacitti; GeneXpert

Pregnancy testing in urine - HCG

Stool antigen testing e.g. salmonetta stool antigen, H. pylori antigen

S€rotogy

Bacterial infections: Group A streptococcat (GAS) infection - antistreptotysin O titres (A5OT), Syphitis

(Treponema pattidum) serotogy, VDRL

HIV infection serotogy: Virat Load testing, HM and 2 antibody (anti-HlV Ab), Combined HIV

antibody/p24 antigen (antiHlv/p24 Ag) - RDT, DBs, CD4 testing

Hepatitis A, B, C tests: Hepatitis B surface antigen (HBsAg), Hepatitis B e antigen (HBeAg),

Antibodies to hepatitis C virus (HCV)

EBV serotogy

CtinicaI Chemistry

Kidney: renat function tests (urea, etectrotytes and creatinine), urine albumin creatinine ratio

(UACR), totat catcium, iodized catcium, nitrogen

Hepatic and bitiary function tests: ALT, A5T, Albumin, GGT, ALP

6
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Diabetes: glucose, glycated hemoglobin [hemogtobin Alc (HbA1c]1, oral glucose toterance tests

Thyroid Function Tests OFTS: T3, T4, TSH

Annex 2:

Tabte: Projected impact of risk adjusted capitation per quarter (standard of 1,000 and

40% risk adjustment)

Astml for Q4 2ll22
FY uslng old rates

Actual for Qi 22fB FY

uslng Approned

rates_scenario 'l

Projectlon for ql
22n 3 FY uslng

rates_scenarlo 2

% Change

1 ,751,919,650 1,353,730,601 1 ,706,620,600 26

Scenorlo 1: the adiustment be mode for level lV and V only tor oll capltoted members with dlognosed

NCDs

Scenorio 2: The ddjustment be made for level lV dnd Y for oll capltoted members regardless of the

dlagnosls.
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RURAL PRIVATE
HOSPITALS

ASSOCIATION OF
KENYA

(RUPHA)

P.O. Box 4982-oo2oo
Tel: 0794673821

Email: info@rupha.co, ke Website
www.rupha.co.ke

29th Il/lay 2023,
The Chairman,
Eng. Michael Kamau
National Hospital lnsurance Fund
Board of Management
NHIF Building, Comnrunity Area, Ragati Road

P.O. BOX 304143-00100, Nairobi, Kenya

SUBfECT: BREACH OF AGREEMENT - NON-PAYMENT OF CAPITATION AMOUNTS

Dear Sir,

I am writing to bring to your attention a serious rnatter regarding the National Hospital hrsurance Fund
(NHIF) Board of Management's failure to fulfill its obligations outlined in thc Agreement with healthcare
providers, specifically clauses 1.3.1 and 1.3.2 of Scltedule 1, pertaining to capitation payments.

Clause 1.3.1 clearly states that "Tlrc Board uuiertales to Wy to the Health Facility, for n Benefanry ofthe Nntionnl
Schtnr, n Clll,itntion n omtt of Y'enyn Slillitgs Ottc Thonsand (KES 1,000) pcr Beuefcinry lrter nnuuu tpilhitl the

frst thirty (30) rlnys of the capitntarl petiorl.l' Similarly, clausc 1.3.2 specilies that "'11c tsonrd underhkes to pay

to the Henlth Fncilihl, for n Betrfciuy of'tfu Mnnnga,t Sthenes rcithout limits, t Capitntiol n nult of Kenyn

ShillitrgsTtuo thotrm:rrl, Eigltt Hutrclred nnd ffy (KES 2,850) pr Bcncfcinry per nnt ,; ,ithitl the frst thirty (30)

days of thc copitnled Wiod."

It has come to our attention that for the April-June 2023 quarter, 0re Board has failed to make the required
payments to health facilities as of 29th May 2023. This non-paynent lepresents a clear brcach of our
aSreement. We must cmphasize tlrat despite receiving several lettels and assurances from the Board sincc
April2023, inclicatfurg drat the payments u,ould be made, wc ltave yet to receive any remittancc.

