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1.0 PREFACE

It is my pleasant duty to table the Report of the Departmental Committee on

Health on itr conrideration of the Petition on the recognition of the Kenya

Association of Private Hospitals by the National Hospital lnsurance Fund

pursuant to Standing Order 227(2).

LI Committee Mandate

The Committee on Health is one of the Departmental Committees of the

National Assembly establirhed under Standing Order 216 and mandated to.

inter alia:-

investigate, inquire into. and report on all matters relating to the mandate,

management, activities. administration. operations and estimates of the assigned

Ministries and departments;
study the programme and policy objectives of Ministries and Departments and

the effectiveness of the implementationl
study and review all legislation referred to it:
study. assess and analyze the relative success of the Ministries and Departmentt

as measured by the results obtained as compared with their ttated objectives:

lnvestigate and inqulre into all matters relating to the assigned Ministries and

Departmentr as they may deem necessary, and as may be referred to it by the

House:

vet and report on all appointments where the Conttitution or any law requires

the National Assembly to approve. except thore under Standing Order 2O4

(Committee on Appointments) : and

make reports and recommendations to the House as often as possible, including

recommendation of proposed legislation.

,

Il t.

iv.

v .

The Committee is also mandated under Standing Order 227 to consider

petitions referred to it.

1.2 CommitteeMembership

The Committee Comprises of the following Members:

I. The Hon. Dr. Racheal Nyamai, M.P. (Chairperson)

2. The Hon. Dr. Robert Pukose, M.P. (Vice Chairperson)

3. The Hon. David Karithi. M.P.

4. The Hon. Dr. James Murgor. M.P.

5. The Hon. Dr. James Nyikal, M.P.

6. The Hon. Dr. James O. 6esami. M.P.

7. The Hon. Dr. Naomi Shaban, M.P.
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Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.

Dr. Stephen Wachira. M.P.

Dr. Susan Musyoka, M.P.

Hassan Aden Osman, M.P.

James 6akuya, M.P.

John Nyaga Muchiri, M.P.
Michael Onyura, M.P.

Paul Koinange, M.P.

Stephen M. Mule. M.P.
Zipporah.lesang. M.P.

Alfred Agoi, M.P.

Christopher Nakuleu, M.P.

Dr. Dahir D. Mohamed, M.P.
Dr. Eseli Simiyu, M.P.

Dr. Enoch Kibunguchy. M.P.

Dr. Patrick Musimba, M.P.

Alfred Outa, M.P.

Joseph O. Magwanga, M.P.

Kamande Mwangi, M.P.
Leonard Sang, M.P.

Mwahima Masoud. M.P.

Mwinga 6unga, M.P.

Raphael Milkau Otaalo, M.P.

1.3 Consideration of the Petition on the recognition of lGnya fusxiation of Private

Hospitals (KAPH) by the National Hospital lnsurance Fund.

The Petition on the on the recognition of Kenya Association of Private Hospitals

by the NHIF was presented to the House on behalf of the petitioner by the

Hon. Kubai lringo. MP on 21( April, 2015 and stood committed to the

Departmental Committee on Health for consideration and rePorting to the

House pursuant Standing Order 227.

The petition by KAPH implored Parliament to address the following issues:

a) Consider passing legislation to give KAPH a legal pertonality to
effectively become a bona fide representative of its members in the

NHIF Board, in order to play a leading role, in driving provision of
quality healthcare throughout the country: and

b) lntervene to compel NHIF involve all bona fide healthcare providers in

coniultative discussions on all aspects of service contractt and to ttrictly
adhere to contractr concluded with Healthcare Providers and be read to
compensate the provider among other key issues.
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1.4

r.5

The Committee during its consideration of the petition held two (2) meetings

during which it met with the petitioners. Kenya Association of Private

Hospitals, on 2"d July. 2015 and the National Health lnsurance Fund on 9'h

July. 2015.

Committee Observations and Recommendations
Having analyzed the Petition and the submissions from stakeholders. the
Committee observed that both the Kenya Association of Private Hospitals and

the National Hospital lnsurance Fund needed to constantly engage with
mutual respect to resolve issues affecting the two and ensure that rerolutionj
agreed upon are implemented. The Committee also noted the need to
cooperate with stakeholderr to review the NHIF Act of l99B to resolve some

of the challenges of representation as well as anchor the much awaited

Universal Health Coverage into the law.

Acknowledgement
The Committee is grateful to the Offices of the Speaker and the Clerk of the
National Assembly for the logistical and technical support accorded to it during
its Sittings. The Committee appreciates the contribution by the Members in the
production of this Report.

It is therefore my pleasure and privilege, on behalf of the Departmental
Committee on Health, to table its Report in the House on the consideration of
the Petition on the Recognition of the Kenya Association of Private Hospitals

by the National Hospital lnsurance Fund pursuant to Standing Order 227 (2).

5igned..... ael 2p tS

CHAIRPER5ON,

DEPARTMENTAL COMMITTEE ON HEALTH
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2.O CON'IDERATION OF THE PETITION ON THE RECOGNMON OF KAPH BY

THE NATIONAL HOSPITAL INSUMNCE FUND.

2.1 lntroduction
The Kenya Association of Private Hospitals (KAPH) was started as a lobby group

forum for exchanging mutually beneficial information and advancinS ideas in its

deliberate efforts to improve the quality and the spread of the provision of
private medical care in Kenya. lt holds a Certificate of Registration, No 19994

issued by the Registrar of Societies on 4'h September 2003. Over 43o/o of hospitals

and clinics are privately owned, and about 15o/o are owned by the non-profit
faith- bared private sector and non-governmental organizations with interest in
provision of healthcare services.

The pioneers of the private hospitals association saw a need for building a

strong arsociation that is able to speak with one voice in articulating the
objectives of the association, in its earnest desire to deliver most affordable.
quality healthcare services to the underserved and vulnerable people. living in
the urban and peri-urban areas throughout Kenya.

Kenya Association of Private Hospitals has a huge membership across the country
and ir committed to offer quality healthcare services to all Kenyan5 to actualize

the capitated civil servants' and uniformed officers' medical scheme.

The National Hospital lnsurance Fund (NHIF) is a very critical player in funding
healthcare delivery in Kenya. The Constitution of Kenya Article 43 protects all

citizens from any form of discrimination with regard to provision of healthcare.

On 2ln April, 20]5, the Kenya Association of Private Hospitals presented to
Parliament a Petition through Hon. Kubai lringo, MP seeking to have a legal

recognition by the National Hospital lnsurance Fund. The Petition was

subsequently committed to the Committee on Health to be processed pursuant

to the provirions of Standing arder 227 .

The petitioners made the following prayers in their petition that, the National
Assembly. through the Departmental Committee on Healtht

Considers passing legislation to give KAPH a legal personality to
effectively become a bona fide representative of its Members in the
NHIF Board, in order to play a leading role. in driving provision of
quality health care throughout the country: and

lntervenes to compel NHIF involve all other bona fide healthcare

providers in consultative discussions on all aspects of service contracts

and to strictly adhere to contracts concluded with Healthcare
providers and be ready to compensate the provider among other key

issues.

t.

I.



The Committee during the consideration of the petition held meetings on
Thursday, 2d and 9rh July, 20'15 with the Petitioners, the Kenya Association

Private Hospitals and the National Hospital lnsurance Funds to deliberate on the

issues raised.

3.0 SUBMI'sIONs FROM THE STAKEHOLDERS

The following stakeholders gave their views as follows:

3.1 Kenya Association of Private Hospitals - Petitioner

The Petitioners. Kenya Association of Private Hospitals appeared before the
Committee on 2'd July, 2015 to brief it on the issues of their petition on legal

recoSnition by the NHIF. The Association briefed the Committee as follows
that:-
i. The NHIF is a very critical player in funding healthcare delivery

throughout Kenya. However, NHIF needr to understand that the
Constitution protects all citizens from any form of discrimination with
regard to provision of healthcarel

ii. NHIF has been unwilling to engage and involve KAPH in a structured

consultative procesr that should pave way for smooth actualization of
the Capitated Civil Servants'and Uniformed Officers' Medical Scheme:

iii. Over time, NHIF has been unilaterally reviewing the capitation rates

downwards and midstream with no reference to KAPH members.

Further, NHIF has, on its own, been taking decisions to withhold both
capitation and fee for service payments, without engaging and involving
the private hospitals, which include; medium and private hospitals and

clinics; licensed by the Kenya Medical Practitioners and Dentist Board,
who are the owners of the KAPH:

iv. NHIF has refused to share and discuss the results of 2012 and 2014
actuarial studies that were carried out to help in determining the levels

of capitation rates with NHIF giving flimsy reasons for the delay in
releasing the figures:

v. NHIF unilaterally designs and produces contracts for KAPH members to
sign leaving no room for engaging and involving the private hospitals.

This has led to corruption and suffering for the KAPH members as they
end up getting grorsly undervalued capitation rates which may

unfortunately lead to the provision of poor service and in certain cases,

bankruptcyl
vi. NHIF has deliberately refused to recognize KAPH who by and large are

the owners of the medium and small private hospitals and clinics across

the country. The Association therefore petitionJ Parliament to consider

9
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passinS leSislation to give KAPH a legal personality to become a bona

fide representative of its members:

The actuarial study which was used to pre-determine the capitation rates

being applied by the NHIF has not fairly spread the risk as there is no

clear definition of population to be served by the capitation ratet:

With the proposal by Covernment to roll out the Universal Health

Coverage which is a good policy idea. there is need for NHIF to
undergo complete transformation so as to ably take the responsibility of
rolling out the Universal Health CoveraSe effectively and efficientlyl
and

Providing KAPH with a legal personality will go a long way in

guaranteeing provision of quality of healthcare to the poor, the under-

served and entire Kenyan population.

The Fund is empowered by the enabling Act to declare hospitals to
provide both in and out patient. lt has been offering inpatient cover

exclusively:

The hospitals contracted to offer services under the cover, have been

progressively inspected since their respective dates of empanelling

upon application. After receipt of application, the Fund commences

accreditation procesi through inspection of the health facilities.

ldentification of facilities is based on performance standards for
quality of care that include:

. Licence from Kenya Medical Practitionert and Dentists Board

(KMPDB)

o Facility infrastructure
o Diagnostic Capacity
o lnfection prevention capacity

o Referral systems

. Records and information syttems

o Human Resources for Health
The Government in fulfilment of the obliSations to ensure access to
quality healthcare introduced a Comprehensive Medical lnsurance

Cover for its employees and their eligible dependants with effect

from ln January 2012. The lnsurance Cover is administered by the

National Hospital lnsurance Fund:

3.2 National Hospital lnsurance Fund

ii.

10
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The Cover provides for both out-patient and in-patient medical

services in NHIF accredited Covernment. Mission and Private

Hospitals in the Country. The Scheme also provides for Croup Life

Cover and Last Expense Cover. The Scheme is operational within the

framework envisaged and the Board is committed to ensure that the

Scheme continues to run imoothly as consultations are held

extensively with stakeholders to ensure that the Fund meets

member's expectations and to safeguard the general public interest.

The capitation rates approved by the Board for the Civil Servants

and Disciplined Services is Kshs. 2,850 per year for Principal Member
plus five (5) dependants for private hospitals and Kshs. 1,500 for
6overnment Hospitals;

NHIF and KAPH have held various consultative meetings on the

matter. Though the Minutes had not been confirmed and signed. the

content was a true reflection of the deliberations as per the

following meetings:
o Minutes of 20'h February 2014
. Minutes of 27'h May 2014
o Minutes of 19'h June 2014
o Minutes of 27'6 )une 2014
. Minuter of l2'h August 2014
o Minutes of 8'h May 2015

The capitation formula is for Member plus declared dependants who
must be registered in the NHIF data base and forms the batis of the

number of beneficiaries to be served by the healthcare providers.

The members also have the right to choose the healthcare provider

for service delivery. The capitation amounts paid to healthcare

providers are therefore based on the data declared periodically by

the Members of the Scheme and assigned to the healthcare providers

chosen by the members;

The NHIF and KAPH concurred that any review of capitation rates

are subject to and guided by actuarial valuations and therefore any

review for the Civil Servants and Disciplined 5ervices Medical

Scheme would await the outcome of actuarial recommendationsl

On the issue of paymentr to KAPH, NHIF has paid a total of Kshs.

4.2 billion to KAPH members for the 2014/2015 Financial Year

(Annex 2)l and

On the issue of repretentation in the NHIF Board, the NHIF Act No.
9 of 1998 provides for representation of the members of the Board

of management from various stakeholders. The matter of review of
the Board representation is within the policy direction of
6overnment through the parent Ministry.

x
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4.O COMMITTEE OBSERVATIONS

The Committee having considered the submissions from both KAPH and the

NHIF made the following observations that:-

.

t.

vt.

v .

There is need to enrure that the capitation method is properly

implemented with a defined population and risk fairly dittributed after

a proper actuarial study has been conducted. This will ensure fairness

and eliminate skewed distribution of patients/clients;

There is a likelihood of abuse of free medical care. ln this regard, there is

need to have deterrent meatures such as gatekeeping fee to prevent

those who are not sick from seeking for medical services in the guise of
utilizing the medical facility for the sake of it:
Based on the Petitioners prayer, that KAPH gets membership in the

NHIF Board. it is the responsibility of the Committee on Health and

KAPH to initiate the proposal of amending the NHIF Act to change the

board membership and present the same to the National Assembly:

Although the Fund provided the actuarial studies report for Civil

Servants and Disciplined Services Medical Scheme by Alexander Forbes,

it was noted that there was no adequate data to enable sufficient

analysis of the scheme. There is therefore need for another study with
adequate data to be undertaken to provide comprehensive analysis of
the scheme:

The actuarial study currently in use has not defined the population for
which the health providers needed to serve and thereby trantferring too
much risk to the provider. There is therefore need to have mechanisms

such as gatekeeping fee to cuJhion the providers:

Although the NHIF has various cadres for contribution based on the

incomes, the cadre for self-employed and voluntary contributort
propoled payment of Kshs. 5OO and Kshs. 300 per month respectively

would be high compared to thote who are employed and with constant

income in the lower cadres. There is therefore need to review the

proposed contributions for the self-employed and the voluntary

contributors:
Although the NHIF and KAPH have engagements through their

constant meetings, there is need for mutual respect during such

enga8ements in a bid to resolve the underlying istues that have been

raised amicably and ensure that the decisions reached during such

enSaSements are implemented: and

Although the Kenya Medical Association which is a welfare association

for doctors, is implied to represent the interetts of KAPH in the NHIF

Board, not all Members of KAPH would have their interests represented

v t.
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as iome KAPH Memberi are not medical doctors. There is therefore
need for an amicable solution for representation of KAPH.

The NHIF had employed one actuarial scientist and had no insurance

experts. Over time, the Jame had been outsourced at exorbitant rateJ

and this needed to stop.

Alexander Forbes' actuarial study produced a wantinS report and the
relationship between NHIF and Alexander Forbes ought to be

investigated by the Committee and the subsequent recommendations be

forwarded to relevant state organs for action.

5.0 COMMITTEERECOMMENDATION'
Based on the above obiervationJ emanating from the petition and the

submissions from the concerned parties, the Committee hereby makes the

following recommendations: - THAT:

KAPH should initiate the proposal to amend the NHIF Act of
1998 on their legal recoSnition in the NHIF Board and present its

it to the Committee. Subsequently the Committee will set up a

sub-committee to make recommendations on arear of
amendment in the NHIF Aa as the Fund gears to rolling out the

Universal Health Coverage.

