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ABBREVIATIONS AND ACRONYMS

CS Cabinet Secretary

CoG Council of Governors
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CHAIRPERSON'S FOREWORD

Mr. Speaker,

Establishment of the Committee

The Senate Select Committee on Delegated Legislation is established under Standing Order 195

(l) of the Senate Standing Orders. The Committee is mandated to scrutinize statutory instruments

to ensure that they are consistent with the provisions of the Statutory lnstruments Act, 2013.

Membership of the Committee

The Select Committee on Delegated Legislation is comprised of the following members: -

l. Sen. Mwenda Gataya Mo Fire, MP Cha irpe rso n

2. Sen. Danson Buya Mungatana, MGH, MP Vice-C ha irp': rson

3. Sen. Joyce Chepkoech Korir, MP Member / VC, PSC

4. Sen. Mohamed Mwinyihaji Faki, MP Member

5. Sen. Agnes Kavindu Muthama, MP Member

6. Sen. Daniel Kitonga Maanzo, MP Member

7. Sen. Julius Murgor Recha, MP Member

8. Sen. Betty Batuli Montet, MP
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9. Sen. Gloria Orwoba, MP Member
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Mr. Speaker,

In line with its mandate, the Committee received the Social Health Insurance (General)

Regulations, 2024, (Legal Notice No. 49 of 2024) and the Social Health Insurance (Tribunal

Procedure) Rules, 2024, (Legal Notice No. 48 of 2024) ("the two instruments") for parliamentary

scrutiny pursuant to Part IV of the Statutory lnstruments Act, 2013.

"The Cabinet Secretary shall, in consultation with the Board, make Regulations for the

better carrying out of lhe provisions of this Act. "

Mr. Speaker,

In scrutinising the statutory instruments, the Committee was guided by the Constitution of Kenya,

the Social Health Insurance Act (Act No. 16 of 2023) and the Statutory Instruments Act (Cap 2,

Laws ofKenya).

Mr. Speaker,

The Committee has considered the two instruments and resolved to annul the Social Health

Insurance (General) Regulations, 2024, (Legal Notice No. 49 of 2024) and the Social Health

Insurance (Tribunal Procedure) Rules, 2024, (Legal Notice No. 48 of 2024). Kindly allow me to

inform this Honourable House of the reasons why the Committee has reached a resolution to annul

the two instruments. At the time of presentation before the Senate, the Regulation Making

Authority, in this case the Cabinet Secretary for Health, provided the Committee with the

5
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These two instruments were both prepared by the Ministry of Health and published by the Cabinet

Secretary on 8th March 2024. The regulations were forwarded to the Senate by the Cabinet

Secretary, Ministry of Health, pursuant to section I l(l) of the Statutory Instruments Act, 20 13.

The regulations were tabled before the Senate on 20th March, 2024 and subsequently stood

committed to the Senate Committee on Delegated Legislation. Pursuant to section l5(2) of the

Statutory Instruments Act, the Committee was required to scrutinize the regulations up until4th

July 2024, after which the stipulated twenty-eight (28) sitting days from 20th March 2024 would

have lapsed. The Regulations were drafted pursuant to Section 50 ofthe Social Health Insurance

Act which states that-



,

Regulatory Impact Statement, the Explanatory Memorandum, and a matrix detailing the public

participation undertaken and the result of the consultations.

In the usual manner and pursuant to section l6 of the Statutory Instruments Act, the Committee

invited the Cabinet Secretary for Health, the Council of Governors, the Kenya Medical

Practitioners, Pharmacists and Dentists Union, alongside the Kenya Medical Association for a

meeting on Thursday, 23'd May,2024 to discuss the two regulations. Out of the invitees, only the

Council of Governors and the Kenya Medical Association (KMA) attended the meeting. The

Cabinet Secretary informed the Committee that she was away on official duty and therefore

requested for another meeting date. The Committee agreed to meet with the Cabinet Secretary on

another date but resolved to continue with the meeting with invited stakeholders.

The Committee invited the Cabinet Secretary for a second meeting on lgth June,2024. On that

date, the Cabinet Secretary did not attend the meeting but delegated the attendance to the Principal

Secretary, State Department for Medical Services where various issues with regard to the

Regulations were raised particularly on the lack of detailed evidence of public participation and

the unavailability the tariffs. During this meeting the Principal Secretary did not satisfactorily

address the issues raised by the stakeholders and the Committee.