As a result of the Board's failure to honor its financial comrnitments, the health facilities under thc
I{ural Private I-Iospitals Association of Kenya (RUPHA) are left with no other recouse but to issue
immediate notice that beneficia es of the NHII Capitated Schemes will be required to make cash
payments in order to access services, effcctive from 3lst May 2023.

We rcgrct having to take this ste'P, but it is necessary to elrsure tlre continuecl provision of qualiS,
healthcare sen,iccs to our Patients.

Thr ('o,,tf,$P,'si7r (',v. So,'nry

Dr Brian Lishenga (L-hrirrr/drl . Rev. Joseph Kariuki I t/ri1, ( l/rnr,-rnl, . Mrs. Salomc Mw.ura (S..,rl,rrv G.r.riri) . Mr,

David Slrungu (D,'prrlV Sd.,1,ldry C.rr.rr?) . Mrs, Daisy Adalla ('licdsun rT . Mrs. [,acif ica Omambia (Dt,luhl 7,l"sxr.r)
. Mr. Mohanrud Amin {I-r L)riik, Jl,,rhr) . Ms. Cynthia Muk.nri (^l, i)llslr,rlo,)



We kindiy request urgent aftention to this matter ancl immediate action to r.ectify tho breach of agreement.
we expect tlre outstanding capitation amounb for the April-June 20ai quarter to be paid to oui member
health facilities within the next seven (7) business days. Failure to do so may fo.ce us to explore further
actions to pr.otect the intcrests of our patimb and our facilities.

we look forward to a Prompt resolution of this issue and the reinstatement of regular ancl timely capitation
Payments as per our agteement. your cooperation in this matter is greatly appreciated.

attention

Committec
tals Association of Kenya (RUpHA)

Sincerely,
Cc ENO & Associates Advocates

The C.E.O NHII
The Press.

Dr Brian Lishenga ((trtirrro,) . Rev. roseph Kariuki
Shungu (Dr'Pltrl $17e/ir.ry Cul,..rnll . Mrs. Dal6y A

Th, At prche su't Ctut: 50(rcly

(Vice Chtirnn ). Mrs. Salome Mwau:n(ScL.nLrtry ercrdl. Mr. David
dalla (T,t.l,l/r.,r) . Mrs. Pacifica Omambia (D.I ,.y lrcdJxr.r) . Mr.

Mohanrud Amin flr Oftidn itle' !,(). Ms. Cynthia Mukami l(ttj, ,tisttihjt)
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From:

The Exccutivc Committcc
Rural Private Hospitals Association of Kenya (ltUPHA)

16th June 2023

To
ALL RUP} IA MEMBERS

Cc.

The Chairman,
Eng. Michael Kamau '.--lr-

ALTH I

lt JUil n23

,;

I

The Ag. CEO
Dr. Samson Kuhora

National Hospital Insurance Fund
Board of Marag€ment
NHII Buildin& Community Area, Ragati Road

P.O. BOX 30,14340100, Nahobi, Kenya

SUBJECT; NOTICE TO RUPHA MEMBER FACILITIES ON NORMALIZATION OF SERVICES TO NHr
BENEFICIARIBS

NHIF has addrcssed the paymcnt concems raised by RUPHA. Most mcmber hcalth Iacilities havc rcccived

capitation payments, with a lew awaiting payrnenls in select NHIF branches. We continue to engage NHIF to

resoh,e these outatanding issues prompdy.

M-IIF has also started settling debls under the LINDA MAMA scheme and inpatient care claims. This demonstrates

NHIF's commitmcnt to addressing financial mattcrs and imptoving healthcaic.

Bascd on NHIF's actiont RUPFL4 a,{r,ises fientber lacililics lo lift reryircnrerls Jor NHIF coltilation bencficiati$ to nke

oul-oI-Nckct pnynv,!tE showing our coopcration with NHIF's efforts.

We appreciate the support anLl underskrnding of RUPHA members in advocating for timely paynenh and
ensuring quality hcalthcarc tor NlllF beneficiaries.

We thank NHIF for their coopcration and the Ministry of Healdr for their ongoing support. RLIPHA remains

committcd to h'olking with NHIF and stakcholders for cffcctivc scHlement of claims ancl quality hcalthcatc for all
Ken; ans.