The NHIF shall involve all relevant healthcare providers in
consultations on rervice contracts. Equally, both the I(APH and
the NHIF should continue engaging during their reSular meetings

in order to formulate a mutually beneficial scheme which will
facilitate the achievement of Universal Health Coverage for the
Kenyan citizens in line with Article 43 of the Constitution.
NHIF should employ adequate actuarial scientiitt and insurance

experti and conduct a rigorous actuarial study after identifying a

consultant through competitive bidding.

x

l.

2.

3.
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MINUTES OF THE 48TH SITTING OF THE DEPARTMENTAL COMMIfiEE ON
HEALTH HELD IN 2ND FLOOR PROTECTION HOUSE, ON THURSDAY

2"d JULY, 2015, AT 10.00 AM.

PRESENT

L The Hon. Dr. Racheal Nyamal, M.P. (Chairperson)

2. The Hon. Dr. Robert Pukose, M.P. (Vice Chalrperson

3. The Hon. Dr. Dahir D. Mohamed, M.P.

4. The Hon. Mwinga 6unga, M.P.

5. The Hon. Dr. Stephen Wachira, M.P.

6. The Hon. Hassan Aden Osman, M.P.

7. The Hon. Raphael Milkau Otaalo, M.P.

8. The Hon. Kamande Mwangi, M.P.

9. The Hon. Michael Onyura, M.P.

10. The Hon. Zipporah Jesang, M.P.

ll. The Hon. Dr. James Nyikal, M.P.

12. The Hon. Joseph O. Magwanga, M.P.

13. The Hon. David Karithi, M.P.

14. The Hon. Alfred Outa, M.P.

15. The Hon. John Nyaga Muchiri, M.P.
,l6. The Hon. Dr. Eseli Simiyu, M.P.
'I7. The Hon. Dr. Susan Musyoka, M.P.

18. The Hon. Dr. Naomi Shaban, M.P.

19. The Hon. Dr. Naomi Shaban, M.P.

20.The Hon. Christopher Nakuleu, M.P.

21. The Hon. Dr. James Murgor, M.P.

22.The Hon. Dr. Enoch Kibunguchy, M.P.

23.The Hon. Dr. James O. Gesami, M.P.

ABSENT WITH APOLOGY

l.
2

3

4
5

6

The

The

The
The

The

The

Hon.
Hon.
Hon.
Hon.
Hon.
Hon.

Dr. Patrick Musimba, M.P.

Mwahima Masoud, M.P.

Alfred Agoi, M.P
Stephen M. Mule, M.P.

Leonard Sang, M.P.

James 6akuya, M.P.
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IN AfiENDANCE

Hon. Kubai lringo, MP - Petition Presenter

National Assembly Secretariat

Esther Nginyo - Third Clerk assistant

Hassan A. Arale - Third Clerk Assistant.
Sande Marale - Research officer
Sidney Lugaga - Legal Counsel.

KENYA ASSOCIATION OF PRIVATE HOSPITALS.
1. Dr. Thiakunu CKM - KAPH Chair Meru.
2. Dr. George o. Rae - Treasurer
3. Dr. P.N Ombaga - Secretary General
4. John A.M Maliti - KAPH Consultant/ CEO.

MIN.NO. DCH 2o5nq5: PRELIMINARIES.

The chairperson called the meeting to order at 10.30 am after prayer was said and
welcomed the members to the meeting.

MIN.NO. DCH206n0l.5: ADOPTION OF THE AGENDA.

The agenda of the meeting was adopted as proposed and seconded by Hon. Dr.
Stephen Wachira, MP and Hon. Christopher Nakuleu, MP respectively.

MIN.NO DCH206/2015: MEfiING W|TH ASSOCIATION OF PRIVATE

HO'PITAIJ OFFICIAIJ.

The officials of Kenya Association Private Hospitals appeared before the Committee
to brief it on their petition on recognition of KAPH by the National Hospital
lnsurance Fund. They were petitioning the National Assembly through the
Committee on Health to;

1.

2
3

4

Consider passing legislation to give KAPH a legal personality to effectively
become a bonafide representative of its Members in the NHIF Board, in
order to play a leading role, in driving provision of quality healthcare

throughout the country; and

lntervene to compel NHIF involve all other bona fide healthcare providers

in consultative discussions on all aipecti of service contracts and to strictly

2
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adhere to contracts concluded with healthcare providers and be ready to
compensate the provider among other key issues.

ln their presentation to the Committee, they stated that;

i. They recognized the NHIF as the vehicle to deliver the Universal Health

Coverage (UHC).

ii. KAPH established in 2003 is a private healthcare providers initiative of
bringing together the medium and ,mall healthcare providers throughout
Kenya and cui'rently represent 43o/o of the healthcare in the country. Ttre

association's prerence is countrywide.
iii. KAPH has made efforts to have a legal personality in the NHIF board

unsuccessfully in a bid to create synergy between the two organizations

towards the provision of the healthcare service as Kenya moves toward the

Universal Health Coverage.

iv. The NHIF has in the past made unilateral decisions behind KAPH's back

disregarding its inputs made by the joint NHIF-KAPH technical committee.
This is made manifest especially in the review of the new capitation
contracts whose actuarial nudy that was used to determine the contracts are

not made public.

v. There is no fair distribution of risk with the current capitation as the
population is not determined.

vi. lt is to be noted that the faith based organizations and the Non-
governmental organizations (NGO, have been recognized in the NHIF
Board which is not the case for the KAPH which has an accumulated wealth

of experience.

vii. There is need to provide for legal personality for KAPH as it is going to
add a lot of value and professionalism into the board owing to the wealth

of experience accumulated over the years.

viii. There is need to retain a co-paying fee for gatekeeping and curbing the

over-use of the service especially by those who are not unwell.

COMMITTEE OBSERVATIONS

3

The Committee made the following observations that;
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tv.

There is need for KAPH to propose legislation on the issue of legal

personality in the NHIF Board and present it to the Committee.
The composition of the NHIF Board had been amended throuSh the
Miscellaneous Amendment Bill. 2014, however, it is not clear whether the
implementation of the law as was passed has been done. ln this regard, the

Secretariat was tasked to follow up on the issue.

There is need to ensure that the capitation method is properly implemented
with a defined population and risk fairly distributed after a proper actuarial

study has been conducted. This will ensure fairness and eliminate the

skewness in the distribution of patientsklients.
There is need to have deterrent measures such as gatekeeping fee to prevent

those who are not sick to seek for medical services in the guise of utilizing
the medical facility for the sake of it.
The Committee observed the need to address the issues raised by the
petitioners with the management of the NHIF and requested the petitioner

to attend the Committee's meeting with the NHIF on Thursday, 9th July,

2015 at noon.

MlN.NO. DCH2O7n0ls: CONSIDERATION OF HEALTH BlLl- 2015.

The Committee continued with consideration of the Health Bill, 2Ol5 starting from
Clause 54. The Committee adopted and agreed to the following amendments:

CIAUSE PROPOSED AMENDMENT JUSTIFICATION FOR

AMENDMENT

64

65

That Claure 64(3) (0 be amended by
lnserting the words "implementation

and establishment of national
database and its dissemination" after
the word 'and'

Adopted

To provide for the
implementation of Policy

and Legislation for the

benefit the public and the

establishment of a database.

66 Adopted

4



67

68 Adopted

69 Adopted

70 Adopted

MIN.NO. DCH2O8/2O15: ANY OTHER BUSINE55.

The following matters were raised under this aSenda itemi

I.

I.

tv.

The Secretariat was tasked to research on issues of conducting research on

minors for non-therapeutic purposes and on pregnant women for purposes of
developing a legislation in the future.

The Legal Counsel was tasked to itudy the contract between the Government

of Kenya and the China Development Bank Corporation on the MRI

Equipment and advise the Committee on its contents.

There is need for the Committee to address the issues that are being raised by

various stakeholders on the Universal Health Coverage. ln this regard, the

Committee resolved to convene a meeting with the Ministry of Health and

experts from the World Bank and the World Health Organization.
The Committee resolved to Visit the Machakos Referral Hospital to inspect the

MES Project and the Slum Upgrading Project once it dispenses off with the

BiII.

The Committee further resolved to enquire from the Ministry of Health the

allegations of the Moi Teaching Referral and Training Hospital having two
Chief Executive Officers as published in the media.

The Committee was informed that the National Aids Control Council had

sponsored one Committee Member for the 8th IAS Conference on HIV/AIDS

Pathogenesis to be held in Vancouver Canada from l9th to 22"d July, 2015.

The Chairperson informed the Committee that she had requested the Council

to extend an invitation to more Members that will be catered for by

Parliament.

5

Adopted

The Committee stopped the consideration of the Bill at the end of Clause 70.



MIN.NO. DCH209/201s ADJOURNMENT

There being no other business the meeting was adjourned at 1.00 pm.

SIGNED...

HON (DR.) RACHAEL NYAMAI, M.P

CHAIRPERSON

DATE \ 1( L/(\
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MINUTES OF THE 5I,I SIfiING OF THE DEPARTMENTAL COMMITTEE ON HEALTH
HELD IN 4Ih FLOOR CONTINENTAL HOUsE, ON THURSDAY
9TH JULY, 2015, AT IO,OO AM.

PR.ESENT

1. The Hon. Dr. Racheal Nyamai, M.P, (Chairperson)

2. The Hon. Dr. Robert Pukose, M.P. (Vice Chairperson)

3. The Hon. Dr. James Murgor, M.P.
4. The Hon. Dr. Dahir D. Mohamed, M.P.
5. The Hon. Mwinga 6unga, M.P.
6. The Hon. Dr. Stephen Wachira, M.P.
7. The Hon. James 6akuya, M.P.

B. The Hon. Raphael Milkau Otaalo, M.P.
9. The Hon. Michael Onyura, M.P.

10. The Hon. Zipporah Jesang, M.P.
11. The Hon. Dr. James Nyikal, M.P.

12. The Hon. Joseph O. Magwanga, M.P.
13. The Hon. David Karithi, M.P.
14. The Hon. Leonard Sang, M.P.
'15. The Hon. John Nyaga Muchiri, M.P.
16. The Hon. Stephen M. Mule, M.P.

17. The Hon. Dr. Enoch Kibunguchy, M.P.
18. The Hon. Dr. Eseli Simiyu, M.P.
19. The Hon. Dr. Naomi Shaban, M.P.
20.The Hon. Paul Koinange, M.P.

ABSENT wlTH APOLOGY

I. The Hon.
2. The Hon.
3. The Hon.
4. The Hon.
5. The Hon.
6. The Hon.
7. The Hon.
B. The Hon.
9. The Hon.

Dr. Patrick Musimba. M.P.

Mwahima Masoud, M.P.
Alfred Agoi, M.P

Christopher Nakuleu, M.P.
Dr. Susan Musyoka, M.P.
Hassan Aden Osman, M.P.
Fred Outa, M.P.

Dr. James O. 6esami, M.P.

Kamande Mwangi, M.P.

IN ATTENDANCE
Hon. Kubai lringo, M.P- Friend of the Committee.
Hon. Dawood Rahim, MP - Friend of the Committee

NHIF OFFICIALS;
'l.5.Ole Kirgoty
2.Lucy Rono

C.E.O NHIF.

Corporate Secretary.
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3.Ambrose Lugho

 .Geoffrey mwangi -

5.Martin Ngari

Director Operations and quality.
Director Finance

ln-charge Benefits.

KENYA ASSOCIATION OF PRIVATE HOSPITALS OFFICIAU.
1.Dr. Mohamed Abdi
2-Dr. C.B.Ntalo Were

3.Dr. CK Thiakum
4.John A. M Naliti

Member.
Member
Chairman mount Kenya Region.

C.E.O/ Consultant.

COMMISSION ON IMPLEMENTATION OF THE CONSTITUT ON OFFICIAU.
l.Catherine Jvlumma

2. James Wagala

Commissioner
P.P.O.

National fu sembly Secretariat
'1. Dennis Mogare
2. Hassan A. Arale
3. Marale Sande
4. Sidney Lugaga
6. John Mungai

Third Clerk Assistant.
Third Clerk Assistant.
Research officer lll
Legal counsel.
Hansard

MIN.NO.DCH217nO1.5: PRELIMINARIES.

The Chairperson called the meeting to order at 10.3O am and prayer wa5 said. Thereafter.

the Chairperson welcomed all present and invited them to do self-introduction.

MIN.NO. DCH218/2015: MEETING WITH COMMISSION ON IMPLEMENTATION OF

THE CONSTTTUTTON (CtC) ON THE HEALTH BILL 2015.

The CIC Commissioner Catherine Mummo gave an overview of the Health bill and the

areas that the commission has separated the profession and the products though the

summary was sent through the Clerk of the National Assembly vide a letter Ref.

CIC/3/14Nol.l/(93) dated 8'h June, 2015. ln the audit of the bill, the Commission noted

that:

The Commission received the final draft from the Health Bill from the Ministry in July

2014 and facilitated two stakeholders consultations; one with the health practitioners,

N6Os and representative from various government ministries and departments as well
ai representatives from the counties.

i. The Commission also organized a drafting retreat in Maanzoni with
representatives from the Kenya Law Reform Commission, Ministry of Health,

County 6overnment representatives and CIC to facilitate clause by clause review
and amendment of the bill to incorporate the concerns of the stakeholders.

ii. The Commission held more technical sessions with the ministry to work on the
provisions relating to the establishment of one authority to handle issues relating

2



It.

vl.

to standards in line with the recommendations of the East African Community
Sector on Health and the task force on parastatal reforms.

The Commission then forwarded an advance copy of the Bill to the Cabinet

Secretary in the Ministry of Health and the office of the Attorney Ceneral

copying the Parliamentary Health Committees and the governori in December

2014.
The Commission then scheduled a two day roundtable meetinS to be held in

February 2015 to finalize on the Bill; however, CIC was advised by the

Ministry's reprerentative of an ongoinS matter in court by one of the health

professional bodies, challenging provisions of the Bill. The Ministry suggested

that the meeting should wait as result of the court proceedings.

The Commission ,,vas of the view that that concernJ relatlng to the Bill should be , -
addressed at the roundtable meeting and where there is no consensus, the

matter can then be challenged once the legislative proposal becomes law.

The Commission iouSht the Attorney 6eneral's guidance during which period it
learnet that the Cabinet had approved an earlier draft of the Health Bill which
the Commission has since audited aSaintt the draft processed by it.

Committee Observations.

The Committee made the following observationi thah

ll.

iii.

tv.

There is a general view from the public that there should be a Health Commission

to look after the welfare of the health workers. There is therefore need to agree on
a health commission that is not unconttitutional as it is important to retain the few
medical specialists in the country as many of them are leaving country for other
greener pa stu res.

The CIC version of the Health Bill is too detailed containing some provisions which

ideally should be in regulations; for instance in Clause 9.

Although CIC was of the opinion that the Director Ceneral should not infringe on

the counties. there is need to have a link at the county level to ensure that
standards and policies are harmonized from the national to the county level.

