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

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

SHA
NHIF
AUTHORITY
FUND
GOK
MOH
coc
ocoB
oaa
ocl
c5
PS
cEo
DFS
HOD
IFRS
IPSAS
tAs
IBNR
PFM
PPAOA
ocR
COTU
FKE
CPAK / CPA
cPs / cs.
K'SM
ArHS
UHC
NPS
KPS
HISP
OPPSD
EDUAFYA
HEFREP
HCP
CHPs
CHVs
CHWs
ENC.
MOU
oHs
SBP
FY
KES
ERP
QWERM
REP.
AG.
NC-CDF
KRA
USAID

Socio I H eo ft h Auth ority.
Notlonol Heofth tnsutonce Fund,
Pcfers to the Soclol Heofth Autho ty.
Ilcfers to the Notlonol Heollh tnsuronce Fund.
CovGrnment of Ken}E.
Mlnlstty of Heolth.
Councll of Governorc,
Oltlce of thc controllat of Eudget.
Office of thG audltor cc.neJol.
Dhectotote of C mlnol lnvestlgotion.
Coblnct Secretoty,
Prlnclpol Sccrctory,
chlef Exocutlve offlcet
D I rector, F lno n clo I Scrvl ces.
Hcad of OeportmGnt
I ntemotlonot Flno nclot Repofting stdndotds-
lntcrnotlonot Public Scctor Accountlng Sto ndords.
lnte7,,,(,tlonol Accounting Stondo tds
lncurrcd But Nol Peportad.
Publlc Flndnce Monogement-
Public Procuremant ond Asset Oisposol Ac+.
Ou?sto nd I ng Cl o ims Reserves.
Centrcl Otgonlzatlon of lroda Unlon.
Federoalon of KGnw Emptoye'r.
Ceftmed Pubtlc Accountont ol Ken}E / Certlfled Pubtlc Accountont.
Ceftmed Publlc Secretory / Cenlfted Secretory.
Kanyo lnsthute of Suppllas Monogemenl
Notlonol Hcolth Sch.mc.
U n lvc tsot Heo ft h cove toge.
Notionol Pollce *rvlcG
Kenym Prlsons Servlcc.
Hcofth lnsuroncc Subsldy Progrom.
Old Persons E PGrsons with S€vcro Dlsobllry.
sGcondory school MGdicol schcma
Heorth Flnonclng Rcfomi Expcrt3 Ponal.
Heotth Corc Provlder,
Com m u n fty H eo lth Promotars.
Com mu nfty Heotth VolunteeE"
Commu nfty Heofth Workars.
Englneer,
Memoro nd u m of Assoc lotlon.
Occupo/tlonol Haotth & Sofaty,
Spectol be nefrt pockogei
Finonclol YGdt.
KanJrcn Shilling,
Enterprrse trleso urce Pldnnlng System.
NHIF ERP.
Ilcprescntotrve.
Actlng.
Ndtionot Covernment Constrtue ncles Devetopment Fund.
Keny(, Pcvcnue Authotu,
Unrted Stotes Agency fot lnternotionol Development

ll
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2, KEY INFORMATION

a) Background information

NHIF

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

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

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

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

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

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

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

financial management of members' contributions and other resources.

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

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

including 70 fully-fledged branch offices,33 satellite offices, and 53 Huduma Centres count6 
^/ide.

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

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

SHA

The Social Health Authority (SHA) was established following the enactment of the Social Health

lnsurance Act, No. 16 of 2c23 to succeed the National Health lnsurance Fund (NHIF).

The Constitution of Kenya in the Bill of Rights assures every person in Kenya to the highest standard

of health which includes the right to health care services. Towards this end, the Covernment,

through the Ministry of Health, embarked on the creation of funds to ensure lower cost of health

since many Kenyans will have access to affordable health care. Social Health lnsurance Act, No. 16 of

2023 was assented to on l9th October 2023 and came into force on 22nd Novembet 2023. lt

establishes the Social Health Authority and a framework for managing social health insurance to
give effect to Article 43(I)(a) of the Constitution.

The Social Health lnsurance (General) Regulations, 2024 l"fhe Regulations") shall operationalize

The Social Health lnsurance Fund (SHIF);

The Primary Health Fund (PHF);

lll

t.

ii.
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iii. Emergency, Chronic, and Critical lllness Fund (ECCIF);

iv. Mandatory registration of every person resident in Kenya as provided for in the SHIA; and

v. The mode of payment of contributions as provided for under the SHIA.

The Regulations went through public participation and have passed through the necessary stages

in parliament. They have now been gazetted ready for publishing. This will operationalize the Social

Health lnsu rance Act.

The Primary Health Care Act of 2023 provides a framework for the delivery of, access to, and

management of primary health care. All persons resident in Kenya shall access healthcare services

under PHF and must have registered as a member of the SH lF.

Facility-based primary health care services shall be accessed through a level 2 or level 3 health facility

empanelled and contracted bythe Authority. A person registered as a member of the Social Health

lnsurance Fund shallaccess facility-based primary health care services as provided for in the Primary

Health Care Act, 2023 purchased under the Primary Healthcare Fund.

b) PrincipalActivities

Visio n

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

M issio n

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

f rom fina ncia I hardship.

Core Values

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

letting emerging challenges prevent us from achieving our objectives.

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

deliberate effort to enhance the quality of customer services.

iii) we Win Together: NHIF recognizes that the achievement of objectives and its corporate

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

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

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

the day-to-day duties, NHIF will remain beholden to high standards of integrity, knowing

that making the right decision will always take us a step closer to our vision.

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

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

the enactment of the Social Health lnsurance Act, No. l6 of 2023, on lgth October 2023 and coming

into force on 22nd November 2023, the representation of the Board in the FinancialYeat 2023/2024

comprised of the Social Health Authority (SHA) and National Health lnsurance Fund (NHIF) Boards.

NHIF BOARO

Chief Officer & Secretary

Corporation Secretary/ Secretary

12.

13.

L

2.

3.

4.

5.

6.

7.

8.

9.

Eng. Michael Kamau Chairperson

Dr. Jason Kap Kirwok, Vice Chairperson, CS Appointee MOH

Mr. Andrew Mugambi, CS Appointee MOH

Mr. Michael Kahiti Alternate Member, CS National Treasury

Mr. Harry Kachuwai Kimtai PS Ministry of Health

Dr Andrew. W. Onyino Kenya Medica I Association

Ms. lrene Moraa Ogamba Rep. of Council of Oovernors

Mr. Dennis Muthomi Citari Rep.ofCouncil of Governors

23'd December 2022

23'" December 2022

l6th May 2023

25th March 2022

2orh January 2023

Alternate Member, PS Ministry of Health

lO. Mr. Albert Obed Njeru CentralOrganization of Trade Unions 25th March 2022

11. Dr. Rachel M. Monyoncho Federation of Kenya Employers '13'r July 2022

CS. Catherine Mungania 7rh October 2023

Custonrer Service Charter

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

* Treating with courtesy and respect.

* Upholding professionalism in serving.

* Providing quality service.

* Being accessible.

* Providing accurate, relevant, timely and clear information.
.3. Being responsive to customer needs and expectations.

.:. Monitoring and evaluating customer satisfaction levels.

* Handling allcustomer information with utmost co nfidentia lity.

* Upholding ethics in a corruption free environment.

DATE OF APPOINTMENT

Dr. Zeinab Oura

Mr. Elijah Wachira

NAME

J une 2023

(f November 2O2]

December 2O22

REPRESENTING

9,i October 2023
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SHA BOARD

t.

2.

3.

4.

5.

6.

7.

8.

9.

10.

.

NAME

Dr. Timothy olweny

Mr. Harry Kachuwai Kimtai

Dr. Patrick Amoth

Mr. Samuel Kiptorus

Ms. Jacinta Kathamu Mutegi

Dr. Zakayo Kariuki Oichuki

Dr. Francis Atwoli

Ms. Linda Murugi cebson

Dr. Mohamed Abdi Mohamed

Mr. ElUah Wachira

CS. Terry Rotich

TITLV REPRESENTING

Chairperson

PS Ministry of Health

Director Ceneral for Health, Ministry of Health

Alternate Member, CS National Treasury

Consortium of Hea lthcare Providers

county Executive Committee caucus for Health

Central organization of Trade Unions

Council of Governors

CS, Ministry of Health Appointee

Ag. chief Executive officer/ Ex-officio Member

Ag. Corporation Secretary/ Secretary

DATE OF APPOINTMENT

22'd November 2023

22'd November 2023

22'd November 2023

22nd November 2023

22^d November 2023

22"d November 2023

22'd November 2023

26ti January 2024

26'6 Ja^uaty 2c24

22'd November 2023

22"d November 2023

d) Other Key Information of the Fund

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

N a irobi.

Social Health Authority

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

N a iro bi.

Corporate Bankers

National Bank ofKenya
Hill Branch
P.O. Box 452]9-OOl0O
Nairobi, Kenya

Ag. Corporation Secretary
CS. Terry Rotich
P.O. Box 3O4l+3-OOIOO

Na iro bi

vl

National Health Insurance Fund

Registered Offi ce/ Headquarters
NHIF Building
Ragati Road
P.O. Box 3O4l+3, OOIOO

Nairobi, KENYA

Corporate Contacts
Tele p hone: 1254\ O2O 27 23255/ 6
E-mail : info@nhif.or.ke
Website: www.nhif.or.ke

Corporation Secretary
CS. Catherine Mungania
P.O. Box 30443-OOlO0
Nairobi

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

Nairobi, Kenya
Equity Bank Limited
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Kenya Commercial Bank
Moi Avenue Branch
P.O BOX 3008r-OOtOO
Nairobi, Kenya

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

Nairobi Kenya

lndependent Auditors

Audltor General
Anniversary Towers,
University Way
P.O. Box 3OO84, CPO OOlOO

Nairobi, Kenya

Principal Legal Advisers

The Attorney General
state Law office
Harambee Avenue
P.O. Box 4Oll2
City Square OO2OO

Nairobi, Kenya

Robson Harris Advocates LLP
P.O. Box 67845-00200, Nairobi
rel O7222189OO

Rachier & Amollo advocates
P.O. Box 55645-00200 Nairobi
reL254722204778

Ogeio, Omboto & Kiiala CompanyAdvocates
P.O. Box 45442-OO1OO, Nairobi
Tel: 0735230723

Eno Omoti & Company Advocates
P.O. Box llllS-OO2OO Nairobi
Tel:254202241048

Moronge & Company Advocates
P. O. Box 442A94O2OO, Nairobi
Tel: 074O27O44O

Masire & Mogusu Advocates
P.O. Box 'l8267-00IOO Nairobi
Tel: O2O22lOO40

Kipkenda & Company Advocates
P.O. Box 56832-00200 Nairobi
rel'.254 C22210647

Murugu, Rigoro & Co Advocates
P.O. Box 

,l37]5-OOIOO 
Nalrobi

Tel: 0722587795

Community Branch
P.O Box 818l-OOIOO

Nairobi, Kenya

vll
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G & A Advocates
P.O. Box 22966-00100 Nairobi
Tel: O719851555

Mclky & Company Advocates
P.O. Box 29884-OOIOO Nairobi
rel O774363622

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

Amel Inyangu & Partners
P.O. Box 1]2O3-OO]O0 Nairobi
Tel: 0703551374

Mwaura & Wachira Advocates
P.O. Box 5]667-00200 Nairobi
Tel: C2C2725607

Masire & Mogusu Advocates
P.O. Box 

.l8267-O0IOO Nairobi
Tel:O2O22\OO4O

vlll
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3. THE BOARD OF'DIRECTORS

NHIF BOARD

Eng. Michael Kamau, CBS, HSC

Chairperson NHIF

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

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

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

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

Mr. Eliiah Gichaga Wachira
Chief Executive Officer NHIF

Born in ]968, Mr. Elijah Wachira is a seasoned professiona I with a

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

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

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

tx
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Mr. Harry K Kimtai, CBS

PS Ministry of Health

Mr. Harry is the
Principal
Secretary of the
State
Department for
Medical Services
at the Ministry of
Health in the
Republic of
Kenya. He is
responsible for
coordinating
medical services

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

Mr. Harry Kimtai was born on December ]3, 1968. He
holds a Bachelor of Arts degree in Economics, a

Master of Arts in Economics, and a Master of
Philosophy in Economics with a specialization in
Regional Planning and Economic Development
from Bhopal University, lndia (]989 - ]995).

He has served in various capacities in the
Covernment of Kenya. He was first appointed as the
PrincipalSecretary at the State Department for
Livestock from 2018 until 2023. He also served as

Director at the capital Markets Authority from 20'16

to 20'17. Between 2OO8 and 20'14, he held the
position of General Manager at Branded Fine Foods
Ltd, a leading private industry player. Prior to joining
Branded Fine Foods Ltd., he began his career at the
Kenya Revenue Authority as a management trainee
in 1996 and rose through the ranks to the position of
Principal Revenue Officer from 2OO3 to 2006.

Dr, lason Kap Kirwok
CS Appointee Ministry of Health

Dr. lason, born in
1960, is a highly
qualified
professional with a

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

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

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

I

lt

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

distinguished figure in strategic management and
regional integration.

\

\



NATIONAL HEALTH INSURANCE FUND
Annuol Report and Financial Statements for the year ended June 30,2024

Mr, Andrew Mugambi Mwiricia
CS Appointee Ministry of Health

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

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

With over 15 years of experience, Andrew has been a Partner at Dentons
Hamilton Harrison & Mathews since 20O6, following his tenure as a
Senior Associate there from 2OO5 to 2006. prior to that, he held roles as
an Associate at lseme Kamau & Maema Advocates in Nairobi and
Bowyer Mahihu & Co Advocates in Mombasa. Recognized by IFLR IOOO,

Mr. Dennis Muthomi Gitari
Rep. Council of Governors

Mr. Dennis born
in 1989 Kenya,
holds a

Bachelor of
Laws (LLB)

degree and a
Post-graduate
Diploma from
the Kenya
School of Law.
Currently, Mr.
Citari is

With over six years of legal experience, Mr. Citari
has developed expertise in Commercial,
Corporate, and Property Law, along with a
notable track record in Employment and
Human Rights Law. He serves as a board
director at the National Hospital lnsurance
Fund, representing the Council of Governors
after being nominated on January 24, 2023, fot a

three-year term. Additionally, he is a

Commissioner for Oaths, Notary Public, and a

registered Patent Agent.

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

Mr. Njeru,
born in 1959,

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

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

xl

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

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

.l
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Mr. Michael Kahiti
Alternate Member CS National Treasury

Mr. Kahiti, with a
birth year of 1965,

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

Bachelor of
Economics from
the University of

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

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

Dr. Andrew Were Onyino
CS Appointee Ministry of Health

Dr. were, born in
1983, is a highly
qualified medical
professionalwith
a master's
degree in Plastic,
Reconstructive,
and Aesthetic
Surgery and a

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

with over '14 years of years of experience in the
public, private, and non-governmental health sectors
and currently serves as the President of the Kenya
Medical Association. Dr. Were is also a Consultant
Plastic and Reconstructive Surgeon at Kenyatta
National Hospital. He has been instrumental in
advancing reproductive health policies and
contributing to the regulation of medical practice in
Africa. As the Founder and CEO of Daktari Media
Africa LLC, he spearheads Daktari Online, an
influential medical resource portal serving over
50,OOO healthcare professionals across Africa. Dr.
Were's ongoing work in the reform agenda by the
Ministry of Health highlights his commitment to
improving the medical field in Kenya and beyond.

xll



Dr. Rachel Monyoncho
Federation of Kenya Employers

Dr. Rachel born in 1953, is a highly accomplished professional in the
field of organizational management. She holds a prestigious Doctor of
Philosophy (Ph.D.) in Organizational Theory and Behaviour, a Master of
Business Administration in Strategic Management and lnternational
Business, and a Bachelor of Science in Chemistry, Botany, and
zoology.

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

Ms. Irene Moraa Ogamba

Rep. Council of Governors

Ms. lrene born in'1972, holds a Master of Laws (LLM) in covernance, Law,
and Democracy from the University of Nairobi, a Post Craduate Diploma
in Law from the Kenya School of Law, and a Bachelor of Law (LLB) from
Nagpur University. She began her legal career in 1996, gaining early
experience at Somaia & Company Advocates, followed by a role as a Legal
Associate at Macharia Mukiri & Company Advocates from ]999 to 2OOl.

Ms. Ogamba has extensive experience in legal services, particularly in
government and organizational settings. Since October 2020, she has served as the Director of Legal
Services for the Council of Covernors. Previously, she was the Manager of Legal and Board Affairs at the
National lndustrial Training Authority from 20'13 to 2O2O and held senior positions in the Ministry of cender
Children, and Social Development, as well as the Department of Administrator-General. Her career reflects
a strong commitment to legal governance and public service.

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

Security Limited from 2OO9 to 2Oll and as the Human Resource

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

ln addition to her professional achievements, Dr. Roka's leadership extends to her roles as a board member
of the National Hospital lnsurance Fund, the Kenya Nuclear Regulatory Authority, and the Africa Field
Epidemiology Network, as well as her council membership at UMMA University. These positions not only
showcase her influence in shaping healthcare policies and regulations but also highlight her dedication to
fostering collaborations and partnerships across diverse healthcare institutions.

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

CS. Catherine Kinya Mungania
Director, Legal Services NHIF

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

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

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

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

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

-
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Dr. Zeinab Roka is a dynamic and accomplished healthcare professional
with a remarkable l6-year career encompassing clinical, programmatic, and
strategic healthcare management. With over eight years in midlevel to
senior management, Dr. Roka has continuously demonstrated her ability to
lead and drive impactful change within the public health sector. Her
qualifications, including a Master of Science in Applied Epidemiology and a
National Security and Strategy course from the National Defense College
Kenya, underscore her expertase in addressing complex health challenges
at both national and international levels, making her a valuable asset in
shaping robust health systems. Dr. Roka's impressive list of over 40
publications on health-related matters reflects her passion for advancing
knowledge and best practices within the field.
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Dr. Timothy Olweny
Chairperson SHA

Dr. Timothy Olweny is a distinguished healthcare professional with a rich i
and varied background in both medical and businessfields. Boasting over 25 |

years of experience in the public, private, and not-for-profit health sectors. i
Dr. Olweny has demonstrated unwavering dedication to enhancing i
healthcare delivery in Kenya. His academic credentials include a Bachelor of i
Medicine, Bachelor of Surgery from the University of Nairobi, a Postgraduate j

Diploma in Sexually Transmitted lnfections from the same institution, and i
ongoing studies for a Master of Business Administration at Strathmore i

Business School. Additionally, he has augmented his expertise with a program in Leadership and 
!

Management in Health from the University of Washington and a module in Pan African Executive MBA !

from IESE Business School. !

Dr. Olweny's illustrious career encompasses delivering clinical care and assuming pivotal leadership roles in
healthcare institutions and professional organizations. His deep engagement with various government
bodies and regulatory agencies has equipped him with a profound understanding of the intricacies of the
Kenyan healthcare system and the formidable policy challenges it confronts. As the Chairperson of the
Social Health Authority Board, Dr. Olweny continues to harness his expertise to spearhead meaningful
change and contribute significantly to the realization of Kenya's national health goals and development
objectives.

Dr. Mohamed Abdi Mohamed
CS, Ministry of Health Appointee SHA

! Dr. Mohamed Abdi Mohamed is a highly esteemed Healthcare Executive
! and Entrepreneur, equipped with a Bachelor of Medicine and Bachelor of
!Srrg.ry from the prestigious University of Nairobi. With a wealth of

i experience exceeding 12years in both public and private healthcare sectors,
j Dr. Mohamed has emerged as a leading figure in the industry. As the Co-

i founder and Managing Director/Chief Executive Officer of Ladnan Hospital,
i Nairobi, he has showcased remarkable leadership and foresight, propelling

!the hospital's growth from a modest establishment to a cutting-edge

xv
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i tertiary care center within a mere 4 years. Driven by his vision, the hospital has successfully introduced a 5-
! bed dialysis unit, a 5-bed ICU Unit, and a substantial increase in bed capacity, significantly elevating the
! accessibility of top-notch healthcare services in the region.
!

!ln addition to his pivotal role at Ladnan Hospital, Dr. Mohamed's professional journey encompasses
! influential positions such as Director and Chief operating officer at Metropolitan Hospital Holdings Limited.t'
i His unwavering dedication to community health is underscored by his active participation in medicalcamps,

iprovisionofhealthcareservicestovulnerablepopulations,andhisroleasamentorandmotivational speaker,

i particularly focusing on entrepreneu rship for young individuals. Dr. Mohamed's engaging leadership style
iand his ability to forge authentic connections with stakeholders, staff, clients, investors, and the local
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Mr, Harry K Kimtai, CBS

PS Ministry of Health

Mr. Harry is the
Principal
Secretary of the
State
Department for
Medical Services
at the Ministry of
Health in the
Republic of
Kenya. He is
responsible for
coordinating
medical services

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

Mr. Harry Kimtai was born on December]3, 1958. He
holds a Bachelor of Arts degree in Economics, a

Master of Arts in Economics, and a Master of
Philosophy in Economics with a specialization in
Regional Planning and Economic Development
from Bhopal University, lndia (1989 - 1995).

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

Director at the Capital Markets Authority from 2016

to 2017. Between 2OO8 and 2014, he held the
position of Ceneral Manager at Branded Fine Foods
Ltd, a leading private industry player. Prior to joining
Branded Fine Foods Ltd., he began his career at the
Kenya Revenue Authority as a management trainee
in 1996 and rose through the ranks to the position of
Principal Revenue Officer from 2OO3 to 2006.

Dr. PatrickAmoth
Director General for Health, Ministry of Health

i Dr. Patrick Amoth
i stands as a

!distinguished
! leader in the realm
! of public health
I: and medrcrne,

i currently serving

i as the Director
i Ceneral for Health
i in the uinistry of

i Health, Kenya.

i witn a wealth of
! experience as a consultant obstetrician and

! gynaecologist, Dr. Amoth has amassed a deep
! reservoir of expertise in the healthcare domain. His

! influential roles within the Ministry of Health,
I

i including his prior position as the head of the
i Directorate of Public Health. have empowered him
i to drive strategic initiatives aimed at elevating the
i delivery of healthcare services across all 47 counties
i in Kenya. Dr. Amoth has been instrumental in
i shaping and implementing Universal Health

! coverage in the country, showcasing his

! unwavering commitment to advancing healthcare
! accessibilitv and oualitv.
l'
:
I

i Of particular note is Dr. Amoth's pivotal role in

i managing the country's response to significant
i health crises, most notably during the covlD-'19

i pandemic. His involvement in the Multi-Agency
i National Emergency and Response committee on
! Coronavirus pandemic in Kenya, coupled with his

! co-chairing of the Ministry of Health COVID-]9
! Management Taskforce, underscores his steadfast
! dedication to public health emergencyt'
i preparedness and response. With a robust

i foundation in the civil service and a proven track

i record of propelling impactful initiatives, Dr. Patrick
i emoth emerges as a revered leader and advocate
i for the advancement of healthcare systems and
i services in Kenya.
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Dr. Zakayo lkriuki Gichuki
CS Appointee Ministry of Health

i Dr. Kariuki Cichuki is a distinguished medical professional with over 30 years
i of experience. He holds a master's in public health from Moi University, a

! Bachelor of Medicineand Bachelorof Surgeryfromthe University of Nairobi
! and has also completed a program in Health Business Management at
! Strathmore University. Dr. Cichuki has held various leadership roles,
t'

; including serving as a Medical Superintendent in multiple hospitals, a

i District Medical Officer of Health in Nakuru, and a Provincial Director of
i Public Health in Central. His impressive career has led him to his current
i position as the County Executive Committee Member (CECM) for Health in
i both Nakuru and Nyandarua counties.

Mr. Samuel Kiptorus
Alternate Member CS National Treasury

Mr. Kiptorus is
a highly
accomplished
professional
with a wealth
of experience
in economics
and public
finance. As a
Director at the
National
Treasury and

Economic Planning, he has demonstrated
exceptional leadership and strategic vision in
driving economic policies and financial planning
for the country.
With a distinguished educational background,
including a master's degree in economics from
the University of Dar es Salaam and a Bachelor of
Arts in Economics from the University of Nairobi,
Mr. Kiptorus brings a deep understanding of
economic principles and their practical
applications. His previous role as Chief
Economist at the Ministry of Devolution and
Planning further underscores his expertise in
shaping and implementing economic strategies
at a national level.

Ms. lacinta Kathamu Mutegi
Consortium of Healthcare Providers

Ms. Jacinta is a remarkable
leader in the health sector
with a wealth of experience
in health system

! manaoement. Her academic
t'
: achievements include a
I

i master's in organizational
i development from the
i united states lnternational
i University, a Master of Arts
j degree in Project
I Management from the

! University of Nairobi, and a

! bachelor's degree in
! Environment irom Kenyatta University.

i Currently serving as the Executive Secretary for the
i Conference of Catholic Bishops- (KCCB) and a member
i of the Caritas lnternationalis Taskforce on the clobal
i Fund, she is renowned for her expertise in forging
i high-level strategic partnerships, advocacy, and
1 seamlessly coordinating health services.
! With over '18 years of proven success, she has

! established herself as a dynamic senior health systems
! -anage-ent leader in Kenya, overseeing a vast
! network of health facilities, MedicalTraining Colleges,

i and Community Based Health Programs. Her

i specialized skills include resource mobilization,
i capacity building, and governance, making her an
i invaluable asset in the realm of public health.

xvll

; Throughout his career, Dr. Cichuki has made substantial contributions to the healthcare sector, leveraging i
! his expertise to drive improvements in public health and healthcare management. His wealth of i
! experience and qualifications make him a highly respected figure in the medical community, and his i
I leadership has significantly impacted healthcare delivery in various regions. !'-"r"-"-"-"-'
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Dr. Francis Atwoli, NOM, CBS, EBS

Central Organization of Trade Unions

Dr. Francis Atwoli
stands as a beacon of
unwavering
dedication and
unparalleled
leadership in the
realm of labor
movements and
socialjustice. With
over two decades of
remarkable service
as the Secretary

Ceneral of the Central Organization of Trade Unions
(Kenya) and as a distinguished figure in the
international labor arena, Dr. Atwoli has exemplified a

steadfast commitment to advancing the rights and
well-being of workers. His extensive qualifications,
including an Advanced Diploma in lndustrial Relations
and Labour Studies from the University of University,
Italy, an lnternational Diploma from the George Meany
Labour University, USA, bachelor's degree in
employment and labour studies, underscore his deep
expertise and knowledge in labor and trade union
studies.

Notably, Dr. Atwoli's outstanding contributions have
garnered global recognition, including the prestigious
National Order of Merit (NOM) from Algerian President
Abdilaziz Bouteflika and the Chief of the Burning Spear
(C.B.S), Elder of the Burning Spear (E.B.S), and the
Moran of the Burning Spear (MBS) accolades from the
Government of Kenya. These accolades honor his
exemplary leadership and tireless advocacy for social
justice, not only in Kenya but across the African
continent.

Moreover, Dr. Atwoli's multifaceted experience extends
to pivotal leadership roles in influential institutions,
including the National Social Security Fund (NSSF) and
the National Bank of Kenya (NBK). His remarkable
achievements and global impact, coupled with his
esteemed qualifications, position him as an
indispensable fi gure in championing workers' rights,
socialjustice, and economic development on both local
and international fronts.