/r,, Ui'l/r)r,r,r,rsr,'r (.llra \i,ar,,fu

CHAIRPERS

t3

ll

E' l/EiEc

l )r Brian l.ishenga (L'r,rirrr,rn) . Rcv. .loscph Kariu ki l ! r, ' t'Jra;flr,rr;) . 1\lrs, S.r lomc \lw,rura (5..r, 1,i,1i (;, r, ,',r/) ' lvlr.

' Ilr. l\lohanttrrlr\trrin1l1()rl;1/,'.\Ilrr'',r'l'i\'ts.(v|rlhial\'lukami (( /())



Please reach out to us for further information.
Best regards,

Dr. Brian Lishcnga
Chairman, Executive Commi
Rural Privatc Hospitals
Cc. Chairman, NHIF Board of

As. CEq NHIF

ih ''li ?0?-3

Sign:. ""

lan

Th, t',,tttyr,,ht tt'ir', Clr 1,.,.i,tt1

I)r Brlan l.iihenga f(-/r,ri r,r,r') . Rrv. ro6eph Kartuki (l i((i(,-inin n l . Mrs. Salome Mwaura (\,'.',,r,DV(;.rr..riri) . Mr. l)ar.i.l
Shun8u (i )r?lrrv \..n'[rnl (;)r,r1l/) . Mrs. Dais1, Adalla ( I r,risrr r,,r) . Mrs. pacifica Omambi. (r)r.p,/ /r/ I r.r{x,i.,) . Mr

Mohnrtrud Amin lt I I riTr( I , _i l..,xi..,, ) . l!ts. Cynthia lr{ukami (t It(l)



RURAL PRIVATE
HOSPITALS

ASSOCIATION OF
KENYA

(RUPHA)

P.O. Box 4982-oo2oo
Tel; o7946738r:.
Email: info@rupha.co.ke Website
www.rupha.co.ke

29th May 2023,

The Chairman,
Eng. Michael Kamau
National Hospital Insurance Funcl
Board of Management

NHIF Building, Community Arca, Ragati Road

P.O. BOX 30443-00100, Nairolri, Kenya

SUB}ECT: BREACH OF AGREEMENT - NON-PAYMENT OF CA?ITATION AMOUNTS

Dear Sir,

I am writing to bling to your attention a serious matter regarding the National Hospital lnsurance Fund
(NHIF) Board of Management's failure to fulfill its obligations outlined in thc Agreement with healthcare
providers, specifically clauses 1.3.1 and 1.3.2 of Schedule 1, pertaining to capitation payments.

Clause 1.3.1 clearly states that " T7xr Bonrd trulertnkts to pny to tlu Henlllt Focility, for n Bmefciory oftlw Nntionnl
Sclturc, n Cnpitntion atlrcntt of Ke nyn Shillilgs Onc Thorsand (KES 1,000) Tttr tsewfcinty llcr nnmm lpithilt tlrc

frst thirty (30) rlnys of tlrc coyitnted pariod." Similarly, clause 1.3.2 specilies that "'1irc Boartl wulertakcs to pay

to tfu Health Facility, for a Benefcinry of thc Mnnnged Schurcs rpithttut littits, n Coltitntiott anoutt of Kettyn

Shillirgs Ttoo thousantl, Eight Hundrcd nnd ffy (KES 2,850) per Burclciary Wr au utt u,ithil thc frst thit'ty (30)

dnys of thc cnpilnted pcritttl."

It has come to our attention that for the April-lune 2023 quarter, the Board has faiied to make the requircd
payments to health facilities as of 29th Ma1' 2023. This lron-payment lepresents a clear brcach of our
agreement. We must emplusize that despite leceiving several letters and assurances fi'om the Board since

April2023, indicating that the payments woulci be made, wc have yet to rcceive any remittancc.

As a result of the Board's failure to honor its financial commitments, the health facilities under the
I{ural Private Hospitals Association of Kenya (RUPHA) are left with no other recourse but to issue
immediate notice that beneficiaries of the NHII Capitated Schemes will be required to make cash
payments in order to access services, cffective from 3lst Irllay 2023.