There should be inter-governmental relations and forums in the law to ensure that
standards and policies are adhered to as well as create the need for consultations.

ln this regard, the CIC should guide on how to link the two levels of government

without breaching the conititution.
There is need for more consensus with the CIC so that the end product of the

Health Bill is acceptable. To this end, it was agreed that there is need for a joint

retreat with the Ministry of Health, CIC and the Committees on Health from the

National Assembly and the Senate at a later date.

Although human resource is one of the resources required in the counties, there is

no specific functions in the fourth schedule to any level of government regarding

this very important arset in the health sector.
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MIN.NO DCH.219/ 2015: MEETINGWITH NATIONAL HOSPITAL INSURANCE

FUND C.E.O REGARDING THE PETITION BY THE As'OCIATION OF PRIVATE

HOSPITAIJ ON LEGAL RECOGNITION BY THE NHIF.

Mr. 5. Ole Kirgotty, the C.E.O, NHIF appeared before the committee to respond

to the issues raised in a petition by the Kenya Alsociation of Private Hospitals

requiring to be recognized by the Fund. The CEO submitted to the iriues raised as

follows:

Engagement with Kenya association of private Hospitalr ( KAPH) review of capitation
ratet:

i. The fund is empowered by the enabling Act to declare hospitals to
provide both in and out patients covers. The process of declaration
of hospitals has evolved since inception in 1966. Until 2011, when
NHIF was offering inpatient cover exclusively. The hospitals

contracted to offer services under this cover, have been
progressively inspected since their dates of empaneling upon
application. After receipt of application. the fund commences

accreditation process through inrpection of the health facilities.

ldentification of facilities is based on performance standards for
quality of care that include.

o License from Kenya medical practitioners and

dentist board.
o Facilityinfrastructure.
. Diagnostic capacity
r lnfection prevention capacity
o Referral systems

. Records and information syJtem

. Human Resources for Health.
ii. The government in fulfilment of the obligationi to eniure accesr to

quality healthcare introduced a comprehensive medical insurance

cover for itr employees and their eligible dependents with effect
from lu of Janu ary 2012. The insurance cover is administered by

the national Hospital inrurance Fund (NHIF).

iii. The cover provides for both out-patient medical services in NHIF
accredited Sovernment, mission and private hospitals in the
country. The scheme is operational within the framework
envisaged and the board is committed to ensure that the scheme

4



iv.

vi.

vii.

viii.

ix.

continue to run smoothly as consultations are held extensively
with stakeholder to ensure that the fund meets member

expectations and to safeguard the general public interest.

The capitation rates approved by the Board for the civil iervants
and Disciplined services is ksh.2,B50 per year for principal member
plus (5) dependents for private hospitals and ksh.l500 for
government Hospitals.

NHIF and KAPH have held various meetinSs on the matter.
Though the minutes have not been confirmed and signed the

content is true reflection of the deliberations.
I. Minutes of 20'h sitting February 2014.

2. Minutes of 27'h may ?-O14

3. Minutes of 19'h June 2014.

4. Minutes of 27'\ )une 2014.

5. Minutes of I2'h August 20'14.

6. Minutes of B'h May 20.l5.

The capitation formula is for member plus declared dependents

that must be registered in the NHIF data and forms the basis of the
number of beneficiaries to be served by the healthcare providers.

The members also have the right to choose the healthcare provider
for service delivery. The capitation amountr paid to healthcare

providers are therefore based on the data declared periodically by

the members of the scheme and assigned to the healthcare

providers chosen by the members.

The NHIF and KAPH concurred that any review of €apitation rates

are subject to and guided by actuarial valuations and therefore any
review for the civil servants and Disciplined Services medical

scheme would await the outcome of actuarial recommendations.

IDe payments payments made to private healthcare providers for
the financial year 2014/2015 amounted to lGhs. 4.2 billion.
The NHIF Act no.9 of 1998 provides for representation of the
members of the board of management from various stakeholders.

The matter of review of the board representation is within the
policy direction of government through the parent ministry.

The Committee raised the following concerns that;

l. Based on the Petitionerr prayers, that KAPH has legal personality in the NHIF

Board, it is the responsibility of the Committee on Health and KAPH to initiate

the process of amending the NHIF Act to chanSe the board membership.

2. Although the Fund provided the actuarial studies report for Civil Servants and

Disciplined Services Medical Scheme by Alexander Forbes, it was noted that there

5
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was no adequate data to enable sufficient analyrir of the scheme. There is

therefore need for another study with adequate data.
3. The actuarial study has not defined the population for which the health providers

needed to serve and thereby transferring too much risk to the provider. There is

therefore need to have mechanisms such as gatekeeping fee to cushion the
providers.

4. Although the NHIF has various cadres for contribution based on the incomes, the
cadre for self-employed and voluntary contributors who pay Kshs. 5OO and Kshs.

300 per month respectively were highly charged compared to those who are

employed and with conrtant income in the lower cadres. There is therefore need

to review the contributions for the self-employed and the voluntary contributors.
5. The NHIF and KAPH need to en8a8e through their constant engagements to

resolve the irsues that have been raised amicably.
6. Although the Kenya Medical Association which is a welfare association for

doctors, is meant to represent the interests of KAPH in the NHIF Board, not all
Members of KAPH would have their interests represented as some KAPH

Members are not medical doctors. There is therefore need for an amicable
solution for representation of KAPH.

WAY FORWARD.
l. The Committee on Health and KAPH need to initiate on the process to reiolve

the issue of board repretentation which is not the responsibility of NHIF.
2. Regular Consultative sessions should continue between NHIF and KAPH to

resolve the administrative issues raised by the petitioner.
3. KAPH should provide the Committee with the list of their membership.
4. The NHIF should provide Committee the number of population for each facility

as contained in the actuarial study within two weeks.

5. The NHIF is to provide a list per sub-county for the beneficiaries of the Medical
Scheme for the elderly and the vulnerable.

MIN.NO. DCH220/2015 ADJOURNMENT

There being no other business the meeting was adjourned at 1.45 pm.

'IGNED... HON (DR,) RACHAEL NYAMAI, M.P

CHAIRPERSON

\rr
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MINUTES OF THE 6OTH SITTING OF THE DEPARTMENTAL COMMIfiEE ON
HEALTH HELD IN 2ND FLOOR COMMITTEE ROOM, CONTINENTAL HOUSE,

ON THURSDAY 2OTH AUGUST, 2015, AT IO.OO AM.

PRESENT

l: The Hon. Dr. Racheal Nyamai, M.P.

2. The Hon. Dr. Robert R.rkose, M.P.
3. The Hon. Michael Onyura, M.P.

4. The Hon. David Karithi, M.P.

5. The Hon. Leonard Sang, M.P.

6. The Hon. John Nyaga Muchiri, M.P.
7. The Hon. Dr. Naomi Shaban, M.P.

8. The Hon. James 6akuya, M.P.

9. The Hon. Raphael Milkau Otaalo, M.P
10. The Hon. Kamande Mwangi, M.P.

li. The Hon. Fred Outa, M.P.
12. The Hon. Dr. James Murgor. M.P.
13. The Hon. Dr. Stephen Wachira, M.P.
14. The Hon. Paul Koinange, M.P
15. The Hon. Dr. Enoch Kibunguchy, M.P.
16. The Hon. Stephen M. Mule, M.P.
17. The Hon. Hassan Aden Osman, M.P.

18. The Hon. Dr. Eseli Simiyu, M.P.

ABSENT WITH APOLOGY

(Chairperson)

(Vice Chairperson.)
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l. The Hon. Dr. James Nyikal, M.P.
2. The Hon. Dr. James O. 6esami. M.P.

3. The Hon. Dr. Susan Musyoka, M.P.

4. The Hon. Joseph O. Magwanga, M.P.

5. The Hon. Mwinga 6unga, M.P.

6. The Hon. Christopher Nakuleu, M.P.

7. The Hon. Dr. Dahir D. Mohamed, M.P
8. The Hon. Alfred Agoi, M.P
9. The Hon. Dr. Patrick Musimba, M.P.

10. The Hon. Mwahima Masoud, M.P.
I l. The Hon. Zipporah Jesang, M.P.



IN ATTENDANCE
National Assembly Secretariat

l. Mr. Dennis Mogare Clerk Assistant lll

MIN.NO. DCH 250/2015: PRELIMINARIE5.

The Chairperson called the meeting to order at l0.35 am. Thereafter, a prayer was

said by Hon. Dr. Stephen Wachira, M.P. The Chairperson then welcomed all
Members present to the meeting.

MIN.NO. DCH251/2015: ADOPTION OF THE AGENDA

The Agenda was adopted as drafted after being proposed and seconded by Hon. Dr.
Robert Pukose, M.P. and Hon. Dr. James Murgor, M.P. respectively.

MIN.NO. DCH252/2015: CONSIDERATION AND ADOPTION OF A REPORT ON
A PETITION BY INTERLINK INDUSTRIES ON DEIAY OF
PAYMENT FOR THE CONSTRUCTION OF AN
OUTPATIENT BLOCK AT IGEGANIA SUB- DISTRICT
HOSPITAL

The Report was adopted (with amendments) after being proposed and seconded by
Hon. Raphael Milkau Otaalo, M.P and Hon. Dr. Stephen Wachira, M.P.
respectively.

The amendment effected was that the following be part of the recommendations
that: "The Committee recommends that the petition together with the Report from
the Committee be forwarded to the Senate for Consideration."

MIN.NO. DCH 253/2015: CONSIDERATION AND ADOPTION OF A REPORT ON
A PETITION BY THE KENYA ASSOCIATION OF

PRIVATE HOSPITALS ON RECOGNITION BY THE
NATIONAL HEALTH INSURANCE FUND

The Report was adopted (with amendments) after being proposed and seconded by
Hon. Dr. Eseli Simiyu, M.P. and Hon. Kamande Mwangi, M.P. respectively.

The amendments effected included that:

a) The following be included in the section on committee observations that:
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b) Recommendation (ii) should be arnended to read as follows: "On the issue of
intervention to compel the NHIF to involve all other bona fide healthcare

providers in consultations on service contracts, the committee compels the

fund to involve all other bona fide healthcare providers in consultations on

service contracts. Equally, both the KAPH and the NHIF should continue

engaging during their regular meetings in order to formulate a mutually

beneficial scheme which will facilitate the achievement of universal health

coverage for the Kenyan citizens in line with Article 43 of the constitution."
c) Recommendation (iii) should be amended to read as follows: "NHIF should

employ adequate actuarial scientists and insurance experti and conduct a

rigorous actuarial study after identifying a consultant through competitive

bidding."
d) The following should be included as part of the Committee

Recommendations that: "The National Assembly Health Committee should set

up a sub-committee to make recommendations on amendments to the NHIF

act to provide for universal healthcare."

MIN.NO. DCH 254n015: CONSIDERATION AND ADOPTION OF A
REPORT ON A PETITION ON NON- PAYMENT

OF ALLOWANCES FOR CLINICAL OFFICERS

INTERNS.

The Report was adopted (with amendments) after being proposed and seconded

by Hon. Dr. Naomi Shaban, M.P. and Hon. Kamande Mwangi, M.P. respectively.

The amendments effected included that:

a) Observation (i) should be amended to read that: "since the clinical officers'

course is a practical course which does not require a separate internship

3

i. "The NHIF had employed one actuarial scientist and had no insurance

experts. Over time, the same had been outsourced at exorbitant rate,

and this needed to stop."
ii. "Alexander Forbes actuarial study produced a wanting report and the

relationship between NHIF and Alexander Forbes ought to be

investigated by the Committee and the subsequent recommendations be

forwarded to relevant state organs for action."



period, after qualifying, the trainees need to be registered and posted as

was the practice previously.

b) Recommendation (ii) should be amended to read as follows: " The Ministry
of Health should report to the Committee on the outcome of the
discussions with the National Treasury and the Public Service Commission
on the payment of interns within 90 days from the date of tabling of thi,
Report.

c) lntroduce a recommendation that reads as follows: "The requirement for
internship for clinical officer trainees should be abolished as the clinical
officers' course is a practical course which does not require a separate
internship period, after qualifying; the trainees need to be registered and
posted as was the practice previously.

MIN.NO. DCH255/2015: CONSIDERATION AND ADOPTION OF A
REPORT ON THE CONSIDERATION OF A
PETITION BY MR. BERNARD KIPROTICH
CHERUIYOT REGARDING REVIEU/ OF HEALTH
CARE 

'YSTEM
The Report was adopted (with amendments) after being proposed and seconded by
Hon. James Gakuya, M.P. and Hon. Hassan Aden Osman, M.P. respectively.

The amendments effected included that:

a) Include an observation that reads as follows: "The Committee commends the
couraSe and forthrightness of the petitioner, who is a health worker, for
taking upon himself the responsibility to bring to the fore matters affecting the
health sector in Kenya."

b) lnclude the following as part of the Committee Recommendations: "There is

an urSent need for the national government to expand training opportunities
for all cadres of healthcare professionals."

DCH 2s6/201s ANY OTHER BUSINESS

The Committee needed to adopt a calendar of activities to undertake during
the long recess that was scheduled from 27Ih August, 2015.
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2. The Committee needed to adopt a calendar of activities to undertake during
the long receis that was scheduled from 27th August, 2O15.

3. The delegation to represent the Committee during the United Nations Ceneral
Assembly 2015 meeting was selected and had the following members:

. The Hon. Dr. Racheal Nyamai, M.P.

. The Hon. Mwahima Masoud, M.P.

. The Hon. Hassan Aden Osman, M.P.

. The Hon. Dr. James O. 6esami, M.P.

. The Hon. Paul Koinange, M.P

. The Hon. Joseph O. Magwanga, M.P.

. The Hon. Alfred Agoi, M.P

M|N.NO. DCH257not5 ADJOURNMENT

There being no other business the meeting was adjourned at 12.32 pm.