The Committee invited the Cabinet Secretary for the third time for a meeting to be held on 25th

June,2024. The Cabinet Secretary neither attended this meeting nor issued a written response to

the Cornmittee's concerns.

Mr. Speaker,

Duling this meeting with the Council of Governors and the Kenya Medical Association, concerns

were raised surrounding the readiness of the Ministry of Health to implement the Regulations by

the commencement date i.e. I't July, 2024.

Some of the concerns raised by the two stakeholders were that white it was a few weeks before the

commencement of the Regulations-

(i) the implementation of the Act and the Regulations required a highly digital environment.

'l'he Social Health Authority is expected to host a centralised digital platform that will on

board all services and service providers. As at the date of this report, the system had not

6



( ii)

(iii)

been procured. It was the opinion of the stakeholders that operationalisation of the Digital

Health Act,2023 ought to have preceded that ofthe Social Health Insurance Act,2023 in

order to provide an infrastructure on which the latter would be based on;

the Authority had not carried out means testing to determine contributions that wilt be paid

by households whose income is not derived from salaried employment;

Regulation l8(4) of the Social Health Insurance (General) Regulations requires the Social

Health Authority in consultation with the Cabinet Secretary responsible for cooperatives,

micro, small and medium enterprises development and other financing institutions to

provide premium financing to non-salaried people to enable them pay the annual

contributions within intervals under which their income becomes available. This provision

makes an assumption that non-salaried people witl get an income to pay off the loan. The

Regulation Making Authority did not clarify how this provision will be implemented;

the Authority had not conducted nationwide registration of contributors and beneficiaries;

the procedure of empanelment and accreditation of healthcare providers was not clear.

Section 33 of the Social Health Act provides that the accreditation of healthcare providers

under the Act shall be done by a body responsible for accreditation to be established under

the Act. This body has not been established. In addition, Regulation 3l of the Social Health

Insurance (General) Regulations contradicts section 33 of the Act by providing that the

accreditation shall be done by the Social Health Authority;

the Committee was concerned about the membership of the Benefits Package and Tariffs

Advisory Panel. The membership of the Panel includes a chairperson nominated by the local

public university, one person nominated by the Health Non-Governmental Organisations

Network (HENNET) and one person nominated by development partners involved in health

matters. There is a lack of clarity on the following matters-

o the local public university to nominate the chairperson;

o the rationale of having a public university nominating the chairperson;

o the inclusion of development partners in a legal body to determine benefits under the

Funds from Kenyan contributions raising the issues of sovereignty and conflict of

interest between the development partners' mother states and Kenya;

o the rationale of including HENNET, a non-governmental body with voluntary

membership;

(iv)

(")

(vi)



o the rationale of including the local public university instead of the Authority in the joint

secretariat together with the Ministry of Health. There is no clarity on which public

university is being referred ro;

The establishment of the Benefits Package and Tariffs Advisory Panel in Regulation 4l (2)

of the Social Health Insurance (General) Regulations appears to make some unexpected or

unusual use of powers conferred under the Act and ought to have been established in the

Social Health Insurance Act and not subsidiary legislation;

(vii) the tariffs to determine the benefits to be enjoyed by contributors and beneficiaries were not

provided for in the Regulations and upon further inquiry, the Committee was informed that

the tariffs had not been published;

(viii) the stakeholders raised issue with the cross referencing in the Regulations with provisions

that did not exist in the parent Act that is the Social Health Insurance,2023. For instance,

Primary Care Network is in the Regulations and not in the parent Act.

(ix) on biometric registration, the stakeholders questioned the rationale behind registration of
minors which in their opinion was unnecessary being that they are already dependants. The

Social Health Authority in their opinion ought to use data already captured by the National

Health Insurance Fund (NHIF).

(x) the stakeholders further observed that the Regulations did not provide for verification of
Doctor's registration details. There was need therefore to provide a portal for doctors to

verify their details.