We reglct havinS to takc this str']r, but it is necessary to ensurc the continuecl provision of tlualiq,
healthcare serviccs to our patients.

T|. ('oDf ,"r.rsirr' (',rru So.!i'ry

Dr Briar Lishenga (Crrli/nrr l . Rev, Joseph Kariuki ( t.i(r, Cll,nnnnn) . Mrs. Salome Mu.aura (S..,rhrv G.,k ,irl) : Mr,
David slrungu (firl,,tlv litlit":l Cdt nll . Mrs. Dnisy Adalla (JieaJrrr.r) . Mrs. I'acifica Ornanrbia (Dcl,r(lrl f,"dr-xr.,,')

. Mr. Mohanrud Amin 1l.r ()ri.io Il,,rl'.,) ' Ms. Cynthin Mukanri (^irxrristnrt(,)



Wt kindly request urgent attention to this rEtter ancl immediate action to rectify the breach of agreement.
weexpect the outstanding capitation amounts for the April-June 2023 quartel.to be paid to ori.o-bu,
healdr facilities withi' the next seven (Q business days. iailure to do so may force us to explore further
actions to protect the intcrests of our patienb ancl our facilities.

we look forward to a PromPt resolution of this issue and the reinstatement of regular ancl timely capitatiorl
Payments as per our agreement. your cooperation in this matter is gteatly appreciated.

ur attention.

Committee
ilals Association of Kenya (RUpHA)

Sincerely,
Cc ENO & Associates Advocates

The C.E.O NHIF
The Press.

Dr Brlan Lishenga (Ll.rirr!r,, . Rev. roseph Kariuki
Shungu (Drluiv .Ser'r.r, hltlt Ccrlrlt nll . Mrs. Dalsy A

nh! C.or Neh?N&,t Otre Sotltty
IViL'e Cl tl.'',t}tl . Mrs. Salolne Mwaura (S..rcl{h/ Ccnertl) . Mr, David
dalla (?.alsrrr.r) . Mrs. pacifica Omambja (Dr,piry 7)elb-Il,1,r) . Mr.

oq

anErt

Mohanrud Amin (t-r O.fli i i,lc' hrt). Ms, Cynthia Mukami (4drr,,ris,,rrtdr)
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(RUPHA)
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From:

The Executive Committcc
Rural Private Hospitals Ass(riation of Kenya 0IUPHA)

16th June 2023

47,
/4."

LL'
Aaeo /fr./

To
ALL RUPHA MEMBERS

Cc.

The Chairnan,
Eng. Michael Kamau

LTH s

11 tU[ ?013

'rr94
.1

)

,- h.
The Ag. CEO
Dr. Samson Kuhora

National Hospital Insurance Fund
Bcnrd of Marngement
NHIF Building, Cornmunity Area, Ragati Road

P.O. BOX 3044340100, Natobi, Kenya

SUBJECT: NOTICE To RUPHA MEMBER FACILITIES ON NORMALIZATION OF SERVICES TO NHIF
BENEFICIARIBS

NHIF has addrcssed thc paymcnt concems raised by RUPHA. Most mcmber health facilities havc rcccivcd

capitation paynents, with a few awaifurg payments in select NHIF branches. We continue to engage NHIF to
t'e6olve thcsc outstanding issues prompdy.

NI-IIF has also started settling debts under ttre LINDA MAMA scheme and inpatient care claim6. This demonstrates

NHIF's commitmcnt to addre$ing financial mattcrs and inrproving healthcarc.

Bascd on NHIF's actiong RLIPHA adoises menftet lncililies to lifl requirenettls Jot NIiIF cnpilation l,crcrtch cs louoke
out-of-pocktt pnyfietrtt showing our cooperation with NHIF's eflorts.

We appreciate the support and understanding of RUPHA members in advocating for timely pa!'nenh and
ensuring quality hcalthcarc- for NHIF bencficiaries.