HON (DR.) RACHAEL NYAMAI, M.P

CHAIRPERSON

DATE

I

It
iv

vi
vii
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NHiF
NHIF PAYI,IENTS TO PRIVATE HOSPITALS 2014115 FT

BRANCH

OFFICE
HOSPITAL NATAE

INPATIENT CI.AIMS

(KEs)
OUTPATIENT

/CAPTTAnON (KES)
TOTALS (KtS)

1 WESTLANOS S.S. LEAGUE M.P SHAH HOSPITAT NA]ROBI 247 ,445,679 247,415,679
2 IND. AREA NAIROEIWEST HOSPITAL 230,17r,821 230,371,821
l KITENGELA ATHI.RIVER SHALO!.i COII{',{UNITY HOSPITAL 170,7E2,1@ 3,784,088 124,166,7E8

MOA{8ASA JOCHA { HOSPITAI- i00,7E5,316 2r,025,'t 63 121,810,479
5 MACHA(OS SHALOM HOSPITAL 100,675,000 14,175,'t EE 1r 5,050,'tEE
6 NAIROBI NAIROEI I.IOSPTTAL NAIROBI 110,329,195 r,0,129,395
7 IND. AREA MARIAXANI COTTAGE HOSPTTAL 72,311,892 16,759,125 E9,O74,317
3 WESTI-AND5 H.H. AGAKXAN HOSPITAL (NAIROBIi n ,958,?69 n,958,269
9 XERUGOYA KERUGOYA MEDICA CEI{IRE 67,56E,t00 10,038,413 n,626,513

,0 WESILANOS GERTRUDES GARDEN CHILDRENS HOSPITAL I 69,069,8r1 69,069.811

all IND. AREA T.AATER MISERICORDIAE HOSPITAT NAIROEI 59,751,1Et 59,751,381
117 xtS CHRISTA MRIANNE HOSPTTAL & NURSING HI 42,562,W 7 ,251,675 49,816,675-' t3 ELOORET REAE MTDICAL CENTRE t9, t14,538 29,600,811 46,715,151
11 NYTRI OUTSPAN HOSPITAI 45,419,188 45,419,188

lro{BAsA H.H AGA XHAN HOSPIIAI- (MO.{BASA) 12,116,74 97,625 42,809,365
KERUGOYA MWEA MEDICAL CENTRE 1E,97E,100 1,586,025 4,5U,175

17 MtRU r,iaua METHoD|ST HoSprTAl- (M[RU) 3E,344,9m 2,029,911 40,374,Er 3
1E ELOORET MEDIHEAI. IIOSP.& FERTILITY CENTER 24,791,791 15,918,675 fi,21O,469
19 XA'IADO ARE' KITENGELA MEDICAL CE|TRE 12,083,300 6.259,313 3E,3,r2,6r3
20 RUARAXA HURUT.iA NURSING & A.{ATERNITY HOME 15,04r,200 1,006,03E 38,047,236
71 KISUMU H.H AGA KHAN DISP. & I,IAT. HOSPITAL XISI.J 35,91r',712 35,914,712
27 NAIROEI MfLCHIZEOEX HOSPITAL 79,663,507 8,104,6E8 37 ,76a,195

Ltoi.tBAsa PANDYA r El{ORrA! HOSP|TAL (MO}I8A5A) 36,7U,451 16,7U,451
24 XERICHO XERICHO NURSIN6 HOME LTO 24,456,M r0,880.5EE
75 NAXURU EVANS SUNRISE MEDICAL CENTRE 9,313,959 25,896,525 15,210,4E4
26 KtSUi.tu .IAI-ARAA4 NURSING & I,AATERNMY HOME 13,330,1@ 1,103,875 i1,634,175

TASTLIIGH OF RADE}TT HOSPITAL 16,123,811 17 ,865,725
28 MOMBASA MOMEASA HOSPITAL ASSOCIATION 12,7t E,316 12,716,318
29 NAXURU NAXURU NURsING AND T,UTERNTry HOi,tT LT 75,9E7,2@ 6,729,561 37,716,823
30 THIKA THrKA NURSTNG HOlff [rHrXA) 18,424, t@ r4,243,588 32,661 ,688

Il1 xts NYANGEITA HOSPITAL 31, r E9,400 1,358,025 t2,547 ,175
*'tz t(ERtcHo SILOA.T HOSPTTAT

-L\tt6rffi

-- ----- -teiEh88 12,361,58E
33 RUARAXA M{RURA NURSING HOIt,tE

SI" LEONARDS HOSPITAL LIA{ITED

29,201,300 1,086,550 12.2E7.650
34 KERICHO 29,849,600 2,zfi,761 l2, t l0,16l
l5 HOMA BAY }T1i\TATA NURSING & MTERNITY HOME 29,768,930 2,123,963
36 IND. AREA NlilROBt EQUATOR HOSPITAL 10,776,905 30,n6,905
17 ONGATA RON( I(AREN HOSPITAI, LID 71,4n,9y 21 ,4n ,951
38 iTJACHAXOS BI!;HOP U XIOKO CATHOLIC HOSPITAL 28,423,800 572,13E 2E,995,938
l9 KERUGOYA KAGIO NURSING HOME 26,r28,000 2,605,825 2E,131,825
40 NAKURU MEDIHEAI HOSPITAL 12,112,190 15,472,06! 27 ,7t1,753
41 Ktstl HE rtA HOSPITAL 22,EE1,000 ,{,115,61l 27,196,613
47 t^18U ST. A4ICHAEL NURSING HOME 24,967 ,E@ 2,2r2,3 r l 27,1E0,'r r l
4) XISUMU NIC,HTGALE MATERNITY & NURSING HOMI 24,185,498 1,664,350 26,069,848
41 KISUMU BO"A RURAL NURSING HOME 25.230,960 451,0t3 15,681,973
45 THIXA MT.SINAI HOSPITAL 21,4E4,800 1,2E4,625 24,7 69 ,475
46 THII(A PLAINSVIEW NURSING HOME 20,685,000 4,0El,t3E 24,768,318
17 IND. AREA NAIITOBI SOUTH MEDICAL CEMTRE 71,n4,620 737,975 23,962,595
48 THIKA ST. UATIA MULUMSA HOSPITAL 71,339 ,772 44,175 21,383,947
49 KERICHO UNII,EVER TEA {K) LTD.CENTPTL HOSPITA-

CHE1ANGANY NURSING HOME

22,137,000 17,8 r 3 22, r 54,E11
50 XITATE 8,027 ,527 13,442,7]8 21,170,765
51 EMEU EIAB J CHILDRENs HOSPITAL

ME\IA MEDICAL CENTRE

E,416,EE8 12,703,E75 21,120,763
MOMBASA 12,950,135 7,91't,263 20,E82,596

5l SIAYA 18,E70,500 r,59E,850 20,469,150INUXA HOSPITAL

Page i
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ERANCH

OFFICE
INPATIENT CT IMS

(xEs)
OUTPATIENT

/caPrTATroN (KES)
TOTALS (KtS)

54 BUSIA TANAKA NURSING HOTilE 11,172,4@ E,944,725 20,117,175
55 KAKI.I.AEGA NALA MATERNITY & NUR5ING HOME r6,647,000 1,314,500 r9,9El,500

KERUGOYA COMRADE NURSING HOME r E,726,500 r,15E,525 19,EE5,025
51 WESTLAND5 AFRICARE LIMITEO 19,75?,465 19,757,465
58 EA,\BU COUNTY A{EDICAL CENTRE 15,146,@5 4,451 ,7@ 19,797,705
59 NAIROBI COPTIC CHURCH NURSING 19,316,67 r9,176,097

A{tGoRt ST A(IOIVA MEMORIAL HOSPITAI. 18,300,900 r9,294,838
61 KI5UMU RACHAR SUGAR EELT NURSING HOA,{€ 18,976, r 13 14E,200 t9,124,111
62 MIGORJ PASToR t\ilACtlAGE MEMORIAL HOSPITAL 18,22E,600 tE,904,763
6l NAIROBI CRESEMT AlEDICAI. AIO XEI{YA.JAMIA 3,7r 5,219 r4,883,.ll3
64 MIGORI ROYAL MEOICAL CLINIC & ATATERNITY HOME 17,1E4,0@ 1,207,688 r E,59r,688
65 Ktsufiu ST.GEORGE'S MEOICAI. CEMTRE r 8,263,920 2,850 18,7(6,n0
66 Ktsu^tu I,AA5A8A HOSPITAT LIA.TITEO 17,6n,E@ 11,4@ t7,669,2@

NYERI .lAL I HOSPTTAL 9,616,96 1,7U,111 11,411,O71
68 THIKA NAIDU HOSPITAL 10,747,M 6,592,050 17,119,050
69

70 MIGORI

MIGORI IAPOGI COr!{ttUNlTY HEAI-TH & HAT. CEMrR

OJTLE ME,"TORIAI. HOSPITAL r6,702,E00

488,n5
95,175

_ _ -_17,175,975
16,798,275

71 NAROK TRANSA{ARA MEDICARE HOSPITAT 14,629,5@ r,9f0,E75 r6,560,375
77 NYERI CHAAIW MEOICAI. CEMTRE E,225, r m E,2r 5,818 r 6,4.40,918
73 KISUATU SAGAM COM}.AUNTTT HOSPITAL 15,004,900 685,425 15,690,125
14 WESTTANDS AVENU€ HEALTHCARE LTD 15,509,565 15,5@,565
75 }.AILINDI TAWFIQ HOSPITAL 1 1,991,4E 1 3,UE,713 't5,617,194
16 KISUMU OOPHIL NURsING A MATERNITY HOME 1,(,E12,010 605,625 15,4t7,6t5
n WOTE AREA O KILOI{E MTERNITY 6 NURSING HOA{E 14,@3,200 I,288,2m
18 Kt5 AXE}.AO VAIEY 

^{ATERNITY 
& NURSING HO$ 1 ,(,,{6E, 500 210,116 14,698,636

79 KlSI RTA4 A{EA{ORIAL HOSPITAL 6,22E,5@ I,299 ,911 1.{,52E,41l
80 l,{tGoRt ORUEA NURSING & MATERNITY HOME LTD 12,075,8N 2,@8,51E 14,08,4,338
81 €1.{BU ACEF ENA HEALTH CARE 12,E95,7@ 1,c6',763 11,959,,163
82 RUARAKA UZIMA OISPENSARY AND }iIATERNITY ,r,925,200 E,n 1 ,588 l],696,7EE
6l MIGORI SUNA A4AT & NURSING HOME 1,618,788 11,640,988
E4 MURANG'A (€NOL HOSPITAL 1,895,238 12,874,E1E
85 Kt5U,l,(U THE PORT FLORENCE COI.A,IIUNTTY HOSPITA 4,419,128 E,127 ,150 12,E66,718
86 EASTLEI6H OF IIADINA HOSPITAT LMTTED 7,5U,416 10,176,61E 12,721,074
87 ONGATA RON( I,ANGATA HOSPITAL 6,251,1.{5 6,121,763 12,673,101
88 XITUI NEEAIA HOSPITAL 4,567 ,4@ 7,517,5EE 12,0E4,988
89 NAKURU VATLEY HOSPITAL LIMITED 6, r 8E,8,{0 5,871,0@ 12,059,E {0
90 XAEARNET TIONYBEI MEDICA]. CLINIC 11,7&,725 11,764,275
91 KrS 6ETIAIBE NURSING HOA{E r 1,542,800 1/1,125 11 ,715,275
97 TLDORET R,ACECOURSE HOSPTTAL i 1,008,920 29,211

TLDORET ELDORET HOSPITAL 10,E68,400 54,150 r0,922.550
91 RUAPIXA STJ JOHN'S HOSPITAI LTD 7,123,M 2,94t,18t 10,369,5EE
95 xt5ul.{u STAR CHILDREN HOSPITA I,f@,714 t,997,11E 10,106,662
96 ELDORET 5T. LUKE5 ORTHOPAEDICS & TNAUTAA FIOSPI r0,231,146 39,900 10,21t,U6
97 MERU I.A]TUN6UU MEDICA SERVICIS 8,738,600 't,120,763 9,859,163
98 BUNGOT.AA ELGONIr'IEW MEDICAL COTTAGE l;$5,000 6,014,925 9,69q925
99 NAIROBI CRESCENT MEDICAL AIO 6,14,470 3,162,78E 9,@,Z5E

100 WOTE AREA O r.{AXINDU NURIIN6 HOME E,314,500 1,112,213 9,146,711
101 NAXURU T{AKURU WAR MEA.TORIAL HOSPITAL (NAXURI 9,1E9,025 r87,38E 9,376,,tr 3
102 ALINDI NEW WANANCHI MATERNITY & NURSI}IG HO' 6,391,E37 9,292,Et6
101 NAIVASHA I.AXEVIEW T.{ATERNITY & NURSING HOA4E 9,714,m 5,700 9,210, r00

NAIROSI THE NAIROBI WOTIUN5 HOSPTTAL . ADA,{S 9,157,746 9,157,746
SURUSURU

'I{ITROPOLITAN 
HOSPITAL 8,985,466 32,063 9,017,529

106 RUARAXA THIKA ROAD HEALTI-I SERVICTS a,673,975
107 NAKURU ST. JOSEPH's NUR5ING AND MTERNITY HOI! 5,402,000 1,265,188 8,667,t88
108 MIGORI SORI LAKESIDE NURSING HOME 7, r 79,600 1,142,1@ 8,621,7@
109 NAIROBI XAWANGWARE HEALTH CENTRT 8,547,150 E,547,150
r 10 NAIROEI NAIROSI WOMEN'S HOSPITAL 8,452,9E7 6,452,9E7
111 KAXAA,IEGA LUA,IINO ITATERNITY & NURSING HOME 7,054,000 r,189,t75 6,451,175

I

I
)f
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HOSPITAL NAAAE

60 991,918

676,161

r6,598,611

16,617,200

15,361,4{)0

10,o22,2N

E,979,600

r r,038,111
9l

2,900,979

104

105

E,673,975



ERANCH

OFFICE
HOSPITAL NAT,{E TOTALS (K€S)

112 KSll BOSON6O MEOICAL CENTRE 8,204,200 214,411 8,418,611

113 BURUEURU ]BURUBURU HEALTH CEITRE 8,354,063 8,354,061

t t'4 LTMURU TST.TERESA KTXUYU 
^.TATERNITY 

& NUR. HOM 5,964,600 2,309,2r 3 E,271,8r 3

115 WESTLANDS GURU NANAK RAMGARHIA 5I(H HOSPITAL 8, t 6{,818 8,164,8l8

116 KISUMU AVENUE HOSPITAL.KISUMU E,l]1,048 8,111,048

117 NAIROSI AFYA ROYAL CLINIC N6ON6 ROAD 8,087,588 8,087,588

r18 ,VALINDI STAR HOSPITAL 165,614 7,635,E63 I,021,497

119 KISUMU HOPE MEDICAL C EI*ITRE AWASI 7 ,518,4@ 257,L11 7,775,613

, 120 MURANGA (IMI(AN HEALTH SERVICE5 7 ,7 40,600

121 KITENGELA ,{THI RIVER MEOICAL SERVICES

IIAIROBI OUTPATIENT CINTRE

7 ,767,76f 473,100 7,715,161

172 NAIROEI

113 NYERI (,OOD HOPT MEDICAL CEMTRE 7,747,8@ 4,952,58E 7,700,388

124 NAI^i','UKi ,OHli PaUL r: tliJRUl,lA illA]-TH CENfRt 1,19;,590 3,41a,100

125 GARISSA /\\EOINA DIAGNO5TICS 497 ,006 7,061,588 7,558,594

NAIVAsHA I IC .CURE INTERNATIONAI CHILOREN'S HOS 7,548,550

KI5UMU PORT FLORENCE CO}JA{ IIOSPITAL.MEGA PI--A7A 7, i 18,8m 7,118,8m

LIMURIJ LIMURU NURsIN6 HOA4E 3,641,0r0 3,54E,250 7,191,260

' 179 MI6ORI L{DOPHAR TtA MEDICAL CENTRE 7,065,150 7,065,150

1t0 MUMIAS S|INA( COA.u,{U N ITY MEDICAL CE}frRE 5,708,600 1 ,078,725 6,787 ,375

1lt NANYUKI SIPILI MATERNlTY A NURSIN6 HOME 4,148,100 7,177 ,778 6,675,838

132 r5roL0 \IASO I'AEOICALSERVICES & NURSING HOME 1,961,400 4,688,963 6,652,363

1ll IND AREA U'TAWAI.A ESTAT€ HEALTH CENTRE

EDELVALE TRUST JA}IAA HsM HOSPITAL

1,271,800 5,2r6,925 6,488,775

SURUBURU 6,t17 ,n 4 6,147 ,77 4

1t5 BURUEURU KOI'{,AROCK MODERN MEOICAL CENTRE 988,r85 5,185,075

116 NAXURU AI'RAHA MATERNTY & NURSING HOMT 5, t4E,800 74,275 6,171,02s

'137 IND. AREA SC'uTr-l 8' HoSPITAL 5,967,459 Jn ,675 6,140,084

118 THII{A CtMTPIL MEltORlAL HOSPITAI (THIKA) 4,056,000 2,r46,050 6,212,050

119 MIGORI

'I. 
AKIDIVA MEAIORIAL HOSPITAL 5,011,900 1, r 12,875 6,166,775

140 MOMEASA BCMU MEDICAL CENTER z.966 AA2 t,162,7E8 6,179,770

141 6ARI55A SAUAAO HOSPITAL 4,687,600 r,205,550

147 KAPSABET ARE ATCITHER FRANCISCA MATERNITY 6 NURSING 1,471,4O0 2,614,875 6,086,275

143 ELOORET CHESONGOCH HEALTH CENTRE 5,110,600 907,013 6,037,613

144 MALINOI LAI.IGONI NURSIN6 HOMT 1, r98,13E 4,8t8,587 6,036,925

145 KIAA4BU I,{E tCY LIGHT HOSPITAL 3,717,800 2,189,511 5,907,3 r 3

r46 KAJIAOO AREI KrTENGELA PONA SERVICE5

CH ROMO LANE MEDICAL CENTRE

1,718,200 1,137,861 5,876,063

WEsTLANOS 5,866, E l0 5,869,660

NONSJIGHTf IRST EYETI05PTTAL 5,851,190 6,411 i857,603

149 6ARISSA AFI'A MEDICAL CLINIC 5,841,78E

150 I(ITALE 5IsiER FRIDAs MEOICAL CENTRE 1,860,000 1 ,962,225 5,822,725

151 ONGATA RON( MAIIIAXAN I COTTAGE HOSPITAL 't,608,551 3,787 ,650 5,196,201

"'tn GARISSA GRICIOUS DAY CARE CE}ITRE

NYIHURURU PRIVATE HOSPITAL
----" 