Dr, Linda Murugi Gebson

Rep. Council of Governors

Dr. Linda, a

visionary leader
with over 12 years of
experience at the
forefront of
strateg ic research
management in
the field of vaccines
and infectious
diseases. Her
remarkable
expertise spans local and global research initiatives,
making her a transformative force in the scaentific
community. With a PhD in Biomolecular Sciences,
an MS in lmmunology of lnfectious Diseases, and a

BS in Biomedical Science & Technology, Dr. Linda's
academic prowess is the bedrock of her strategic
direction and practical knowledge in vaccine
development.

i Dr. Linda's impact goes beyond academic
i achievements. Her exceptional ability to guide and
i mentor emerging research leaders, coupled with
! her hands-on experience in developing research
! proposals and analyzing complex scientific data,
! has set new standards and best practices in the
I: industry.
:
I

i Her strategic thinking and comprehensive

i understanding of pre-clinical and clinical

i development make her an indispensable asset in

i advancing cutting-edge technologies for vaccine
iresearch.

xvlll
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Born in 1968, Mr. Elijah Wachira is a seasoned professional with a
comprehensive academic and professional background in business and
insurance. Holding a Master of Business Administration and a Bachelor of
Arts, he is an active member of the lnsurance lnstitute of Kenya and the
Marketing Society, demonstrating his deep expertise and dedication to the
fields of business development and insurance.

i He has held several prominent roles in private insurers. Since October 2023, he has served as the Chief
i Executive Officer of theNational Hospital lnsurance Fund (NHIF) and subsequently as theActing Chief
i Executive Officer of the Socral Health Authority (SHA). His prior leadership positions include Managing

1 Director at CIC Ceneral and Acting Croup CEO at CIC Croup PLC.

Cs. Terry Rotich
Ag, Corporation Secretary SHA

CS. Terry Rotich is an exceptional legal professional with a wealth of
experience in the health sector. Currently serving as the Ag. Corporation
Secretary at the Social Health Authority, Terry holds a Bachelor of Laws (LLB)

and a Post Craduate Diploma in law from the prestigious Kenya School of
Law. A Certified Public Secretary (CPS) and a proud member of both the Law
Society of Kenya (LSK) and the lnstitute of Certified Secretaries (lCS).

Terry brings over a decade of experience as a Legal Practitioner and seven

I
II
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Mr. Eliiah Gichaga Wachira
Ag. Chief Executive Ofncer SHA

! Additionally, he served as a general manager at AAR health services before assuming a similar role at
! Uadison insurance in November 2OlO. Mr. Wachira's career trajectory highlights his success in driving
Ii maior insurance and business development initiatives.t'
:
I

years as a State Counsel. Her remarkable contributions to significant projects, such as the Universal Health
Coverage Laws and Breast Milk Substitutes Regulations, reflect her expertise in drafting pleadings, legal
writing, legislative drafting, and policy formulation and analysis. Terry is deeply committed to advancing
the public health agenda and ensuring access to quality and affordable healthcare for all Kenyans,
embodying values of teamwork, integrity, and innovation in her work.

't



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

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

Mr. Elijah Gichaga Wachlra
Chief Executive Officer NHIF

Born in 1968, Mr. Elijah Wacira is a seasoned professional with a comprehensive
academic and professional background in business and insurance. Holding a
Master of Business Administration and a Bachelor of Arts, he is an active
member of the lnsurance lnstitute of Kenya and the Marketing Society,
demonstrating his deep expertise and dedication to the fields of business
development and insurance.

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

CPA. Robert Mborani Ingasira
Director, Financial Services NHIF

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

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

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

I
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CPA. Pariken Ole Sankei
Director, lnternal Audit NHIF

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

focus on Accounung & Finance. Certified as a Public Accountant in Kenya, he has
also completed the Strategic Leadership Development Programme (SLDP),
further enhancing his strategic acumen.

ln his role as Director of lnternal Audit, Sankei draws from his rich experience, having served on the ICPAK
Audit, Risk, and Compliance Committee, as well as the Office of the Registrar of Political Parties Audit
Committee. His previous position as Chief lnternalAuditor at the Public Service Commission honed his
skills in risk management and compliance.

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

T J

Ms. Hazel Jemutai Koitaba
Director, Beneficiary & Provider
Management

Ms. Hazel is a visionary
leader with an extensive
educational background
and a proven track record
in management. Her
qualifi cations include a
Master of Politics & Policy,
a Bachelor of Business
majoring in Marketing,
and a Post craduate

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

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

Ms. Koitaba's exceptional academic achievements,
combined with her practical expertise, position her
as a dynamic force within the organazation. Her
strategic acumen, leadership prowess, and
marketing proficiency uniquely qualify her to steer
impactful change and drive outstanding
performance in her capacity as Director of
Beneficiary & Provider Management.

Mr. Martin Ayoo
Director, ICT NHIF

With a Master of Science in 
I

Data Communications, a 
I

Bachelor of Science in 
I

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

Martin holds memberships in prestigious
professional organizations such as the Computer
Society of Kenya, lnformation Systems Audit Control
Association (ISACA), Project Management lnstitute
(PM l), and Association of Computing Practitioners-
Kenya (ACPK). With experience as the Manager ICT
at Lapfund, Martin is ready to leverage his extensive
qualifications, skills, and managerial acumen to
benefit the organization.
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CS. Catherine Kinya Mungania
Director, Legal Services NHIF

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

catherine is a

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

Bachelor of Laws,

demonstrating her deep understanding of legal
principles and practices. Additionally, she's an
advocate of the high court and holds a diploma in
human resource management as wellas being a

certified public secretary (CS)

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

As Director of Corporate Services, Catherine is

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

Mr. Ibrahim Mohamed Alio
Director, Corporate Services NHIF

Mr. Alio is a

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

His rich background and experience make him a

versatile and an all-rounded leader.

E
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Mr. Alio holds an impressive array of qualifications,
including a Master of Science in Supply Logistics and
Procurement Management, a Bachelor of
Agribusiness Management. a Diploma in Logistics
and Supply Management, and a Certificate in
Security Management. Moreover, his membership
with the Kenya lnstitute of Supplies Management
(KISM) and completion of the Strategic Leadership
Development Programme (SLDP) underscore his
commitment to continuous professional
development.
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The key management personnel who held office during the financialyear ended 3Oth June 2024

and who had direct fiduciary responsibility were:

No.

I.
2.

3.
4.
5.
6.
7.

Designation
Chief Executive Officer

Director Audit
Director Beneficiary & Provider Management
Director Corporate Services
Director Financial Services
Director ICT

Director Legal Services

Name
Mr. Elijah Cichaga Wachira

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

6, FIDUCIARY OVERSIGHT ARRANGEMENTS

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

are in line with flduciary oversight to ensure carefulfinancial management, risk reduction, and

compliance with laws and regulations.

Finance Committee

The primary fiduciary respo nsibilities of the National Health lnsurance Fund Finance Committee
include:

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

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

sustainability.

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

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

legal requirements.

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

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

investments.

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

effectiveness, and compliance with approved budgets.

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

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

transactions a nd investments.

xxlll
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6. Ensuring lnternal Financial Controls: lmplementing internalfinancial controls to prevent

fraud, financial mismanagement, and waste.

Audit and Risk Committee

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

xxlv

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

strategic risks facing the corporation and recommending risk mitigation strategies while

ensuring effective implementation of risk management policies.

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

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

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

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

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

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

to address any weaknesses in financial or risk management practices.

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

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

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

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

fraud or misconduct.

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

to the Full Board for decision-making and action.
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7. CHAIRMAN'S STATEMENT

I am pleased to present the annual report
for the National Health lnsurance Fund for
the year ended lune 30'2024.

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

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

Despite the challenges posed by the
transition from the Enhanced Schemes to
the new National Health Scheme (NHS), our
Fund has continued to demonstrate
resilience and progress. contributions
under the NHS reached KES 43.2 billion, reflecting a strong commitment to expanding coverage
and improving the benefits for our members.

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

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

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

DR. MOHAMED ABDI MOHAMED

CHAIRPERSON - BOARD OF DIRECTORS SHA
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B. REPORT OT'THE CHIEF EXECUTIVE OFFICER

The first financialyear ending 30

)une 2024, has been a period of

su bstantial growth and strategic

realignment for the National Health

lnsurance Fund.

Our core mandate - ensuring every

Kenyan has access to affordable

healthcare - has been our guiding

principle as we transitioned to the

new Social Health lnsurance

fra mework.

Total contributions during this

period amounted to KES 72.9 billion,

a testament to the ongoing

confidence in the Fund. Notably, the NHS saw a 6% increase in contributions compared to the

previous year, which underscores the positive impact of our programs and the responsiveness of

our stakeholders.

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

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

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

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

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

Looking ahead, we remain committed to enhancing our service delivery through digital

innovations, community engagement, and strict adherence to statutory obligations. As we embark

on this new phase of development, we are focused on leveraging partnerships, technology, and

our expertise to ensure sustainable and equitable healthcare for all.

I extend my sincere thanks to the Board, our partners, and the dedicated NHIF as well as SHA staff

who continue to work tirelessly in the pursuit of better health outcomes for all Kenyans.

ELI'A't WACXIRA,

I

AG. CHIEF EXECUTIVE OFFICER SHA
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9. NHIF S'I'ATEMENT OF PERFORMANCE AGAINST PREDETERMINED OBIECTIVES FOR FY

2023/24

The National Health lnsurance Fund has four (4) Key Result Areas and flfteen (15) objectives within

the current Strategic Plan period. These key result Areas are as follows:

'1. KRAI: Membership Growth and Benefit Administration

2. KRA 2: Financial Sustainability

3. KRA 3: Operational Efficiency

4. KRA 4: Employee Engagement, motivation & skills development

N H lF develops its annual work plans based on the above Key Result Areas. Assessment of the Board's

performance against its annual work plan is done on a quarterly basis. The Fund achieved its

performance targets set for the FY23l24 period for its 4 Key Result Areas, as indicated in the diagram

below:

Key Result Areas Strategic Objective Key Perfoamance
lndicator

Membership Reg istration

Loss ratio

Customer satisfaction
index

Brand Awareness lndex

Revenue Crowth

Loss Ratio
Admin Flatio

Customer Satisfaction

nnozth4
Target
45 ol

covefoge

$no23h4
Achievement

r6,8s9BrOKRAI: Membership
Growth and Benef it
Administration

KRA 2: Financial
Sustainability

KRA 3: Operational
Efficiency

l. To increase UHC
enrollment to over
85% coverage of all
households by
2027 hA

2. Enhance strategic
purchasing

3. Strengthen
partnerships with
HCPs and members

4. lncrease brand
awareness index
from 60% in 2022 lo
at least 90% by
2027t2o2e

5. Crow revenue from
83.48 in 2022 ro 1748
by 2o23t24

6. Optimize costs

7- Enhance
automation,
integration & security
of lcT systems

8. Ensure compliance
with legal &
regulatory
compliance

9. Strengthen Supply
Chain Flesilience and
efficienqy

]O. lmplement &
monitor strategic
plan, performance &

a,vo
<15%

aogo

90%
ll.2%
61.4%

a5%

ao%

a6%

90%

61.4Yo

Regulatory Compliance loo06

compliance level to
Procurement plan

1000/.

% Corporate Performance lOOl5

1744

85.2%

72.9 B

loo%

IOO%
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Key Rcsult Arc.s Strat.gic ObjcctlvG

international
standards

KGy PGrfoamancc
lndicator

Admin expense Ratio ls%

Corporate Performance a3%

Employee Satisfaction
lndex

8()%

KRA 4: Employee
Engagement,

motivation & skills
developmant

Il. lmprove inventory
management,
disposal & asset
maintenance

12. Leadership
management & skills
development,|3. 
Change
Management &
adaptabiliry

'14. Employee
engagement & well
being

FY20.23n4
T.;9.t

>6SVo

It.2%

a8%

a8%lmproved Staff
Prod uctivity/Corporate

Performance

'15. Mainstream
governance and risk

Reduced Loss Ratio a5% 90%

Explanations of Performance in key lndlcators:

On Membershlp Reglstration,' The total Membership as at the end of the 2C23124 FY was 16,859,910

with the Formal Sector comprising of Public and Private sector members having 5,057,429 (300z6) of

total membership while the lnformalsector which comprises of voluntary contributors had 9,170,798

(54016). Sponsored programs had 16% of total membership with 2,631,683 members.

On patlent sattsfactlon index: The NHIF Customer Perception Survey carried out within the period

aimed to evaluate member opinions and satisfaction levels to identify areas for service

improvement. This was conducted across 13 counties with 123 respondents. The findings indicated

that 6.l.4% of the respondents expressed overall satisfaction with NHIF products and services.

Loss ratio: The total benefits pay-out incurred as at 3oth June 2024 amounted to Kshs. 68.3 billion

against contributions and premiums of Kes. 72.9 billion. This reflects a loss ratio of 94%.

Compliance level to the procurement plon: ln adherence to the Buy Kenya Build Kenya initiative,

the Authority committed 4oot6 of its procurement to locally manufactured goods and services.

During the period under review, the Fund spent Kes 6149,123,OO2 on the procurement of locally

produced goods and services. ln addition, Kes 245,194,938 was spent on procuring goods and

services from youth, women, and people with disabilities which translated to 87% achievement on

set target.

On Revenue Gronrfft.'The business landscape changed sig nifica ntly following the repeal of the NHIF

Act of 1998 and the enactment of the Social Health lnsurance Act, 2023, on November 22,2023. This
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shift prevented the Organization from onboarding enhanced schemes, resulting in reduced revenue

collection. Furthermore, uncertainty about the future for the broader population led to a lower

enrollment rate in the informal sector and decreased contributions.

SHA
CARES
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HEALTH
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Corporote Performonce: The Authority, in executing its Strategic Plan, developed an annual work

plan and a Performance Contract, with initiatives derived from the s-year plan. As of the end of June

2024, an evaluation of the set targets compared to achievements shows a corporate performance

rate of 88%.
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SHA will provide a wide range oF healthcare
services From routine checkups to specialized
treatmenEs to keep you and your Family healthy.
SHA strives to create strongei healthier
communities.
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Prlnclples of Corporate Govemance

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

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

members who are able to make impartial and independent decisions.

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

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

shareholders, while also acting responsibly towards stakeholders.

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

integrity and accountability. lt follows the Governance Code outlined in the Mwongozo flhe Code of

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

Management Board

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

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

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

open corporate communication is of utmost importance to the Fund.

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

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

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

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

addressed at those meetings.

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

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

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

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

Board Responslbilides

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

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

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

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

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

line with their duties and responsibilities to the Fund, staying within the confines of the SHI Act.

xxx
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To enable the Board to fulfil its duties, Management must provide comprehensive and timely

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

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

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

and strategic opportunities for the Fund.

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

participated in various training programs on Corporate Covernance Principles and Practices.
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Adhering to the Mwongozo code on organizational risks, the Board has implemented a Risk and

Management Policy and the Whistle Blowing Policy.

Successlon plan

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

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

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

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

b. All rights, powers, liabilities and duties, whether arising under any written law or otherwise,
which immediately before the appointed day were vested in, imposed on or enforceable by
or against the Government for and on behalf of the Fund shall, by virtue of this paragra ph, be
transferred to, vested in, imposed on or enforceable by or against the Authority

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

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

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

The process of appolntment

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

Section 7 (1) provides that the Board shall consist of :-

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

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

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

d. The Director-Oeneral for Health

e. A representative of the County Executive Committee Health Caucus

f. One person, not being a Covernor, nominated by the Council of County Oovernors with
knowledge in field of finance, accounting, health economics, law or business and
ma nag ement

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

e
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h. Our persons, not being public officers, nominated by

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

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

appointed bythe Cabinet Secretary by Notice in the Gazette.

Removal of dlrectors

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

vacant if the Board Member:-

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

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

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

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

e. ls incapacitated by prolonged physical or mental illness;

f. ls otherwise unable or unfit to discharge his duties

g. Dies

Roles and functlons of the Board

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

1. Register the beneficiaries in accordance with this Act;

2. Manage the Funds established under this Act

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

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

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

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

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

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

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

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

ll. lmplement all government policies on social health insurance and related functions

xxxllt
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lnducdon and tralnlng

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

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

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

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

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

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

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

important issues related to the functioning of public sector boards.

Confllct of lnterest

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

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

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

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

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

interest.

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

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

Board and Member perfonnance

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

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

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

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

performance of the CEO and Corporation Secretary is also evaluated

Board remuneratlon

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

guidance from the relevant authority.

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

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

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

attendance register.

xxxlv



Besides the CEO, no member of the Board or anyone associated with a member has a service

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

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

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

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

Corporations Act a nd the N H lF Act.

Board Committees

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

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

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

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

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

set up the following committees:

NHIF BOARD COMMITTEES

l. Audit and Risk Committae

2.

3.

4.

5.

2.

Mr. Andrew Mugambi

Mr. Michael Kahiti

Mr. Albert Obed Njeru

Ms. lrene Moraa Ogamba

CPA. Pariken Ole Sankei

Appointee CS Ministry of Health

Alt. Member/PS/ Nationa I Treasury

Central Organization of Trade Unions

Council of Governors

Director, lnternal Audit

chairperson

Member

Member

Member

Secretary

Finance, lnvestment and Compliance Committee

t.

2.

3.

4.

5.

3.

Mr. Dennis M. Gitari

Mr. Michael Kahiti

Dr. Zeinab Gura

Dr. Andrew Onyino

Mr. Elijah Wachira

Council of Governors

Alt. Member/Ps/fhe National Treasury

Alt. Member/PS/M inistry of Health

Kenya Medical Association

Chief Executive Officer

Chairperson

Member

Member

Member

Secretary

Operations, Strategy and lnformation Technology Committee

2.

3.

4.

5.

Dr. Jason Kap Kirwok

Mr. Dennis M. Citari

Or. Andrew Onyino

Dr. Zeinab Gura

Mr. Eluah Wachira

Appointee CS Ministry of Health

Council of Governors

Kenya Medical Association

Alt. Member/PS/M inistry of Health

Chief Executive Officer

Chairperson

Member

Member

Member

Secretary

xxxv

NATIONAL HEALTH INSURANCE FUND
Annuol Report and Financial Statements for the year ended lune 30, 2024

No. Namo of MGmb.l Organization Position

No. PositionName of Member Organisation

No. Name of Membel Organlsation Position

I



NATIONAL HEALTH INSURANCE FUND
Annual Report and Financial Statements for the year ended June 30, 2024

4. Covernance and Human Resource Committee

2.

3.

4.
5.

Dr. Rachel M. Monyoncho

Ms. lrene Moraa Ogamba

Mr. Andrew Mugambi

Mr. Albert Obed Njeru

Mr. Elijah Wachira

SHA BOARD COMMITTEES

I. Audit and Risk Committee

Federation of Kenya Employers

Council of Governors

Appointee CS Ministry of Health

Central Organization of Trade Unions

Chief Executive officer

Chairperson

Member

Member

Member

Secretary

Ms. Jacinta Kathamu Mutegi

Mr. Harry Kachuwai Kimtai

Ms. Linda Murugi Gebson

Dr. Zakayo Kariuki Cichuki

CPA. Pariken Ole Sankei

Consortium of Healthca re Providers

PS Ministry of Hea lth

council of covernors

County Executive Committee Caucus for Health

Director, I nternal Audit

Chairperson

Member

Member

Member

Secretary

rc
chairperson

Member

Member

Member

Secretary

2. Humrn Rcrourcc & Govarnlnca Commlttas

l. Dr. Patrick Amoth Director Oeneral for Health, Mininry of Health

L Mr. Harry Kachuwai Kimtai PS Ministry of Health

l. Ms. Linda Murugi Cebson Council ofcovernors

4 Dr. Francis Atwoli Central Organization of Trade Unions

5. Mr. Elijah wachira chief Executive Offlcer

3. Strategy and Operations Committee

2.

3.

4,

5.

4.

Dr. Mohamed Abdi Mohamed

Dr. Zakayo Kariuki Gichuki

Ms. Jacinta Kathamu Mutegi

Mr. Samuel Kiptorus

Mr. Elijah wachira

CS, Ministry of Health Appointee

County Executive Committee Caucus for Health

Consortium of Healthca re Providers

Alternate Member, CS National Treasury

Chief Executive officer

Chairperson

Member

Member

Member

Secretary

Finance committee

l.
2.

3.

4.
5.

Mr. Samuel Kiptorus

Dr. Patrick Amoth

Dr. Mohamed Abdi Mohamed

Dr. Fra ncis Atwoli

Mr. E lijah Wachira

Alternate Member, CS National Treasury

Ag. Director Ceneral for Health, Ministry of Health

CS, Ministry of Health Appointee

Central Organization of Trade Unions

Chief Executive Officer

Chairperson

Member

Member

Member

Secretary
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During the Officiol unveiling of the Sociol Heolth Authotity ISHAI Ttonsition Committee on Jdnuory 30, 2024
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Internal Auditors

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

Membership under the repealed NHIF Act was both statutory (employed) and voluntary (self-

employed) to all Kenyans who are ordinarily residents in Kenya and who have attained the age of

l8 years.

The financing was from a collection of three sources namely, Statutory Contributions from salaried

employees, lnformal Sector contributions for individual self-employed contributors and the poor

and vulnerable (indigents) persons' contributions through sponsorship by National Oovernment,

County Oovernments, and other sponsors/donors. Membership was therefore categorized into

Formal sector, lnformalsector, and Sponsored Program.

New SHA Regulations on Member & Beneficiaries

The newly enacted Social Health lnsurance Act, No. 16 of 2023 has now introduced three key Funds,

namely; the Primary Health Fund, Social Health lnsurance Fund and the Emergency, Chronic and

Critical lllness Fund, where within ninety days upon the coming into force of the Regulations, every

person resident in Kenya shall apply for registration to the Authority as a member of the Social

Health lnsurance Fund pursuant to section 26 ofthe Act.

A person currently registered as a member of the repealed National Health lnsurance Fund shall

register afresh with the Authority as a member of the Social Health lnsurance Fund.

Benefits

A beneficiary shall be entitled to the benefits under the essential healthcare benefits packages

under the Primary Healthcare Fund, the Social Health lnsurance Fund and the Emergency,

Chronic and Critical lllness Fund provided in the Second, Third and Fourth Schedules to the

Regulations.

The essential healthcare benefits package under the Primary Healthcare Fund shall comprise of

preventive, promotive, curative, rehabilitative and palliative health services provided at the level 2

and 3 health care facilities.

The essential healthcare benefits package under Social Health lnsurance Fund shallcomprise of

integrated preventive, promotive, curative, rehabilitative and palliative health services provided at

the level 4,5 and 6 health facilities under the Social Health lnsurance Fund.
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The essential healthcare benefits package under the Emergency, Chronic and Critical lllness Fund

sha ll comprise ot-

a) Emergency services that shall be provided by a licensed and certified healthcare provider or
health facility in accordance with the essential healthcare benefits package.

b) Critical care services beyond the benefits in the essential healthcare benefits package ofthe
Social Health lnsurance Fund

c) Treatment and management of chronic illnesses beyond the benefits in the essential
healthcare benefits package of the Social Health lnsurance Fund.

Process of registration Can be done physically or online.
application shall be made in Form I set out in the First Schedule to the
Flegulations and shall be accompanied by-
. A copy of the national identification document of the applicant; or
. ln the case of a person without a national identification document, anyother

document as may be approved by the Authority.'
Aided Registration The Authority shall make special arrangements including availing mobile

registration services for the registration of persons with disability, older persons,
persons under laMul custody, the marginalized communities and persons
incapacitated by illness

Amendment of Beneficiary A contributor may amend the list of beneficiaries under his or her cover by
Submitting to the Authority a duly filled Form I set out in the First Scheduleto the
Regulations.

Notification of Reg istration The Authority shall upon successful registration notify the applicant of the
registration within fourteen days from the date of the registration.

Dereg istration The Authority shall deregister a person as a beneficiary upon the death ofthe
person. where a death occurs, the Principal Registrar of Births and Deaths
appointed under section 3 of the Births and Deaths Registration Act shall notify
the Authority of the death of the beneficiary and shall submit a copyof the
certificate of death of the beneficiary to the Authority.

Notwithstanding the provisions of sub regulation (2), a household shall notit^he
Authority of the death of any beneflciary and sha ll submit a copy of thecertificate
of death of the b€neficiary to the Authority.

The Authority, upon receipt of notification of the death of the beneficiary,sha ll-
i. Retire the social health insurance number of the deceased

beneficiary.
il. Revoke the Social Hea lth lnsura nce Card of the deceased beneficiary.

Where a deregistered person was making contributions on behalf of the household,
the other beneflciaries shall contin ue to access benefits u ntil theend of the period for
which the contributions have been paid.

Members Data Protection

xxxlx

The Authority shall comply with the provisions of the Data Protection Act, 20'19 and
the Digital Health Act,2023 inthe processing of personal data.
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Member statistics

During the year under review, the total principal members in the database was 16,859,910. The table

below shows the growth in registered members.

S.cto? Enroll.d M.mb.E Annu.l T.rg.t N.w M.mb.r3 % Achlev.d
Formal 5,057,429 176.721 75,747 t 3y"

lnfoimal 9,170,798 1,509,887 520,519 3,4%

Sponsored programs 2,631,683 216,218 53,576 25%

Total 16,459,9IO r,901826 649,8,42 t4v.

The above data includes members registered under the Covernment sponsorship programs

namely, HISP-OVC (253,4OO), HISP-OPPSD (58,8OO), lnua-lamii (484,4OO], and UHC lndigents

(9O4,2O5 registered at nationwide service points as well as selfcare platforms such as USSD, Mobile

App and online registration.

Trends in membership registrations

New members registered as of 3oth June 2024 was 75l,ll9 as compared to 75l,l19 in FY 2O22J2O23

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

in the ta ble below.

2021/22Quarter I
Quarter 2

Quarter 3
Quarter 4

Totrl tor th. yclr
Quarter I

Quarter 2
Quarter 3
Quarter 4

Totll for the ycrr
Quarter 'l

Quarter 2
Quarter 3
Quarter 4

Totll for thG ycrr
Quarter I
Quarter 2
Quarter 3
Quarter 4

Totll for the yGlr

2021k2

2022/23

2023/24

24,475
23,9't4
41,O22
89,593

r79,O04
24,473
23,914
41,o22
89,593

179,OO4
59,509
27,OO7
rc,477
20,213

123,6(,6
23,55r
16,582
19,896
'15,758

75,787

360,O35
303,605

155,177
I1,375

930,r92
360,O35
303,605

155,177
1I,375

93O,t92
132,499
120,580
214p42
155,492
627,513
159,460

lt6,59l
'173,I6

124,924
s74p9s

384.5rO
327,519
196,r99

200,968

384.5tO
327,519
196,199

200,968
r,ro9,r96

192,OO8
147 ,58?
235,819
175,705
75l,ll9
183,O1',|

133,173
't93,O12

't40,686

649,442
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Member retention per sector

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

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

in i2 months. The performance for the 202312024 year as per this indicator is as shown below.

For mal 5,057 ,429 4,700,787 430,6

(As rt loth June 20241
EnrolledmGmbora Actlvemembcrship Retention

lnformal 9 170 79A 1,819,175

red ram 2,631,683 1346,642 530k

TOTAL I6,859,91O 7,t&6,604 44%

As of June 30th,2o24, the retention rate achieved was 44%. The formal sector which constitutes 55%

of active membership, achieved a retention of 78% while the informal sector retention rate was 22%

and sponsored program retention at 52%.