Mr. Speaker,

The Committee made further observations on the Social Health Insurance (General) Regulations

as follows-

1) Public Participation

Public participation is the bedrock of Kenya's legislative process. Contrary to Article l0 and I l8

of the Constitution of Kenya and Section 5A. (l)(d) and (e) of the Statutory Instruments Act, the

Regulatory Making Authority did not submit evidence of an adequate post-drafting public

participation for the Regulations that satisfactorily considered the issues from the public and

stakeholders involved.

a



2) Inconsistency with the Social Health Act

Regulation 3l of the Social Health Insurance (General) Regulations isultraviresto section 33 of

the Social Health Insurance Act. Section 33 of the Social Health Act provides that the accreditation

ofhealthcare providers under the Act shall be done by a body responsible for accreditation to be

established under the Act while Regulation 3l provides that the accreditation shall be done by the

Social Health Authority.

3) Scope of the Regulations

The Social Health Insurance Act, 2023 establishes a three-tier approach to funding health care that

is the Primary Healthcare Fund, the Social Health Insurance Fund and the Emergency, Chronic

and Critical Illness Fund. ln its explanatory memorandum, the Regulatory Making Authority

explained the rationale of the three-tier approach which is a departure from the National Health

Insurance Fund that was one fund financing all categories of health care. It also highlighted

additional benefits to patients under the three-tier model and how the out-patient services will be

covered.

4) Means Testing

Regulation 21 of the Social Health Insurance (General) Regulations provides for means testing

which is a method that uses a means testing instrument to determine whether an individual or a

household has the ability to pay for their social health insurance premium. The means testing

9

Regulation 27(l) and (2) of the Social Health Insurance (General) Regulations provide for the

transition from Social Health Insurance Fund to the Emergency, Chronic and Critical Illness Fund

after depletion ofthe benefits package under the Social Health Insurance Fund.

The Regulatory Making Authority however failed to explain the benefit package of the fund, as

well as elaborating the process of transiting from one fund to another upon depletion ofbenefits

in one fund, that is, the notification, approval timelines and in instances where the approval could

be declined, the appeals mechanism, and the way forward in case of an emergency where a patient

has depleted benefits from one fund.



instrument, as highlighted in the regulations, was to be used to collect data from households. The

instrument shall be developed by the Cabinet Secretary for Health in collaboration with the Cabinet

Secretary responsible for matters relating to social protection.

The Regulatory Making Authority however, could not elaborate on this instrumeilt as a method of

determining a households' ability to pay their premiums. The Regulatory Making Authority could

neither explain the formula that was used to come up with the 2.75 % annual contribution per

household income, nor how the means testing instrument corrld be challenged.

5) TransitionalProvisions

The first schedule of the Social Health Insurance Act, 2023 on Transitional Provisions envisions a

seamless transition from the National Health Insurance Fund (NHIF) to the Social Health

Authority.

The Regulatory Making Authority could not highlight the measures that have been put in place to

ensure services are not interrupted in the transition. There was no clarity on how the issue oftimely

reimbursements to health facilities had been dealt with in the Regulations.

6) Data Protection

The Social Health Authority intended to migrate a lot of data from NHIF as well as link personal

data from the National Registration Bureau. Healthcare data is sensitive and attractive to cyber-

criminals because they contain financial, health status and personal data which can be used in

blackmail and fraudulent activities. Health data is also remarkably vulnerable to penetration

because of the fluid and always-evolving nature of a patient's medical care and because of the

number of clinicians, facilities and transactions required to connect patient care across multiple

settings. The Regulatory Making Authority could not explain the measures it would take to ensure

security of its systems from cyber-attack, considering the fact that the right to privacy and data

protection is a constitutional right to every Kenyan.

10
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Mr. Speaker,

After careful consideration of the Social Health Insurance (General) Regulations, 2024 and

the Social Health Insurance (Tribunal Procedure) Rules,2024 , pursuant to section l5 (l) of

the Statutory Instruments Act and Standing Order 195(4)(b), the Select Committee on

Delegated Legislation recommends that the Senate resolves that the Social Health Insurance

(General) Regulations, 2024 (Legal Notice Number 49 of 2024), and the Social Health

Insurauce (Tribunal Procedure) Ruler;,2024 ( Legal Notice Number 48 of 2024) be annulled

for the following reasons-

(i) Contrary to Article l0 and 118 of the Constitution of Kenya and Section 5A. (lxd)

and (e) of the Statutory Instruments Act, the Regulatory Making Authority did not

submit evidence of an adequate post-drafting public participation for the Regulations

that satisfactorily considered the issues from the public and stakeholders involved.