.J;36,{,+13'

r5l NYERI 4,016,400 r,347,llE

154 KAXAM€GA CENTRAL A,IATERNITY & NURSING HOME 2,562,500 2,763,7E8 5,326,288

155 THIKA RUIRU PRIVATE HOSPITAL I,565,600 1,716,413

r56 RUARAKA XAS,\RANI NURSING & MAT. HOME 1,028,900 2,185,950 5,2 r 4,850

137 NAIROEI TET1S CANCER CENTRE 1 ,425 5,?07,979

BURUBURU VIC'IORY HOSPITAL LTD 2,760,400 7,477 ,488 5, r87,888

r59 NAIVASHA POLY.CLINIC HOSPITAL 2,019,E00 3,147 ,825 5,187 ,625

160 RUARAKA SAI.L\RITAN MEDICAL SERVICES

MOT-IER & CHILD HOSPITAL

4,750,200 241,518 4,99r,718

EASTLEIGH OF 2,979,165 1,999,988 4,979,157

KAJIADO AREI S.U.r:.O.S HOSPITAL

WOODLANDS HOSPITAL MERU

4,424,N0 182,611 4,806,611

161 MERU 1,111,800 1,618,025 4,749,E15

EUXIJA MEDICAL CEMTRE a,549 ,200 19',663 4,740,863

ELDORET ELGCN VIEW HOSPITAL 1,819,994 2,886,118 4,706,3J2

166 WESTLANDS MEOII]EAL DIAGNOSTIC ANO FERTILITY 128,758 4,492,111 1,621,071

r67 WESTTANDS MARI,\ IAAA{AC U LATE HOSPITAT 2,911,810 1,678,650 4,597,460

THIKA OONTO SABUK ATAT & NUR HOME

NYA'IRA MATERNITY & NURsING HOME

3,659,600 924,11i 4,583,7r l
r69 KlSll l,I72,400 1,170,638 4,541,018

7,645,S90

Page l

INPATIENT CLAIMS

(xEs)
OI.'TPATIENT

/(jPTTATTON (KES)

7,740,66

176 7,548,550

114
6,373,260

6,091, r 50

2,850

5,84r,7E8

5,364,413

5,16l,7lE

5,282,011

5,20r,554

r5E

16t

162

164

r65

r68



BRANCH

OFFICE
HOSPITAL NAME

INPATIENT CLAIAA5

(KES)
OUTPATITNT

/caPrrATroN (KEs)
TOT^LS (KES)

170 KlA,\8U BETA CARE HOSPITAL LIMITED 2,586,600 1,9r 7,118 4,50t,918
KISUMU SEGA COTTAGE HOsPITAL 1,988,5 r 8 513,000 4,501,518

172 6ARr55^ BLUE LIGHT NURSING HOME 997,4m 1,497,661 4,495,063
17) MALINDI 5WI55 COITAGE HOsPITAL 175,500 4,262,175 4,4)8,675
174 GARISSA 6ARISSA NURSING HOME 7 r 7,810 L685.0r0 4,402,860
175 GARISSA SIMAHO MCH/FP CLINIC lll,20o 4,01r,125 4,tu,525

4,794,411116 EMBU LIEERTY MATERNITY & NURSINC HOME 4,208,200 86,2 r l
177 XITENGELA MAIGDARA HEALTH CAR€ 4,000,800 261 ,188 4,262,788
178 WOTE AREA O PONYA SURGICAL ANO NURSING HOME r ,I17,200 2,931,91E 4,249,11E
119 KABARNET 4,216,575 1,216,575
r80 MT. LONGONOT MEDICAL SERVICE5 LIMITED 1,712,138 4,16?,95E

WESTLANDS A,I{URT HEALTH CARE 4,087,611 ' ..-.. 1,087,611
182 KIStJMU OGF} MEDICAL CENTRE & COII{I!\UNITY 4,017,910 ll,48E 1,071,198
181 NYI RI OLJABET IVIEDICAL CENTRE . LAIKIPIA 2,877,175 4,055.175
184 RUARAKA KAHAWA WENOANI HOSPITAL 526,600 l,fJ2, E2s 3,959,425
185 XITALE KITALE NURSIN6 HOME 167,478 I,746,125 3,911,751
t86 ONGATA RON( CARLAN0S r,tE0lCAL €El{1{a ROriGAi

t ),t4i,o75 3,E46,O t'
187 XITUI TAHIDI NURSING HOME (MWINGI) r,466,000 2,178,12s
188 OL'KALOU OLJAEET ANNEX I,AEDICAL ANO NURSING HOl\ 1,692,400 71,963 1,764,361
189 KISII NYASIONGO MATERNITY AND NURSING HOMT 2,877 ,40 912,71f 1,740,111

GARISSA ZONAL ANNEx NURSING HOME t18,600 l,l55, r 6l 1,691,763
191 WOTE AREA O EAAAI.I NURSIN6 HOME 3,097,000 ,141, EE8 3,540,888
't92 MERU MILIMANI I.4ATERNITY & NURSIN6 HOME (MEI I ,1 17,100 2.413,21E l,530.llE
191 KISUMU OWENS MTERNITY & NURSING HOMI 1,20t,500 282,150 3,485,650
194 MAR5ABIT MOUNTAIN MEOICAL CLINIC AND LA8 SERVICTS 1,.t54,911 1,454,911
195 6ARISSA ALSIHA NURSING HOME 1,589,000 r.855.150 1,,{,14,3 50
196 ONGATA RON( NAIROBI WOMIN'5 HOSPITAL 3,141,418 95,475
197 rsroLo ISIOLO CENTRAL T!^EDICAL CLINIC 1,412,163

KISUMU PORT FLORENCE COM!,I HOSPITAL.I.{AGETA 3,196,488 1,196,4E6
199 BURUsURU KAYOLE HOSPITAL I, r t 5,l00 25r ,51 l 1,166,8r l
200 XlA,vrBU XIAMBU MEDICAL CEMTRE 1,305,288
201 NANYUKI NANYUKI COTTAGE HOSPITAL (NANYUKI) l, r 12,060 r 7l,116 1,105,198
207 RUARAKA MARIJRA NURsING HOME KARIOEANGI MED CLINI 1,251,E25 1,26r,825
201 EASTLEIGH OF LAONAN I,{EDICAL C€NTRE LTD 3,112, t69 84,075 3,716,444
2M vor DAWIDA 

^{ATTRNITY 
& NURSING HOIV{E 117,4@ 3,097,218 1,214,618

205 BURUEURU PROVIDE INT€RNATIONAL 655,000 2,511 ,5 r 1 I, r 86,511
206 IND, AREA FMILY HEALTH OPTIONS t,491,400 1,141 ,962
707 UKUNDA DIANI BEACH HOSPITAL 775,117 2,159,E00 1,135,ll7
208 6ARISSA LIBAN PHARMCY & MEDICAL CLINIC 1,121,600 1,121,600
209 RUARAI(A PARKROAD NURStN6 HOrt{E (NAlROE|) 1,998,200 1 ,112,925 1,111,125
2r0 INO. AREA PIPELINE NURSING HOA,TE 2,873,4@ 236,550 I, r09,950
211 KITUI JORDAN HOSPITAL 618,800 2,168,150 1,007,1s0

XAPSABET ARI KAPSABET HEALTH CA.RE CENTRE 2,159,588 2,992,788
211 QUALITY HEA]"TH C,ARE 2,976,875 7,976,E75
214 KAEARNET ELoA/r,{A RAVINE NURSING HOME 2,215,000
215 NAIVAsHA NDONYO HEALTH CARE 2,959,0r l 2,959,011
216 NAIROEI ACACIA AItDICAL CENTRE 2,958,300 2,958,100
217 MAUA OFFICE TARE NURSIN6 & MATERNITY HOME 75),@ 2,182,388
2r8 NAKURU BARAXA MATERNITY NURSIN6 HOME 2,737 ,Z@ 171,850

MACHAKOS AIlACHAKOS IAEDICAL CLINIC r,1E8,400 1 ,522,611 d 2,91t,0r3
220 UXUNOA ST. THO'\AAs A{ATERNITY HOSPITAL 2,591,400 I14,211 {f 2,905,6,1
221 THIKA 5T. JUD€ NURSING HOME r ,5 r 5,20o r,184,188 2,899,588
222 MAUA OFFICE ROBINS IiTALTHCARE LTD 2,851 ,475 2,E51 ,425
27t KA'IADO AREA TOPCART NURSING HOA1E 7,497 ,800 329,175 2,876,975
274 MAR5AEIT rsr{c (tStolo 5a^18uRU MARSAE|T) 2,E22,713 \ z,82z,2r l
215 HOMA 8AY SIMEIRI NAN EELL COI,AA{UNITY HEALTH CEM 2,757 ,2@ 52,011 lz,aoi,zn
126 8U5IA PESIMEDICAI- CENTRE r 2l,200 2,597,775 2,770,975
1t7 EURUBUru PATANISHO MATERNIfi & NURSIN6 HOT,AE 2,541,800 178,125 2,719,925

I
-'_

I
{'
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171

RAVINE 6LORY HEALTH CARE SERVICES

2,450,620
181

1,218,000

1,84,{,325

190

1,438,911

1,412,161
198

1,105,288

1 ,U8,562.

E13,200

778,175 2,96t,175

2,915,788

2,91r,050



BRANCH

OFFICE
HOSPITAL NA},(E

INPATIENT CLAIA(S

(xEs)
OUTPATIENT

/CAPTTATTON (KEs) .
TOTALS (KES)