Revenue Performance

Overall

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

income:

. Statutory Contributions by members

. Covernment funding through the exchequer

. Sponsorship of vulnerable groups through partnerships

. lncome from rental properties

As at 3oth June 2024, the Fund had recelved contributions and premiums totalling to K€s. 72.9

billion, This was a K€s.9.9 blllion decrease from the Kes. 82.8 billion collected in the 2022/2023

financialyear.

National Health Scheme Revenue

Kes. 4O.2 billion was collected under the National Health scheme (NHS) during the year ended 3Oth

June 2024. However, excluded in these amounts are statutory contributions for the enhanced

schemes totalling to Kes. 2.9 billion. This therefore brings the net contributions under National

Health Scheme to KGs. 43.2 blllion.

xli
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Table below gives a summary of National Health Scheme net revenue earned during the 2023/2024

financialyear.

STATUTORY CONTRIBUTIONS

Other lncome

lncluded in the total revenue collected was other incomes of Kes. 698,386,244. This income

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

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

National Health Scheme AMOUNT (KES)

Standard Contribution 34,724,OOO,641
Self Employed Contributions 5,243335,577
Penalties 237394371
Totat 4q2t4,734,629
Other Schemes
Civil Servant Medical Scheme 1,757,779,200
County Medical Scheme 454,157,646
Parastata ls Medical Schemes 366,692,663
Retirees Schemes to,794,OOO
Total 2,989,423,509
CRANO TOTAL 43,234,158,139

OTHER INCOMES AMOUNT (KES)

lnterest on investment 685,596,807

Agency Commissions 2,326,124

Recoveries out of Provisions 201,300

Miscellaneous Receipts 9,614,058

647,955

Total 698.,38,6,244

xlii
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lncome Distribution Chart

lndigents Sponsorship
(GoK)

8%

CivilServant
77%

INCOME SUMMARY FY 20.23120.24

Edu Afya

4%
HISP OVC

2%

HrsP (oPPSD)

o%

County MS

4%

Parastatal MS

3%

Retirees

1%

Linda Mama
Program

5%

wtEA cs
7%

I National Health Scheme
I Civil Servant
I HtsP ovc
ICounty MS

I lndiSents Sponsorship (GoK)
y Edu Afya
I HrsP (oPP5O)

! Parastatal MS

Total Expenditure

Main areas of expenditure included:
. Benefits Expenditure - payment to health care providers for the services rendered to the

members of the various schemes.

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

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

Benefits Utilization (Loss Ratio)

Total benefits pay-out incurred as at 3oth June 2024 amounted to Kshs. 68.3 billion against

contributions and premiums of Kshs.72.9 billion. This reflects a loss ratio of 949$ .

Other
13%

National Health scheme
55%

xliii



National Health Scheme 4C,244,734,629 38,tO6,O69,983 95%

COK Sponsored lndigents (UHC) 6,OOO,OOO,OO0 3,606,503,209 600/o

Civil Servant Medical Scheme
2,545,302,046 3,397,623,454 133%

HISP OVC Program '1,520,400,ooo 59A,457,325 39%

HISP (OPPSD) Program 352,800,OOO '171,095,250 48o/o

County Medical Scheme 2,895,417,750 1.326.374,9A0 46%

Parastatals Medical Schemes 2,156,477,924 2,299,003,469 107%

Retirees Schemes 603,938,537 1,023,868,469 170%

Linda Mama Program 3,745,430,263 3,745,430,263 IOO%

WIBA CS 5,146,377,439 5,012,085,650 9?%

TOTAL 72,949,O76,Tt9 68JOO,576,57'| 94%

Contributions &

Premiums (Earned)
Scheme Benefits Utilization%

The table below shows loss ratio per scheme

Enhanced Scheme Receivables

Receivables from Enhanced Schemes as at 3Orh June 2024 stood at Kes. 24.2 billion as shown in the

table below.

SCHEME AMOUNT (KES)

National Health Scheme Receivable 5,596,158,850

CoK Sponsored lndigents (UHC) Receivable t,ooo,ooo,ooo

Civil Servant Medical Scheme Receivable 5,OO9,258,403

NPS & KPS Scheme Receivable '1,338,789,314

HISP OVC Receivable 674,291,337

NPS & KPS Exgratia Receivable 334,865,139

H ISP (OPPSD) Receivable 264,699,554

County Scheme Fleceivable

WIBA - Civil Servants' Receivable 9,722,006,162

Total 24,099,2@,862
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Personnel Emoluments and Other Administrative Expenses

Expenditure on Personnel Emoluments as at 3oth June 2024 was Kes. 5J billion against year-to-

date budget of KES 5.6 billion, representing a variance of 5%. As at 3oth June 2024, othe( operating

expenses stood at Kes.2.9 billion against year-to-date budget of Kes. 3.8 billion.

7,7s739A,122 9,014,064,517 1]6%

Edu Afya Medical Scheme

'159,192,O99
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I2. I]NVIRONMENTAL AND SUSTAINABILITY REPORTING

Sustainability Stratery and Profile

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

into its operations and decision-making processes. ln line with the Covernment commitment to
develop and implement resilient Climate Change Action Plan, the Fund developed the Climate

Change Policy that provides a framework to Cuide in establishing a pathway towards building

climate resilient health systems by developing and implementing appropriate initiatives and

programs aligned to the Covernment of Kenya (COK) Commitments to climate change for

sustainable development.

The policy aims:

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

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

management; To strengthen climate governance and partnerships;

) To establish a f ramework for monitoring and evaluation of implemented actions;

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

environmentally f riendly products and services.

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

economic, community and environmental f ronts. These strategies will include:

. lncreasedinnovations

. Strengthening the risk management f ramework

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

. Strengthening ofthe governance structures

. Automation and digitalization of the Fund business operations

. Operationalization of the Legal Framework (Social Health Authority Act of 2023 & the

Regulations)

. Enhancing ofthe benefit package

. Mainstreaming climate change initiatives

. Pursuing environmentally friendly initiatives such as Planting and maintenance of trees,

efficient use of power and water and recycling of wastepaper.

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

OH&S management system requirements in the provision of a safe and health workspace/s that
prevent work- related injuries and ill health to its workers and the interested parties.
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The Fund is committed to the operational health and safety requirements, legal requirements and

other requirements; as well as proactively continuously improving its OH&S performance. This shall

be achieved by:

r' Establishing, implementing and maintaining OH&S management systems to improve

occupational health and safety

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

opportunities

/ Addressing all OH&S management systems non-conformities associated with Fund activities

r' Continual performance evaluation and monitoring of the OH&S management system to

improve OH&S performance

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

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

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

management system.

E*EI
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13, REPORT OF THU BOARD OF' DIRECTORS

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

June 3O, 2O24, which show the state of the Fund's affairs.

i) Principalactivities
The principal activity of the Fund is to receive income for healthcare financing of all its members

ii) Results

The results of the Fund for the year ended June 30,2024, are set out on pages I - 95. Below is a

summary of the profit or loss made during the year.

Profit (Loss) before taxation
Tax Charge

Surplus (Deficit) for the year

iii) Board of Directors

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

iv) Auditors

The Auditor-Cenera I is responsible for the statutory aud it of the Fu nd in accorda nce with Article 229

of the Constitution of Kenya and the Public Audit Act 2OI5 or a Certifled Public Accountant

nominated by the Auditor Ceneral to carry out the audit of NHIF for the year ended lune 30,2024,

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

appoint an auditor to audit on his behalf.

By Order of the Board,

golqlav

CS. TERRY ROTTCH

AG. CORPORATE SECRETARY SHA
DATE

6tt
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Section 8l of the Public Finance Management Act, 2012, section 14 of the State Corporations Act,

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

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

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

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

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

The Directors are also responsible for safeguarding the assets of the Fund.

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

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

ended on June lO, 2O24. These responsibilities include:

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

continue to be effective throughout the reporting period.

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

time the financial position of the Fund.

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

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

material misstatements, whether due to error or f raud.

(iv) Safeguarding the assets ofthe Fund.

(v) Selecting and applying appropriate accounting policies and

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

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

using appropriate accounting policies supported by reasonable and prudent judgements and

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

required the PFM Act 2Ol2 and the State Corporations Act.

xlviii

14. STATEMENT OF DIRECTORS' RESPONSIBITITIES

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

state of NHIF's transactions during the financialyear ended June 30,2O24, and of the Fund's financial

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

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

statements as well as the adequacy of the systems of internal fi nancial control.



NATIONAL HEALTH INSURANCE FUND
Annual Reportr and Financial Statements for the year ended June 30, 2024

Nothing has come to the attention of the Directors to indicate that the Fund will not remain a going

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

Approval of the fi nancial statements

The National Health lnsurance Fund financial statements were approved by the Board on

4V f\?.f and sisned on its behalf by:

ffir) "
DR. MOHAMCD ABDI MOHAMCD

CHAIRPERSON BOARD OF DIRECTORS SHA

ELIJAH \A,ACHIPA,

AG. CHIEF EXECUTIVE OFFICER SHA

xlix
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NAIROBIOFFICE OF THE AUDITOR.GENERAT

E n h u n c i n g A c c o u n t u b i I i t"r'

REPORT OF THE AUDITOR-GENERAL ON NATIONAL HEALTH INSURANCE FUND
FOR THE YEAR ENDED 30 JUNE, 2024

PREAMBLE

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

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

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

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

A Qualified Opinion is issued when the Auditor-General concludes that, except for
material misstatements noted, the financial statements are fairly presented in accordance
with the applicable financial reporting framework. The Report on Financial Statements
should be read together with the Report on Lawfulness and Effectiveness in the Use of
Public Resources, and the Report on Effectiveness of lnternal Controls, Risk
Management and Governance.

The three parts of the report are aimed at addressing the statutory roles and
responsibilities of the Auditor-General as provided by Article 229 of the Constitution, the
Public Finance Managemenl Act, 2012, and the Public Audit Act, 2015. The three parts
of the report when read together constitute the report of the Auditor-General.

REPORT ON THE FINANCIAL STATEMENTS

Qualified Opinion

I have audited the accompanying financial statements of the National Health lnsurance
Fund set out on pages 1 to 90, which comprise of the statement of financial position as
at 30 June, 2024 and the statement of profit or loss and other comprehensive income,

Report of the Auditor-General on National Heakh Insurance Fund for the year ended 30 June, 2024



statement of changes in equity, statement of cash flows and statement of comparison of
budget and actual amounts for the year then ended and a summary of significant
accounting policies and other explanatory information in accordance with the provisions
of Article 229 of the Constitution of Kenya and Section 35 of the Public Audit Act, 2015.
I have obtained all the information and explanations which to the best of my knowledge
and belief, were necessary for the purpose of the audit.

ln my opinion, except for the effect of the matters described in the Basis for Qualified
Opinion section of my report, the financial statements present fairly, in all material
respects, the financial position of National Health lnsurance Fund as at 30 June, 2024
and of its financial performance and its cash flows for the year then ended, in accordance
with lnternational Financial Reporting Standards and comply with the National Health
lnsurance Fund, Act 1998 (Revised, 2022) and the Public Finance Management Act,
2012.

Basis for Qualified Opinion

1. Misstatement of National Health Scheme Contributions

The statement of profit or loss and other comprehensive income reflects national health
scheme contributions balance of Kshs.40,244,734,629 as disclosed in Note 6 to the
financial statements. lncluded in the amount is statutory contribution balance of
Kshs.34,724,000,681 whose analysis of system-generated e-slip acknowledgment
records revealed an amount of Kshs.27,175,999,300 resulting to an unexplained variance
of Kshs.7,548,001,381. Further, analysis revealed that twenty-five thousand four hundred
and seventy-seven (25,477) records with values amounting to Kshs.1,987,437,057 were
duplicated. ln addition, analysis of the individual e-slip acknowledgment records revealed
that seven thousand two hundred and thirty-five (7,235) records with values amounting
to Kshs.260,029,045 did not relate to the year under review, while another twenty
thousand nine hundred and thirty-two (20,932) records valued at Kshs.1,759,408,611
lacked valid dates.

ln the circumstances, the accuracy and completeness of statutory contributions amount
of Kshs.34,724,000,681 could not be confirmed.

The statement of profit or loss and other comprehensive income reflects total benefit
expenses balance of Kshs.68,300,576,571 as disclosed in Notes 6 to 18 to the financial
statements. However, the following unsatisfactory matters were noted;

2.1 lnaccuracies in Benefit Expenses

Analysis of the claims from the system revealed benefit expenses amounting to
Kshs.68,961,086,934 resulting in an unexplained variance of Kshs.660,510,363. Further,

Report of the Auditor-General on National Health lnsurance Fundfor the year ended 30 June, 2024
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Observation Category
Number
Records

of
Variance (Kshs.)

Negative visit amount but claim amounts were
positive figures 23 144,918

Payment date (cheque date) is before claim date 174,369 3,170,710,592
Payment date (cheque date) is before admission
date 6,014

74,693,880

Payment date (cheque date) is before discharge
date 8,082

162,808,520

Voucher date (cheque date) is before admission
date

45 112,500

Claims amount paid is above the amount invoiced
(Billamount) 144,412 1,290,843,447

Claims processed without pre-authorization 33,507 990,125,888
Claims reported after thirty days ceiling 926,486 16,851 ,674,578
Total 22,541,114,323

review of payment data against hospital billed amounts revealed variances amounting to
Kshs.22,541 ,114,323 as tabulated below:-

2.2Yariances in National Health Scheme Expenses

lncluded in the amount are National Health Scheme expenses balance of
Kshs.38,106,069,983. However, review of the e-claim system revealed variances in
caesarean section, normal delivery, drugs and substance abuse, kidney transplants and
daily rebate of Kshs.11,817,412, Kshs.44,597,041, Kshs.75,883,831, Kshs.10,034,108
and Kshs.4,791 ,068 respectively, totaling Kshs.137,089,352. The variances were
attributed to calculation of claims using erroneous rates or number of days.

ln the circumstances, the accuracy and completeness of the benefit expenses balance of
Kshs.68,300,576,571 could not be confirmed.

3. Variances in Unquoted lnvestments

The statement of financial position and as disclosed in Note 28 to the financialstatements
reflects unquoted investment balance of Kshs.120,736,974. The amount represents loan
balance of Kshs.120,736,974 advanced by the Fund to Moi Teaching and Referral
Hospital (MTRH) at an interest rate of 3o/o per annum. However, MTRH financial
statements reflect a balance of Kshs.129,900,997 resulting to unexplained variance of
Kshs.9,164,023. Further, the unquoted investment balance of Kshs.120,736,974 was net
provision for impaired investment amount of Kshs.54,200,000 which relates to shares in
a local bank which were not traded or dividends paid in the past.

ln the circumstances, the accuracy of the unquoted investments balance of
Kshs.120,736,974 could not be confirmed.
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4. Unsupported Claim Reserves

The statement of financial position and as disclosed in Note 35 to the financial statements
reflects a net lncurred But Not Reported (IBNR) debit balance of Kshs.14,598,159,278 as
at the end of year in comparison with the prior year debit balance of Kshs.3,923,285,349.
However, the Fund did not obtain an actuarial certification for the IBNR reserves at the
end of the year balance of Kshs.21 ,327,733,846 comprising of beginning of the year
balance of Kshs.19,64'1,338,962 and IBNR for the year balance of Kshs.'1,686,394,884.
lnstead Management relied on the prior year's actuarial certificate and did not
demonstrate to the audit the actuarial methods or statistical procedures applied to
estimate the IBNR reserve.

ln the circumstances, the accuracy and valuation of lncurred But Not Reported (IBNR)
claims reserves negative balance of Kshs.14,598,159,278 could not be confirmed.

5. lnaccuracies in Trade Payables

6. Property, Plant and Equipment

The statement of financial position and Note 24 to the financial statements reflects
property, plant and equipment balance of Kshs.12,633,367,728 which includes land
valued at Kshs.298,589,665. The following unsatisfactory issues were however noted.-

6.1. Disputed Ownership of Land

lncluded in the land balance is land measuring 10 hectares valued at Kshs.93,712,675.
However, as previously reported, the ownership of the parcel of land was in dispute and
the matter is in Court. Further, available information indicated that the Directorate of
Criminal lnvestigations (DCl) commenced investigations to establish whether there was
fraudulent transfer of land ownership. However, the progress made on the investigations
on the land parcel has not been disclosed in the financial statements.
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The statement of financial position reflects trade payables balance of
Kshs.28,877,264,847 as disclosed in Note 37 to the financial statements. lncluded in the
balance are hospital claims payable totaling to Kshs.21 ,378,129,452. However, analysis
from the system revealed an amount of Kshs.23,146,082,846 resulting to an unexplained
variance of Kshs.1,767,953,394. Further, circularization of outstanding balances from
four (4) sampled hospitals with reported balances of Kshs.511,120,899 revealed an
amount of Kshs.72'1 ,925,812 as owing resulting in an understatement of
Kshs.210,804,913. ln addition, the balances were not supported by an aging analysis
indicating how long the claims had been outstanding.

ln the circumstances, the accuracy and completeness of hospital claims payable balance
of Kshs.2'1 ,378,129,452 could not be confirmed.



ln the circumstances, the rightful ownership to land valued at Kshs.93,712,675 could not
be confirmed.

6.2. DoubtfulWork-ln-Progress at Karen Land

Although the issue had been discussed by the Public lnvestment Committee, no action
had been taken on the Committee recommendation to the Fund to expeditiously pursue
the prosecution of the case to its logical conclusion.

ln the circumstances, the existence and fair value of capital work in progress balance of
Kshs.1 ,444,687,484 could not be confirmed.

7. Long Outstanding Return to Drawer Gheques

The statement of financial position and Note 30 to the financial statements reflects other
receivables balance of Kshs.485,396,896. The balance includes a balance of
Kshs.14,589,681 in respect of return to drawer cheques. However, the amount have been
long outstanding with some dating back to the year 2013 but have not been reversed
and replaced to date.

ln the circumstances, the accuracy of return to drawer cheques amounting to
Kshs.14,589,681 could not be confirmed.

The audit was conducted in accordance with lnternational Standards for Supreme Audit
lnstitutions (lSSA|s). I am independent of the National Health lnsurance Fund
Management in accordance with ISSAI 130 on the Code of Ethics. I have fulfilled other
ethical responsibilities in accordance with the ISSAI and in accordance with other ethical
requirements applicable to performing audits of financial statements in Kenya. I believe
that the audit evidence I have obtained is sufficient and appropriate to provide a basis for
my qualified opinion.

Emphasis of Matter

Budgetary Control and Performance

The statement of comparison of budget and actual amounts reflects final revenue budget
and actual on comparable basis of Kshs.94,914,128,815 and Kshs.80,131,250,619
respectively resulting to a shortfallof Kshs.14,782,878,196 or 160/o of the revenue budget.
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lncluded in property, plant and equipment balance is capital work in progress balance of
Kshs.1 ,444,687,484 relating to payments for drawings and designs for the proposed
Resource Centre. However, as previously reported, the construction of the Resource
Centre had not commenced since the acquisition of the land. Management explained that
the delay in construction was due to lack of approval from the parent Ministry and the land
ownership dispute in court.
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The shortfall affected the execution of the planned programmes and activities and may
have negatively impacted on service delivery to the public.

My opinion is not modified in respect of this matter

Key Audit Matter

Key Audit Matter How the Audit Addressed the
Key Audit Matter

Claim Payables
The statement of financial position reflects
trade (claims payable) payables amount of
Kshs.28,877,264,847 as disclosed in Note
37 to the financial statements.
Focus was given to the trade payables due
to the materiality of the balance after the
Fund introduced lncurred But Not
Reported (IBNR) Reserves in Note 35 to
the financial statements which serves as
an estimate of the liability for claim-
generating events that have taken place
but have not yet been reported to the
insurer or self-insurer. The sum of IBNR
losses plus incurred losses provides an
estimate of the total eventual liabilities for
losses during a given period.
The Fund's IBNR estimates are computed
quarterly. These estimates are then
shared with management for inclusion in
the financial statements and supported by
a certification by a competent actuarial
consultant.
Further, during the year under review the
claims payables balance increased by

We performed the following
Procedures: -
i. Obtained an understanding of

the Fund's trade payables.
ii. Tested the key controls over the

administration of the claims in
the claims system.

iii. Tested the accuracy and
completeness of the Fund's
claims data with their supporting
documents.

iv. Selected a sample of trade
payables and carried out
circularization to determine the
accuracy and completeness of
the claims reported during the
year.

v. Assessed the disclosures
included in the financial
statements, including their
compliance with the
requirements of IFRS.

vi. Confirmed if the creation of the
reserve was done as per
requirements of IFRS.
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Key audit matters are those matters which, in my professional judgment, are of most
significance in the audit of the financial statements. These matters were addressed in the
context of the audit of the financial statements as a whole, and in forming my opinion
thereon, and I do not provide a separate opinion on these matters. For each matter below,
a description of how the audit addressed the matter is provided in that context.
I have fulfilled the responsibilities described in the Auditor's Responsibilities for theAudit
section of the report, including in relation to these matters. Accordingly, the audit included
the performance of procedures designed to respond to the assessment of the risk of
material misstatement of the financial statements. The results of the audit procedures,
including the procedures performed to address the matters below, provide the basis for
my opinion on the accompanying financial statements.



How the Audit Addressed the
Key Audit Matter

Kshs.12,357,699,712 from the restated
202212023 balance of
Kshs.16,519,565,135 to
Kshs.28,877,264,847 for the current
period.

vii.Confirmed if the opening
balances were adjusted as the
claims adjustment was
pervasive.

I have fulfilled the responsibilities described in the Auditor's Responsibilities for the Audit
section of the report, including in relation to these matters. Accordingly, the audit included
the performance of procedures designed to respond to the assessment of the risks of
material misstatement of the financial statements. The results of the audit procedures,
including the procedures performed to address the matters above, provide the basis for
my audit opinion on the accompanying financial statements.

Other Matter

Unresolved Prior Year Matters

The Directors are responsible for the Other lnformation set out on page iii to xlix which
comprise of Key lnformation, the Board of Directors, Key Management Team, Fiduciary
Management, Fiduciary Oversight Arrangements, Chairman's Statement, Report of the
Chief Executive Officer, Statement of Performance Against Predetermined Objectives,
Corporate Governance Statement, Management Discussion and Analysis, Environmental
and Sustainability Reporting and the Statement of Directors' Responsibilities. The Other
lnformation does not include the financial statements and my audit report thereon.

ln connection with my audit on the Fund's financial statements, my responsibility is to
read the Other lnformation and in doing so, consider whether the Other lnformation is
materially inconsistent with the financial statements or my knowledge obtained in the audit
or otherwise appears to be materially misstated. lf based on the work I have performed, I

conclude that there is a material misstatement of this Other lnformation, I am required to
report that fact. I have nothing to report in this regard.
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Key Audit Matter

ln the audit report of the previous year, several issues were raised under the Report on
the Financial Statements and Report on Lawfulness and Effectiveness in Use of Public
Resources and Report on Effectiveness of lnternal Controls, Risk Management and
Governance. However, Management has not resolved the issues as at 30 June,2024.

Other lnformation



REPORT ON LAWFULNESS AND EFFECTIVENESS IN THE USE OF PUBLIC
RESOURCES

Conclusion

As required by Article 229(6) of the Constitution, based on the audit procedures
performed, except for the effect of the matters described in the Basis for Conclusion on
Lawfulness and Effectiveness in the Use of Public Resources section of my report, I

confirm that nothing else has come to my attention to cause me to believe that public
resources have not been applied lawfully and in an effective way.

Basis for Conclusion

1. Duplication of Oversight Roles by Fund Board and Transition Committee

The National Health lnsurance Fund (NHIF) Act,2022 was repealed with effect from the
22 November,2023 with the role of the Board being limited to winding up the Fund within
a period of one year. Subsequently, a Transition Committee was appointed vide Gazette
Notice No.603 of 2024 by the Cabinet Secretary on 25 January, 2024 for a period of six
(6) months with the mandate of ensuring smooth transition from the Fund to the Social
Health Authority (SHA). This is indicative of both the Fund Board and the Authority's
Transition Committee were duplication of mandates.

This was contrary to Section 6(1) of the first schedule on transitional provisions of the
Social Health lnsurance Act, 2023 which stipulates that notwithstanding the provisions of
paragraph (2), the Fund Board shall wind up the Fund within one year from the appointed
day and the cash balances and all other assets shall be transferred to the Authority.

ln the circumstances, the appointing authority to the Transition Committee was in breach
of the law while value for money could not be confirmed from the expenditure on the Fund
Board and Transition Committee.

The statement of profit or loss and other comprehensive income reflects staff cost balance
of Kshs.5,31 1,457 ,619 and as disclosed in Note 21 to the financial statements. However,
the following unsatisfactory matters were noted:

2.1 Over Payment of Basic Salaries

lncluded in the amount is basic pay totalling Kshs.4,434,726 paid to twenty-three (23)
members of staff above the approved limit and Kshs.458,000 paid as house allowances
paid to twelve (12) staff members above the approved limit provided in the Collective
Bargaining Agreement. Further, there was no clear framework on how recoveries would
be made as the organization is under transition and the Fund's staff have been deployed
back to Public Service Commission. The overpayment was also contrary to Salaries and
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2. Staff Cost



Remuneration Commission (SRC) letter dated January 2019 on salaries and allowances
for NHIF employees.

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

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

2.3 lrregular Payment of Acting Allowances

Analysis of the payroll data revealed that fifty-four (54) officers served in acting capacity
for more than six (6) months and received acting allowance amounting to
Kshs.29,788,168. Although Management attributed extended acting appointments to
transitional period where some posts remained vacant or were redefined as part of the
integration of NHIF staff into Social Health Authority. The Social Health lnsurance Act,
2023 did not provide for integration of NHIF staff to the Authority. ln addition, there was
no evidence of Social Health Authority Board deliberation and approval of the fifty-four
(54) staff members to act in the respective positions. This was contrary to Section 4.5.5
of Fund Human Resource Policy and Procedures Manual on Acting allowance which
states that appointment on acting basis is a temporary measure pending the substantive
filling of the vacant post by either recruitment or resumption of duty by the substantive
holder of the post.

ln the circumstances, Management was in breach of the Fund's Human Resource Policy
and Procedures Manual.

3. !rregular Secondment of Legal Officer

Review of Board of Management minutes revealed that the Board made a request to the
Cabinet Secretary vide letter dated 24 November, 2023 for the secondment of a legal
officer to support in its activities which was approved by the Cabinet Secretary on 19
January, 2024. However, there was no evidence that the secondment request was
submitted and approved by the Public Service Commission. This was contrary to Section
42 of the Public Service Commission Act,2O17 which states; (1) The authority to second
a public officer shall vest in the Commission and shall be carried out on the request of an
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Analysis of the payroll data revealed that six hundred and twenty-five (625) employees
received net salaries that were less than one{hird of their basic pay. This was contrary
to Sectionl9(3) of employment Act, 2007 which stipulates that without prejudice to any
right of recovery of any debt due, and notwithstanding the provisions of any other written
law, the total amount of all deductions which may be made by an employer from the
wages of his employee at any one time shall not exceed Mo{hirds of such wages or such
additional or other amount as may be prescribed by the Minister either generally or in
relation to a specified employer or employee or class of employers or employees or any
trade or industry.