We thank NI-IIF for their cooperation and the Ministry oI Health for their ongoing support. RUPHA remains
committed to working with NHIF and stakchtrlclers for cffcctivc seHlement of claims and qualiqv hcalthcare for all
Kenyaru.
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Please reach out to us lor further information.
Be6t regards,

Dr. Brian Lishenga

Chairmao Executive Commi
Rural Privatc Hospitals Associa
Cc. Chairman, NHIF Board of

Ag. CEO, NHIF
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RESPONSE ON CANCELLATION OF NHIF RECRUITMENT OF CEO AND DIRECTORS

The NHIF Board of Management during the 114th meeting held on 30th March 2023
resotved to commence the process of recruitment for the positions of chief executive
officer and directors by ptacing advertisements in the daity newspapers. The Board
further resolved that the services of a consuttant be procured by management to
assist the Board in undertaking this activity.

The advertisements for the positions were published in two major daity newspapers
and on the NHIF website on 3rd April 2023 and the Board commenced its first meeting
with the consuttant on 25th April 2023 to confirm the terms of reference. The Board
further hetd its 115th meeting hetd on 2TthAprit 2023 when the boxes containing the
physical applications and the emaited apptications were handed over to the
consultants. The Board observed that the number of apptications received were :-

1. 83 envetoped apptications were retrieved from the box marked chief
executive officer,

2. 302 envetoped apptications were retrieved from the box marked directors,
3. A total of 949 emaited apptications were retrieved form the emait,

toomana eme n trec ru itme n tann h if .or. ke , from the inbox and the junk fotder.
4. Total for a[[ apptications were 1334.

Subsequentty, the Board hetd another meeting with the consuttants on the 8th of May
2023 to receive the inception report, which was expected to contain the inception
report and the long list of att applications received. However, the Board noted the
fotlowing : -

1. that the number had reduced from 1334 to 728 without justification but
the report did not inctude explanations for the variance in numbers.

2. that the report inctuded a short list but did not exptain the criteria used
to prepare the shorttist.

The consultants were directed to inctude the required information in the report as
guided by the requirements in the advertisement and to inctude the quatifications.
This woutd be presented to the Board during the meeting to be hetd on 17th May
2023.

On 17th May 2023, the Board noted that the report inctuded the entire number of
apptications and a further shorttist. However, the report did not inctude the
exptanatory notes for the reduction in numbers and criteria used. The report atso
inctuded the road map for the remainder of atl activities inctuding the timetines for
carrying out the physical interviews and the psychometric tests.

On the 2nd or June 2023, the consuttants presented the recruitment report to the
Board. The report included the outcome of the psychometric and face to face
interviews as carried out by the consultants.



However, the Board noted that the consultants mentioned that there were some
discrepancies noted during the interviews both face and face and the psychometric
but did not give the Board all the details on the discrepancies. The Board atso noted
that the resutts and purpose for psychometric tests were not clearly exptained and
did not bear any weight.

The Board then tasked its Governance and Human Resource Committee to review
the report and to recommend the viabitity of the report for imptementation. The
Governance committee hetd its meeting on 7th June 2023 and determined that the
report was not conclusive and did not contain information that woutd attow the
Board to adequatety assess the quality, integrity and suitability of the shortlisted
candidates to transform the Fund and ensure detivery of UHC to att Kenyans. The
committee recommended that the process be repeated.

The Board during its meeting held on 9th June 2023 resolved to partiatty adopt the
committee's report on repeating the recruitment for the position of chief executive
officer. However, the Board noted that the Fund may proceed with recruitment for
the director positions as the most important person was the chief executive officer.

However, the Board during its meeting hetd on 20th June 2023, vacated its eartier
resotution on recruitment and revotved to appoint an Ad Hoc Committee that woutd
oversee the recruitment for the positions of chief executive officer and directors.
The Board further resolved that they would seek support from the Pubtic Service
Commission in this recruitment process.

This process has atready commenced with a request being sent to the Chairman of
the Public Service commission on 21st June 2023 to nominate technical staff to assist
the Board. Further the appointed Ad Hoc Committee hetd its first meeting on 23rd

June 2023 to ascertain the contents of the advertisement which witt be pubtished
on 27th Juty 2023 and wi[[ run for a period of 21 days to ctose on lgth Juty 2023.