218 rND. aREA IPTPELTNE HEALTH CEMTRE 2,566,425 7,566,125

229 TH IKA TRANSCON WENDO MEDICAL SERVICES 679,000 1 ,879,575 2,558,575

2lu HOMA 8AY RO5EWOOO NURSING HOME 2.529,300 2?,0?3 2,556,375

211 RUARAI{A THE RETREAT (REHAEILITATION CENTRE) 2,55t,042 2,55 3,042

232 I'TERU rAQWA NUR5ING HOME 7,5@ ,425 7,509,475

2ll 6ARISSA ,ITASHA ALLAH NURsIN6 HOME 2,5W ,425 7,509,42s

134 NYERI JCARATINA MATERNIW ANO NURSIN6 HOME I,574,000 921,400 1,497,400

215 EA,{BU I,IGURUBANI MEOICAL SERVICES 2,471 ,9N 2,471,9N

.236 IND. AREA .,AMII YADHA MEDICAL CENTRE 2,179,018 2,179,038

717 ETDORET (,EDAR CLINICAL ASSOCIATES 151,600 L,218,725 2,372,325

218 NAIROBI I,CACIA MEOICAL CENTRE ?,!44,8!8 2,14.4,818

219 ONGATA RON( FATII'{A MATERNITY H0SPITAL 2,297 ,500 r 8,525 2,r16,075
. q'ss r...BUqHRA MEOIiAL CENTRF

I 2,312,061

741 GARISSA EULLA MPYA NURSING HOME r,216,500 1,065,188 2.28r.688

242 NAIVASHA F NLAYS MIDICAL CEI"{TR€ 2,2n,600 113 7,27E,313

.N MOMBAsA TJOOR HEALIHCARE

JOY KIM NURSING HO,T{E

r 07,900 z,126,813 2,734,713

ti.tBU 1 ,285,480 896,325 2,18r,805

WESTLANDS WESTLANDS MEOICAL CENTRE 1r7,6E5 2,031,118 7,149,071

746 SURUEURU /|I\RIA MAT. & NURSING HOME 115,588 2, r 32,988

147 MIGORI KI'HATCHA MOTHER & CHILD 1,205,000 900,600 2, r 05,600

24E GARISSA TI.WHEED COT'A'{UNITY

Al,: XIJABE HOSPITAL NAIVASHA IIED. CEIIII

2,@4,750

NAIVAsHA 2,01,r,000 44,888 2,078,888

250 EUNGOMA LUMBOKA MEDICAL SERYICES

NYAA{BENE CLINICAL SERVICES & NURSING

2,059,200 11,400 2,070,600

MAUA OFFICE 695,605 1 ,327,100 2,018,005

KI5UMU BONOO MEDICAL CENTRE

GUCHA COTTA6E MATERNITY & NURSING H(

1.290,5t7 708,918 1 ,999,475

251 Krstl 1 ,785,800 2r 3,018 r,998,838

754 ELOORET FAtllLY HEALTHCARE M€DICAL CEMTRE 125,0@ 1 ,662,263 1 ,987 ,261

255 RUARAKA NGUMEA CENTER AND LABORATORY SERVICI r ,571,600 174,n5 r,946,175

256 M.ANOERA MA.IDERA MEDICARE CLINIC 889,911 1 ,945,611

257 SIAYA OU t LAOYs HOSPICE r,930,500

25E MALINDI PWANI MATERNITY ANO NURSING HOME 219,080 1,7r0,000

259 THIKA VINEYARO HOSPTTAL 1,918,050

260 RUARIKA JUJA ROAD HOSPITAL 196,6m 1 ,707 ,86t r,904,461

?61 I(ITUI MW NGI MEDICARE 473,400 1,901,250

167 SIAYA QUT ENTERIC KAPIYO COAVIIUNITY 17,825 1 ,846,425

KISUMU 5T. LUKES MEDICAL CENTRE 691,000

II:A ROAD HEALTH SERVI(ES ' SURUBURU HE

1 ,141 ,475 1 ,814,425

*v SURUSURU r,814,025 - 11814,025

I 1,'\ KtS GET:/$8E ANNEX HOSPTTAL

NEW NGEI ROAD T'ATERNITY & NURSING HO/

58,425 1,n3,125
I 266 MATHAKOS 990,600 779,475 1 ,770,075

267 M^RIA(ANI AR MIKI..IDANI MEOICAL CE}.ITRE 1,714,938 r,711,918

't68" rsloLo ' ' IQR,6 EDICAL CEMTRE ANO NURSING HOME .1,714,93t 1,734,918

269 BURUBURIJ EA6L.E F/E LASER CENTRE

MANI)ERA DRUG MART

1,720,650 r,720,650

270 GARISSA r,704,100 r,704,300

771 XISUMU AAATIBAEU HOSPTIAL 981,900 700,18E r,682,288

777 RUARAXA PRh{: HEATTH SERVICES

XIMII.IINI COTTAGE HOSPITAL

I,668,675 r,668,675

271 XITALE 891,200 740,288 ,,613,488

274 MA'HAXOS KANC UNDO CO.UA,IUNIfi HEALTH CTNTRE 6 r ,200 't,541,118 1,602,11E

275 K5 ISANI. NURSING HOM€ 1 ,211,@O t86,E88 r,598,488

776 6ARISSA MEOIIIA HOSPITAL

JEKIM MEDICAL CENTRE

1 ,548,572 15,625 1,584,197

277 M€RU 1,565,t61 t,565,161

218 I(ITENGELA ATHI ,:OMPLEX S COT'AA,IUNITY HEALTH 1 ,351,100 r98,788 1,551,888

179 MARSABIT AFYA NURSING HOT.(E MOYAI-E 1,549,688 1,549,688

280 LIMURU 5T. IM,Y{ACULATE HEART HOSPITAL 998,000 549,318 1,547,338

281 SIAYA MJATA PILISTA HEALTH C€NTRE 1,535,.rO0 1,535,400

282 GARISSA EXCEL HEAI-TH SERVICES, GARISSA 59,500 1 ,468,825

l8 ] BURUSURU ST. PITRICK HEA].TH CARE 886,700 568,575 1 ,455,275

284 EASTTEIGH OT CITY POINT 1,432,125 1 ,432,125

2E5 NANYUKI 1 , 126,400 102, r00 r,428,500

-2,.I t,063

NANYL XI MATERNITY AND NURSING HOME
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1 ,797 ,M

2,@4,750

249

251

1,055,700

1,910,5m
1,929,080

r,9r 6,050

1 ,427 ,850
1,811,600

1 ,714,700

1 ,4@,f25
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/cAPtTATtON (XES)
TOT^LS (K€S)

286 XA.]IADO ARE,^ KITENGEI.A M[DICAL SERVICES. KAJIADO 812,600 I ,401 ,125
287 KA'IAOO AREA LE}A I{€OICAL CENTRT 772,8@ 560,718 r,llt,5tE
288 MOMSASA SAYYIO FATMAH HOSPITAL, KISAUNI 479,947 848,588 r,328,515
289 RI.JARAXA SUNSHINE iIEDICAL ANO DIA6NOSTIC CENTRE r,298,888 1,298,888
290 BAAIA NUR5IN6 & MATERNITY HOME r,r95,800 56,288 r,?52,O88
291 MIGORI I\.IA,IYIA NURSING HOM€ 1 ,242,700 1 ,247,100
292 KAPSABET ARE BETHESDA MEOICAL CLINIC r,239,750 1.219,750
291 vor 5T. JOSEPH SHELTER OF HOPE HEALTH CEN' 995,E00 215,888 1,21r,68E

BURUEURU RUAI FA,A.i\ILY MEOICAL CENTRE 554,200 u5,52.s 1,199,775
KISUMU MILIMANI MATERNITY HOSPITAL 91t,r00 275,7i8 1,188,816

296 THIKA J. K. U. A. T. HOSPITAL 405,600 781,6r 3 1,1E7,Zrl
297 KISUMU AHERO MTDICAL CENTRE 149,800 812,91 l 1 , r82,713
298 UKUNDA 5T. THOMIs I,AATERNITY 1,179,900 r ,179,900
299 Mt60Rr ATAA{A IiIARIA CLINICS .MUHURU 8AY 1,r66,100 9,975
100 ONGATA RON( SINAI HOSPITAI- RONGAI 1,171 ,350 r,171 ,150
101 KITUI MUMEUNI MATERNITY A NURSIN6 HO,IAE 1 ,131,800 11,518 r,147,llE
102 I,;iJ'{U BU RIJ M(UNGA I.U I EIiN I ;Y U NUIISIN! HOA{E - - 847 ,2u) 2/2,1lt 'i,i19,17i'
l0l INO. AREA SCION HEALTH CARE LTD 1,107,225 | ,107 ,225
l04 Kl5 OGEA{BO M€DICAL CENTRE 1,068,200 l6,ll8 1 , 

' 
04,516

105 MERU MOYALE NURSING HOME 23,000 1,080,E61 1,'03,861
106 RUARAKA JAHI.TII MEOICAL CENTRE 1 ,0n,4@ r0,688 1,088,088
107 NAIROBI MIDHILL A{ATERNITY & NURSIN6 HOME 13,500 r,048,088 r ,061,566
t08 NAXURU ST. ANTHONY HEALTH CENTRE 905,150 r51,900 r,059,250
109 vol VOII,TEDICAT CENTRE r,058,061 1,058,061
110 IND. AREA ERIsTOL PARX HOSPITAL 1,011,818 1,011,838
I XITALT ANOERSON MIOICAL CEMTRE 795,80O 211,61] |,007,411
ll2 ELOORET ARROR HEAI.TH CENTRE 4E2,600 507,100 989,900
ll l NANYUKI EQUTCELL MEDTCAL SERVTC€5 986,100 986,100
lr4 GARI5SA HIGHWAY A{EDICAL CETTTRE 981,250 981,250

SIAYA MATANGW€ C OI.IIIUN ITY MEOICAL CENTRE 220,161 980,161
116 COUNTY ATEDICARE LTD. MARALAL 964,725 964,725

ONGATA RON( WArvlA NURSING HOME 715,600 228.000 961,600
UKUNDA PALA{ EEACH HOSPITAL 428,480 529,188

lr9 MOMBASA IV1AINLAND HE,ALTH CENTRE 956,888 956,888
370 KAXA/t,tEGA E]WTANUEL HEALTH CENTRT I1E,600 614,125 957,775
321 MARSABIT MARSABIT MODERN M€DICAT SERVICES 914,1 38 914,l lE
322 EUSIA NEW EUSIA AIATERNITY AND NURSIN6 HOME 891,000 12,1 I l 90t,l1l
l2l TLDORET ENOO HEALTH CENTRE 698,700 199,500 898,200
374 KAPSAEET ARI BARATON JIREM]C COIiI]\{UNITY MTOICAL CEI 293,200 589,218 882,438
125 ONGATA RON( CHIROMO LANE MEOICAL CE}ITRE ANNEX.BU: 882, 101 882,10r
126 NAKURU FAMILY CARE 879,918 879,918
)27 KISUMU ACACIA TNEOICAL CENTRE 869,2s0
128 IND, AR€A OM SHANTI MEDICAL CLINIC 862,125 E62, r 25
379 KAPSABET AFf MESW0TTUNZA) ME0IC,AL SERVICES E4E,5EE 848,58E
ll0 NAIROBI ME!,IEL'X.AEOICAL CENTER t9,r 88, 817,.188
lll KITUI THE KITUIMATERNITY & NURSING HOME 157,110 479,513 616,821

RUARAK,A XASARANI CLAY CITY AlEDICAT CENTRE 826,500 826,s00
NAIROBI SEVENTH DAY ADVENTIST HEATTH 211 ,2@ 611,461

ll4 NAKURU ,IAASAI NURSIN6 HOME 804,4 
' 

3

ll5 GYNOCARE CEI{TRE & MAT. HOME 789,450
I6 fiPSABIT ARI LESSOS MEDICAL CTINIC 760,900 780,900
ll7 APEX MEDICAL SERVICES 767,363 767,363
ll8 MOMSASA MARIAXANI COA#.[UNITY HEALTHCART 755,961
ll9 KIAA.{BU SUNVITW MATTRNITY AND NURSING HOME 757,400 752,4@
140 MERU ST.LAVINA MEDICAL & LA8 SERVICES 747,411 141,411
141 El!.l8U QUEENS & (IN65IIEALTH CENTRE 718,200
342. KtS SUIYI/\{IT MEDICARE CLINIC , CHEBILAT 729,800
l4l KAJIADO AREI A,IARIAKANI COTTAGE HOSPITAL MLOLONGO 72r,050 721,050

I
a-

a
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588,525

KISUMU

294

295

1 ,178,175

760,000

J17

118 957,868

869,250

79l"ooo

ll3 824,661

804,411
ELOORET 789,450

NANOI HILLS

755,961

718,200

729,800
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144 MEDITRUST HEATTH CARE 71 1,213 7r 1,2, 3

145

THIKA

MULE,TII MATERNITY NURSING HOME 567,861 707,063
146 AFRICAN T,l\USLIMS AGENCY HEALTH CTNTRE 6s1,000 42,750 695,750
J47 NAIROBI

NAROK

GRE€NCROSS MEDICAL & DENTAL SERVICES LTD 694,68E 694,688
NAROK UNIVERSITY CENTRE 669,750 669,750

149 TAVETA TAVETA MEOTECH CEMTRE 657,518 657,638
150 Mt60Rt 6fi OIJTIRA MEOICAI. CENTRE 556,000 656,000
151 NA(URII ESTHER ME,I$ORIAL MTERNITY HOME r78,000 462,411 640,411
152 KlsuMU iouNGA |AATERNTY A NURSTNG HOME 611,200 25,650 6rE,E50

BURUEURU ARROW WE8 HOSPTTAL 579,600 58,425 638,02s
154 Mt60Rt MIGORI HEALTH STATION

IKUTHA MEOICART CLINIC

628,125 62E,425
3s5 KITUI 619,161

154- 3URU8j 
'Pll-J 

Sr--JltDFS UEOTC.AL CtNreL -. -..- I 6Oc; t8f-
357 (ITALE ,\,iATUNDA MATERNTTY HOA,IE 601,488 60l,4EE

158 THIKA I:ATUNDU WOMENS TIOSPITAL

/AATHIN6IRA MEDICAL CENTRE

598,500 598,500

de NYERI 345,563 248,661 594,725

D 8U5IA riARt(TRC )ALUPE HOSPTTAL-BU5tA

t.sAvo MEorc I cLtNtc

6t,00o 525,1r3

161 TAVETA 582,' 13 582,111

)62 KITALE EBENE2ER MEOICAL CLINIC 571,425 571,425

t63 EASTLEI6H OF !FWAN HOSPITAL 367 ,918 195,918 561,E86

164 NARO( SAGAJtt MEDICAL CENTR€, NAROK

5T ELIZABETH MEDICAL CENTRE

562,875 562,875

165 NAKURU 515,20O 22,088 557,288

166 IND. AREA 5 T. EAXI]ITA DISPENSA,RY

MATUU NURSIN6 }IOME

555,750 555,750

167 T.AACHAKOS 46,600 507,100 55t,900
158 LIMURU Ai(5HAR HEALTH CARE LIMITED s46,850

169 XITUI MIVINGI NURSING HO,UE 199,000 347,700 546,7N
170 NAIROEI M CARE LIMITED YAYA CENTRE 545,061

171 IND. AREA 6I:R-MAN MEDICAI. CEMTRE 542,170 542,370

)77 NAXURU P.C.t.A, NAXURU WEST HOSPITAL 516,0@ 518,088

173 €LOORTT LELJT1OLOK NURSING HOME

ST. LUKES AFfA CLINIC .VOI
17,100 517,988 515,088

371 v0t 5t2,238 512,218

175 EURUBURU FA\,IILY LIFE PROMOTION ANO SERVICES

SA'/ANIMEDICAL CENTRE

510,811 530,E13

376 UI(UNDA 517 ,275 517,775

17t KAXAMEGA ROYAL GARDENS H OsP ITAL. KAXI'N€GA

AI.ATASIA NURSIN6 HOME

127/@ 375,486 502,888

178 ONGATA RON( 498,750 498,750

RUARAKA AF'A HEALTH CARE 490,200 490,200
,-Tr RUARAKA MILELE INTERGRATIO MEDICAL 5ERVIC€5

181 6ARISSA TWAHEEO CO^,tllUNITY NURSING HOME 450,800 458,611

182 MERU BUrrqA MEorcAL CLTNtC 462,413

l8l NANDI HILLS NA}IDI H ILLS A,IEDICARE 461,700 461,700

-184 v0t RIFI OT MEOICAL CE}ITER

MAlASIA HEALTH CLINIC

'- -- 4;OO0- 454.,575 458;575

t85 NAIROBI 17E,800 61,125 447,975

186 LIMURU 5T. PAUL's UNIVERSITY H€ALTH CENTRE 431,775 131,775

lE7 NAIROBI SILVERDINE MEOICAL CENTRE 424,650

188 XIA,l'{BU CRE,\TIYE MEDICAL SERVICES

THE RAPHAELITES RED HILL PLACE

410,t75 470,175

t89 KIAMBU 420,000 420,000

190 NAIVASHA VINET MEDICAL SERVICES 416,813 416,8 r l
l9l BURUBURU E,A,IATAUS INNERCORE NURSING HOME 354,0@ 61,98E 415,986

192 GARISSA NOTI]ERN MEOICAL SERVICES

LIVEWELL CLINIC-MATOPENI

198,288 198,288

391 EURUBURU 378,.13E .r 78,118

194 KISUMU MARIE STOPES NURSING HOME 375,488 175,488

195 NYAHURURU WELLN€SS MEDICAL CARE 374,775 17 4,775

t96 NANYUXI POPE JOHN PAUL II HURU,I.^U HEALTH CEMIRE

IST-A-lvIC AFRICAN RELIEF AGENCY 61,000

171 ,213 371,21)
)97 GARISSA t07,086 168,088

l.l8 ON6ATA RON( MA6ADI sODA COMPANY HOSPITAT ,VAGADI

ROSM:GG MEOICAL CLINIC,.KAN6fi A

JACAFiANOA H€ALTH CENTRE

t64,000 7r3 164,711

199 MNUA OFFICE 154,825 154,825

400 RUIRU AREA O 151,200 711 l5l,91l
401 NYIRI 152,688 152,688E,V,^.^AI{U E L COII4'NUNITY HEALTH CLINIC

Page 7

r 19,200

148

l5l

619,163

- -io9,1E8

586,1r3

546,850

545,063

22,086

471,811 471,811

17,811

462,413

474,650
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HOSPITAL NAME

INPATIENT CLAII{S
(KES)