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



authorized officer or a public officer and (5) An authorized officer or other laMul authority
shall not approve a request for secondment unless the Commission has approved the
secondment in writing.

ln the circumstances, Management was in breach of the law

4. lrregular Appointment of Board Liaison Person

ln the circumstances, Management was in breach of the law

5. lrregularities in the Procurement Process

The statement of profit or loss and other comprehensive income reflects other operating
expenses balance of Kshs.2,902,892,412 as disclosed in Note 23 to the financial
statements. lncluded in the expenditure is hospitality and office refreshments amount of
Kshs.39,950,547 out of which an amount of Kshs.11,680,602 was in respect of
procurements where professional opinions were issued without Evaluation Committee
report. This was contrary to section 84(1) of the Public Procurement and Asset Disposal
Act, 2015 which states that the Head of procurement function of a procuring entity shall,
alongside the report to the Evaluation Committee as secretariat comments, review the
tender evaluation report and provide a signed professional opinion to the Accounting
Officer on the procurement or asset disposal proceedings.

ln the circumstances, Management was in breach of the law

6. Un-surrendered Temporary lmprest

The statement of financial position reflects other receivables balance of
Kshs.485,396,896 as disclosed in Note 30(a) to the financial statements. lncluded in the
amount is temporary imprest balance of Kshs.6,129,143 out of which an amount of
Kshs.3,873,310 had not been surrendered for a period of more than one year. This was
contrary to Regulation 93(5) of the Public Finance Management (National Government)
Regulations, 2020 which provides that a holder of a temporary imprest shall account or
surrender the imprest within seven (7) working days after returning to duty station.
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Review of Board minutes and attendance register revealed a Board Liaison or the Acting
Board Liaison Officer who undertook Corporation Secretary duties without evidence of
appointment by the Board. This was contrary to Section 1.8(5) of the Mwongozo Code of
Governance for State Corporation,2015 which states that the Corporation Secretary
should attend all Board meetings and, in their absence, or inability to attend for whatever
reason, the Board will appoint a Secretary for the meeting from amongst the staff of the
Corporation.

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



7. Construction of Multi Storey Car Park

As previously reported, the Fund entered into an agreement with a local construction firm
for the construction and completion of a multi-storey car park at a contract sum of
Kshs.909,709,305 which was revised to Kshs.1,179,611,756. Review of records revealed
that the project commenced in May, 2002 and was completed at a cost of
Kshs.3,342,120,239 in Ju|y,2008, five (5) years afterthe scheduled completion date of
August, 2003. Further, expenditure totalling Kshs.626,635,998 and Kshs.4,706,521 was
incurred in 2009/2010 and 201012011 financial years respectively on the car park,
increasing its total cost to Kshs.3,973,462,758 and resulting to a contract variation of
Kshs.3,063,753,453 or 337o/o of the original contract. Management did not provide
satisfactory explanation for the unjustified increase of the total cost of the Project.

ln the circumstances, the value for money on the variation of contract for the multi-storey
car park of Kshs. 1,179,611,756 could not be confirmed.

8. Transitional Arrangements

8.1 Failure to Adopt the Transition Committee Report

The Transition Committee was appointed vide gazette notice No.603 of 2024 by the
Cabinet Secretary on 25 January 2024 for a period of six (6) months and had the mandate
of ensuring smooth transition from National Health lnsurance Fund (NHIF) to the Social
Health Authority (SHA). However, there was no evidence that the Transition Committee
report was adopted for implementation by either the Cabinet Secretary, NHIF Board or
SHA Board.

8.2 Lack of Assets and Liabilities Transfer and Handover Plan

The Transition Committee team conducted a country wide verification of assets of assets
and liabilities but the term lapsed before formulation of an Assets and Liabilities Transfer
and Handover Plan. This Plan would have documented assets that were ready for
immediate transfer, the legal transfer instruments of assets and liabilities and assets and
liabilities that require further audit and verification. This therefore indicates that some of
the Committee's terms of reference were not achieved.
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Although the issue was discussed by the PlC, no action has been taken on the Committee
recommendations that the Ethics and Anti-Corruption Commission should institute and
fast{rack investigation on the project. Management did not provide any progress report
from the Commission.

The statement of profit or loss and other comprehensive income reflects other operating
expenses balance of Kshs.2,902,892,412 and as disclosed in Note 23 to the financial
statements. lncluded in the amount is transition committee expenses amounting to
Kshs.48,560,900 charged under various votes. However, the following unsatisfactory
matters were noted:-



8.3 Unapproved Human Resources lnstruments

The Transition Committee Terms of Reference included the classification of Social Health
Authority (SHA) by the State Corporations Advisory Committee (SCAC), review of
qualifications of all staff, formation of Human Resource (HR) lnstruments, including
proposed staff establishment, job description manual and a Comprehensive Employee
Transition Advisory. However, at the time of audit, only the establishment and staff
structure were approved while the job description and other instruments were yet to be
approved.

ln the circumstances, the lack of clear guideline and framework on implementation of
transitional provisions and inability of the Transition Committee to fully execute its terms
of reference may have affected the ability of the Fund to fully execute its functions under
transitional arrangements.

The audit was conducted in accordance with ISSAI 3000 and ISSAI 4000. The Standards
require that I comply with ethical requirements and plan and perform the audit to obtain
assurance about whether the activities, financial transactions and information reflected in
the financial statements comply in all material respects, with the authorities that govern
them. I believe that the audit evidence I have obtained is sufficient and appropriate to
provide a basis for my conclusion.

Conclusion

As required by Section 7(1Xa) of the Public Audit Act, 2015, based on the audit
procedures performed, except for the effect of the matters described in the Basis for
Conclusion on Effectiveness of lnternal Controls, Risk Management and Governance
section of my report, I confirm that nothing else has come to my attention to cause me to
believe that internal controls, risk management and governance were not effective.

Review of the Fund's information system and environment revealed the following
weaknesses;

1.1 Out-dated and Non-Operationalized Policies

During the year under review, the Fund did not have an approved Business Continuity
Plan and backups were not being tested for successful restoration. ln addition, contrary
to Clause 8 of the ICT Policy dated 2016, the policy was not updated after three years or
from time to time as deemed necessary. Further, the Fund had not developed procedures
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REPORT ON EFFECTIVENESS OF INTERNAL CONTROLS, RISK MANAGEMENT
AND GOVERNANCE

Basis for Conclusion

1. lnadequacies of lnformation Technology Policies and Ecosystem

t2



or manuals to show how the policy statements were to be operationalized, specific
responsibilities for tasks, or specific work areas to be accomplished.

ln the circumstances, the effectiveness of internal controls on the Fund's information
systems may not be adequately safeguarded against emerging lT risks. ln addition, Board
and Senior Management intent as spelt out in the ICT policy may not be achieved.

1.2 Use of Unsupported Software

Review of the Fund's software asset register revealed that certain computers and servers
were operating on systems which had reached the end of support from Microsoft.

1.3 Limited Access to System Logs

It was noted that the e-claims system at the Fund was outsourced and the System
Administrators had restricted access to the Write-Ahead Log (WAL) files within the e-
claims system. These log files are crucial for audit verification of transactional data but
could not be accessed, as administrative privileges, including full access to these critical
files, are exclusively managed by the system vendor.

ln the circumstances, the effectiveness of internal controls on the e-claim system on
access right could not be confirmed.

The audit was conducted in accordance with ISSAI 2315 and ISSAI 2330. The standards
require that I plan and perform the audit to obtain assurance about whether effective
processes and systems of internal controls, risk Management and overall governance
were operating effectively in all material respects. I believe that the audit evidence I have
obtained is sufficient and appropriate to provide a basis for my conclusion.

Responsibilities of the Management and Board of Directors

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

ln preparing the financial statements, Management is responsible for assessing the
Fund's ability to continue as a going concern, disclosing, as applicable, matters related
to going concern and using the going concern basis of accounting unless Management
is aware of the intention to cease operations.
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ln the circumstances, the effectiveness of internal controls on the Fund running the
software expose the Fund information systems to risk of unauthorized access which may
compromise confidentiality, integrity and availability of information assets.



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

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

The Board of Directors is responsible for overseeing the Fund's financial reporting
process, reviewing the effectiveness of how Management monitors compliance with
relevant legislative and regulatory requirements, ensuring that effective processes and
systems are in place to address key roles and responsibilities in relation to governance
and risk management, and ensuring the adequacy and effectiveness of the control
environment.

Auditor-General's Responsibilities for the Audit

My responsibility is to conduct an audit of the financial statements in accordance with
Article 229(4) of the Constitution, Section 35 of the Public Audit Act, 2015 and the
lnternational Standards for Supreme Audit lnstitutions (lSSAls). The standards require
that, in conducting the audit, I obtain reasonable assurance about whether the financial
statements as a whole are free from material misstatements, whether due to fraud or error
and to issue an auditor's report that includes my opinion in accordance with Section 48
of the PublicAuditAct,20l5. Reasonable assurance is a high level of assurance but is
not a guarantee that an audit conducted in accordance with lSSA|s will always detect a
material misstatement when it exists. Misstatements can arise from fraud or error and are
considered material if, individually or in the aggregate, they could reasonably be expected
to influence the economic decisions of users taken on the basis of these financial
statements.

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

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

Further, I am required to submit the audit report in accordance with Article 229(7) of lhe
Constitution.
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a., Detailed description of my responsibilities for the audit is located at the Office of the
Auditor-General's website at: https://www.oaqkenVa.qo. ke/aud itor-qenerals-
responsibilities-for-audit/. This descri ption forms part of my auditor's report

FCPA ncy Ga u CBS
AUDITOR-GENERAL

Nairobi

31 December,2024

\rtbt
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Chairperson SHA
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Other Receivables
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18. STATEMENT OF CHANGES IN EQUITy FOR THE YEAR ENDED 30 JUNE 2024
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Les5 Xslrj. 62,576,116.79 - Rentol lKome fot ErP.nse (Not 19] ond Rena llro,ia Tox Pryble
(Note 39).

Add l/,shs. (fr.(n - KCO (S&L) lbt?gage kl?€n]€ (Note 27) ond lntet6t oa hty.s?ment (Not.20)-
Add Kshs. I ,197,26r,612.75 - E ,ofW khene Ptemlunt (Note l0) ott E. rlw Oefetrcd hrc.ome
(Note 35).

Add Kshs. 3,5@.00 - NPSIXPS kheme Premlumt (Note 9) otld NPSIKfi *heme Recetwble
(Note 29).

Less kl1s. 350dn.00 - WBA (NPSI KPS) Gtoup lte Expenses (Note t7) oN W&A Clohs tuyoble
(Note 37).

Less rshs. 50,255,E91,4 - WIBA (NPSIKPS) Eeneflts Expe6e (Note 17) oN WIAA Cllln's Poloble
(Note 37).

12209,923.340

Adjustments to FY 2021t22
Retolned Eamings as ot f July 2022 (tlota 31) t\os rcstoted fron Kshs.
9,116,56E,495 to Kshs. 8,E25,156,E09 os a result of: -

Less: Kshs. 3n,e67,520.@ - Ptovlslon for Tox Lloblllty (rba.4)).
Leat: Ksht. 1U,053,98 - Ptovtsloi for hlory Arreo6 (tlota,lO).
Less: Kshs. 161,U7,rE2.89 - Retlrees kheme Recelwble (tlota 29)-
Lets lclrE. 150,6n,2J8,20 - Retlrer kheme Recelwble (Noaa 29).
Add Kshs. 1E5,190.@ - Ptovtsloo for turd of Survey (rlote 1O).

Less Ksfu. i,7CA,656.7E - IITRH L@n lNot. 2r),
Lert Ksl6. 27,917,2N.@ - IATRH L@h (rbta 2E).

Add Kshs. 7,236,298.U - Sundry Oebtors (tlot 3O).

A& Ksht. tn,200,m.@ - Hlg (OPPSDI Rc<elvoblc (rlote 29).
Add l(Jhs. 152,59E,r6E,79 - EAoIW Delened lncool€ (Note 36).

Add: Ksltj. 267,A,3,620.N - WBA Clvll kt\!,nts Recelv€ble (Nota 29).
Add Kshs. 2U,6N,166.57 - Hlg (OVC) Recetwble (lbt.29).
Less l/.Jl'J. 7,861,625,N - WBA NPSIKPS Re<etyoble (rbte 29
Md Kshs, 97,216,525.@ - NF,'I KPS 

'{he,Ir,e 
Re.etwble (Nota 29)-

Less Ksl1s. 515,115,rn.20 - Civll Setr'dnts s.heme rccelvoble (Nota 29)

Grdnd Totol: Kshs. (321 ,111,685.13)

At July r, 2O2:t

Changes in the year / Total comprehensive income
At 3oth June, 2024

Grand Total: Kshs. 1,,11 ,14E,679.05

NOTE

At July l, 2022
Changes in the year / Total compiehensive income
At June 30, 2023

3
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19. STATEMENT OF CASH FLOWS FOR THE YEAR ENDED 30 fUNE 2024

Notes AS AT
IOTH JUNE 2024

KES

20

20

24

27

2e

4r(a)

l9

4l b

0'r,233,47r,652)

F4,T6,297r.

01292207,94€1

@5,596,807

647955

{6rJr4,7sl)

{25,766,893)

32,O18,954

63r,r82,OZt

RESTATED
BAI.ANCE

3OTH JUNE 2023
KES

(3,soo,529,860)

162,576,417l.

(1,s53,r063761

901,907,178

l@578,O741

(2s,08o,s24)

'r26,456,855

9147O5,t35

AUDITED
3OTH JUNE 2023

KES

(3,449,r68,106)

(46,996,260)

(3,496,164366)

903,350,929

l'94,636,944)

(25,O8O,464)

84,130,OO3

467,?61,525

00,616r,025,875) @62g1400,*21 12,62A,100,A121

I,958,786,694 14,587,187,535 14,547,187,535

a ll 'lI

CASHFLOVI'S FNOM OPENANNG ACTIVITIES

Cash generated from/ lused) in operations

Tax Paid

N.t cath generlted/ (usedl ln from operatlon3

CASHFLOYI'S FNOM IXVE:SNNG ACflVlllES

I nterest f rom investment

Proceeds from Disposal of property, plant and Equipment

Purchase of Property, Plant and Equipment

lnvestment in (Redemption o0 Long-term Deposit

(Purchase) Redemption of unquoted investment

N.t c.!h g.n.r.l.d from/ (lI3 d ln) lnvr*lng rclMtht

INCREASE/DECNEASE IN CASH AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS AT BEGINNINC OF YEAR

CASH AND CASH EQUIVALENTS AT END OF THE PERIOD

4
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20. STATEMENT OF COMPARISON OF BUDGET AND ACTUAL AMOUNTS FOR THE PERIOD ENDED 30 JUNE 2024

55,O58,361,996.OO

9,OOO,OOO,OOO.OO

6,O44J28,3OO.OO

4,725,OOO,OOO.OO

r52O,4OO,OOO.OO

352,800,OOO.OO

2,993,309,585.OO

r,535,579,405.OO

344,145,.OO

4,O9a,OOO,OOO.OO

6.776.',t55.665.OO

92,448,O8rJ84

4324A,/lJ'e,B2
7.650,000.OOO

7,341,126,208

4,298,9',|O,353

1n234O,OOO
299,8aO,OOO

3.423.7349A7
'r,796,O2,56s

354,S2OJ6s
4,O9A,OOO,OOO

6,776,155,665

55,O58,361,996

9,OOO,000,OOO

6,O4432A3OO

4,725,OOO,OOO

1,520,400,OOO

352,800,OOO

2,993J@,585
1,535.579,405

344)t6,433
4,098,OOO,OOO

43,24A,43A,82
7,650,OOO,OOO

7,341,126,20A

4,298,91O,353

1292J4O,OOO

299,8aO,OOO

3,A23J34,9A7
r,796,O23,565

354,520,36s
4,O98,OOO,OOO

44,244,734,629
6,OOO,OOO,OOO

? ,737 39A,122

2,545,302,046
r,s20.400.ooo

352,800,OOO

2,495,4V:760
2,156,a77,924

603,938537
3,7 45,430,263

38,I06,069,983
3,606,503209
9,O14,064,517

33E7,623,45A
594,4E'7 325
'r7,095,250

1326374p80
2,299,OO3,469
r,o23,864,469
3,7 45,430.263

14,a]B,627,367)
(3,OOO,OOO,OOO)

1,693,069,822

(2,179,697,9ss)

.97,491,A25]-
621,298,519

219,?9210,4

13s2569 ,7371

901,286,a96
693.882.675
178,784,750

2,497 j@,OO7

1502,979,9o4].
(669348,rOs)

352,569,737

-27%

-33%

2A%

-46%

o%
o%
-3%
40%
s7%
-9%

6,776,155,665 s,146.377,439 (]5297i82261 -24%

92,4a8,O8tJ84 7?949,Vr6J19 0959,004,6651 -Aso

12%

53%

-23%

210A

s4%
43%

-?.8%

-189%

9%

6,776,',t55,666 5,O',t2,O85,650 1,764,O70,016 26%

80,979,129274

5

40,979,129274 68JOO.576,yr1 1L67e,SSz,Or 't6%

5,142J64,148
4,043,496,791

0,672,938,309)

at 20.zsho24
Orlgln.l budget

Actual on
comparabl€

b:sls
Performance

diff€rence
cr$ ol

utlllz.tlonA4lustmentr Fln.l budget

National Health Scheme Contributions

6OK Sponsored lndigents (UHC) Premium
Civil Servant Scheme Contributions & Premium
NPS & KpS Scheme Contributions & Premium
Edu Af}ra Medical Scheme Premium
HISP OVC Program Premium
HISP (OPPSD) Program Premium
County Scheme Contributions & Premium
parastatal Schemes Contributions & Premium
Retrrees Schemes Premium
Linda Mama Program Premium
WIBA - NPSaKPS Premiums
WIBA - Crvil Seryants Premiums
WIBA - NMS Premiums
rOTAL REVENUES

BENEFTTS EXPENSES
National Health Scheme Expenses
COK Sponsored lndigents (UHC) Expenses
Crvil Servant Scheme Expenses
NPS & KPS Scheme Expenses
Edu Afya Medical Scheme Expenses
HISP OVC Program Expenses
HISP (OPPSD) Program Expenses
County Scheme Expenses
Parastatal Schemes Expenses
Retirees Schemes Expenses
Linda Mama Benefit Expenses
WIBA- NPS&KPS Expenses
WIBA - Civil Seryants Expens€s
WIBA - NMS Exp€nses
TOTAL BENEFIT EXPENSES

REVENUES
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n.5o8,952,nO

195,747,656

2,230,259,775

l3,914,9t 9'54t

3,7A,57.327

t,TD,S?]t5zt

\@9,19? 260l
30,ooo,ooo

s79,157,2@

n.so8,9s2.no

195,787,656

2,23c259n5

ur,934lXXr54r

5,6tO,la8,4aO

60,000,ooo

3,490/49,734

644,750,OOO

IO:O5,428314

3,723,57.327

I,TD,S?:tJz'

4648500J48
195,7e7,656

694346,244

s,s+\et4o4a

5JI,457,6t9

3O,82r562

2,90?',492,412

6l4t53J4O

6,859J24,9rt

(3,3r6,6sO,84s)

l*:7362s7].

EJTsJsr,lt;!)

(6,860,45l8621

0,531,873,531)

@ugitJ,6,49rl

298,730,86r

29,1?A,43a

9a7,597 322

3O596,66O

rJ45,ro3r8r

(7,0,46,222,212],

l*:7362971
(7,ro4,9s8.5o81

-@%

o%

-69%

-w

5%

49%

25%

5%

utt6

189%

-t9l%

6

6219345,740

30,ooo,ooo

3,311292,47 4

644,750,OOO

ro:o5,4,28rr4

Fv 2023f2O24
Origlnal budget

Actu.l on
comParable

b.rtr3
Parlbrrnrnca

dltt r.nc.
oC

Utlllz.tlonAdjuitm.nt Fin.l budget

OPERATING EXPENSES

Staff Co6ts

Board Expenses

Other Operating Expenses

Depreciation & Amortization

TOTAL OPERATIXG EXPENSES

SURPLUS BEFORE TAXATION

Tax Charge

TOTALS/ SURPLUS FOR THE YEAR

GPOSS SURPLUS

Rental lncome

Other lncome

TOTAL PEVENUES
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1

EXPATANTIONS FOR VARIANCES

Revenue

l. National Health Scheme: Performance of 73% compared to target.

- The low performance is attributed to the low member retention rate especially in the

informal sector affecting the revenue collected.

- The migration to a single centralized government paybill (e-citizen) brought in several

challenges, notably the introduction of complex procedures such as the prefix "NHlFM" for

remittances from self-employed members. These complexities made it hard for members

to easily enroll and remit contributions.

- The uncertainty surrounding the transition has led many prospective members to adopt a

'wait-and-see' attitude before registration with SHIF In anticipation of reduction of the

premium to Kes.3OO. This cautious stance has negatively affected membership growth

and revenue collection.

l!. GoK lndigents Sponsorshlp Program: Performance of 67% compared to target.

- The NHIF had budgeted for upscaling of UHC program as per the Government plan and

requirement for financing by the MOH. However, the Government allocation was kept

within the previous budget at 6 billion.

lll. EduAfya medical scheme: Performance of 54% compared to target.

- The EduAfya cover came to an end on 3le December 2024 and was not renewed due to

the new SHlAct that prohibits SHA from managing enhanced schemes. The premiums are

therefore for a period of 6 months and the budget is annual.

lv. Parastatal Medica! Schemes: Performance of 140o,6 compared to target.

V. Retire€s Medlcal Schemes: Performance of 157%compared totarget.

- The Retired Officers Medical scheme premiums were more than the budget due to

variation of premiums for the 2O23k4 contracts arising from high utilization of previous

periods. The budget was prepared before the beginning of the financial year when these

changes had not been implemented.

V!. WIBA Civll Servants: Performance of 76% compared to target.

- The WIBA civil servant contract lapsed on lsth April 2c.24 and was not renewed due to the

new regulatory changes. The budget, however, is an annual budget that had not

anticipated these changes.
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Expenditure

l. tndigents Sponsorship (GoK) Program:53% benefits performance compared to the budget.

- The low utilization is attributed to the fact that the planned upscaling as previously

budgeted for was not implemented.

- Additionally, there is a gap in the registration and sensitization of indigents.

ll. Civit Servant Scheme'. - 123% absorption of budget

- The scheme recorded a high utilization especially for inpatient and outpatient benefits due

to the preference by members to seek services at private facilities rather than public

facilities which are low cost.

lll. EduArya Medlcal scheme: -30% absorption

- The low utilization against the budget is because the contract was not renewed upon

lapse on 3lst December 2022. The utilization is for a half year period whereas the budget

is annual.

lV. HISP OVC & OPPSD: 52%variance

- The variance is due to low access by beneficiaries of the program due to low awareness.

Sensitization activities have been ongoing.

V. Retirees Schemes: 189% variance between the budget and the actual

- There is increased membership from 1,586 in FY2O22.D3 ro \AV in FY2O23|24

- The scheme has an adverse selection based on age demographic and therefore a high-

risk portfolio. However, premiums were increased during this period and gate keeping

fees introduced to alleviate the high utilization.

Vl. WIBA Civil Servants: Variance of 26% compared to target.

- The WIBA civil servant contract lapsed on 15th April 2024 and was not renewed due to the

new regulatory changes. The budget, however, is an annual budget that had not

anticipated these changes.

Other lncome

l. Other lncome: Performance of 3l% compared to target.

- The low performance is attributed to reduced investment portfolio compa red to the target

tt

Other Operating Expenses

l. Board Expenses: 49olo absorption ofthe Budget.



NATIONAL HEALTH INSURANCE FUND
Annual Report and Financial Statemen* for the year ended June 30, 2024

The budget anticipated increased meetings and engagements of two Boards, NHIF Board

and SHA Board. However, there were very few meetings convened for NHIF Board of

Management due to Attorney Ceneral advisory on their mandate which was restricted to

winding up the Fund hence they majorly carried out winding up activities only.

There were no trainings'carried out in the year for both NHIF and SHA Board due to

increase activities geared towards transition process.

There were reduced travelling activities than planned because their prioritized activities

focused on transition from NHIF to SHA.

11. Other Operating Expenses: 2570 absorption of the Budget. There was low utilization due to the

following reasons:

- Delay in approval of supplementary budget leading to delays in implementation of

activities.

- Austerity measures adopted due to cash flow challenges.

- Austerity measures adopted as directed by the National Covernment.

- Re-alignment of the Fund activities to emerging issues and mainly to focus on transition

from NHIF to SHA.

OPERATING EXPENSES BUDGET ACTUAL %
VARIANCE

2023,.O24 2023kO24

Staff Croup Life lnsurance 107,283,209 14%

Staff 6PA & WIBA 49,552,@A 15Yo

Staff ln-house Medical Scheme 372,113,241 393,I6,528 -6Yo

lnsurances, Licenses & Permits 64,751,286 63,472,?OO 2vo

Bank charges & commissions 37,4O7,244 't5,906,364
58o/o

v,624,224 lo,'t94,917 30%
'r2,350,OOO 'ro,r88,736

1A%

Legal Expenses roo,ooo,ooo 313,397,973 -213o/o

Security & Safety Expenses 46,264,44O 51,236,189 41o/o

ExternalAudit Fee 5,OOO,OOO 9,280,O00 -A6Yo

Transport Operating Expenses 147,763,470 120,457,436 't8%

Leasing Costs 153,253,154 153,O78,894 o%

2,400,ooo toovo

Travel & Accommodation - Local 333,414,700 234,6395@ 3OYo

Travel& Accommodation - Foreign 4,176,637 't,60't,'t46
620/o

9

92,746,763

42,131,575

Subscriptions

ISO Certification

Uniforms & Protective Clothing
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OPERATING EXPENSES BUDGET ACTUAL %
VARIANCE

20.232.O24 2023nO24

Seminars, Conferences, Workshops 2',t,369,OOO 15,A78,A42 26Yo

lnnovation, Research & Development 4,725,OOO 856,aOO A2/o

Postage & Courier 14,643,746 1o,434,534 29.

Telephone, Mobile & lnternet Services 66,499,OOO 26,253,751

Wide Area Network (WAN) 65,242,OAO 62,454,O80 4%

Bulk SMS 54,OOO,OOO 37,O14,725 3t%

Hospitality & Office Refreshments 44,669,180 39,950,547 18a

Utility Costs - Electricity 12,947,214 3%

I,a24,OOO 'r,090,184 40%

Newspaper{ Periodicals/ Books 455,520 14,792 964/o

Printing & Office Stationery 46,101,707 35,328,5s4 23%

Advertising & Publicity 40t,ooo,ooo 61,125,221 85%

CSR & Sponsorship lS,ooo,ooo 14,W7 2OO o%

Stakeholder Engagement & Member Education 48,997,OOO 26,A23,269 45%

Shows, Exhibitions & Trade Fairs 18,900,OOO 't2,$7,D7 33%

Member Registration Campaign 'too,ooo,ooo too%

Staff welfare 19,260,OOO 19,961,127 -4Yo

Cleaning S€rvices 45,445,432 39,550,852 l3%

Purchase of Cleaning Materials 2,380,335 3t%

Computer Stationary & Material 15,959,O77 -7%

Rental Expenses & Rates 313,7 46,371 287,A94,709 a%

Capacity Building 96,238,536 9A,A42,A62 -3%

Maintenance of Office Equipment 20,560,981 5,53',r,4',t',] 73%

Maintenance of Property '19,900,ooo 2,272,714 a9va

Valuation of Fixed Assets 36,OOO,OOO loo%

Maintenance of lT Equipment 85,OOO,OOO 6a,579,893 t9%

Maintenance of Software & S)6tem Support 475,457,920 242,la6,435 49vo

Software Licenses and Renewals 302,302,600 243,300,389 2OYo

42,OOO,OOO 7,60r,840

Total 3,885,804,735 2,9O2,A79,O9A 25%

Following the enactment of the Social Health lnsurance Act, and the ongoing transition, SHA

implemented several cost-saving measures to prioritize cash flow and ensure financial stability through

efficient use of available resources. These measures include aligning expenditures with critical activities,

deferring non-essential spending, and rationalizing budget allocations to support transitional priorities.