(ii) The Social Health Insurance (General) Regulations contained a matter which ought

to have been dealt with by an Act of Parliament. The membership of the Benefits

Package and Tariffs Advisory Panel established under Regulation 4l(2) ought to have

been established under the Social Health Insurance Act.

(iii)Regulation 3l of the Social tlealth Insurance (General) Regulations is ultra vires to

section 33 of the Social Health Insurance Act. Section 33 of the Social Health Act

provides that the accreditation of healthcare providers under the Act shall be done

by a body responsible for accreditation to be established under the Act while

Regulation 3l provides that the accreditation shall be done by the Social Health

Authorify.

(iv)The Regulatory Making Authority could not clarify the issues around the means

testing instrument, the annual contribution formula per household income, the scope

of the Regulations as well as data protection, role of counties, and the transitional

provisions, as envisaged in the Regulations.
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Mr. Speaker,
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Mr. Speaker,

It is now my duty, pursuant to section l5 (l) of the Statutory Instruments Act and standing order

195 (4) (b) of the Senate Standing Orders, to present the report of the Select Committee on

Delegated Legislation on the consideration of the Social Health Insurance (General) Regulations,

2024, Legal Notice Number 49 of 2024, and the Social Health Insurance (Tribunal Procedure)

Rules, 2024, Legal Notice Num 8 of 2024

Signed Datc o '?- bz

SEN. MWENDA GATAYA MO FIRE, MP

CHAI ITPERSON
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CHAPTER ONE

INTRODUCTTON

1.I BACKGROUND

l. Section 2 of the Statutory Instruments Act defines a statutory instrument as follows-
"stolutory instrumenl" meons any rule, order, regulation, a'irection, form, tariff of costs or

fees, letters patent, commission, warrant, proclamation, byJaw, resolution, guideline or

other statutory instrument issued, made or established in lhe execution of a power

conferred by or under an Act of Parliament under which lhat statutory inslrument or

subsidiary legislation is expressly authorized to be issued.

Section I I of the Statutory Instruments Act provides as follows-

11. Laying of slalutory instruments before Parliament

(l) Every Cabinet Secretary responsible for a regulation-making authority shall within

seven (7) sitting days after the publication ofa stalutory instrument, ensure that a

copy of the statutory instrument is transmitted to the responsible Clerkfor tabling

before the relevant House of Parliament.

(2) Notwithstanding subsection (l) and pursuanl to the legislative powers conferred on

the National Assembly under Article 109 of the Constitution, all regulation-making

authorities shall submit copies of all statutory inslruments for tabling before the

Nalional Assembly.

(3) The responsible Clerk shall register or cause to be registered every statutory

instrument transmilted to the respective House for tabling or laying under this Part.

@ A a copy of a statutory instrument lhat is required to be laid before the relevant

House of Parliament is nol so laid in accordance with this section, the stalutory

instrument shall cease to have effect immediately afte r the last day for it to be so

laid but without prejudice to any act done under the statutory instrument before it

became void.

In line with its mandate, the Committee received the Social Health Insurance (General)

Regulations 2024, (Legal Notice Number 49 of 2024) and the Social Health Insurance

J
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(Tribunal Procedures) 2024, (Legal Notice Number 48 of 2024) for parliamentary scrutiny

pursuant to Part IV of the Statutory Instruments Act.

The Regulations were published by the Cabinet Secretary in charge of Health, pursuant to

Section 50 of the Social Health Insurance Act,2023 which empowers the Cabinet Secretary,

in consultation with the Board, to make Regulations for the better carrying out of the

provisions of the Act; while the Rules were published pursuant to section 44(6) of the Social

Health Insurance Act which empowers the Cabinet Secretary to prescribe procedures for the

operational ization of the tribunal.

The Social Health Insurance (General) Regulations, 2024, and the Social Health Insurance

(Tribunal Procedure) Rules, 2024 were prepared by the Ministry of Health and published by

the Cabinet Secretary on 8th March 2024.

The regulations were forwarded to the Senate pursuant to section ll(l) of the Statutory

Instruments Act. The Regulations were tabled before the Senate on 20th March 2024 and

subsequently stood committed to the Senate Committee on Delegated Legislation. Pursuant

to section l5(2) of the Statutory Instruments Act, the Committee was required to scrutinize

the regulations up until 4fr July, 2024, after which the stipulated twenty-eight (28) sitting days

from its referral date would have lapsed.