OUTPATIENT

/CAPITATION (KES)
TOTALS (KES}

xrs SUT,&,\IT ATEDICARE CLINIC, NYANSIONGO 151,261

SIAYA THE PORT FLORENCE HOSPITAL SIAYA CLINIC 129, r 75 329,175

404 MARSABIT CROSsROADS NURSING HOMI 322,16) 122,761

405 NAIVASIIA MAAI MAHIU MATERNITY AND HOSPITAL I r 3,600 6,113 120,0r 3

406 BUNGOMA ST, OAr\.^IANO AIEDICAL HOSPITAL(OPC) 299,250 299,250

407 EASTLEI6H OF ALIF'I.\EDICAL CENTRE 5r,900 244,186 296,268

408 MAC HAI(OS MARIAKANI COTTAGE 292,81E

409 MAUA OFFICE KACIONGO MEDICAL CLINIC . MAUA 289,275 zE9,775

410 NAKURU BETHANIA MEDICAL CENTRE 11,700 255,075 786,775

411 UKUNOA SUNSHINE MEDICAI. CLINIC 77?,175 777,175

412 NAROK NASHA LENGOT MEDICAL C€NTRE 264,138 2ff,llE
413 NANYUKI ST JOHN MTOICAL CLINIC 264,llE

414 BURUBURU VICTORY MTOICAL CEI{TRE 261,625 261,62s

4t5 EASTLEI6H OF MARIT STOPES KENYA L .{[TD 159,500 101,175 260,675

416 NYERI MUGUNDA CATHOLIC DISPENSARY 255,7EE 255,7EE

411 EASTLEIGH OF THE RADIANT HEALTH CLINIC (NAIROEI) 754,363 25,{,161

BURiJBURiJ AFIA MED'iAi 5ERt;iES
I

254,161 'i51,lol
419 WESTLANDS BLESSED LOUIS PALAZZOLO I-IEALTH C€NTER 249,600 1,561 251,161

420 MERU AL.SHIFA TltEO CLINIC h LA8OR,{TORY 217 ,950

421 RTJAR,AXA JAA{II KIPAWA MEDICAL CENTRT 245,8t l 245,811

422 rsroLo AL.FALAH MEDICAL CENTRE & NURSING HOM€ 211 ,561 231,561

471 xlSuAlu THE JONES AND RINGROAD CO,W!4UNlTY 210,650 210,E50

424 BURUEURU LIVEWELL CLINIC.MASIMBA 230,138

425 WESTLANDS EHAVESH MEDICAL CLINIC 777,288 777 ,288

476 HOMA 8AY ACORN COM'\UNITY HOSPITAL 221,011 2Zl,0r 3

427 RUARAKA FOCUS MTDICAL ANO REHAEILITATION CENTRE 2Zl,01l 221,011

4?.8 MALINDI WATAMU NURSING HOI,{E 43,450 178,125 711,575

429 RUARAKA DANDORA MEDICAL CENTRT 1r,800 r 89,525 271,325

410 NANYUKI DON BOSCO MIsSION DISPENsARY 207,138 207,118

4ll EURUSURU WAA.iBUGU lilE0lCAL CENTRE 204,488 204,488

432 MOMEASA SAKARANI MATERNITY & NURSING HOM€ (MOAIBA 202,150 202,150

4ll RUARA(A MUNOIXA MATERNITY AND NURSING HOME 19E,78E r96,788

RUARAKA FAMILY ACCISS MEOICAL CENTRE ,90,218 190,218

415 MIGORI KTHANCHA AAAT€RNITY & NURSING HOME 188,811 1EE,61l

MIRU HOPE MEDICAL CIIIIRT r87,168 187,388

437 NAI(URU A^EDIHEAI. HOSPITAL NAKURU CO. LTO r79,550 179,550

438 NAIVASHA NEW Xh,TILILII EDICAL CLINIC 177,41! 177 ,4tJ
419 ONGATA RON( ZAMZ-ArIi MEDICAL SERVICES tT7,41l 171A13

440 KAKAME6A NZOIA MEDICAL C€NTRE 175,E00 711 r 76,511

441 6ARI55A JEDOAH NURSING HOME 166,011 165,0r1

442 KITUI AFYA BORA CI-INIC MUTOMO 151,161 163, r6l
441 MINDERA I\]\ANDERA WEST NURSING HOME 162,450 167,450

444 XAKA'iIEGA WILWINNS NURSING HOME 15E,666 15E,E88

445 IND AREA ROA{IEVA MEDICAL CENTRE 157,475 157,475

u6 KAJ IADO ARE} ASSISI NURSING HOI.AE 149,625 149,625

447 NAIROBI UNIVTRSITY OF NAIROEI HEALTH SERVICES 146,775 146,775

448 MERU ST. LUKE COTTAGE HOSPITAL l4t,78E 141,7E8

449 BUSIA ST, JUOE'S SIRIMEA DISP€NSARY 140,361 l40,16l
450 RUARAXA HOPE MEDICAL CLINIC 138,918 118,918

451 EMBU EMBU CHILOREN'' CLINIC 117,511 117,5rl
451 KISUMU THE PORI FLORENCE HOSPITAL USEN6E CLINIC 179,675 r29,675

451 RUARAXA MEOIPOINT CLINIC 128,250 r28,250

151 WESTLANOS AFYA ROYAL CLINIC LAVINGTON r28,250 r 28,250

455 BURUSURU ABRAR HIALTH SERVICE5 LTO 126,r rl 126,r13

456 BURUEURU KOMAROCK MEOICAL CENTR€ 118,275 1r8,275

457 KITUI REHOBOTH MATERNITY A NURSING HOME r 5,000 97,6r l r 12,611

45E OL'KALOU CATHOLIC DISPENSARY OIMESE 515TER5 111,861 r r 1,861

459 MERU NKUBU I,{TDICARE MEDICAL CENTRE 11 1,150 r 1 t,150

11E

t
\:-:-

i'--'
o
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403

29Z,El8

264,136

247 ,950

230,116

414

416
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460 INO. AREA IMARIAKANI COTTAGE HOSPITAL, UTAWALA 104,71E r04,738
.161 NA|ROE| ISAVANNAH HEALTH CARE SERVTCES LTD 97,611 97 ,613

KtA./n8U ANG€LIC HEALTHCARE LIMITEO 97,613 97,611

461 EASILEI6H OF ALLIANCE MEDICAL C€NTRE LTO

SOUTH€RN HEALTHCARE CLINIC

95,475 95,475

464 IND, AREA 92,625 92,62 5

465 MERU UERU MEDICAL DIAGNOSTIC 91 ,913 9l ,91l
466 NAIROEI .AVENUE HOUSE &EOICAL CENIRE 89,061 E9,063

467 KAXAATE6A IIOYO OUTPATIEMT SERVICES

()KITTA MATERNITY & NURSING HOME

E6,925 86,925

468 HOMA 8AY 77 ,@0 8,550 85,550

469 r(ERtcHo (JREENVIEW NURSING HOME 81, ?00 2,r38 85,338

MUMIAS t L6ON VIEW HOSPTTAL(OPC) 82,650 82,650

471 XAJIAOO AREI I,\,THOTEP T,{EOICARE CENTRE 81,918 8r,918

411 EURUBIIRU 50s ME0lcAr_ acMrRE I t9,8Or 79,800

473 NAIROBI ,"ATIBABU MEDICAL CEMIRE 78,375 78,175

474 MERU I/UTUATI NURSING & I/ATERNITY HOME

NIMOLI MEOICAL SERVICES

76,238

,,|a5 RUARAIG ..t 76,21E 76,238

KISUMU GURUNANAK HARA4AEE DISPENsARY

cOMPREH E N5IVE MEDICAL SERVI CE 5

74,813 74,813

477 NAtR0Et .

478 8URU8URU.. UMOJA HOSPITAL 70,518 70,518

479 IND. AREA UAEMLD AIEDICAL CEI{TRE 70,518 70,51E

480 KILIFI ltrA^{ ALI BIN ABUIWALLIB CLINIC 65,550 65,550

481 INO, AREA !.IARA HEALTH CARE CEMTRE

w NGS T,IEDICAL AND EYE CLINIC

65,550 65,550

482 OL'KALOU 61,275 61,275

481 KISUMU SII\YA MEOICAI CENTRE

FREPALSl'IURSING HOME

59,850 59,850

484 NAIROBI 42,000 15,675 57,675

485 MUT, AS ' \ MLMIAS 5U6AR COMPANY CLINIC 56,2EE 56,288

486 THIKA FA$ILY CARE MEOICAL (ENTRE 54,150

487 KITENGELA OUTSOURCED MEDICARE 54,r50 54,150

488 ONGATA RON( ST. MARYS HEALTH CEMTRE . KIs€RIAN

ANVAN NURSING HOME

1,561 5t,561

189 EASTLEI6H OF 51,418 51,436

490 NAIVASHA ASII UPENDO VILLA6E

TOPCARE NURSIN6 HOME

52,725 52,775

491 KA'IADO ARE,6 52,725 57,725

497 MWINGIAREA MWINGI FAITH MEDICAL CENTRE ,{8, r 00

MOI'MT VIEW MATERNITY AND NURsING HOM€

48,100

491 VO' 47 ,13E 47,738

494 EMSU OUII LADY OF LOURDES MWEA HOSPITAL 41,16)

EURUBURU PROVIDE INTERNATIONAL HOSPITAL 43,463 41,461

ONGATA RON( MILIKI AFYAIIMITED 41,461 41,463

497 l{TUl MWIN6I FA,'4ILY MEDICAL CLINIC 42,710 42,750

498 GARISSA ALLIANCE MEDICAL CENTRE.GARISSA 42,01E

499 IND, AREA REINHA ROSARY DIsPENSARY GITHUNGURI

KANI]UNEO C OA,Ii!\I.,, N ITY HEALTH CENTRE

42,038 42,018

500 MACHA(O5 . 37,763 17,763

501 IND. AREA THE WENT WORTH HOSPITAL 36,118 15,lt8

502 MAC}1AKO5 MACI{A(O5 MEI{. HOSPITAL 14,9tl 14,9r l
501 NANYUKI NARTIAPU CO.IIMUNITY HEALTH CENTRE 31,488 11,488

504 NAIROEI IRAN MEDICAL CLINIC ll,l50 I1,350

505 RUARAKA STAR GENERAL MEDICAL CENTRE 10,618 30,638

506 GARI5SA GARI:;SA MOTHER & CHILD HEALTH CARE 29,925 29,925

507 HOMA BAY PORT FLORENCE MEITA CLINIC 27,788 77,788

508 BURUBURU UNIVT R5ITY DEi.ITAL HOSPITAL, NAIROBI

MARrt sToPES HOsPTTAL (K) LTO

27,175 27,175

509 MURANG'A 77,O75 27,075

510 MERU KEMU DIsPENSARY 27,075 77 ,075

511 KISUMU 24,225 74,275

512 SURUBURU NGON3'RAPHA HOSPITAL

LENAI'A HILL HOSPITAL

21,100 2t, r 00

NAROK 22,088 22,088

51.1 XISUMU ST. TIREsAMATERNITY ANO NURSING HOME R ?2,088 22,088

KAKAAIEGA KA(A'.EGA CEMTRAL NURSIN6 HOME

EDIAN^ NURSIN6 HOME

PRIME ]IA6NOSTICS CENTRE

20,661 20,661

516 RUARAKA 19,950 19,950

517 NAIROB( r9,950 19,950

Page 9
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74,1@ 71,100
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NIGH] INGALE MEDICAL CENTRE
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518 BURUBURU GERTRUDES CHILOREN5 HOSPITAL DOONHOI r 9,2l8 19,238

519 UKUNDA NYALI CHILDREN HOSPITAL, LIKONI 713 18,71l
520 GARISSA JA,I{UHUR' MATERNITY E NURSIN6 HOME 18,525 18,525

521 UKUNDA sAA]IBURU HEAITH CENTRE 1 7,100

LUMTNO NURSTNG UOME(OPC) 15,675 15,675
521 KITEN6ELA ATHI RIV€R H€ALTH CENTRE 15,675 15,675

524 Kts SUIViIIT MEOICARE LIMITED , KEBIRIGO 15,675 15,675

525 BURUEURU WISDOM MEDICAL SERVICES 15,675 r 5,675

526 M,/TCHAKOS SI. li\lCHAtL 
^{ATERNITY 

& NURSING HOME (^a'A 14,961 14,961

577 t^oMEASA THE MAKUPA tlOSPITAL t4,961 r 4,961

528 WESTl-ANDS KILELESHWA MEDICAL PI-AZA 14,250

519 NAIROBI ITASABA HOSPITAL 13,518 1l,5lE
LIMURU RUEY MEDICAL CENTRE 12,E25 r 2,E25

5tl NAIROSI NEw RIRUTA MEDICAI CENTRE 12,825 12,EZ5

5t2 EASTLEI6H Of IAIOICROSS EASTLEIGH MEDICAL CENTRE

MACHAKOS NURStNG HO E (MACHA|(OS)

12,825 12,875
5ll MACSAl(O5 12,1 13 12,'13
5l! t{LA l_EO }rEALTl I CEt"rTRi 2,000 2,000

3,117,857,806 9O1,111,111 4,241,992,211

a

o,

Page 10 
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18,000
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r 4,250
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iv) TH,{T, NHIF is unwill.ing to engage and/or involve the Kenya Association of Private
Hc.spitals (KAPH) Members, who are accredited providers of healthcare in a

strLtctured consultative process that should pave way for smooth actualization of
the said Capitated Civil Servants'and Uniformed Officers'Medical Scheme;

v) THAT, over time, NHIF has been unilaterally reviewing the capitation rates
downwards, midstream, with no reference to KAPH Members and further it has,

on its own, been taking decisions to withhold both capitation and fee for service
payments, without engaging and involving the private hospitals, which include;
medium and small private ho5pitals and <linics; licensed by the Kenya Medical
Pra(titionerj and Dentist Board, who are the owners of the KAPH:

vi) THAT, NHIF has continuously declined to listen to KApH grievances, despite its
non.adherence to the terms and conditions of service to the capitation contract

ql !s

THE NATIONAL ASSEMBLY t4

PUBLIC PETITION

BY THE KENYA As'OCIATION OF PRIVATE HOSPITALJ (KAPH) ON
RECO6NTTTON (LE6AL PERSONAL|TY) By THE NATIONAL HOSPITAL INSURANCE

FUND (Ni{F)

I, the UND[RS|6NED, on behalf of the Kenya Association of Private Hospitals (KAPH)

tJ DRAW the ,lttention of the House on the following: -
i) TI1AT the National Hospital Inturance Fund (NHIF) is a very critical player in

funding healthcare delivery throughout Kenya;

ii) THAT, the Constitution protecti all citizens from any form of discrimination with
regard to provision of healthcare;

iii) THAT, Kenya Association of Private Horpitals (KAPH) has a huge Membership
across the country and is committed to offer quality healthcare services to all
Kenyans to actualize the Capitated Civil Servants' and Uniformed OfflcerC Medical
Scheme;

of[X t,

I
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ELEVENTH PARLIAMENT
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PUBLIC PETITION
BY THE KENYA ASSOCIATION OF PRIVATE HOSPITALS (KAPH) ON

RECOGNITION (LE6AL PERSONALITY) BY THE NATIONAL HOSPITAL INSURANCE
FUND (NHtF)

vii) THAT, NHIF has proved that it is an unwiling partner to the contracti and
agreements with KAPH Members specifically its refusal to share and discuss the
results of rhe 2012 and 2ol4 actuarial rtudies that were carried out to help in
determining the levels of capitation rates;

viii) THAT, all KAPH Members are ready and willing to play their part, in quality
delivery of healthcare services to all Kenyans and in the realization of universal
Health Coverage especially the patient y,l.l.o il poor, .vulnerable and under
piovided, to have the country provide them with quality universal Health
Coverage, closest to where they live;

U ix) THAT' the matter in respect to this Petition is made is not pending before a Court
of Law.