10

61%

'12,573J8O

Utility Costs - Water & Sewerage

3,47 4,500
't4,846,135

Management Consultancy Fee 82Yo
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By focusing on prudent financial management, NHIF aim was to support the successful execution of

transition-related i nitiatives whi le maintaining essential services.

Staff Croup Life lnsurance: - The group life premiumswere projected based on threeyears'basic

salary, estimated at Kes 4.56 billion. However, a reduction in the planned staff establishment

resulted in a lower basic salary and, consequently, a decrease in the actual expenditure.

Staff GPA & WIBA - Similar to the Oroup Life lnsurance, the projected costs for CPA & WlBAwere

based on the estimated basic salary. The reduction in planned staff numbers led to lower

spending than initially budgeted.

Bank Charges & Commlssions: - The lower absorption is due to the migration to a single

centralized government paybill (222222 - e-Citizen) from NHIF's previous paybill l2OO222). ln the

new arrangement, Mpesa transaction fees are fully borne by the contributor, whereas, in the past,

the cost was split between NHIF and the contributor.

Subscriptions: - To align with austerity measures and government directives, subscriptions to

international bodies were limited, leading to lower spending.

ISO Certification: - The management integrated internal audit exercises for the four

management systems to reduce costs, resulting in decreased expenditure.

Legal Expenses:- Several court cases were concluded during the year, resulting in court awards

against NHIF, which led to higher costs than initially estimated.

Securlty & SafGty Expenses:-The budget included fire drills and disaster preparedness activities,

wh ich were not ca rried out in some offices. These activities a re now schedu led for the su bseq uent

financial year.

Uniforms & Protective Clothing: - This budget item was unutilized due to the prioritization of

expenditures towards transition-related activities.

Telephone, Mobile & lnternet Services:- Expenditures were affected by the delayed approval of

the Supplementary Budget, which caused delays in procuring and implementing connectivity

services.

Hospitality & Office Refreshments: - There was a delay in procuring services under this item

pending the approval of the Supplementary Budget. Additionally, austerity measures led to the

rationalization of this expenditure.

Travel & Accommodatlon - Local: - An additional budget was allocated to cover emerging

activities related to changes in regulations, including public participation in SHI regulations and

ll
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the roll-out of SHA and SHIF. However, the planned roll-out of SHIF, PHCF, and ECCIF was

postponed to October 2024, resulting in lower spending.

Travel & Accommodation - Foreign: - Utilization was significantly affected by government

austerity measures on foreign travel.

Seminars, Conferences, Workshops: - Spending was reduced due to austerity measures and

the realignment of priorities towards transition matters.

lnnovation, Research & Development - Expenditure was limited by austerity measures and the
prioritization of tra nsition-related activities.

Postage & Courien - lncreased digitization has led to a reduced need for physical document

handling, resulting in lower expenditures.

Bulk SMS: - The delay in the approval of the Supplementary Budget impacted the utilization of

this budget item.

NewspapersTDerlodicals/Bool<s: - ln line with internal and Government austerity measures,

spending on this item was significantly rationalized.

Prlnting & Office Statlone6n - Expenditure was reduced in compliance with internal and

Covernment austerity measures.

Advertising & Publlclty: - The delay in the approval of the Supplementary Budget impacted

spending. Additionally, activities related to the roll-out of SHIF, the new harmonized essential

benefit package, and SHA branding were rescheduled to October 2024.

Stakeholder Engagement & Member Education: - Planned activities for SHIF roll-out, the new

essential benefit package, and SHA were delayed and rescheduled due to unavoidable

circumstances.

Shows, Exhlbhions & Trade Falrs: - The transition from NHIF to SHA required realignment of

activities, resulting in lower utilization of this budget item.

Purchase of Cleaning Materials: - Spending was minimized due to austerity measures.

Malntenance of Office Equipment: - Austerity measures and the reprioritization of expenditures

and cash flow toward critical areas resulted in reduced spending.

Maintenance of Propertln - Similar to office equipment maintenance, this expenditure was

reduced due to austerity measures and reprioritization of cash flow needs.

Valuation of Fixed Assets: - Valuation was postponed allowing for asset verification by the

transition committee.

Maintenance of 1T Equipment - Spending was curtailed due to austerity measures and the focus

on priority expenditures.
t2
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Maintenance of Software & System Supporu - Support for non-critical software's and systems

was reduced to align with transition plans, as the new SHA will adopt a digitized environment

under the Government's digital superhighway initiative.

Software Licenses and Renewals: - Purchases of new system licenses were put on hold, and

existing licenses were maintained at the minimum required level to prepare for the rollout of a

new digital superhighway and ERP.

Management Consultancy Fee: - The delay in acquiring the services of an external actuary

impacted the utilization of this budget item.

SHA ST
CARES=$
FOR YOUR
HEALTH ;qar"'

1
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The Social Health Authority (SHA) in Kenya was
established by an Act oF Parliament 2023. SHA
guarantees every Kenyan oF access to aFFordable
healthcare.

I

SHAI

t3

/

r.@

TO REGISTER DIAL *147# OR
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21. NO'I'ES TO THE FINANCIAL STATEMENTS

1. GENERAL INFORMATION

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

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

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

For Kenyan Companies Act reporting purposes, the balance sheet is represented by the statement of

financial position and the profit and loss account by the statement of proflt or loss and other

comprehensive income in these financial statements.

2. STATEMENT OF COMPLIANCEAND BASIS OF PREPARATION

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

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

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

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

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

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

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

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

The financial statements are presented in Kenya Shillings (Kes), which is also the functional and reporting

currency of NHIF, and all values are rounded off to the nearest Kenya shillings.

l4

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

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

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

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

position, statement of changes in equity, statement of cash flows, and notes.
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3. APPLICATION OF NEW AND REVISED INTERNATIONAL FINANCIAL REPORTING STANDARDS
(rrRs)

i. New and amended standards and interpretations in issue and effectlve ln the year ended 3O

June 2024.

Tltlc Dcscrlptlon EllGctlve D.t.

Amendm€nts to IAS I
titled cla3sification of
Liabilities as Current or
Non-current (issued in
f,anuary 2O2O, amended in
october 2022)

Amendment to lFRs 16

titled L6as€ Liability in a
Sale and Leaseback
(issued in Septembel
20.221

Amendments to IAS I
titled Non-current
Liabilities with Covenants
(issued in October 20221

The amendments, applicable to annual periods
beginning on or after]st January 2024, clatity a

criterion in IAS I for classifoing a liability as non-
current: the requirement for an entity to have the
right to defer settlement of the liability for at least
'12 months after the reporting period.

The Directors hoye ossessed the opplicoble
stondords ond omendments. Eosed on their
ossessment of impoct of opplicotion of the obove,
they do not expect thot there will be o significont
impoct on the compony's finonciol stotements.
The amendment, applicable to annual periods
beginning on or after]st January 2024, requires a

seller-lessee to subsequently measure lease
liabilities arising from a leaseback in a way that it
does not recognise any amount of the gain or loss.

The Directors hove ossessed the opplicoble
stondords ond omendments. Eosed on their
ossessrnent of impoct of opplicotion of the obove,
they do not expect thot there will be o significont
impoct on the compony's rnonciol stotements.
The amendments, applicable to annual periods
beginning on or after lst lanuary 2024, improve the
information an entity provides about liabilities
arising from loan arrangements for which an
entity's right to defer settlement of those liabilities
for at least twelve months after the reporting
period is subject to the entity complying with
conditions specified in the loan arrangement.

The Directors hove ossessed the opplicoble
stondords ond omendments. Eosed on their
ossessrnent of impoct of opplicotion of the obove,
they do not expect thot there will be o significont
impoct on the compony's finonciol stotements.

The amendments are
effective for annual
periods beginning on or
after January 1,2024.
Earlier application is

permitted.

The amendments are
effective for annual
periods beginning on or
after January 1,2024.
Earlier application is

permitted.

The amendments are
effective for annual
periods beginning on or
after January 1, 2024,
Earlier application is

permitted.

l5



NATIONAL HEALTH INSURANCE FUND
Annuol Report and Financial Statements for the year ended June 30, 2024

APPLICATION OF NEW AND REVISED INTERNATIONAL FINANCIAL REPORTING STANDARDS
(rFRS)

ii, New and amended standards and interpretotions in issue but notyet efrective in the year ended

30 June 2023.

Title Description Effective D.te

IFRS I8
Presentation and
Disclosure in
Financial
Statements

The objective of lFRS lS is to set out requirements for
the presentation and disclosure of information in
general purpose financial statements (financial
statements) to help ensure they provide relevant
information that faithfully represents an entitys assets,
liabilities, equity, income and expenses.

The new standard is

effective for annual periods
beginning on or after
January 1, 2027. Earliet
application is permitted.

The Directors do not plon to opply ony of the obove
until they become effective. Bosed on their ossessment
of the potentiol impoct of opplicotion of the obove,they
do not expect thot there will be o significont impoct on
the com po ny's fi no ncio I stotem e nts.

iii. Early adoptionofstandords

N H lF did not early - adopt any new or amended standa rds in lhe 2C23[024 financia I yea r

4. SUMMARY OF ACCOUNTING POLICIES

Revenue is measured based on the consideration to which the Fund expects to be entitled in a
contract with a customer and excludes amounts collected on behalf of third parties. NH lF recognizes
revenue when it transfers control of a service to a customer. Revenue is recognised at the fair value of
consideration received or expected to be received in the ordinary course of the Fund's activities, net
of value-added tax (VAT), where applicable, and when specific criteria have been met for each of the
Fund's activities as described below.

i) Revenue is recognized in the year in which the Fund delivers products to the customer, the
customer has accepted the products and collectability of the related receivables is reasonably
assured.

ii) Finance income comprises interest receivable from bank deposits and investment in securities
and is recognized in profit or loss on a time proportion basis using the effective interest rate
method.

l6

The principle accounting policies adopted in the preparation of these flnancial statements are set out

below:

a) Revenue recognition



iii) Rental income is recognized in the income statement as it accrues using the effective interest
implicit in lease agreements.

iv) Other income is recognized as it accrues.

b) BenefltExpenses (Clalms)

These are payments on claims to health care providers and general claimants arising from
hospitalization and any other goods or services incurred by the Fund for the direct benefit of the
contributor in the approved and accredited health care providers. Health care providers report claims
upon admission by way of notification and upon discharge, the health care provider presents the
claims to the Fund for payment. Claims are recognized as liabilities only after verification. The average
length of stay in the health care providers is 5 days. Claims not received within 90 days from date of
discharge are not admissible.

At the close of business on 30 June of the financial period, any valid claims not presented to the Fund
are automatically accounted for in the subsequent financial period.

c) ln-ktndcontstbudons

ln-kind contributions are donations that are made to the entity in the form of actual goods and/or
services rather than in money or cash terms. These donations may include vehicles, equipment or
personnel services. Where the financial value received for in-kind contributions can be reliably
determined, the entity includes such value in the statement of comprehensive income both as

revenue and as an expense in equal and opposite amounts; otherwise, the contribution is not
recorded.

d) Property,PlantandEqulpment

All categories of property, plant and equipment are initially recorded at cost less accumulated
depreciation and impairment losses. Cains and losses on disposal of items of property, plant and
equipment are determined by comparing the proceeds from the disposal with the net carrying
amount of the items and are recognised in profit or loss in the income statement.

e) Depreciation And Impairment Of Property, Plant And Equipment

Freehold land and capital work in progress are not depreciated. Capital work in progress relates
mainly to the costs of on-going but incomplete works on buildings and other civil works and
installations.

Depreciation on property, plant and equipment is recognised in the income statement on a straight-
line basis to write down the cost of each asset or the re-valued amount to its residual value over its
estimated useful life. The annual rates as guided by National Treasury policy on assets depreciation
are:

t7
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ASSET/ ASSET CI-ASS ASSET LIFE/ LEISE
PERIOD

PERCENTAGE

DEPRECIATION

Land

Bulldings and Clvll Works

Plant and lrtachlnery

lrtotor Vehlcles & lilotorcycles
Computers and Relrted Eguipment

Offlce Equlpment

Furnlture and Flttlngs

999 years

40 years

8 years

5 years

3 years

8 years

5 years

0%

2.5%

17.596

20%

33.3%

12.5%

z0%

A full year's depreciation charge is recognised both in the year of asset purchase and in the year of
asset disposal.

0 Intanglble Assets

lntangible assets comprise purchased computer software licences, which are capitalised on the basis
of costs incurred to acquire and bring to use the specific software. These costs are amortised over the
estimated useful life of the intangible assets from the year that they are available for use, usually over
three years.

g) Amordzadons and impairment of lntangible assets

Amortization is calculated on the straight-line basis over the estimated useful life of computer
softwa re of th ree yea rs. All inta ng ible assets a re reviewed a n nua lly for im pa irment. W he re the ca rrying
amount of an intangible asset is assessed as greater than its estimated recoverable amount, an
impairment loss is recognised so that the asset is written down immediately to its estimated
recovera ble amount.

h) Investment property

lnvestment property, which is property held to earn rentals and/or for capital appreciation (including
property under construction for such purposes), is measured initially at cost, including transaction
costs. Subsequent to initial recognition, investment property is measured at fair value. Cains or losses
arising from changes in the fair value of investment property are included in profit or loss in the period
in which they arise. An investment property is derecognized upon disposal or when the investment
property is permanently withdrawn from use and no future economic benefits are expected from the
disposal. Any gain or loss arising on derecognition of the property (calculated as the difference
between the net disposal proceeds and the carrying amount of the asset) is included in profit or loss
in the period in which the property is derecognized.

l8

Items of property, plant and equipment are reviewed annually for impairment. Where the carrying
amount of an asset is assessed as greater than its estimated recoverable amount, an impairment loss
is recognised so that the asset is written down immediately to its estimated recoverable amount.



D RlghtofuseAsset

The right-of-use assets comprise the initial measurement of the corresponding lease liability, lease
payments made at or before the commencement day, less any lease incentives received and any
initial direct costs. They are subsequently measured at cost less accumulated depreciation and
impairment losses. Whenever the entity incurs an obligation for costs to dismantle and remove a

leased asset, restore the site on which it is located or restore the underlying asset to the condition
required by the terms and conditions of the lease, a provision is recognized and measured under IAS

37. To the extent that the costs relate to a right-of-use asset, the costs are included in the related right-
of-use asset, unless those costs are incurred to produce inventories.

Right-of-use assets are depreciated over the shorter period of lease term and useful life of the
underlying asset. lf a lease transfers ownership of the underlying asset or the cost of the right-of-use
asset reflects that the entity expects to exercise a purchase option, the related right-of-use asset is

depreciated over the useful life of the underlying asset. The depreciation starts at the commencement
date of the lease. The right-of-use assets are presented as a separate line in the consolidated
statement of fina ncial position.

,) Flxed Interest lnvesunents (Bonds)

Fixed interest investments refer to investment funds placed under Central Bank of Kenya (CBK) long-
term infrastructure bonds and other corporate bonds with the intention of earning interest income
upon the bond's disposal or maturity. The bonds are measured at cost.

k) Unquotedlnvestsnents

Unquoted investments stated at cost under non-current assets and comprise equity shares held in
other Covernment owned or controlled entities.

t) Trade and Other Recelvables

Trade and other receivables are recognised at amortized cost less allowances for any uncollectible
amounts. These are assessed for impairment on a continuing basis. An estimate is made of doubtful
receivables based on a review of all outstanding amounts at the year end. Bad debts are written off
after all efforts at recovery have been exhausted.

m) Taxation

The Fund measures amounts expected to be paid or recovered from the taxation authority (KRA)

based on NHIF's earned rental income. The tax rates and tax laws used to compute the amounts are
those that are enacted or substantively enacted at the reporting date in the area where the Fund's
properties operate and generates taxable income.

The Fund is an appointed agent for Withholding tax and Value Added Tax. Tax payable for the current
period and prior periods are measured at the amounts expected to be paid to the tax authorities and

l9
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in accordance with the VAT Act and the income Tax act. Withholding tax expense relates to lnterest
on investment and is deducted from Surplus before taxation.

Management periodically evaluates positions taken in the tax returns with respect to situations in
which applicable tax regulations are subject to interpretation and establishes provisions where
appropriate.

n) Cash and Cash Equlvalents

Cash and cash equivalents comprise cash on hand and cash at bank, short-term deposits on call and
highly liquid investments with an original maturity of three months or less, which are readily
convertible to known amounts of cash and are subject to insignificant risk of changes in value. Bank
account balances include amounts held at the Central Bank of Kenya and at various commercial
banks at the end of the financial year.

o) Trade & Other Payables

These payables are non-interest bearing and are carried at amortised cost, which is measured at the
fair value of contractual value of the consideration to be paid in future in respect of goods and services
supplied, whether billed to the Fund or not, less any payments made to the suppliers.

p) Retlrement Benefft Obligatlons

The entity operates a defined contribution scheme for all full-time employees from July 1, 2OOl. The
scheme is administered by a Board of Trustees comprising both member-elected and sponsor-
appointed trustees. lt is funded by contributions from both the company and its employees.

The company also contributes to the statutory National Social Security Fund (NSSF). This is a defined
contribution scheme registered under the National Social Security Act. The company's obligation
under the scheme is limited to specific contributions legislated from time to time and is currently at
KES. 2,160 per employee per month.

q) Provision for staffleave pay

Employees' entitlements to annual leave are recognised as they accrue at the employees. At provision
is made for the estimated liability for annual leave at the reporting date.

r) Exchange rate dlfferences

The accounting records are maintained in the functional currency of the primary economic
environment in which the entity operates, Kenya Shillings. Transactions in foreign currencies during
the year/period are translated into the functional currency using the exchange rates prevailing at the
dates of the transactions or valuation where items are re-measured. Any foreign exchange gains and
losses resulting from the settlement of such transactions and from the translation at year-end
exchange rates of monetary assets and liabilities denominated in foreign currencies are recognised
in profit or loss.

20
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s) Budget lnformation

The original budget fot FY 2023124 was approved by the Ministry of Health on 3lst July 2023.
Subsequent revisions or additional appropriations were made to the approved budget in
accordance with specific approvals from the appropriate authorities. The additional appropriations
are added to the original budget by the entity upon receiving the respective approvals in order to
conclude the final budget. Accordingly, the entity recorded reduced appropriations of Kes 4,685,000
on the FY 2023lZ+ budget following the governing body's approval.

The entity's budget is prepared on a different basis to the actual income and expenditure disclosed
In the financial statements. The financial statements are prepared on accrual basis using a

classification based on the nature of expenses in the statement of financial performance, whereas
the budget is prepared on a cash basis. The amounts in the financial statements were recast from
the accrual basis to the cash basis and reclassified by presentation to be on the same basis as the
approved budget. A comparison of budget and actual amounts, prepared on a comparable basis to
the approved budget, is then presented in the statement of comparison of budget and actual
amounts. ln addition to the Basis difference, adjustments to amounts in the financial statements are
also made for differences in the formats and classiflcation schemes adopted for the presentation of
the financialstatements and the approved budget.

A statement to reconcile the actual amounts on a comparable basis included in the statement of
comparison of budget and actual amounts and the actuals as per the statement of financial
performance has been presented under page 5 of these financial statements.

q Comparadve Flgures

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

u) SubsequentEvents

There have been no events subsequent to the financial year end with a significant impact on the
fina ncial statements for the yea r ended J une 30,2024.

2t
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5. SIGNIFICANT JUDGMENTS AND SOURCES OF ESTIMATION UNCERTAINTY

a) Estimates and assumptions

The key assumptions concerning the future and other key sources of estimation uncertainty at the
reporting date, that have a significant risk of causing a material adjustment to the carrying amounts
of assets and liabilities within the next financial year, are described below. The Fund based its
assumptions and estimates on parameters available when the financial statements were prepared.

However, existing circumstances and assumptions about future developments may change due to
market changes or circumstances arising beyond the control ofthe Fund. Such changes are reflected
in the assumptions when they occur.

b) Useful lives and resldual values

The useful lives and residual values of assets are assessed using the following indicators to inform
potential future use and value from disposal:

o The condition of the asset based on the assessment of experts employed by NHIF.
. The nature of the asset, its susceptibility and adaptability to changes in technology and

processes.
o The nature of the processes in which the asset is deployed.
o Availability of funding to replace the assets.

c) Provlslons

Provisions for bad and doubtful debts when raised, management determines an estimate based on
the information available. Provisions are measured at the management's best estimate of the
expenditure required to settle the obligation at the reporting date and are discounted to present value
where the effect is material.

d) Incurred ButNotReported (IBNR)

The Fund estimates liabilities for claim-generating events that have taken place but have not yet been
reported to the insurer at the reporting period. The sum of IBNR losses plus incurred losses provides
an estimate of the total eventual liabilities for losses during a given period. The IBNR estimates form
part of N H lF's reserves in the Statement of financial Position.

These estimates are supported by a certificate issued by a competent actuarial consultant

22

The preparation of the NHIF financial statements in conformity with IFRS, requires management to
make judgments, estimates and assumptions that affect the reported amounts of revenues, expenses,
assets and liabilities, and the disclosure of liabilities, at the end of the reporting period. However,
uncertainty about these assumptions and estimates could result in outcomes that require a material
adjustment to the carrying amount of the asset or liability affected in future periods.
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6

NOTES TO THE F'tNANCTAL S'I'ATEMENTS (CONTTNUES)

NATIONALHEATTHSCHEME(NHS) Asat
30th lune 2024

KES

Statutory Contribution
Self Employed Contributions
Penalties
Total contributions
Exp€n5.3:
Croup Life Expenses
Outpatient Expenses
lnpatient Expenses
Specialized Benefi ts Package
Evacuation Services Expenses
IBNR Claims (Actuarial Estimate)
Totrl Expen.cs
Surplus (Deficit) for the Period

Premiums
Total Contributions
Expensesi
Outpatient Expenses
lnpatient Expenses
Specialized Benefits Package
IBNR Claims (Actuarial Estimate)
Total Expenses
Surplus (Deficit) for the Period

34,724,OOO,641
5,243335.577

237394371
40,244,734,629

45,300,000
7,369,935,440
'r'r,800,176,870
't8,248,1O',t,73',|

24s,061,O22
397,494,920

38J06,069883
2;4t4,664,*6

As at
30th fune 2024

KES

6,OOO,OOO,OOO

6,OOO,OOO,OOO

1,279,609,45s
1,244,290950
1,O74,602,4O4

3,606'503,209
2,393,496,791

Restated Balance
30th lune 2023

KES

31,499,399,400
6,224,47 4,534

367,487,218
38,O91J6t,I56

t4,ooo,ooo
6,O50,973,443
7 ,745,577,24A

19,766,224,984
344,142,454
397,494,920

34J62,4I3,O9O
3,728,944,066

Restated Balance
30th fune 2023

KES

6,OOO,OO0,OOO

6,OOO,OOO,OOO

1 .262.657 .161
434,057,917

1,232,567 ,AA4

3,329,242,962
2,670,Tt7,O34

Audited
30th fune 2023

KES

31,499,399,400
6,224,47 4,53A

367,447,214
38,O9rJ6rJs5

l4,ooo,ooo
6,O50,973,443
7,745,577,24A

19,766,224,984
344,142,454
397,494920

:'4.36141t,O9O
\724,948,066

6,OOO,OOO,OOO
6,OOO,OOO,OOO

1 ,262,657 ,',161

434,057,917
1.232.567,444

3,329,242,962
2,670,Tt?,O34

Contributions are recognized in accordance with the NHIF Act, through employee contributions and
voluntary contributions. This forms the primary health insurance cover for all members and declared
dependants as provided in the NHIF Act. There was a total of 16,859,910 members as at 3oth )une 2024
which is comprised of 9,170,798 members in the informal sector (self-employed contributors), 2,6'19,104

Sponsored program members and 5,057,429 in the formal sector. Out of the total 16 million members,
active members were 7,406,604 with 4,2OO,787 in the formal sector representing 83%, 1,386,642 in the
sponsored program representing 53%, as well as l,8l9,l75 in the informal sector representing 2O%.

The medical benefits paid out to health care facilities for medical services rendered to members of the
national scheme has seen a signifjcant growth trend in recent years due to high level of awareness of
what NHIF's'Supa Cover' pays for as benefits.

7. GOKSPONSORED TNDIGENTS (U

The Fund entered into a Memorandum of Understanding with the government to provide medical
insurance cover to indigents and the vulnerable in the country. The scheme was launched by H.E the
President launched the scheme on 7th February 2022 in Mombasa County.

23

Audited
30th ,une 2023
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Under this medical insurance, principal members together with their dependents are entitled to
outpatient & inpatient care and the specialized benefits package.

8. CTVTTSERVANTS (CS) SCHEME As at

30th lune 2024

KES

5,A17 ,7 46,6A2
1 ,7 57 ,779 ,200

rc1,472,240
7Jt1$9e;D2

2,7 40,OOO

821,950
4,328,OO4,O21
2,204,277,477
1,740,797,596

5,OTt,772
16l.,472,240
570,479,461

9,O14,O*,51?
0376,666J9s)

Restated Balance

30th lune 2023

KES

Audited

30th lune 2023

KES

5,700,o93,O00
1,842,638,400

94,O43,703
?,636,Tt5,103

8,440,00O
3]3,6A4,O22

3.702932,434
2,375,941,456

2,1't6,o11,954
n,7 4A,671

94,O43,703
570,479,461

92s334104
0,516,s47,OOr)

5,700,093,OOO
1.A42.63A.400

94,O43,703
7,63,6,TrS,tOs

a,440,ooo
3]E,644,O22

3,702,932,A3A
2,375,941,456

2,116,o11,954
v,74A,6Tt

94,O43,703
570,479,461

92s33221O4
0,5t6,547,@t)

The Fund entered into a contract with the government to provide enhanced medical insurance
cover to civil servants and their dependants. The civil Servants scheme is now in its l2th year since
inception on ]st January 20'12. As at 3oth lune 2024 the scheme had a membership of 122,068. Under
this medical insurance, principal members together with their dependents (M+6) are entitled to
outpatient & inpatient care, group life and last expense cover.

The Outpatient cover caters for all outpatient procedures including dental & optical services while
inpatient cover is received in NHIF accredited facilities and includes all inpatient procedures. All
scheme members have been assigned limits for both outpatient and inpatient benefits in the
current 2023-2024 contract. This is a departure from previous year when civil servants in job
categories A-K used the capitation model of healthcare financing to receive outpatient services.

The scheme closed with a receivable balance of Kes. 5,009,258,403 as at 3oth June 2024.