I.2 SCRUTINY OF THE REGULATIONS

7. In scrutinizing the statutory instruments, the Committee considered whether the instruments

conforms-

i) to the letter and spirit of the Constitution;

ii) the Social Health Insurance Act (Act No. 16 of 2023)

iii) with the Statutory Instruments Act, 2013(Cap 2, Laws of Kenya)

Pursuant to section l6 of the Statutory Instruments Act, the Committee invited the Cabinet

Secretary for Health, the Council of Governors, the Kenya Medical Practitioners, Pharmacists

and Dentists Union, alongside the l(enya Medical Association for a meeting on 23'd May,

2024 to discuss the two regulations.

5
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9 Out ofthe invitees, only the Council of Governors and the Kenya Medical Association (KMA)

attended the meeting. The Cabinet Secretary informed the Committee that she was away on

official duty and therefore requested for another meeting date. The Committee agreed to meet

with the Cabinet Secretary on another date but resolved to continue with the meeting with

invited stakeholders.

Some of the concerns raised by the stakeholders and observed by the Committee were that

while it was a few weeks before the commencement of the Regulations-

(a) the implementation of the Act and the Regulations required a highly digital

environment. The Social Health Authority is expected to host a centralised digital

platform that will on board all services and service providers. As at the date of this

report, the system had not been procured. lt was the opinion ofthe stakeholders that

operationalisation of the Digital Health Act,2023 ought to have preceded that of the

Social Health Insurance Act,2023 in order to provide an infrastructure on which the

latter would be based on;

(b) the Authority had not carried out means testing to determine contributions that will be

paid by households whose income is not derived from salaried employment;

(c) Regulation l8(4) of the Social Health Insurance (General) Regulations requires the

Social Health Authority ir, consultation with the Cabinet Secretary responsible for

cooperatives, micro, small and medium enterprises development and other financing

institutions to provide premium financing to non-salaried people to enable them pay

the annual contributions within intervals under which their income becomes available.

This provision makes an assumption that non-salaried people will get an income to

pay off the loan. The Regulation Making Authority did not clarify how this provision

will be implemented;

(d) the Authority had not conducted nationwide registration of contributors and

beneficiaries;

(e) the procedure of empanelment and accreditation of healthcare providers was not clear.

Section 33 of the Social Health Act provides that the accreditation of healthcare

providers under the Act shall be done by a body responsible for accreditation to be

established under the Act. This body has not been established. In addition, Regulation

l0
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3l of the Social Health Insurance (General) Regulations contradicts section 33 of the

Act by providing that the accreditation shall be done by the Social Health Author ity;

(f) the Committee was concerned about the membership of the Benefits Package and

Tariffs Advisory Panel. The membership of the Panel includes a chairperson

nominated by the local public university, one person nominated by the Health Non-

Governmental Organisations Network (HENNET) and one person nominated by

development partners involved in health matters. There is a lack of clarity on the

following matters-

o the local public university to nominate the chairperson;

o the rationale of having a public university nominating the chairperson;

o the inclusion of development partners in a legal body to determine benefits under

the Funds from Kenyan contributions raising the issues of sovereignty and

conflict of interest between the development partners' mother states and Kenya;

o the rationale of including HENNET, a non-governmental body with voluntary

membership;

o the rationale of including the local public university instead of the Authority in

the joint secretariat together with the Ministry of Health. There is no clarity on

which public university is being referred to;

(g) The establishment of the Benefits Package and Tariffs Advisory Panel in Regulation

4l(2) of the Social Health Insurancc (General) Regulations appears to make some

unexpected or unusual use of powers conferred under the Act and ought to have been

established in the Social Health Insurance Act and not subsidiary legislation;

(h) the tariffs to determine the benefits to be enjoyed by contributors and beneficiaries

were not provided for in the Regulations and upon further inquiry, the Committee was

informed that the tariffs had not been published;

(i) the stakeholders raised issue with the cross referencing in the Regulations with

provisions that did not exist in the parent Act that is the Social Health Insurance,2023.

For instance, Primary Care Network is in the Regulations and not in the parent Act.