THEREFORE your humble Petitioners pray that the Nationar Assembry, through the
Departmental Committee of Health: -

. i) Considers passing legislation to give KAPH a legal personality to effectively become a
bona fide representative of its Members in the NHrF Board, in order to pray a

. leading role, in driving provision of quarity hearthcare throughout the country; and

ii) lntervenes to compel NHIF involve all other bona fide healthcare providers in
consultative discussions on all aspects of Service Contracts and to itrictly adhere to
Contracts concluded with Hearthcare providers and be ready to compensate the
provider antong other key issues.

LJ And your PETITIONERS will ever pray.

PRESENTED BY:

HON. KTJBAI IRi CO, MP
MEMBER FOR IGEMB E CENTRAL CON'TITUENCY
DATE:.....

,)





ffiEuV#

. -- kaSrEs
KEI{YA AS50CIATIO}{ OF PRIYAIE HOsPITALs
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Sumnrary of Health lssues

Calling for Building Public/Private Partnership:
(lmportant for Building Mutual Kenya Association of Private Hospital (I(APH) &

National Hospital lnsurance Fund (NHIF) Working Business Partnership for
Successlul lmplementation of National Health Pollcy):

Background:

There is a dire need for embracing focused dialogue towards strengtheninB Kenya

Association of Private Hospitals (KAPH)/National Hospital lnsurance Fund (NHIF) working
partnership acrosrthdountry-for mutual benefits.

The overarching objective of the partnership is to facllitate KAPH to effectively provide NHIF

clients with value for money, quality healthcare services, guaranteed by prompt NHIF

payments to the KAPH facilities that render heahh services to its clients.

KAPH Members and all private hospitats as a whole have been working and continue to work

with the NHIF right from its inception, and there has not been any legally binding health
policy guidelines to follow.

lndeed, despite legal provisions, thls KAPH/NH|F partnership is very critical in the provision

of health services across the country. Therefore, time has come {or the partnership to be

built, of necessity, on mutual respect and trust.

why commit to KAPH/NHIF Partnershlpl
KAPH Members take pride in provision of healthcare to the sick. lt is always a joy when a

member mdnages to help save a life. Therefore, this partnership presents a rare opportunity

for both parties to explore and work on ways and means of developing a better

understanding and establishing a solid foundation on which to build a strong, cordial

working partnership; grounded on mutual respect, trust and confidence in each other; in

pursuit of common agenda, to accelerate quality healthcare delivery to all, in concerted

national effort, under the 2010 Constitution.

llow to grow LastinB NHIF/XAPH Partnership:

Both parties (KAPH/NHIF) must work in an atmosphere where each party feels free to
discuss openly all outstandinB issues of mutual interest. All bottle-necks and challenges that
they may face from time to time must be urBently addressed.

Both, short and long term lasting solutions must be found and implemented meticulously.

This commitment is and will be invaluable and very vital in buildinB confidence of KAPH in

. NHIF.

- The Chairman, Kenya Association of Private Hospitals (I(APH) P.o Box 128-20200-KERICHO;

Tr:l: 0722745811 or 0735635251; E-mail: 'kaph' <kaph20O0@Smail.com>, Website: ',i"*'u.'. ke ph. i: k:;
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KAPH diliBenlly seeks to accelerate provision of quality healthcare in its endeavor to ensure '

that NHIF delivers on its mandate to its esteemed clients, who happen to be KAPH patients

as well.

KAPH Role in this Partnership:

KAPH Members have endeavored to offer unconditional support to NHIF. The Association

has been making most constructive and critical contribution and positive criticism for the

development and growth of NHIF, which has seen it Brow from strength to strength over the

years. As a result, consequently, NHIF has progressively become the most robust and the

leading healthcare financing body in Kenya.

However, the situation on the ground is very serious and is as a matter of fact, unattainable.

And as a matter of urgency, NHIF must come up with a lasting solution. Over the years, fGPH

members have been reimbursed for their overdue and long outstanding monies by NHIF, in

the rnost unsatisfactory and haphazard manner for healthcare services given to itr clients.

As a result, most KAPH Members are on the verge of goinB under and are helplessly and

deeply hurting. Yet, they ought to and deserve to be paid under the original agr'eement and

on time for healthcare services delivered to NHIF clients.

The private healthcare providers have been providing health services to the NHIF clients in

good faith- lt is high time NHIF invited KAPH to sign a reneSotiated new protocol agreement

that should ensure l(APH Members are recognized as people running business and

therefore, are bona fide players, deserving to be paid on timely basis for the success of

healthcare services they will be offering to NHIF clients under the Government policy of

"Healthcare for all."

Memorandum of Understanding (MoU):

KAPH Members are cryin8 out for access to dependable, reliable and timely health financinB

source to make them become most effective in providinB healthcare to all Kenyans. The

NHIF plays a very critical role and is leading the country as the top healthcare financier.

Therefore, NHIF is in a privileged and most important position whereby, it can impartially

assist the Government in the effective implementation of its publlcly declared policy of

"Health for all" in accordance with the Constitution.

There is therefore, an immediate and urgent need tor KAPH and NHIF to enter into a new

memorandum of understanding that will set the terms and conditions on which to build a

partnership that will deliver should ensure delivery of healthcare for all. ln this regard, KAPH

will continue to embrace positive dialogue in its endeavor to effectively play its part. Hence,

the new MoU should prove a boon in the enhancement of mutual cooPeration and trust in

the implementation of the Government declared "health for all."

KAPH is committed to pursuin8 a win-win working partnership with NHIF, which should be,

not only most beneficial to the two parlies (KAPH/NHIF), bui also to the Government in its

concerted effort to make its health policy become a reality.

o

The Chairman, Kenya Association of Priirate HosPitals (f.APH) P.o Box 128-20200-KERICHO;

Tel:0722745811or 0735635251; E-mail:'kaph'<kaph2O00@gmail.com>, Website: 
"'rrvw.liaph,or.l<e;
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. lnstitutional Memory:

KAPH has every reason to believe that someone has been very economical with the truth as

far as the true position of remittances to its t\ilembers is concerned. ln KAPH'S considered

view, the NHIF Management nluit embrace positive chilnge and endeavor to pursue and

build truthful and dependable relationship with all private healthcare providers combined.

KAPH has in the past, made spirited attempts to embrace dialogue with the NHIF

Management with good intentions of helping to nurture the long term development of
cordial working partnership with the Fund. KAPH has suffered a lot in the hands of NHIF. lt
has undergone an extremely disturbing and very frustrating experience. These frustrating
escapades must come to an end if Kenya hopes to achieve its universal healthcare goals in

the future.

NHIF must appreciate and recognize the role that KAPH Members has played all along, in an

effort to help NHIF achieve its stated countrywide mandate, in honor of lhe people of Kenya,

majority of whom, get medical services from KAPH Member hospitals.

Recently, NHIF launched the primary healthcare benefit package scheme for civil servants &

disciplinedlorces, but-neverfound-itlit toronsult and discuss with KAPH on its role in the
implementation of the new scheme. Dismissing KAPH and ignoring its inputs all together has

caused most members to suffer untold loss and some may never recover at all.

Crippling Bad Debt:

Currently, KAPH Payments are being delayed for far too long without clear explanation and
as a result, KAPH has a criiis at hand. The inefficient way in which NHIF manages and treats
KAPH Members, especially at the county level where bulk of KAPH Members operate, forces

KAPH Members to borrow extremely expensive commercial bank loans for survival, in an

attempt to remain afloat. As a result, KAPH Members run huge debts and pose a real danger

to the excellent health services they ordinarily offer to Kenyans.

KAPH Members are deeply concerned. The continued experiencing of payment delays

without explanation pf up-tp a year [qs becorne the i4 thing qnd spells disaster to KAPH

Member hospitals. KAPH has always acted responsibly, but that does not give NHIF free
hand to act and do as it pleases nor take KIAPH for granted. NHIF must be called upon to stop
degrading KAPH and instead should be caused to value KIAPH health services. NHIF must
start to Bive dialogue a chance from now, going forward.

o

. The Chairman, Kenya Association of Private Hospitals (KAPH) P.o Box 128:20200-XER|CHO;
Tel:. 07227 458L1or 0735635251; E-mail: 'kaph' <kaph2000@gmail.com>, Website: ..v',.,"*.1:ph.lr. ke;
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This is a very deplorable state of affairs and should never be allowed to happen again. NHIF

should and must be made to recoBnize and work hand in hand with KAPH and never revert
again to sending different signals direct to KAPH Members. All communications to I(APH

Members rnust be through KAPH smooth time savinB operations and accountability sake.



Need tor Structu.ed Dialogue:

A standinB KAPH/NHIF structured consultative. mechanism should be put in place

immediately. The NHlt management unilateral decision to come up with low capitation rates

singly, and to blackmail l(APH Members through selective contract awards, on take it or

leave it basis, should never be allowed to see the light of day in present day Kenya.

The lack of involvement of KAPH Members in the implementation of the NHIF civil servants

scheme is very regrettable and most unfortunate state of affairs. This unilateral cripplin8

NHIF decislon has been a slow killer of healthcare service delivery, instead of enhancing it.

The important and critical role that the private health facilities play in ensuring Kenya

remains a healthy and strong nation should be promoted and encouraged for the good of all-

--+here'isan urgent andprcsenl need for developing? stru€tured dialogue between NHlf-and

KAPH. KAPH cannot overemphasize this fact. Both institutions need and complement each

other. KAPH wishes to engage NHIF Mana8ement in order to explain itself on critical

outstanding lssues of the day, but if they remain ignored for long, have the potential of
producing very disastrous results.

Acting ln Good Faith:

I(APH is continuln8 to offer services to NHIF Clients even without having a contract. This is

being done in good faith and in hope that NHIF will not continue to delay paying KAPH

Members. However, for NHIF to have taken a unilateral decision to Pay KAPH Mernbers on

reduced rate as opposed to the rate that both parlies had originally agreed and signed; is in

bad faith. And therefore one can only term it as a deliberate and extremely malicious act on

the part of NHIF, which is not acceptable to KAPH.

The Actuarial Study:

l

o"
Right from the outset, KAPH Members opted for Capitation as opposed to fee for service.

Unfortunately, NHIF Management treated capitation the same as fee-for-service while the

risks are not fairly spread. We are told, prior to this NHIF decision, there was an actuarial

study carried out and the results were used as the point of reference in determining

capitation rates applicable. The NHIF has flatly refused to share the results of the actuarial

study with KAPH Membership.

The unilateral decision taken by NHIF to review the new Capitation Conlracts is not

acceptable to KAPH. Evidently, it is clear that there is too much money made available to too

few patients and this means lhe NlllF does not seem to appreciate how Capitation works.

The Chairman, Kenya Associatioh of Private Hospitals (KAPH) P.o Box 128-20200-XERICHO;

Tel: 0722745811or 0735635251; E-mail: 'kaph' <kaph2000@gmail.com>, Website: 
"vxr"' 
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NHIF should and must do everything in its powers, to avoid confusion and costly

misunderstandings that block the creation ol practical KAPH/NHIF working Partnershlp that

is badly needed arrd nrost cihital, if Kenya to make a head way ih smooth and successful

implementation of the Government health policy of "Health for All".
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NHIF seems to be confusing ,,Free Ior Service;" with capitation and this is not acceptable to

KAPH.-,

Ring-Fenced Funding:

NHIF need to make a deliberate policy decision to introduce a ring-fenced fundinE for the

development of KAPH Member hospitals as part of the national devolution processes. This

new role being proposed is of prime importance in enhancing quality capacity building in all

sections of the hospitals, provision ol drugs and the provision and maintenance of the

attenda nt hospital infrastructure.

Co-Paying as GatekeePing fee:

The NHIF shoutd not remove the co-payinB tee. lt is an important EatekeepinS fee for mutual

benefit in that it has proved critical in keeping idlers away so as not to benefit unfairly from

- 
"111;/lGpH 

facilities. The sole purpose of thi co-payment is to help health -faEijiliqs. in

controllinB the overuse of services.

Healthcare Financint:- 
-

NHIF is a very critical player in funding healthcare dellvery throughout Kenya. lt is indeed the

undisputed market leader. But considerinB its poiential, NHIF funding of health facilities

development and reconstruction in line with the national healthcare service delivery

devolution policy, its performance leaves a lot to be desired.

NHIF and KIAPH have to bear in mind the fact that today the constitution protects all citizens

from any form of discrimination with regard to provision of healthcare, pulling together is a

must and must be seen to be done.

a

Right from its inception, NHIF was meant to Slve KAPH Members hands-on financial

assistance and support to help them enhance and grow healthcare services with special

reference to the people living in the rural/urban areas in order to help the Government

realize its "health for all poliry" and commitment to ensure all Kenyans are provided with

healthcare services that they require.

Publicity, Promotion & Civic Education:

NHIF has a basic obligation of reaching out to all Kenyans with information on its plans and

proSrams hiBhlighting the rote beinS played by KAPH Member hospitals as its implementing

partner and one of the most reasonably priced quality healthcare service providers to be

found nearest to where they live. This role need to be strengthened to open up the market

for NHIF and to popularize the services offered on its behalf by KAPH among other

healthcare provider facilities.

-=-=:-=--==--- =n===e=E=,EEE=
' The Chairman, Kenya Association of Prlvate Hospitals (KAPH) P.o Box 128-202fi)-KERICHO;

lel: O7227458t:- or 0735535251; E-mail: 'kaph' <kaph2ofi)@gmail.com>, Website: qvrw.kaph._or-. !tc;
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Recommendations & Closing Comments:

Quesiionl How do we change the bad blood attitude between NHIF ManaBement and the

KAPH Member Hospitals, (amon8 others). There is a serious disconnect betwedn the NHIF

Board, the Mana8ement at the HQs and the ReBional level managers.

There are many delayed payments of inpatient bills. Very petty reasons are being used to

cause unwarranted rejection of invoices. There is a dire need for NHIF to establish health

facilities networking mechanism to help minimize fraud usually committed by the very

mobile NHIF Clients.

Changing of contract mid-stream is extremely hurting the KAPH Members among other

healthcare providers. The Social donations, such ambulance and medical equipment given

by NHIF (from time to time) to individual hospitals and other healthcare provider facilities,

shouTd be made available for use by all licensed healthcare providers within the same

geog'taphical area. i

Referral system is yet to be understood and appreciated. There is need to streamline the

-- referral,systern{o-thatth€re is harmony in how difficult cases are managed'forthetenefit

of the client. PPP must include the maximization of the use of hospital equipment and

coordination of services. Dentaland ophthalmology services cover must be reviewed.

The exlsting guidelines on chronic dlseases such as stroke, diabetes and related services,

such as Hospice services and Spinal Cord must be reviewed jointly.

5ign Signature:

Dr. P. N. m O. Rae

Secretary General,

Kenya Association of Private Hospitals

(KAPH);

ciation of Private Hospitals

(KAPH);
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The Ch'eirman, Kenya Association of Private Hospitals (XAPH) P.o Box 128-2020GKERlCHO;

Tel: 07?'27458L1or 0735635251; E-mail: 'kaph' <kaph2000@Smail.com>, Wgbsite: vir-{"L,EEE.h'9j.-P'-€;
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