24

Premiu ms
Statutory Contri butions
Ex-gratia fund
Premiums & Contributions
Expenies:
Group Life Expenses
Administrative Expenses
Outpatient Expenses
lnpatient Expenses
Specialized Benefits Package
Evacuation Services Expenses
Ex-gratia Expenses
IBNR Claims (Actuarial Estimate)
Totel Expensej
Surplus (Deflclt) for the Perlod
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9 NPS & KPS MEDICAL SCHEME
(Lensro covrntcr) As at

30th fune 2024

KES

Restated Balance

30th lune 2023

KES

Audited

30th fune 2023

KES

Statutory Contri butions

Premiums & Contributions

Group Life Expenses

Specialized Benefi ts Package

Outpatient Expenses - ],46't,276,O\3 ),46j,276,O13
lnpatient Expenses - 1,472,946)A9 \472,946)A9

77,',150,O0O

4,577,238,410

77,150,OOO

8I

Ex-gratia Expenses

Total Expenses

The National Police Service & the Kenya Prisons Service (NPS & KPS) contracted The Fund to provide
comprehensive medical insurance cover to its employees. The scheme covered inpatient, outpatient
coverage, dental and optical benefits as well as last expense. Officers in job groups A - L were entitled to
unlimited inpatient coverage in institutions that were specifically designated for them while outpatient
benefits remained available under the Fixed Fee for Service model. Job groups M-T had access to
outpatient and inpatient benefits within their allocated limits.

The scheme lapsed on 3lst December 2c22 with a membership ot 132,2A2.

25

3,4oo,427,O97
1,148,o81,350

28,733,463
457?241,910
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10. EDUAFYA MEDICAL SCHEME

Premiumc
Expcnres:
Group Life Expenses

Administrative Expenses
Outpatient Expenses
lnpatient Expenses

Specialized Benefits Package
Evacuation Services Expenses
IBNR Claims (Actuarial Estimate)
Tot l Expenres
Su the Period

Premiums
Exp€nses:

Outpatient Expenses

lnpatient Expenses

Specialized Benefits Package
IBNR Claims (Actuarial Estimate)

Total Expenses

Surplui (Deltclt) for the Period

2,s45,3O2,Ot$ s,24?,26/8,613 4,O5O,OOO,OOO

't98,620,256

t,397,623,454
(pszg2r,412l

As at

30th lune 2024

KES

Restated Balance

30th June 2023

KES

345,500,OOO

1o5,867,345

1,569,7 43,7 47
1,354,745,O43

549,276,OOO

200,650,445
198,620,256

4324,442,4t6
92i2,82s,7Tt

32,454,552

244,156,235

233,229,249

(s,6o8,6r4)

5O4,235,421

r.or6,164579

Audited

30th June 2023

KES

345,500,OOO

1o5,867,345

1,569,7 43,7 47
1,354,745,O43

549,276,OOO

200,650,445
1a4,620,256

4,524,++2,436

1274,442,.4361

32,454,552

244,156,235

233229,249
(s,608,614)

so4,235,421

r,or5,t64,579

The Ministry of Education contracted NHIF to provide medical insurance to all public secondary school
students for the duration of their study in line with the Covernment Agenda of achieving Universal
healthcare coverage. The Fund was expected to cover at least 3.6 million students enrolled in public
secondary schools. Students were the primary participants of this cover, and they received inpatient,
outpatient, dental, optical, last- expense, and group life benefits. They accessed outpatient services under
the Fixed Fee For Service (FFFS) model in contracted health care facilities.

The scheme lapsed on 3lst December 2023 with a membership of 3,OOO,OOO

11. HISP - OVCPROGRAM As at
3oth lune 2024

KES

62,512,179

332,300,620

209,253,\41

(s,6o8,6r4)

s9a,4s73E
94,942,675

r,52O,4OO,OOO I,52O,4OO,OOO t,52O,4OO,OOO

The Health lnsurance Subsidy program for orphaned and vulnerable children (HISP-OVC) scheme is

administered by the Fund in partnership with the Ministry of Health. The program is aimed at providing
comprehensive medical cover to a selected households with orphaned and most vulnerable children in
Kenya. The membership has increased over time to 253,4OO.
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235,OOO,OOO

204,720,145
1,166,377,794

1,O11,445,144

577 ,420,114

Restated Balance
30th June 2023

KES

Audited
30th lune 2023

KES



72. HISP.OPPSDPROGRAM

Premiums

Expenses:

Outpatient Expenses

lnpatient Expenses

Specialized Benefits Package
IBNR Claims (Actuarial Estimate)

Totrl Expcnses

Surplus (Deficit) for the Perlod

As at
3oth lune 2024

KES

7,46/.,443

42,525,534

80,770,72A

(62,8ss)

u'r,095:5o
t81,7o4,750

As at
30th fune 2024

KES

352,aOO,OOO t52,8OO,OOO

2,786,170

57 ,765,71A

81,130,575

(62,8ss)

t4r,619,608

2Il,I8Or392

Restated Balance

3Oth fune 2023
KES

Audited
3oth lune 2023

KES

352,800,OOO

2,7A6,170

57,765,71A

81,130,575

(62,8ss)

r4r,5l9,608

2n,I8OJ92

Audited
30th lune 2023

KES

The Covernment through the Ministry of Health entered into an MOU to administer a Health lnsurance
Subsidy program for Older Persons and Person's with severe disabilities (HISP- OPPSD). This is in line with
the Constitutional requirement for the State to ensure widest possible enjoyment of the right to health
while protecting the right to the highest attainable standard of health for all Kenyans. The Older Persons
and Persons with Severe Disability program commenced in 20'15 with a population of 42,OOO. The
membership has increased over time to 58,800.

13. COUNTYGOVERNMENTSCHEMES

Prem iu ms

Statutory Contributions
Premiums & Contributions
Expenses:
Croup Life Expenses

Ad m in istrative Expenses

Outpatient Expenses

ln patient Expenses

Specialized Benefits Package
Evac u ation Services Expenses

IBNR claims (Actuarial Estimate)
Total Expenses

Surplus (Deficit) tor the Period

2,Oq,660,114

454,'.t57,646

2,495,A17,760

42,710,OOO

5,54,l,400

5r9,795,6s3

332,494,996

386,348,O52

2,203,444

36,880,995

1,326,37 4,9AO

1,569,44'4780

2,481,479,O7 4

953,',t34,1O0

3,434,513,174

84,340,OOO

773,350

526,454,571

451,146,216

537,151,606

4563,O29

36,880,995

1,642,009,767

r,792,6Ot,4O,l

2,441,479,O74

953,134,,]OO

1,414,513,174

84,340,0O0

773.350

526,454,571

151,116,216

537,151,606

1,563,O29

36,880,995

1,642,009,767

r,792,6O3,4O8

The Fund entered into a contract with County Covernments to provide private medical insurance
cover to their staff. The county government scheme started in 2Ol4 and currently 25 counties have
signed up with an overall scheme membership of 6c,174.
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Restated Balance

30th lune 2023

KES
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The benefits vary from one to the next entity as each county, county assemblies and executives
negotiate for their own scheme benefits package. The benefits under county schemes include
inpatient and outpatient benefits, dental and optical, and last expense and group life covers. The
medical benefits are accessed through either capitation or Fixed Fee For Service (FFFS) depending
on the benefits package negotiated with each county Covernment.

14, PARASTATALSMEDICALSCHEMES As at
30th lune 2024

KES

Restated Balance

30th lune 2023

KES

Prcmiums
Statutory Contributions
Premiums & Contributions
Expen3ess
Croup Life Expenses
Administrative Expenses

Outpatient Expenses
lnpatient Expenses
Specialized Benefi ts Package
Evacuation Services Expenses
IBNR Claims (Actuarial Estimate)
Totel Expenscs
Surplur (Dcficlt) ior th. Pc.lod

'1,790,'185,261

366,692,663
2;456,.4Tr,9124

3,600,ooo
37,093,646

7 41,629,397

495,585,13s

332,786,303
947,662

647361326
2J9f),00.3./69
(t411zss*l

1,791,125,215

422,459,471
2,2r3,98s,O86

3,540,000
25,375,O35

651,366,467

450,890,O98

354,476,170
3,855,4',]',]

6A7361,326

1177264,504
36,720,579

'1,791,125,215

422,A59,A71

2'213,985,O86

3,go,ooo
25,375,O35

651,366,467

450,890,098
354,476,170

3,855,4',]',]

647361,326

41Tr.264,.30A
36,720F79

The Fund entered into contracts with Parastatals to offer enhanced medical insurance cover to their
employees at premiums negotiated separately with each corporation in line with the desired benefits.
43 Parastatals are included in this scheme. The entire membership of these Parastatals covered by the
Fund during this period stood, at 21,921 and their benefits varied from one organization to the other.

The benefit package includes lnpatient, outpatient, dental, optical, last expense as well as group life.
The mode of accessing medical benefits is largely capitation and Fixed Fee For Service in line with the
negotiated benefits for each state corporation.

28

Audited
3oth lune 2023

KES
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15. RETIREES'MEDICALSCHEMES As at
3Oth lune 2024

KES

Audited
30th lune 2023

KES

Premiums
Statutory Contributions
Premiums & Contributlons
Expenses:
Croup Life Expenses
Outpatient Expenses
ln patient Expenses
Specialized Benefi ts Package
IBNR Claims (Actuarial Estimate)
Total Expen3es
Su us for the Period

593,144,537
'to,794,OOO

603,938,537

5,225,OOO
259,r97,865
350,353,823
244,7 42,125
120,349,657

t,o23,868,469
1419p29P3'21

476,O40.593
|,o70,o00

447,11o,593

to,975,OOO
203,707,947
540,899,59',1
254,727,190
120,349,657

934,6s9J8s
$+75a;7e21

415,772,665
lr,o70,ooo

426$4\6s

to,975,OOO
203,707,947
340,899,591
258,727,190
120,349,657

934,6s9,38s
(so?,8r6,720)

Audited
3Oth lune 2023

KES

The Fund entered into contracts with organlzations for retired officers to offer enhanced medical
insurance cover for their members at a premium. lncluded in the scheme is the Kenya Association of
Retired Officers (KARO), CBK Pension Scheme, KENCEN Pension Scheme and Former
Pa rlia menta r ia ns Association (FOPA).

16, LINDAMAMAPROGRAM As at
30th tune 2O24

KES

Restated Balance

30th fune 2023
KES

Premiums & Contributions
Expensesl
In patient Expenses
Caesarean Delivery Expenses
Normal Delivery Expenses
Antenatal Expenses
Postnata I Expenses
IBNR Claims {Actuarial Estimate)
Total Expenses

3,745,43O26t 4,134,909,678 4,134,909,674

'1,t77,o61,830

576,314,400
1,77A324,567

475,409,614

5?,440,113
(3r9,r2O,252)

3.745A3o26:J

616,O56,856

763,311,433

2,420,445,420
5A7 355,726
66,420,505

(3\9,12O,262]|

4;t34,9O9,674

6]6,O56,856

763,3ll,433
2,420,48.5,420

547 355,726
66,420,505

(3',r9,r20,262)

4;t:,{..90/9.678

This is a sponsored program by the government of Kenya through the Ministry of Health (MOH) targeting
pregnant mothers from all backgrounds launched on lst June 2013.

A memorandum of understanding was signed between the Covernment and NHIF to actualize the
implementation of the program on 27th February 2OU. The program targets all expectant mothers
without insurance where mothers are entitled to access antenatal care, maternity services, postnatal care
and care for new-born from NHIF contracted public as well as private health facilities. The MOU between
NHIF and MOH provides that the Fund should reimburse Healthcare facilities for services rendered to
the mothers.
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Restated Balance

30th fune 2023

xEs
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17. WORK INIURY BENEFITS ACT NPS & KPS (ursra)
As at

3oth lune 2024
KES

Restated Balance

3oth lune 2023

KES

Audited
3Oth fune 2023

KES

Prcmlums & Contrlbutlons
Expcnses:
WIBA Croup Life Expenses
WIBA Administrative Expenses
WIBA Benefits Expenses
Tot t Expan3cs
surplus (Deficitl Lo! thq Peltgd

42st5,s94,440 4295s94,40

965,945,244
ll9,909,6ll

1,358,254,619
2/*4;tO9.514
048,srs,o74l

965,945,284
'119,909,61'l

1,307p94,72s
2J95503,620

(97,909,r8O)

The Work lnjury Benefit Act (WIBA) NPS & KPS scheme began on January l, 2021, where the Fund borne
benefits and associated risks from lst January 2O2l to l4th April 2O21, after which WIBA, Last Expense,
and 6roup Life benefits were outsourced to private Co-insurers and Facultative lnsurers.

The scheme is currently inactive after the contract lapsed on December 31,2022

18. woRK INIURY BENEFITS ACT CML SERVANTS
As at

3Oth lune 2024
KES

Audited
3oth lune 2023

KES

Work lnjury Benefit Act (WIBA) Civil Servants scheme commenced on lsth April 2O2l to compensate
Public Service Commission employees for work related injuries and diseases contracted in the course
of their employment. WIBA. Croup Life, Last Expense and Group Personal Accident expenses under the
scheme were outsourced to private Co-insurers and Facultative lnsurers.

The scheme is currently inactive after the contract lapsed on April15,2024

30

Restated Balance
30th lune 2023

KES

Premiums & Contributions S,1t63Tl,t 39 6,86,836,585 6,BGl,B3G,Sas
Expenses:
WIBA Croup Life Expenses 2,539,496,098 3,207,322,c,62 3,?07,322,062
WIBA Adm inastrative Expenses 543,850 72,407,A26 72,407,A26
WIBA Benefits Expenses 2,472,045,7c1 3,122,:33,A44 3,122J'33€q
Total Expenses 5,012,085,650 6,4OI,963,2J2 6,4Or,86J,732
Surplus (Deficit) for the Period t34,2gt,7gg 4Sgg72,AS3 ASg,gz2,gSJ
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19, RENTALINCOME As at
30th fune 2024

KES

Restated Balance

3oth lune 2023
KES

Audited
30th lune 2023

KES

Rent from Properties
Exp€nsesl

Cleaning Services

Maintenance of Property
Land Rates

Security & Safety
Vat Expense - Property A/C

Total Expcnses
Surplus (De6cit) before Tax
Tax Charge - Rent lncome
Surplus (Deficit) After Tax

27'I,250,830

2so,809
7,235,t85

20,325,833

47,661,347

?s,4?t,174
195,787,655

54,736,297

r37,O5r,359

277361,767

1,036,627

4,98.2,444

11,773,O42

46,981,598

68,773,T11

2O8,588,056
62,576,417

146,Orr,639

277 F61,767

277 361,767

The rental incomes for NHIF come from several owned properties namely the NHIF building, NHIF
Parking complex, Contrust house, and Meru building. All these properties are managed by CIMCO
property agents, except for the Meru Building.

According to the lncome Tax Act, expenses incurred wholly and exclusively in the production of rental
income are allowable and deducted for purposes of determining the total income for NHIF during the
period. A fixed rate of 30% is levied on the taxable rental income by the Kenya Revenue Authority.

20. OTHER INCOMES Audited
30th fune 2023

KES

lnterest on I nvestments
Agency Commissions
Recoveries out of Provisions
Miscellaneous Receipts
Cain on Disposal

Total

685,596,807
2,326,124

20r.300

9,6r4,058
647,955

698.,3a,6?4

901,907,11a

2,495,681

903,350,929

2,495,641

17,303,620 17J03,620

921,705,419 923J50,230

Other incomes are those that accrue to the Fund from Short-term and Long-term lnvestments as well
as services rendered to third parties. This consists of proceeds from sundry receipts (tender fees & card
replacement charges), agency commissions as well as disposal of obsolete assets. The drop in income
is due to decrease in investment income from investments.

Gain on disposal figure of Kshs. 647,955 relates to the disposal of obsolete records and waste-paper
done in August 2023.

3l

Asat Restated Balance
30th lune 2024 30th lune 2023

KES KES
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2r. STAFFCOSTS

Basic Salary

Cratuity / Pension Contributions
House Allowance
Staff Overtime Allowance
Commuter Allowance
Responsibility Allowance
N.S.S.F - Employer Contributions
Transfer Allowance
Acting Allowance
Hardship Allowance
Utilities
Non-Practicing Allowance

Leave Allowance
Housing LeW

Total

As at
3oth lune 2024

KES

Restated Balance

30th lune 2023

KES

3,702,O33,O75

491,341,2A3

664,844,162

2,473,4V
266,743346
28,O89,802

12;t72,AAO

7,887,895

23,722,475

35,795,r',r7

7,360,Ot5

Audited
30th lune 2023

KES

3,699,697,707

491,O49,362

664,444,)62

2,473,4V
266,6',]1,386

28,O89,802

12,172,44O

7,AA7,A95

23,722,475

35,795,',I7

7,360,015

3,637,57 4,037

460,492,546
6S],907,896

3,568,516

260,O88,168

27,399,192

32,t91,560
'19,315,',I50

31,623,320

34,396,789

7 ,101262

2,530,OOO

83,226,O15

59,643,167

sJn,4s7,619

49,714,533 49,718,533

5,292,142,436 5,289,05r,r47

These are sum of all wages paid to employees as compensation, cost of employee benefits and payroll
taxes paid by the Fund. The Management is committed towards Human resource strategic planning and
the provision of equitable compensation as well as benefits to staff. lt focuses on strategically aligning the
Fund's human capital to the corporate strategic objectives.

The average nu mber of employees at the end of the year was:

TOTAL

The CEO and Directors are contracted for a three year renewable term whereas the Heads of departments,

Managers and supervisors are on a permanent basis.

Permanent employees - Management 544 607
't,'184Permanent employees - Unionisable 1,142

7 2Temporary and contracted employees
1,733 1,793

32

Employee Type As at
3orh June 2024

As at
SOrh June 2O2i
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22. BOARD EXPENSES Restated Balance

3oth lune 2023
KES

Audited
30th lune 2023

KES

This expenditure caters for Board members sitting allowances, travelling expenses, meetings
expenses, training on corporate governance and workshops. The expenditure is influenced by the
number of full board and committee meetings, number of seminars, and travel activities.

23. OTHEROPERATINGEXPENSES As at Restated Balance
30th lune 2024 3oth lune 2023

KES KES

Honoraria 1,541,333 960.OO0 960,OOO

Sitting Allowance 14,240,OOO 8,940,O00 8,940,OOO

5,585,794 )2,644347 12,644347
Board Training Expenses 40,ooo 3,919,274 3,919,274

429,662 4,382,442 4342,442
Mileage 20,672 164,434 164,834

Lu nch Allowance 5,194,600 2,262,102 2,262,102

Board Medical lnsurance 3,163,834 40,ooo 40,ooo
Telephone and Postage 205,667 74300 7 4,300
Total 3O,82t,552 t3,42t,343 33t427,t4t

Staff Crou Life Cover 92,746,763 23527,370
Staff Medical Scheme 322,617
Staff GPA & WIBA lnsurance 42 t3t 575
With Holdin Tax Expense 14,663
Bank Char es & Commissions '15,906,364 34,277,213

23,527,370
322,617,565

34,277,213
Subscriptions 10,t94,917 32,307,315 32,307,3r5
ISO Certification to,taa,736
Audit Expenses 9,280,000 5,OOO,OOO
Legal Expenses 313J97,973 293,669,OOO

5,OOO,OOO

293,669,O00
Security & Safety Expenses 5r,236,189 45,176,693
Provision for Doubtful I nvestments 54,200,OOO

56,949,735
54,200,OOO

Transport Operating Expenses 120,457,436 224,466,641 224,466,641
Leasing Costs r53,078,894
Travel & Accommodation 234,639,56A 323,473,494 325,239,444
Travel &Accommodation - Foreign '1,60'1,'146

lnnovation, Research & Development 856,800
Seminars, Conferences, Workshops 15,474,442
Postage & Courier 10,434,534 13,t3't,384 '13,131,384

Telephone, Mobile & lnternet Services 26,253,751 91,357,660 91,357,660
Wide Area Network (WAN) 62,458,O80
Bulk SMS 37 ,O14,725
Hospitality & Office Refreshments 39,950,547 39,706,570 39,706,570
Utility Costs - Electricity 'r2,573,380 13,360,291 't3,360,29',|

'r,090,184Utility Costs - Water & Sewerage

33

As at
30th ,une 2024

KES

Audited
30th lune 2023

KES

Accommodation and Subsistence

Traveling Expenses

393,il6,528
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23. OTHER OPERATING EXPENSES (Cont'd)
As at

30th lune 2024
KES

Restated Balance
30th fune 2023

KES

Audited
30th fune 2023

KES

News a rsl PeriodicalV Books 18,792

These are recurrent operating expenses that ensure the Fund operates and carries out its activities
smoothly. They include expenses associated with the general administration of the organization.

During the period, new expenditure lines were introduced to align the statement with the year's budget
formats according to Covernment lnvestment Management lnformation System (ClMlS) as guided by the
NationalTreasury.

41,060,170Printing & Office Stationery 35,328,5s4 41,o60,'t70

Advertising, Promotions I Publicity 61,125,221 145,229,242 145,229,242
Stakeholder Engagement & Member Education 26,423,269
CSR & Sponsorships
Shows, Exhibitions & Trade Fairs

14,997,2o0
12,547,297

Cleaning Services 41,705,66339,550,852 42,7 42,290
Purchase of Cleaninq Materials & Detergents 2,380,335

21,576,715Computer Stationary & Material
Rental Expenses & Rates

t5 959 077 21 576 715
247,494,709 262,O22,179 262,O22,179

'1,o55,973

29 9s3,692
215,654,475

lnsurances, Licenses & Permits 63,472,700

ct Buildi

'19,961 127 29 953 692
t,o 973

Staff Welfare
94,442,462 215,654,475

Maintenance of lT Equipment 68,579,893 520,584,4r8 520544,414
Software Licenses & Renewals 243,300,389
Maintenance of Software & System Support 242,]36,435
Maintenance of Office Equipment 5,531,411 26,4OO,627
Maintenance of Property 2,272,714

Management Consultancy Fee 7,601,A40 26,394,7 40 26,394,7 40
Total 4902,492,412 z,A97;t27,755 2,92O,2Tt,196

34

35,743,O71
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24 a. PROPERTY, PUINT AND EQUIPMENT AS AT 3OTH |UNE 2024

Land Buildings

KES

298,5a9,565

KES

9.7n,266.564
4,Ol.l,500

2J37JO8,lO]

I36,15r,817

1473,2t9,914
,IOaO!4,r46

Motor
Vehicles &

Motorcycles

KES

347,697,500

369J54544
5,926,424

375,280,964
r2.4r6532

ComputeE &
R.latGd

Equlpmcm

KES

3,350,544,150

57,503,25r

'r,25r,545,825

52,774127

rJo4Jl9,9s3
1tor,qn,44a

Olf,co
Equlpm.nt,
Fumitur. &

Fittlngr
KES

2,697,475,O72

Capitat Work
ln Prog?.33

KES

1,/t11,687,484

Total

KES

't7,950,360,435

6r,314,751

5,127,980,183

2fi32727s

5J7AJO7,4sA
1?;6;StJ67,T2A

298589'655 g,nt1al8,g* 387'691t5OO 1t4o7,947,Q1 \697A15;072 1r4t46AU.A4 la'On,6'lr5'185

1,169,9V,Tt3

55,494,906

I,225,466,619
1,4T1OOA,4S4 1,ttj46AU.A4294,589,655

Transfers/adj ustments
Cost as at SOth J une 2024

DEPRECIATION

Additions

As at l't fuly 2OZl

Transfers/adjustments
Depreciation as at 3oth lune 2024
Net Book Value 3oth June 2024

Depreciation
On Disposals

36

,AS 16 estobr,shes principles for recognizing property, plont ond equrpment os ossets, meosuring their corrying omounts, ond meosuring
the depreciotion chorges ond impoirment losses to be recognized in relotion to them.Ihe Fund's ossets include, lond, buildings, motor
vehicles & motorcycles, office equipment furniture & fittings ond computer equipment.

Depreciotion is on o stroight-line bosis os per clouse 5.2.5 of NHIF'S Finonciol Policy ond Regulotions (2017).

cosT

As at lsr July 2023

Disposals
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b. PROPERTY, pLltNT AND EQUIPMENT AS AT 30rH IUNE 2023

Land Buildings

298589,655 9,7n266.,5* :t87,69',:75q) 3JsO,644r5O 1697,4?3,0T2 1,r.44egr/.A4 UB5OJ6O,435

KES

298,589,665

298,589,66s

KES

9,7n,266,564

2,200,976,284
135,t31,8r7

2J37,lO8,lOl
7,t$4tsa,t63

Motor
Vehicles &

Motorcycles

KES

387,697,500

363,428,1',l9

5926,424

369,55C,54
r8J42'956

Computers &
Related

Equipment

KES

3.324,755.619

25,888,531

't,200,t61,815

5rJ84,Oll

r,25l,95,825
40/99,O9eT24

capital work
ln Progress

Total

KES

17,881,782,36]

6457A.O7 4

4,884.1V.704
243,404,479

5,t27,98O,I83
I?,A?2,SAO2S2

Office
Equipment,
Furniture &

Fittings
KES KES

1,444,687,4A42,654,745,529
42,689,543

'1,ll9,605,486

50,366,227

I,169,971,7't3

1'5"7's03J60 1,444,8?,t€,4

Transferc/adjustments

As at ln July 2022

Transfers/adjustments
Depreciation as at 3oth June 2O23

Net Book Value 3oth June 2OZt

On Disposals
Depreciation

Disposals

3'7

cosT

As at Isr July 2022
Additions

Cost as at 3orh June 2O23

DEPRECIATION
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25. INTANGIBLEASSETS As at

30th lune 2024
KES

Restated Balance

30th lune 2023
KES

Audited

30th lune 2023
KES

cosT
As !t lst July 2023
Additions
Transfer/ Adjustment
As at 3oth June 2024

3,029,264,21?

3,O29,268,212

3,O29,26A,212 3,O29,264,212

3,029,26n,212 3,029,248,212

This comprises software purchased by the Fund and are amortized over a three-year period

26, RECEIVABLE-SOUTHBESTATEMORTGAGE

As at lst July 2023
Charge for the year
Transfer/ Adj ustment
As at 3(Nh lune 2024
NBV as at 3oth June 2024

2.392.199,65r
363,826,O65

4?36,025,T16
273,242,495

As at
30th lune 2024

KES

2,023,326,545
368,873,105

2J92,r99,65r
637,O68,56t

2,O23,326,545
368,873,105

2J92,199,651
637,O5a,55t

Audited
30th lune 2023

KES

Restated Balance

30th fune 2023
KES

Balance et the beginning of the year
Less Payments Received in the Year
Balance at the end of thc year

32dA

32618

32,618 32,618

12,o832,6la

The Fund sold houses in South B estate to staff members through mortgage at a rate of 6%. Balances
at the beginning of the year and balance as at 3oth June 2024 are as shown a bove.

27, TONGTERM DEPOSITS As at
30th June 2024

KES

Restated Balance
30th lune 2023

KES

Audited
30th lune 2023

KES

57,650,798

NHIF has held deposits in NBK and KCB as a guarantee for staff Car Loan and Mortgages respectively issued
at negotiated interest rate to the Fund's employees. The schemes are negotiated at 5% per annum between
NHIF and the appointed banks who are the scheme managers. The interest earned is shared between the
fund and the administratorc al2yo and 3% respectively as approved by the board.