O on biometric registration, the stakeholders questioned the rationale behind registration

of minors which in their opinion was unnecessary being that they are already

t7
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dependants. The Social Health Authority in their opinion ought to use data already

captured by the National Health Insurance Fund (NHIF).

(k) the stakeholders further observed that the Regulations did not provide for verification

of Doctor's registration details. There was need therefore to provide a portal for

doctors to verify their details.

The Committee invited the Cabinet Secretary for a second meeting on 19th June,2024.On

that date, the Cabinet Secretary did not attend the meeting but delegated the attendance to the

Principal Secretary, State Department for Medical Services where various issues with regard

to the Regulations were raised particularly on the lack of detailed evidence of public

participation and the unavailability of the tariffs. During this meeting the Principal Secretary

di<l not satisfactorily address the issues raised by the stakeholders and the Committee.

t2 The Committee invited the Cabinet Secretary for the third time for a meeting to be held on

25'h June, 2024. The Cabinet Secretary neither attended this meeting nor issued a written

response to the Committee's concerns.

1.2.1 Conformity with the Constitution of Kenya, 2010

13. Article l0 of the Constitution of Kenya states that the national values and principles of

governance bind all State organs, State officers, public officers and all persons whenever they

enact any law or make public policy decisions. Article l0(2)(a) further lists public

participation as being one of the national values and principles of governance. In the

explanatory memorandum forwarded to the Committee, the Cabinet Secretary stated that the

Ministry called for submissions from public, and stakeholders from private entities as well as

public officers and members of the public.

14. Article 43 (l) of the Constitution of Kenya,20l0, provide for the right of every person to

the highest attainable standard of health, which includes the right to health care services,

including reproductive health care; to accessible and adequate housing, and to reasonable

standards of sanitation; to be free from hunger, and to have adequate food of acceptable

quality; to clean and safe water in adequate quantities; to social security; and to education.

Article 43 (2) and (3) provides that every person shall not be denied emergency medical

treatment; and that State shall provide appropriate social security to persons who are unable

18
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to support themselves and their dependants. The regulations were intended to create a

framework for the implementation of the Social Health Insurance Act, to advance the

realisation of social and economic rights under Article 43( I ) of the Constitution of Kenya.

The legislative power was delegated under an Act of Parliament i.e., the Social Health

Insurance Act,2023 which delegates the regulation making power to the Cabinet Secretary

dealing with matters of health in the country.

The Fourth Schedule of the Constitution indicates that provision of primary healthcare is a

devolved function of county governments, while the national government, through the

Ministry of Health, retains the role of policy making and implementation, under its mandate.

The regulations are limited the implementation of the Social Health Insurance Act.

Based on this reason, there was need for the regulations and rules to take notice of the

importance of the county government as key pillars for implementation of such regulations to

the public, at the county level. The role of the counties in relation to these regulations and

rules, was not clear. Moreover, the Committee could not ascertain and verify from the

documentary responses submitted by the Ministry, the extent to which the input from the

counties, through the Council of Governors submissions during public participation and

stakeholder engagements were considered and incorporated into the final regulations.

16
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1.2.2 Compliance with the Statutory Instruments Act, 2011';.

1.2.2.1 Explan:rto17 Memorandum

18. Sections 5 and 54. of the Act requires the regulation-making body to consult persons who are

likely to be affected by an instrument. It ought to explain in detail in an explanatory

memorandum that consultations were carried out, the scope, the outcome of such

consultations, the changes made on the legislation after the public consultations and an

explanation on the lack of public consultation if none was done.

19 The explanatory memorandum that had been provided to the Committee by the Cabinet

Secretary stated that the primary cause for the proposed regulations is that the Social Health

lnsurance Act,20l3 requires frameworks for the implementation of the Primary Healthcare

Fund, the Social Health Insurance Fund and the Emergency, Chronic and Critical Illness Fund

established in the Act. It further requires the mandatory registration of every person resident

19



in Kenya pursuant to section 26(l) of the Act and the mode of payment of contributions

pursuant to section 27(l) and (2) ofthe Act.

20 The memor andum also stated that the purpose of the Social Health Insurance (Tribunal

Procedures) Rules, 2024 is the need for a Dispute Resolution Tribunal as established under

section 44 of the Social Health Insurance Fund Act, 2023 for the purpose of hearing and

determining complaints, disputes and appeals arising from the Act.