38

AMORTIZATION

KCB Savings & Loan (Mortgage)
NBK {Car Loan)
Total

'1,338,70',I,OO9

58,378,086

rJ97,O79,(x)5

'1,313,66',1,345

57 ,650,794
t.sTtFt2,t43



NATIONAL HEALTH INSURANCE FUND
Annual Report and Financial Statements for the year ended lune 30, 2024

28. a). UNQUOTED INVESTMENTS As at
3oth lune 2024

KES

Restated Balance

30th lune 2023

KES

Audited
30th fune 2023

KES

Consolidated Bank Shares (Non-performing) 54,200,0O0 54,200,OOO 54,200,0OO

MTRH Loan 120,736,974 152,755.929

Total Unquoted lnvestments 174,936,974 206,955,929
Less: Provision for lmpaired lnvestments (54,2OO,OOO) (s4,2oo,ooo) (s4,2OO,OOO)

Total 120,736,974 1s2,75.5,929 152,755,929

Shares held at Consolidated Bank Ltd comprised 59O,OOO ordinary shares valued at KES. II,SOO,OOO and
2,12O,OOO preference shares valued at KES. 42,4OO,OOO totaling to KES.54,2OO,OOO.

MTRH Loan refers to a loan advanced by the Fund to the Moi Teaching and Referral Hospital (MTRH)
earning an interest of three percent (3%) per annum. The interest is recognized among interest on
investments under other incomes.

b). tMPAIRED UNQUOTED TNVESTMENTS
As at

30th fune 2024
KES

Restated Balance

30th lune 2023

KES

Audited
3Oth lune 2023

KES

Consolidated Bank Shares 54,200,000 54,200,OOO 54,200,000
Total 54,20O,OOO 54,20O,OOO 54,200,OOO

IAS 36, lmpairment of Assets, seeks to ensure that an entity's assets are not carried at a value greater tha n
its recoverable amount (i.e., the higher of fair value less costs of disposal and value in use).

The KES. 54,2OO,OOO in consolidated bank shares are non-performing ordinary and preference shares
previously invested by the Fund. ln accordance with IAS 36, provision has been made in the financial
statements for impaired investments in order to appropriately reflect the recoverable amount of assets
and impairment losses.

39

152,755p29

2O6,9ss,929

T
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29. TRADERECEIVABLES As at
30th lune 2024

KES

Restated Balance
2022/2023

KES

Audited
2022/2023

KES

Civil Servants Scheme Receivables 5,O09,258,403 2,44O,175,237 2,996,321,415

cOK Sponsored lndigents Receivable I,OOO,OOO,OOO

County Scheme Receivable 't59,t92,O99

Edu Afya Receivable 59,412,255

HISP (OPPSD) Receivable 264,699,558 539,699,558 349,499,554
NPS&KPS Scheme Receivable 1,338,789,314 1,713,749314 1.616.539.289

Retirees) Receivable 174,603,420
HISP (OVC) Receivable 67 4,291,337 't,978,708,0OO 1,774,O17,433

Outstanding Contributions 5,596,158,850 5,663,37r,364 5,663,371,364
NPS/KPS Exgratia Receivable 334,865,139 334,865,139 334,865,139
wlBA - NPS/KPS Receivable 7,46],,625

WIBA - Civil Servants' Receivable 9,722,006,\62 6,575,624,723 6,307,735,103

Total Receivables 24,099,260,462 r9J4s,64959O r9J4s,649,59O
Less Provisionsfor Doubtful Debts (Note 3Ob, 0r,24r,933) 0I,241,933) ('l l l,24'1,933)

Total 2t,988,Or8,929 19,234,407,65A 19,234,4o?,6st,

The Fund recognizes revenue on an accrual basis, therefore, amounts relating to the period under review
but not received are recognized as receivable. These amounts include monies owed to NHIF as at the end
of the period by entities engaged by the Fund for its core business.

30. a) OTHER RECEMBLES

Electricity Deposit 1,394,385 '1,353,885 '1,353,885

Fuel Deposit r50,ooo t50,oo0 't50,ooo

Hospital & Creditors Surcharges 'It7,O95,897 142,A32,8A v2,a32,BA
lnterest Receivable 5,934,O66 30,386,30',|

Return to Drawer Cheques 14,790,941 14,790,981

Rent Deposit 58,763,954 50,207,656 50,207,656

Rent Receivable 293,416,7 45 236,942,505 236,942,5O5

Staff Medical Scheme Deposit 3,900,ooo 3,900,00o 3,900,oo0
Staff Receivables 6,602,',t98 9,152,O74 9,152,O74

Sundry Prepayments '1,112,655 4,671,O34 4,671,O34

Sundry Debtors 53,589,525 65,540,573 17 ,421,235

Telephone Deposits 263,4O4 263,4O4

Temporary lmprest 6,129,143 12,876,704 12,476,704
Total Receivables 562,942,052 s7t,o6?,663 s24944F25
Less: Provision for Doubtfu I Debt (Note 3Ob) 177 ,545,157\ (77 ,7 46,4s7], 177 ,7 46,457\

Total 44sJ96,896 447?0\A6A

40

30,386,30r

14,589,681

263,804

495,32I,2O5



Trade and other receivables are recognized at fair values less allowances for any uncollectible amounts.
These are assessed for impairment on a continuing basis as per IAS 36. An estimate is made of doubtful
receivables based on a review of all outstanding amounts at the year end.

The Fund's financial policy and regulations (2OU) clause 4.3.4.2 on provision for doubtful debt, allows lOO%
inclusion of amounts overdue for debts aged over 24 months, unless payment plans are in place and are
being adhered to.

31. SHORTTERMINVESTMENTS

678,199
1o9,200

'r4,589,68r

29,327,O52
7,246,750

25,591,275
Tt,*s;ts?

I88,787,O89

111,24r,933

111,241,933

678,',t99
109,200

'14,790,98t

29327 ,O52
7,246,750

25591.275
7?,?46,457

I88,984J49

I',t,241,933
m"24r,933

678,199
109,200

'14,790,981

29,327,O52
7,246,750

25,594,27s
Tr,74q4S7

184,948,389

Audited
3oth lune 2023

KES

As at
30th fune 2024

KES

Restated Balance

3Oth lune 2023
KES

These are short-term investments in call deposits and Treasury Bills held for periods less than one year

Staff Receivables
Temporary lmprest
Return to Drawer Cheques
Rent Receivable
Sundry Debtors
Hospital & Creditors Surcharges

too,ooo,ooo
6.932.200,OOO

r,200,000,o00
8,232.2OO,OOO

too,ooo,ooo
6,932,200,OOO

t,200,ooo,oo0
8,232,2OO,OOO

too.ooo.ooo

roo,ooo,ooo

4l
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These are amounts owed to the Fund as at the end of the period by entities and individuals. They include
Staff, institutions, employers, healthcare facilities and government ministries.

b) PROVISION FOR DOUBTFUL DEBTS
As at

30th lune 2024
KES

Restated Balance

30th fune 2023

KES

Audited
30th fune 2023

KES

Outstanding Contributions 111,241,933

mr4rB33

KCB Call Deposit
CBK Treasury Bills

Equity Bank Call Deposit
Totrl
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32. CASHANDBANKBAIJTNCES

Cash in Hand
Cash at Bank
Total

As at
30th lune 2024

KES

22,794
1,197,734,O23

rJ97,760,8r8

As at
30th lune 2024

KES

Restated Balance

30th lune 2023
KES

143,164
3,726,443,530

3,726,546,694

Restated Balance

30th lune 2023
KES

Audited
30th lune 2023

KES

143,164
3,726,443,530

3,725,586,694

Audited
30th lune 2023

KES

Cash at bank balances are funds held at Cooperative Bank of Kenya, Equity Bank, National Bank of Kenya,
NCBA, Safaricom and Kenya Commercial Bank. The KES I.97 billion is cash held in collection accounts and
cash mopped up to pay claims processed at the end of the year.

33. ACCUMULATED FUND

Balanc€ at the beginning of the Yeal
Changes in the Year

Balance at the end of the Year

t\2o9,923.34o 12,2o9,923J40 12,20/9,923.340

14209,9113340 1\209,91,3.340 12,209,9:ts,yo

These are capital funds held by NHIF and represented by the Fund's various accumulated fixed assets
There were no changes to the accumulated Fund during the period.

34, RETAINED EARNINGS As at Restated Balance

30th lune 2024 3oth lune 2023
KES KES

Audited
30th lune 2023

KES

Batance at the beginning of the Year la9B,89IJ33
Changes in the Year (3,375,387,182)

Balance at the cnd of the Year 9598503,951

8,825,rs6,809
4,148,734,324

r2,973,89r,r33

91463e5,454
3,OO7 ,s9s,644
12,153,971,O94

The Fund made a Deficit after tax of KES.3,S?SP7;n2inlhe 2023/2024 FY compared to a surplus of KES.
4,149,734$24 in the same period last year. fh'e 202212023 FY surplus changed from KES. 3,fi)7'sa5,644 to
KES.4,I48,734J24 as a result of prior period adjustments.

42
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35. INCURRED BUT NOT REPORTED (IBNR) CLAIMS
RESERVES As at

30th lune 2024
KES

Restated Balance

30th lune 2023

KES

IBNR at the b€ginning of the year
Add: IBNR for the year
IBNR Reserves at the end of year
Less:
P?ior years claims at the Beginning
Prior period claims processed in the year
Prior years claims at the end

19,64rJ38,962
1,686,394,884

21J.27,733,A46

123,s*,624,2111
02,36r,268,8r3)

(3s,92s,893,r24)

As at
30th lune 2024

KES

21,109,205,434
lt,467 ,866,472)
r9,64rJ38,962

04,495,826,882)
i.9,067,797,QA)

123,s*,624.3111

Restated Balance
30th lune 2O23

KES

21,rO9r2O5,434
0,467 ,A66,472)
r9,64rJ38,962

04,496,826,882)
1'9,067,797,428l|

123,5*,624.3111

Audited
3oth lune 2023

KES

Net IBNR Reserves at the end of the year 04598,rs9,2781 (3,923r8s,349) (3,92328sJ491

lncurred but Not Reported (IBNR) - an estimate of the liability for claim-generating events that have taken
place but have not yet been reported to the insurer or self- insurer. The sum of IBNR losses plus incurred losses
provides an estimate of the total eventual liabilities for losses during a given period. The IBNR, therefore, form
part of an entity's reserves in the Statement of financial Position.

The Fund's IBNR estimates are computed by on a quarterly basis and included in the Financial Statements. The
IBNR estimates are supported with a certified certificate by a competent actuarial consultant,

Claims totaling to KES. f2J6:6,8i813 relating to prior periods were processed during the period but posted to
the IBNR Reserves.

35. DEFERRED INCOME

NHS Deferred lncome
UHC Deferred lncome
Edu Afya Deferred income
Cou nty Scheme Deferred income
Parastatal schemes Deferred income
Retirees Schemes Deferred lncome
Linda Mama Program Deferred lncome
CS Exgratia Payable

County Schemes Exgratia Payable
Total

893,213,504

r,393,434,933

79,299,264

74,655,333

5,OOO,OOO

2,445,603,O14

'180,663,236.

3,OOO,OOO,OOO

334,410,799
1,602,416,478

76,451,O73

1,424,729,531

236527,572

7,259,624,649

180,663,236

3,OOO,OO0,OOO

1.290.454,527

334,440,799
1,602,416,478

1,A24,729,531

236,s27,572

Deferred income are funds remitted by entities for contractual engagements for periods subsequent to the
period under review. These funds are held in the books as current liabilities due within 12 months and are to
be recognized as revenues in the reporting period they relate to.

43

Audited
30th lune 2023

KES

a,473,232,143L
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37. TRADEPAYABLES Restated Balance

30th lune 2023

KES

a) Hospital Claims Payable
lnpatient Claims
Outpatient Claims
Total Hospital Claims

b) WIBA Claims Payable
WIBA Benefits
Total wlBA claims

Total Tr.de Payables

38. OTHERPAYABLES As at Restated Balance

30th lune 2024 3oth lune 2023
KES KES

Audited
3oth lune 2023

KES

949,063,214 '1,551,74',1,660

7,499,r35,395 4,458,461,472 4,407,ASS,S7A

Accruals
Agency Ceneral Payment (Staff
Payables)
Agency: Croup Personal Life/ Ac

Legal Fees NHIF Tenants
Staff Pension Payable
Rent Deposits
Contributions Refunds
Retention Money
Rockefeller Foundation crant
Salary Clearance Accounts
Tender Refundable Deposits
Trade Creditors
Unapplied Funds Control Account
Korea Foundation for I nternational
lnternational Labour Org (lLO)

V.A.T Agency A,,/C - Creditors
VA.T Payable - Rental lncome
W.H.T Payable - Creditors
Sundry Payables

Tota I

643,163

t57,OOO
'1,046,306

25,36',t,',t78

2,O42,731

671,534

12,415

221,OOO374

t,906,ooo
629,\97,31O

6,512,721

572,702
't,98',t,959

75,O23,792

1,241,721

35,3I,039
25,672,234

1,042,766,974

12,690,429

1,642367

105,988

298,350

'r57,OOO

3,914,O47

23,895,07 4

7,396,17 4
12,415

8,34r,189
'r,906,000

354,803,485

213,773,709

662,262

462J60
76374,934

1,267,921

35,144,449

1o5,988

298,350

'r57,OOO

3,914.O47

23,495,O7 4

7,396,174

12,415

8,34],189
'r,906,0o0

34O,413,064

213,773,709

662,262

462,360

76374,934
1,267,921

35,144,449

These are a mix of NHIF's short-term commitments and liabilities owed to other entities as at the end of the

44

As at
30th lune 2024

KES

Audited
30th lune 2023

KES

These are claims owed to healthcare providers who offer services to the Fund's registered members arising
from hospita lization. The amounts were outstanding as at close of business on 3oth June 2024. WIBA
balance has remained outstanding as premiums have not been received.

1o,509,362,OO3
,l,551,74r,660

rao6r,r03,653

728,519,4t6 75415781306
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period. Commitments and Liabilities arise when economic value has accrued to the Fund. These balances
are as a result of the timing factor of the invoice due dates and reporting date.

39. TAXPAYABLE Asat Restated Balance
30th lune 2024 30th fune 2023

KES KES

121,312,V4lncome Tax Payable - Rental lncome
W. H. Tax Payable - lnvestments
W. H. Tax on Rent
Tot!l

5,380,58r

126$93J94

62,576,117

2,OO7,945

3,988.r8r

64,572,542

Restated Balance

30th fune 2023
KES

2,OO7,945

3,988,18r

5,996,I26

Audited
3oth fune 2023

KES

These are amounts withheld at source based on the nature of the tax item. 30% is levied on the taxable
rental income,15% is imposed on interests earned from all NHIF's investments and IO% on rent payable to
Fund's landlords. These amounts are payable to KRA.

40. PROVISION FOR LIABILITIES As at
30th lune 2024

KES

Provision for Civil Servants Scheme
Provision for External Audit Fees

Provision for Board of Survey

Provision for Open Heart Surgery
Provision for IRMS

Provision for Pending Staff Emoluments
Provision For Salary Arrears
Provision for Tax Liability
Total

'r50,056,674

14,280,OOO

462,OOO

267,900
297,123,353

27,096,534

3,752,424

r50,o55,674
5,OOO,OOO

2.420,VO

267,900
297,123,353

3,r31,289

2,962,74A

373,447,520

83S,25O,r94

'150,o56,674

5,OOO,OOO

437,,A90
267,900

297,123,353

a

2,794,694

493,O39J45 459,514,5r

The provision of KES 150,056,574 for the Civil Servants Scheme represents the remaining amount as
per IAS 37. This provision is set aside for pending fee-for-service claims and capitation payments for
various hospitals, including Clinix and Meridian hospitals.

NHIF has allocated KES l4,28o,Ooo for pending Kenya National Audit Office 2o22no23 FY lnvoice
and current 2O?3nO24 audit fees.

A balance of KES 267,900 is in the provision for sponsorship for the Open heart surgery program.
The Fund still has a few invoices pending as unpaid. However, due diligence is being undertaken
before payments are made as the matter has been picked up for investigation.

The provision balance of KES 297,123,353 was set up for the lntegrated Revenue Management
System (IRMS) pending adjudication of the case lodged.

45

Audited
3Oth fune 2023

KES

There is a remaining provision balance of KES 462,000 for the Board of Survey from the 2022/2c23
financial year.
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Management has provided KES 27,096,634 for pending staff emoluments related to staff on
disciplinary cases and accrued CEO & Directors gratuitres. Additionally, there is a remaining balance
of KES 3,752,824 for staff arrears pertaining to inactive staff who left the organization and had not
received their final dues as at June 30,2024.

The Fund established a provision for tax liability and carried out a prior period adjustment to account
for the contingent liability of KES 373,887,520 related to KRA assessment on NHIF's rental income
tax for FY 2017 to 2O2O. The matter was concluded, and NHIF paid the sum in three installments,
resulting in a provision balance of nil as at lune 30,2024.

4I, NOTES TO THE STATEMENT OF CASH FTOWS
As at

3Oth lune 2024
KES

Restated Balance

30th lune 2023

KES

Audited

30th lune 2023

KES

a) Reconciliation of Operating Surplus to Cash Generated from Operations

b) Analysis of cash and cash equivalents

Short term deposits
Cash at Bank
Cash in Hand
Tot!l

Operating Surplus (3,3r6,6sO,88s) 4,211,31O,7 40 3,O54,58],904

Depreciation 250,327,275 243,808,479 243,4O4,479

Amortization 363,826,065 368,873,r05 368,873,1O5

Cain on Disposal

lnterest From lnvestments (68s,s96,807) (901,9O7,',r78) (9O3,3sO,929)

Operating Surplus before Working Capital
Changes [3.3AA,74z3O?l 3,921OAs,146 2,763,912,559

Working capital changcs
(lncrease)/decrease in Trade Receivables (4,7s3,611,2721 (e,2rs,67r,8oo) (A,a2a,%7,o4l.].

(l ncrease)/decrease in Other Receiva bles 9,924,310 73,661 1149,243,296].

lncrease /(Decrease) in Claims Payables 12,357,699,Tt2 12,714,727 ,AA9 12,664,121,994

lncrease /(Decrease) in Deferred lncome (4,8r4,O2s,6sr) 196,872,603 1,257 ,AT7,AAA

lncrease /(Decrease) in IBNR Reserves 11o,67 4,A73,929|| (r0,535,663,900) 0O,s3s,663,9OO)
lncrease/(Decrease) in Other Payables 314,247,541 (482,s92,r88) (456,533,3r8)

lncrease/{Decrease) in Tax Payable 54,120,752 62,295,717 (28o,700)

lncrease/(Decrease) in Provisions (342,2r0,809) 062,6s6,99O) (164,422,2A9\

Net Working Capital Changes 17,a44:t29J451 (t,42Z6S,OO6l (6,2r3,O8O,65s1

Cash Gcnerated from Operations 0r,83,47r,5s2) (3500529,860) (3,449J58,ro6)

loo,ooo,ooo
1,197,734,O23

22,794
r,297,760,8r8

8,232,200,0OO
3,726,443,530

143,164
11,958,786,694

3,726,443,53

1r,958,786,
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(647,9ss)
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42. CAPITALCOMMITMENTS

There were no capital commitments in the year under review

43, CONTINGENTASSETS&LIABILITIES

KES

14 ,249 ,131 ,557
36],,441,423

373,447520

r4,6ro,97498O

KES

17,136,524,084

765,O98,502

373,447,520

17,9O1t522"586

KES

17,136,524,OA4

765,O98,502
373,AA7,520

u,9or,621"586

The Fund has a civil suit filed by Clinix Healthcare in the High Court of Kenya, Milimani Commercial Courts (Civil

suit No.35 of 2OI8). The Plaintiff filed the claim to be paid for servicesoffered to Civil Servants and Disciplined

Services Medical Pilot project. As the amount to be awarded by the courts cannot be determined, this

contingent liability is hereby disclosed by way of note as per IAS 37.

M/s Webtribe Ltd, trading as Jambo pay filed a case in the High Court of Kenya, Milimani Commercial courts
(Commercial suit No. El52 of 2021). The Plaintiff filed the claim to be paidfor costs relating to the installation of

lntegrated Revenue Management System. As the amountto be awarded by the courts cannot be determined,

this contingent liability is hereby disclosedby way of note as per IAS 37. Baseline Architects vs NHIF one of the

Karen land related cases, Court of Appeal delivered on 2nd December 2022 upholding the High Court decision

and thus saving the Fund approximately lchs 2.2 billion. This amount had been awarded by the Arbitrator.

Advocates fees is pending.

Counterclaim filed by NHIF against Web Tribe Limited for the approximate sum of Kshs 82,OOO,OOO. These are

contributions paid into their accounts but not remittedforwarded to NHIF accounts as required in the

contract.

As at
SOth June 2024

Restated
3oth June 2O2t

Audlted
SOth June 2Oe,

Total claims on all court cases filed against the Fund
Total legalfees on all court cases filed against the Fund
KRA Tax Assessment on Corporation tax (2OO9 - 2Ol2)

TOTAL

CONTINCENT LIABILITIES

47

The KRA Commissioner issued NHIF with a Kes 1,159,949,072 demand in relation to corporationtax additional

and default assessments between 2OO9 and 2O'12 arising from non-declaration ofcorporation income. NHIF

objected the obligation citing Section 45A of the First Schedule to the lncome Tax Act (Cap 47O), listing NHIF

income as exempt.The matter isyet to be concluded and hereby disclosed by way of a note as per IAS 37.
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44. RELATEDPARTYDISCLOSURES

a) Nature of related party relationships

Companies and other parties related to the company include those parties who have ability to
exercise control or exercise significant influence over its operating and financial decisions.
Related parties include management personnel, their associates and close family members.

The Fund is related to:

l. Covernment of Kenya
ll. Board of Directors
lll. Key management

b) Related Party Transactions

The COK has provided full guarantees to all long-term lenders of the Fund, both domestic and
external.

COK finances the COK Sponsored lndigents' (UHC), Civil Servants Medical, Edu Afya Medical,
HISP - OVC & HISP - OPPSD, County, Parastatals, Linda Mama and Work lnjury Benefit Act
(WIBA) Schemes. The transactions have been shown under notes 7, 8, 9, Io, Il, ]2, 

.l3, .l4, 
]6, 

.l7, 
&

l8 respectively.

45, INCORPORATION

The National Health lnsurance Fund (NHIF) was first established under the National Hospital
lnsurance Fund Act (Cap. 255 of the Laws of Kenya) in 1966, transformed into a state
corporation by the National Hospital lnsurance Fund Act, No. 9 of1998.

The Fund is now transitioning to the Social Health Authority with the enactment of the Social
Health lnsurance Act, No. 16 of 2023.

46. EVENTS AFTER THE REPORTING PERIOD

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

47. CURRENCY

The annual financial statements are presented in Kenya Shillings (KES).

48
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22. APPENDICES

APPENDIX t: DETAILED ANAIYSIS OF THE CASH AND CASH EQUIVALENTS

Balance as at
,une t0,2024

Bale ncc as at
tune 30,2O2, Account Number

FINANCIAL INSTITUTION
a) 0u rrcrrt Accor,r rr t

Kenya Commercial Bank
Kenya Commercial Bank
Equity Bank
Equity Bank
Equity Bank
National Bank of Kenya
National Bank of Kenya
National Bank of Kenya
National Bank of Kenya
Cooperative Eank of Kenya
Cooperative Bank of Kenya
Cooperative Bank of Kenya
NCBA APL Collection account
Safaricom
E-Citizen
Sub-Total

b) On - Call Deposits
National Bank of Kenya
Kenya Commercial Bank
Central Bank of Kenya
Equity Bank
NCBA

Sub- total

c) Staff Car Loan & Mortgagc
Savings & Loan - Mortgage
NBK - Car Loan - Deposit a/c
NBK - Car Loan - lnterest a/c
sub- total

Grand Total

KES

246,762,600

526.0.21,364

41,923,295

4t,ooo
20,o44,44O

7,374,701
'r,o21,369

86,OO8

37,438,617

22o,OO4.194

6,600
2,584,038

97964
54,331,794

l;tvrJ3a,ozt

'roo,ooo,ooo

loo,ooo,ooo

1,338,701,OO9

43,710,975

14,667,111

tJ97,O79,O95

2$94,817,119

KES

357,362,709
34,750

655,Or2,4a9
372,990

'r28,3r'r,157

4,747,272

724,533
'r88,350

2,237225,297
227,044,447

96,904,153
17,471,332

loo,ooo,ooo
5,932,200,OOO

t,200,ooo,ooo

8,232,2OO,OOO

'1,313,661,345

57,650,798

1JTtF12t143

I3J29,955,673

ilo7lIr226
1t67080416

r70263180280
170273733939
r70263318584

IO23033"4900
1oo3000904002
1o23000904000
r003000904001
tl41162180500
It36011317300
lI4IOII3I7300
4783380012

M-pesa Paybill
222222

lloo162666
12880325rs200
1o21o32515200

49

3,726,443,510
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APPENDIX II: INCURRED BUT NOT REPORTED (IBNR) CLAIMS RESERVES SUMMARY

Cumuletlv. IBNR

13 rt
1't July 2022

2,924,352,4?8

4,013,338,324

6E3,915,008

31 ,286,794

6,450,7 45

525,302,763

780,711,6?4

1 90, 1 81 ,545

z ,299 ,605 ,61 I

21,109,205,434

IBNR for the
Year

202U2023

Cumulatlve IBNR

as tt
306 June 2023

3,494,831 ,890

859,076,968

882,535,264

15,678,180

6,387,890

562,183,758

1,468,072,950

310,531,202

1,980,485,357

1 9,641 ,338,961

3,494,831 ,890

8 59,076,9 68

882,535,264

?5,678,180

6,387,890

562,1E3,758

1,468,O72,950

310,531,202

1,980,485,357

1 9,641 ,3 38,961

IBNR for the
Yeer

2023t2O24

Cumulatlve IBNR

ai at
306 June 2024

9,654,060,584 3,534,13'1,896 10,051,555,504 10,051,555,504 397 ,494,970 10,449 ,050,424

570,479,461 4,065,311,351

- 8 59,076,968

198,620,256 1,081,155,520

(5,608,614) 70,069,566

(62,855) 6,325,035

36,880,995 599,064,753

687,361,326 2,155,4t4,276

120,349,657 430,880,8 59

(319,120,252) 1,661,365,095

'.L!eL12_4- 884 21,3 27,733,845

323,304,501

391 ,909,782

118,271,n4

13.463,572.

7,741,979

89 ,232,'t92

85,652,512

45,496,407

620,483,365

5,224,687,979

lncurrcd btn N& Re,p.ftcd 0ANp, - dn cstlmote ol ahe obllry fo? cldlm-generotlng evants thot hovre token proce Dut hove not yet

been reporaed to lhe lnsutet ot sclf- lnsurer. the sum ol iBNP loss*s plus lncund lossc. provld.s on estlmole of th. totdt ev.ntuol

tlobltltlas {ot tosses durltlg o gfuen perlod. Th. ,BNR, thercfor?, form poraof on .ntws tascryeg ln the Stoterrent of ftnonclol Poshlon.

The iBNR dnd OCP reioryei cotcr! fot ctolmJ th('a lle ot stogas of clolms prpcorrrng ond v.tnco on from notlficotlons ot thc hosprtors

to tha postlng to occounts stogc.

50

NATIONAL HEALTH INSURANCE FUND
Annual Report and Financial Statements for the year ended June 30,2024

SCHEATE

Nationat Heatth Scheme

lndigent's Sponsorship Program (GoK)

Civit Servants Sch€me

NPsAKPs sch€me

Edu-Afya kherne

H|SP OVC Scheme

H|SP OPP5D fthene

County 5chem6

Parastatals Schernes

Retirees Schemes

Linda ,,iama Program

GRAND TOTAL

Cumulrtlve IBNR

as at
I't July 2023
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APPENDIX III- IMPLEMENTATION STATUS OF AUDITOR.GENERAL PRIOR YEAR RECOMMENDATIONS

The following is the summary of issues raised by the external auditor in the financial report for the year ended 3oth June 2023,
and management comments that were provided to the auditor. We have nominated focal persons to resolve the various issues
as shown below with the associated time frame within which we expect the issues to be resolved.

mranca
15. orr th.
ar]aln.l
.rdh
Raport

l33rrc / obrc?hilona tronr Aodho. Mlnag.l'l.nt comriantt
Focal Poh parton
to iaaolrr tha
haua (taanta and
d.dgn.tlo.!)

statuG
F..on .d / iaot
F..ol\nd)

flart.nrt.rr.:
(Prn . d.t.

axpact lh.
hrua to b.

BASIS FOR AOVERSE OPIIIIIOI{

t Un.up9Ettd 8.aolll E,o.t',l.
The <otement ot proft ot lrls ond othet cotnp.ehensL,e incornc ,erlects
aoao, bene,tt expenses ona)nal,'g to Kshs7o,a{5,a55t2o os discros€d in
Note 6 lo 18 ao the ,norcio, noaements Ho$/cr,er, ot'olysB of the &helits
erp€nses relEo,cd tlloa supoc'nire *hedules lv wti)us *hemes
ofialnaihg b f,shs-94219,9a5 lockd detoils d member numt ers
/dentificotioa numt*6 tbslitol nonEi emplqEr codes ond in sd7ie
innonces tf,e cloim ofiounls contoind rl€groti,,e lo,uei
Fudhet, $hdules for odmin6t.otion exoP.n*s bElotrce ol
Ks11t673,197,t6 lor \a*)us enhon€€d sche/nes lrcked detoits oh tl€
octuol ocatvities cortied ouL iaems ptc,cure<!, humbf,t of Frties t*eiing
ervrces oncl poyee detoiri /n some r'astonces ?he rpyee colum^s
inclu& clesaription infor''l€tiq) ,nsteod ol p)/a nofies.
ln lhe c,rcumstonceq I he occutocy onc! compleaeaess of benefa expers€a
onount ol Kshs767,1r7,221 could not tE contumed.

The rchcdulos doleiled in theAp'pendix p(o,/ijed ret.te to ct.im reve6.is th.t.re do^e
mainVto retuan an arrornplete o. erroneoss clail'n b.ck to the branch or ho3pitalto correct
speclfic erro6 or adjust mehts.

ln aalditbn, claims ravarsals are aarri€d out at the stagcwherathe ctaims ha\/e akcady be€n
posted to tho l€dger. Tha key racord lor thc l€dgar is an Accoontg pati.btc Documant
number which do6 not carrythedetail6d information of membar. disaas€coding
intormatidr, ces6 codes, and hosp(alname and cmployer code among otherdetaits.
The revarsa l transact ions typrcalt aim to correct errors or adirrsl amountswithout revealing
the fullsp.cilica of tho orkJinalclaim to maint.in prwacyand conficrenti.tity. Theretlore, to
mainlain a clear and concise record. ont e66ential informatbn i3 inctuded in r6/ersatentrie6

Further, being r€versa ls, the claim amounts reilect as negativ€5whhh areihen dec,ucted from
the lotal claims f€ure to gi!? the co.rect yalue.

NlllF Manaqement
2023rt)O24

z Un upFttd O3ha $omt,]ry E ,l.n*
fhe slotement of ptofit or loss onct other co,r,prel)€nsfuc incofiE onc!
Note 22lo tl,e finoncio, stoterDents /efiects oaher oprotirg exFnses
omounting to Kshs Zgnm,l% ftr€ &tooce hcttrdes on omd.tnt ot
Kshs,Z17S,593,O76 wf|o* schedures lccr.ed detoi,s on rlr€ oca^/,ties
colielt ouL items pttud, nufibct ol rccipient5 ond noture of sewrces
rencle.ed ond qqyee deaoils ln some coses the N)Ee cdumrc inclu&d
destipaion infotmotion insteocl ol fj(ltea nome3

/n the c,rcumstonces the occurdcy ond compbaetr€js of ottpr op@ting
exo€n*s omount of Kshs 2175s93,O76 could not b cohfitmd

palrmenls for aclivitres like air tickets, hire of \€ns and leagng of motor vehicles which are
procured for groups dstaff memb€rs usua lV travelling ior the same activtye.g., trainings,
!\o{kshops ahd other fiekj \^.ork exercises. DJring the payment proc6s, detaits of th€ oan€s
and activities are included in the supponing documents toth€ paym€nt vogchers Hoevgl/er,
ont limited informatbh is captured in the sFrerrl due to limitarDn in the fi€kl size.tthough
the details are retained in th€ palment vouchers.

The same cas€ appli€s wlEn prcessing payrnents for laasing and hire ot \rar6. The invoEea
are gaid in batcheswheretly onV the invoice numbers are fed into th€ des.riptbn fietd.
Suppo(ing documents ho$/ever contain allother details.

Going iorward the s),!tem will be revbw€<l arld reconfigur€d to all€^^/ tor capturing of more
details and furth€r provida tor separalbn ofthe erpenditures Where possibte, procurements
willalso bo separat€d bes€d on con center/adMty. Asamph otsuch cases has be€n
attiched tor perusal

NHIF Management
2o23lfo24

3
3.1

Olrrr nacarlrbr.a
Lont oin,iond.'g e.rc'tvo!,,..
fhe stotemena o, finonciol cpsitk),l o,fi Note I to ahe linotrcbl
stoaemen6 rerlects othe, recei/obbs boronce of Kshs"447,2O\SA. nE
ohounl includes hc6pitdl ond cteditors sutchorge omount of
KshiUZA3lBA out oI whtch Kshs.X,59<,,t75 hos *n ouastonding siti(e
al€ }eot 2ol8 ond wtloe r*ove@Liliay vt/os &ubaful

NHIF Management
2O23nO24

5l

The surch.rg6 of Xsh l4ZA3Zl38 involved lol heaithcare taciliti6 beihg surcharged.

The surcharges u/ere initiatod bas€d on \rarrous reasong gJch fraud. overpayment or
duplicated payrrEnts which were observ€d throogh audit tindingso. ob.ervations by
r6p€cli\re branch offices ah coors€ of processing the claims

The recov€ry wag intiated bydebitrng resp€ctive hospital tedger accoont to automataalV
reco\rer anyclaim submiited tor paym€nt untiltheentke amount isfulV recor'ered beiore
any peyrient rs mad€ to th€ hospital cohcernca,. Asof22 Oecamb€r 2o2f,, an amount of Ksh
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Paroranca
No. oo tha

.udh
napoal

lsu. / ob3.rv.tlon. ,rom audhor l,lanaga[rnl comrlr.nt

Focl ,oht pal'on

bsr. (N.t'l. ],ld
d.5lgn.dd)

sll!rt.|:
(R.rolvld / |-d
Rorohrad)

(pin . d.r.

axpact tha
hart. to h

Z Mamb.r no. m5884O. .rotific.tion lb'r both r.dloth.r.py servic.. w.re dooe on O4IO12O2.3,
tilLd s.me .firount oa Xshi lo,2oo.oo but eccess.d on oryo!2o22 .nd . \^/eek lat.t
12lOVbz
NHIF is.mb.rking o.r s.nsitizing heahh t cilhbson the imEDrlance ot tirnely noailkation ard
pro/uirlg sarvica on lhe samc date.

5J A.M. Poyil.tfi fo. C-g.ct oa. drd rtb.',, O.lrrirb
The iotehena ol prrij/./t o. Io6s ond ot Ea coanprelEnsi\,a hcotlE on<t
Note 16 to the fihoncbl ttotarleits 

^/tects 
L,'Ddo Moi|o Ptqrcfi

ex€nJ€a omount ol Ksh6^4,134,9O9,678. The onlrc,.rnt inclu<les on o.nount
of Kshe5n3.m @it ao NHIF o6crEdtte<t l16,€itEb wfros. onorj6is
rcllco& six hundrod oN /,,ly-six (6561 duplicatc cos. codc lol, oa
coeJ.rcon *ctioa clelitetb6 ptol1adurc9 6,a/*! oua o/i tha so/7r€ poairnt
Simibrly, the o.'1E,unt includes o &bt,6. ol Ksh31l,3327r]o wl1c6.
ot'olysis relJald tea thot ard aigha hutdrd ond Cxty (D,&)
duplicoted case cd. (O2l oa lannpl dcli,erbs or1 tha sorr|C potbnt.

tn ahe c,rcumstonces, a lE ocutcy ord @.nple'',fress c, lt'€ Lin& Mona
exc€ndirurc ol Kshsl?,O45?AO couu noa b coafitmed.

Th€ Management h.d noted thor€ anomalies and corre.tive measu1e5 insttuted including
recc /eri,e5. The manegedlent wrote to Regbnal managerg vbe letters dated ltth october
2023 and s€nt . ,eminder on Znh Nc^rember 202.3, vtde letter referenced HFI{Q/AOM/62^88
VOLU(38), herein .tteched (Pefer toAgpendix l2lpro/iJed with ML).

NHIF Management
202312021

5.4 ,,'q,/ot Cbt t rt @l.{'r'tro,'d W
The stotement ol profia ot lo$ ond othet @nlalEnsile inco.r|e reflects
roaol beaetl! exp.rs6 o'r ount o/ rchs.70,806855l,- artolab ol cbinr6
NylEnt sh?dubs le!/Gold on o''frunt ol Ksh!217,O21,Xn o,1 duplbte
NyfiEnt ol cldi'ns in resp..t to Not'onol Heonh SclEmo or
xshr221,148/o7 ond l,|dig.na'Spo sotship POKI tttog.on dt
Kshr?ss4go. Funfrer, tl'€ dnlount ir.htdc. o bo*rnce of rchs9,9581,
lor one tho..ttun<l oN nine (lOO9l duplkote cloims *ith 5E.'1. m.di@l
q,E.dures, oa aE e.7re odmissbn do!6 but wth difierdrt di*l,E.g.
ctotes- Forthet, on oI,lElunt ol Kshs,g,nl2l' lot toot (4) *harnca vtds
itrcund otl pfi1eht ol tu/o busond e&,ht hut <fid oN eoha (2ffi)
cloims whete ahe *me ootbna tyos odmittd in dillbtena ho6phols ol the

ln the circumsaoncet ahe o<ruro<y oncl cornpleaatPss o, lhe bareltt
exFnJ€. ornount ol Ksh5-Jo8,1ol/51cpuH not b conti.,7led.

ot th. KstE 221,4,€.49, wo.th ot cLims, the.mount o{ rchs. 7,763.460 m.nagern nt notd
th€duplication and rgrorsed thus noclaim9\ /era pakr. This h depicted in the appcndix that
was p.ovird arld aho in th€ firsr fi\re (5) claims tabulated belo/v.

Ttr. othor cLimi indratad as d,oubb payrnonts reletc to claims ernanating ftom seMc€6
which ha\Jr running sessions lika Padiotherapy, Chernotherapy and Oial6is The heahhcare
provi:L6 combine the cliflc.cnt s€6sims and claim them togelh€r ard not separately
though l€whes u/ero ollerod at dillerent visrts ard date5. Notably, lhGs€ sarvkes mui be
prc-authorizad. h€nce rcmoving the risk of o/er claim b€caus€ lhe claim is ti€d to lhe
numbar ot sassions par trealrn€nt cycb.

Tha gJ9poning doaurnants for the duplkate claims tabulat€d belo/v hev€ b€en p.eiented
(Ft€t6r to Appendix 4.r, prc^/ided in ML)

B€nafta accassad O St Lconarcfg Hospnaland Xcricho County Palbrral. What app€als as an
orarlap wa5 du€ to simil.r d.te ot notific.tir by the two fecilities.

T}le di.l,si3 assgbn O tha Co.rnty Ho3pit.l w.s ecce.s.d oo An2O22 ll,e.lthcare prori,:ler
inloice /Gncountfi ioam availcd.

Claim No. 2258!X47 was norifi€d dr osth M.y 2023 alongsi:le .nother di.lFis session being
crfered on thc sanl. day, )€t th€ lervice had been acceasad on 22nd april 2023.

tl€oco a htc notificatbn end not a clouble paym€nt. Healthcare pro/iler inwrae /€ncountcr

Cl.im No 19588804 was ordcred ior CT scan ol the ch€sl whib Claim No. 19568242 was CT-
saa.i o, the abdomen, eli ordared ard doie on tha seme dey.

Memb.r No. 020€936.€c6s.d 5.rvk6 in difercnl hcahhcarc proridaG on thr s.rn€ day,
hence appea r ing I duplhata claim3 yot t hay ara nor. Hcalthca rc proriler invoce /encounter
lo(m avaiLd.

NHIF Mana9ernenl
202i/2024
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Ho\/Evea Monogemeri! hos not a.xproined the soulces ot tinonces us.d to
,tnorce the obove 5ch€mes ffth de,tc,as.

ln the ctcumstonces, thc Fund's obility to sett e obligotrons ot the oboye
s.hehes when they fotl due could nor be confirmed

My opi,lio,r is howevet nol moclifie<t tn rcsFct ao thes€ moaa..s

mayaxpaaianca hohar expandituras than tha pramiumr racaivad (henra deficit)which may
the6 be cross sub6idized by other pools that have rnembera with lorer heahh rlsls {r6uhin9
lh 3rrrdrri.3). h 13 thcrclorc lmport.nt to m€asrrc thc performancc ot thc Fund by boking .t
thac /erall parformanca oftha bosancss rathc. than inalivadual contractJsahcmes. This is
bacausa thc o/erall posrtirn harmdrizes acr6s pools thet havr dilterent demographcsr
p.r.mct.rs and rists This mix b.l.^ces olo. comp€fls.tes..ch oth€r.

To aaEquard th. schcmcs trom lo.scs.nd ensurirE . poshM. outlook irl thc subEequeot
p.riods NHIF us.3the claim expnGrrc€.nd the actual utrliz.tion to rniorm into the
ncgotiations ior renewal ofthe sahcme.

OTHEF A,tATTEF

I frclrsitiot't fioh Ndtionol Heofth lnsuronce Fund (NHlFlao Sc,ciol Heakh
aurhrc',ty (SHAI

fhe Seiol Heolth lnsuto,'ee Fund kt (SHIFAL No 16 ol nB w6
o56ented into la ), ot1 19 &io6.i m23 ond coma inlo force oa 22
No\..mbL 2023lo o\fling o Coaln Not,cr ond opoE,tntm€.nt ol th.
B@rd W aha CobtEa Sacrctdnt. lt w(s olr*h/"d thdt SGction J stot j
thor the ot.cts o, the act shoi, be ao;

o) pto\/ide o lrotlEvvqk lot imD.o,,ed lreollh oulco.7res ond finonqol
proalcaion in lin. with ahe tight ao h.ofth oid unnr.so, hlo,th

b, p.orEn hrortrror€ D,saerr,s prD<.fs€5 ond qqtoms lot
rcs@,lsi\,ene5s, reliobility oncl sunoinobiliay ol hoolthcdrc ,n Kenyo:

c) Enhonca ll,. D.pling ol r.lotttcas oncl tig.s b@d oa the principlas ol

'olidotity. 
equity ond alnciency I oE to guorronlee cc6s to heorah

core se/yictas to olt ohd
cll Ptomote sttdt9grc purch(Etng ol heonhco,e *nr'kes
FurtheL SHIFA .stoblishes the Sociol t|tsu@nce Autlro.tr.y kh. Authotityl
t*hich will loke over o ahe futtlk is oncl ocE,rotioos ol ahe 8Eoacl of
Notiono, Heoth rnsurorrce Fund (NHIFJ ond slo b monogad W o
Bootcl comptising eklr'en 0ll/ne',!E6
h odd,tion, th€ Act.stoblishad tt€ kiol Heofth Authority oh<t
homevyork tot monqing socro, heoltf, iruuronc€ to g,'vi el,bct to Anic,e

lAenetoll Reguldtiont 2024 hove been pubr,3hed lo ope.olionolLe:

i. 7h. Socir, H.orrh ,n*@,,c. Fuhd (SHlFl
ii- The PrimoDt Heohh Fhd (PHFI
iii- Emelganq/, c,,ronic ond Crilicol l n ss Fund (ECClFt
N- Monclototy regitttdtbl of *ty tE *a resident in Kentq c

ptovid.d fot tn tha SHIF* o'ld
v fhe mod€ ol cE'n7nant ol coat b.rtkx1s os Nwided fot un&t th.

NHIF M.nagement
202]/2021

NATIONAL HEALTH INSURANCE FUND
Annual Report ond Financial Statements for the year ended June 30, 2024
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artarnal
.udh
Papoat

l3ru. / Obt.fvltlons tro.n Audhor M.n.9.irxnl comrr!nta
Foc.l Poh p.rron

bsra (txnr $d
do.lgn.tlon)

statrl.:
(Po.oh,.d / raor
Faaon ad)

(Put . d.r.

.xP.ct ltra
lt3ua to ba

the totol Nemiurn omount picl oncl uon*efied to NHIF will b utitizd
to supporl opercaionol costs fot the ptqrcm. FuftheL tt|Ete uws no
evrderre al)ot tt|e regisaet is egulotly nointoined to cc,pturc olt cl'onge3
ahor mohr hol,e otrected the ',1t.mD€tship ol atrp p(q@m on l ia tt/ots ')ot
,/nchtonized ao rcloted Co]l€rnmena cosh trcnsfet ptqtomt fhis is
evident in ahe foct ahot rh€ mernbership yps,ncrcoed to g,no i^ Ap(it,
m2l sihce then nothing hds L'.en don€. ln oddition, moatro(ittg ond
evoluotion teoo.ts v{ete t,oa provkled lor oudit eview.

ln the cicufistoncea Mar,ogcrnena u/o6 in b.eoch o, lhe conlrcrct lerms

communicatbn trom the Min6try of Healrh for scale up of treneficraries. Attached is the
member lining ofrhe Hlsp-oPpsD b.nefic,a'ies

ln thecase of lowutilization of benefits. HtSp-OpWD 6an insurance cover, and as sr,lch the
principl€ of risk pooling applies to ell programs run b,y NHtF. tt shoutd atso be noted that the
HlSp-OppSD benef'ciarbs comprase hoJeholds which recGive cash tranders fiom ttle
Covernrnent and the households uso thetranders toger nutritious food. bener housing. and
irnprove other socialdeterminants of health.These externattactoG have altected the
uliliaatbn ot medical benefits under this program.

A r€view ot the utilizatbn ol th. benelits by the HlSp,OpWO benefki.ries over the tan five
(5)ye.rs r6real€d thet.llhough the provlslon ofthe medic.lco/ar h.s provkl€d fin.nci.l
prol€ction againn m€dical expanso5, therc ara b€natit design gapr tha! he€d to b€ review€d
to bancr m.€t thGir ns.d'

Coing forward. the Social Heahh Authority will consolidate and utalize the curr€nt tessons in
rc^,/iewing the b€neft package offering for poor and wlnerabte lbus€hokls that witt optimize
berleflt uriliaatbn ard provide value addition to the HtSp-OpWD benefriaries tn addition.
the SHA will consolidate and merge the program underthe Univers.tHeaIh Cover ior
prope. adminisl.atbn and implernentation ofsocialh€alth protectbn p.og rams t argeting
poor and wlnerabb hous€hold'

t2. ,n g.to. ,'oc,r',t,'t in ol Ctotft llb qn WOr* Wy Ma kt

As dis.losd in Noae n to the ,t oncic,r s(o,tements, ahe noaement of
prcfit or loas oncl other comprelEngv? inco.Tre rcll€€ts Wotk tnjury
Aenefia Aca (WBA) Notionol Police SeNices ond Ken)E ien Service
totol ex€n*s ol Kshs 2393,5,3,6m while Nole te rcfbc:ts work lnjury
Benetu Acr WBAI Cii, S€ryonts toaoi expenses ol Kst)l^6,4o1,863,732. l1rc
conaroca \tos ovtorded under contrc,ct nurnbf,]t NHIF/OZI2O2O-2O2| d.t
p.ovqion of co-tnsurcncc ond bcunotive ran9,ltronce spfvrce5 fo( gtot tp
life oncl lost ex€ns€6 to NHIF nEmt€6 ao covct the @tid LP.d.leen l5
AUil. n22 to 11April, 2023 ot contoct qice of Kshr3,N7,322O62 lot ciil
servt,nas ond Kshs956r319,S4 br Norbnol Polte Seri,ce. Howeler, it r.,ros
noted thot lhe iniliol contoct tvos to run tot one-pot D€rild hom lS
Atril n2l b 14 ANiL n22 without rctrp.yyol Ho /ve\cr, ttre controct t ,os
rehevvect lor tf'€ ftkl 15 Apfil, nZ2 ao 14 Juty, 2023 thto|rgh on
ocldenctum whth ttttos not sigrd by olt Nnie<
Funher, ahe p@fessbtlol qinioo isst d ord opp(oted in tlrp initiot
cont/oc| rccod1n'ended to the accounling o/Fce / ao oltprote the ll@ting
of lre5h btds inviting bilcbrs ao opply fq slrpnlElrtv os co-insnets oncl
foculaotive insute.s unclet grcup ctr*aol occ*lent otd WIBA ccnqaty
Howevet, on omouna ol Kshs,l,O94m4,164 v\Es Fil to o frtm for olfuing
tbe wBA oN APA s€tvices without eviiet).e of cornpetitive
p,o.utement since the prcture/r(ent do.unxnts sr,rch os t€.d€,
oclveftisefient tecords, tendet oFning cotnrninee fiinutes, tendet
etolu<,aion colnmittee minutea op@inamena lettets ol both *ning oncl
etoruotiolr committees dotifrcotioa ol olyotcl, tqret ,ette6 ond
prcfessionol opinion werc noa ptovi& lot oudit rciew.
ln the circumstohce\ Monogement $/os rh breoch ol al€ low.

The enended contract is availableand pro\r'ired- (Apf,endix l3.l.la)
The contracts for Croop Life and Lan Expens€ and WIBA covers have several na kehotders
that are invoh/ed in the decision making hence a lot otbJreaucracy in the procesi Th€.e
anclucle the NatbnalTreasury. public Servlce Ministry, lnsurarrce Qegutatory Authority ahd
NHIF,

on 5th y'ol2o23 through letter Pef HFlc/ar4volxxx 28s and terter dated ath /o2.2o23 Ref
HFlc/814,t\r'OLxxxllyjll, the Suppy Chain Management department wrote to remind rhe
usar department on soon to erpire contrad (Peter ro Appcndrr 13l.rb provded wrth ML)

Consultation bet\ /een the severa I stakeholilers tcDk time and the user depa(ment got
actual in3truction to initiate procur€m€nt very late. The purchas€ requisnbn No OO5/48
dated 21ly2OZ was received in SCM d€panm€nt 25d.ysto expjry olthe contract thatwas
not adequate to stan and llnalize procurem€ntiendering process The prcess at a
minimum requires at bast @ det6 ie 5 da)6 for preparatbn of the tender document, 7 daj6
for submirsion of bidsr 30 days for evaluation oftenders 2 days for professiona I oE,inion and
approvalof .ward and 14daFnand still peri(r.

Th€ thre€-months contract exlension was not irregular as allthe neccssary neps and
p.ocedures were follovt/ed as p€r ectbn 139 o, ppADA 2Ol5: Extenson w.s initiated ty uer
dep.(rr'€nt through purchase r€quisrtion No 006?4 datd Zly2O23 (Ftefer ro App€ndrx
13l.lc provided with ML)

l)Ev.luatioo Commirte€ s recommend.tions rhrough mrnutes d.ted ll lo1h3 as pr
reguletion 1320) b of PPADR 2O2O. (pefor to &F,endix l3.l Id proviled wirh ML)
profasEron.l Opin ion Ret LF lPeCtr.mNOLIVlE4 t hat was . pprov.d by A9. Ch rGf ExecutNe
Oficcr for lhe thr€e months ertension (Refer to Appondir l3.l.le provid€d with ML)

Tha aarvicas v,ara pacturad and tha contract is in Flaca anal will arfirs in AF,ril 2024. A copy rs
.nach€d. fAe,b. ao Appendir 13.1.2 Novired wlth ML)

NHIF Management
2o23t2o21

NATIONAL HEALTH INSURANCE FUND
Annual Report and Financial Stotements for the year ended June 30,2024
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NATIONAL HEALTH INSURANCE FUND
Annual Report and Financial Statements for the yeor ended June 30, 2024

APPENDIX IV: TRANSFERS FROM OTHER GOVERNMENT ENTITIES

D.t.
racclvad aa

p.i b.nk
ataiamant

Total Amount 2o23lzoz4 FY-

E.cclv!bl.tKc3 Ka3 XctR.c.h6blct DcrarradlncomoKal

Nltuia:
Racul'ant

C.plt.l
Futrd

B.Lhc. B/t
trorh pr.vlorl.

FY

Totll franrtarr
durlng th. Yaar

St.tamaht ol
Flh.nclrl

Padolmanca

D.lbrr.d
lncoma

2,y'c212024 7,Tt7 394,1X2 2,4a0 .',t'75,237 5,OO9,254,4O3 1.28t,492o|6Direct 2,OOO,OOO.OOO

1.288.492.O16

Stat. D.p.im.nt tor Publlc
sarvlcca, Youth ahd C.nd.t

Mlnlnry ol H..lth - OPI'SD 352,600,OOO 539,699.558 264,699,5s4 szr,loo,ooo

l

06/0'1ho23 Direct 352800,OOO

25,OOO.OOO

25,OO0,OOO

25,OOO,OOO

oslolko24 25,OOO.OOO

2S,OOO.OOO

l 25,OOO,OOO

131c312024 25.OO0.OOO

I 25,OOO.OOO

1 0sho24 25.OOO.OOO

2S.OOO.OOO

1A/O6hO24 2S,OOO,OOO

Mlhl.try ol He.lth - HISP OVC l,978,708.oool 543,8oo,@0 I52O,4OO,OOODrrect
nt

t1ldtho23 936,600,OOO

23

]l858J,3f3

n8.583.33323

8.543.f33

118,5A3.33os/o

r8,585,333os/o

14lo2ho24 118,583,333

13/o3ho24 I4,543.f,f3

1210412024 Ia.saf 3f
n8583.33

1185a3,333I

Mlhlrtry of Educltloh - Edq L604,l430023 L@1n4pO 2'54s'3t'LO46Drrect
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NATIONAL HEALTH INSURANCE FUND
Annual Report and Financial Statements for the year ended June 30, 2024

APPENDIX V: REPORTING OF CLIMATE RELEVENT EXPENDITURES

NATIONAL HEALTH INSURANCE FUND
Telephone: (254) 020 27 23255 / 6
Email: info@nhif.or.ke

1,1r. Elijoh Woweru
Ag. Chlef Executlve Omcer

Name and contact details of contact person (in case of any clarifications)

Qr Q2 Q3 Q4
No Expenditure in the
current year

93

)

Project Name Project Project Projoct
Activities

source of
Funds

lmplementing
Partnet13



NATIONAL HEALTH INSURANCE FUND
Annual Report and Financial Stotements for the year ended June 30,2024

APPENDIX VI: REPORTING DISASTER MANAGEMENT EXPENDITURE

Amount
(Kshs.)

CommentsCategory of disaster related Activity that require
expenditure reporting
(response/recovery/mitigation/preparedness)

Expenditure
item

Progremme Sub-
pro9ramme

Disaster
Type

No
Exp€nditur€ in
thG current
year

)94

Column I Column ll Column column lv Column v Column Column
ilt vt vI
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