2l The Cabinet Secretary stated that the Regulations were not amending another statutory

instrument, and thus they did not require consolidation as required by the Statutory

Instruments Act.

22 Contrary to Section 5A.(l)(d) and (e) of the Statutory Instruments Act,20l3 the regulatory

making authority did not submit evidence of an adequate post-drafting public participation

for both the Regulations and the Rules that satisfactorily considered the issues from the public

and stakeholders involved.

1.2.2.2 Regulatory Impact Statement

23. Sections 6,7 and 8 of the Statutory lnstruments Act provides for the need for the regulation

making authority to prepare a regulatory impact statement if a statutory instrument is likely

to impose significant costs on the community or a part of the community. The regulatory

impact statement should explain the objectives ofthe statutory rule, the effect ofthe proposed

regulation, a statement of other practicable means of achieving those objectives, an

assessment ofthe cost and benefits of the proposed rules and reasons why other means are not

appropriate.

20

I

24. The Regulatory Impact Statement ("RIS') was provided to accompany the regulations for

parliamentary scrutiny. However, the Ministry in its submissions failed to explain the

financial implication of the application of the Rules and the Regulations to the public, and

why other means for achieving the objectives of the instruments were not considered.
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CHAI'TEIT TWO

COMM ITTtrE OBSI]RVATIONS AND RECOMMENDATIONS;

2Z

2. 1 COMMITTEE OBSERVATIONS

25. The Committee made the following observations-

(a) Public Participation

26. The Committee received the Explanatory Memorandum explaining the nature and extent of

public participation undertaken. The Committee also received and considered the matrix of

comments received from stakeholders that were consulted.

27. Public participation, as the bedrock ofKenya's legislative process, has been entrenched in the

Constitution under Article l0 as a national value and principle of governance and is binding

on all persons whenever any ofthem applies or interprets the Constitution, enacts, applies or

interprets any law or makes or implements public policy decisions.

28. The Supreme Court in British American Tobacco Kenya, PLC (formerly British American

Tobacco Kenyo Limited) v Cabinel Secretary for lhe Ministry of Health & 2 others laid down

the following guiding principles for public participation-

(a) as a constitutional principle under Article l0(2) of the Constitution, public

participation applies to all aspects ofgovernance;

(b) the public officer and or entity charged with the performance of a particular duty bears

the onus of ensuring and facilitating public parlicipation;

(c) the lack of a prescribed legal framework for public participation is no excuse for not

conducting public participation; the onus is on the public entity to give effect to this

constitutional principle using reasonable means;

(d) public participation must be rt:al and not illusory. It is not a cosmetic or a public

relations act. It is not a mere formality to be undertaken as a matter of course just to

'fulfill' a constitutional requirement. There is need for both quantitative and

qualitative components in public participation;

(e) public participation is not an abstract notion; it must be purposive and meaningful;

(f) public participation must be accompanied by reasonable notice and reasonable

opportunity. Reasonableness will be determined on a case to case basis;



(g) public participation is not necessarily a process consisting of oral hearings, written

submissions can also be made. The fact that someone was not heard is not enough to

annul the process;

(h) allegation of lack of public participation does not automatically vitiate the process.

The allegations must be considered within the peculiar circumstances of each case:

the mode, degree, scope and extent of public participation is to be determined on a

case to case basis;

(i) components of meaningful public participation include the following:

(i) clarity of the subject matterfor the public lo understand;

(ii) structures and processes (medium of engagement) of participation that

are clear and simple;

(ii, opportunityfor balanced inJluencefrom the public in general;

(iv) commitment to the process;

(v) inclusive and effective representation;

(vil integrity and transparency ofthe process;

(vii) copacity to engage on the part of the public, including that the public musl

be first sensitized on the subject matter.

Additionally, the High Court in Mui Coal Basin Local Communily & I5 others v Permanent

Secretary Ministry of Energv & l7 others [2015] eKLR held that-

"Firsl, it is incumbent upon the government agency or public oficial involved to fashion a

programme of public participation that accords with the nature of lhe subject matter. It is the

government agency or Public Oficial who is lo crart the modalities of public participation

but in so doing the government agency or Public Official must take into account both the

quantity and quality of the governed to participale in their own governance...

Second, public participation calls for innovation and malleability depending on the nature of

the subjecl matter, culture, logistical constraints, and so forth. In other words, no single

regime or programme of public participation can be prescribed and the Courts will nol use

any litmus test to delermine if public participation has been achieved or not. The only test the

Courts use is one of ffictiveness...

23
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Third, whatever programme of public participation isfashioned, it must include access to and

dissemination of relevant information ....

Fourth, public participation does not dictate that everyone must give their views on an

issue... To have such a standard would be to give a virlual veto power to each individual in

lhe communily to determine community collective affairs. A public participation

programme... must, however, show intentional inclusivity and diversity. Any clear and

intentional attempts to keep out bonafide stakeholdet's would render the public participation

programme inefective and illegal by definition. In determining inclusivity in the design of a

public participation regime, the y.overnment agency or Public Oficial must take into account

the subsidiarity principle: those most affected b.v a policy, legislation or action must have a

bigger say in that policy, legislation or action and lheir views must be more deliberately

sought and taken into account.

Ftfth, the right of public participation does not guarantee that each individual's views will be

laken as conlrolling; the right is one to represent one's views - not o duty of the agency to

accept the view given as dispositive. However, there is a duty for the government agency or

Public Oficial involved lo take into consideration, in goodfaith, all the views received as part

of public participation programme. The government agency or Public Oficial cannot merely

be going through the motions or engaging in democratic theatre so as to tick the

Constilulional box. "

From the above judgments from the Courts, it is apparent that public participation must be

real and not illusory. This is why section 5A( I )(e) provides that the explanatory memorandum

should explain any changes made to the legislation as a result of the public participation.

From the engagement with the stakeholders and from the Committee's own observations,

serious matters arose namely-

(a) the implementation of the Act and the Regulations required a highly digital

environment. The Social Health Authority is expected to host a centralised digital

24



platform that will on board all services and service providers. As at the date of this

report, the system had not been procured. It was the opinion ofthe stakeholders that

operationalisation of the Digital Health Act,2023 ought to have preceded that of the

Social Health Insurance Act,2.023 in order to provide an infrastructure on which the

latter would be based on;

(b) the Authority had not carried out means testing to determine contributions that will be

paid by households whose income is not derived from salaried employment;

(c) Regulation 18(4) of the Social Health Insurance (General) Regulations requires the

Social Health Authority in consultation with the Cabinet Secretary responsible for

cooperatives, micro, small and medium enterprises development and other financing

institutions to provide premium financing to non-salaried people to enable them pay

the annual contributions within intervals under which their income becomes available.

This provision makes an assumption that non-salaried people will get an income to

pay off the loan. The Regulation Making Authority did not clarify how this provision

will be implemented;

(d) the Authority had not conducted nationwide registration of contributors and

beneficiaries;

(e) the procedure of empanelment and accreditation ofhealthcare providers was not clear.

Section 33 of the Social Health Act provides that the accreditation of healthcare

providers under the Act shall be done by a body responsible for accreditation to be

established under the Act. This body has not been established. In addition, Regulation

3l of the Social Health Insurance (General) Regulations contradicts section 33 of the

Act by providing that the accreditation shall be done by the Social Health Authority;

(f) the Committee was concerned about the membership of the Benefits Package and

Tariffs Advisory Panel. The membership of the Panel includes a chairperson

nominated by the local public university, one person nominated by the Health Non-

Governmental Organisations Network (HENNET) and one person nominated by

development partners involved in health matters. There is a lack of clarity on the

following matters-

o the local public university to nominate the chairperson;

o the rationale of having a public university nominating the chairperson;

25
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o the inclusion of development partners in a legal body to determine benefits under

the Funds from Kenyan contributions raising the issues of sovere.ignty and conflict

of interest between the develollment partners' mother states and Kenya;

the rationale of including HENNET, a non-governmental body with voluntary

membership;

the rationale of including the local public university instead of the Authority in the

joint secretariat together with the Ministry of Health. There is no clarity on which

public university is being referred to;

o

o

32 The Committee observed that these issues ought to have been addressed at the public

participation stage. The existence of such matters after the Retriulations had been published

raised the question of whether the public participation was qualitative. There was no

explanation from the Regulation Making Authority on how the Regulations changed after the

26

The establishment of the Benefits Package and Tariffs Advisory Panel in Regulation

alQ) of the Social Health Insurance (General) Regulations appears to mal<e some

unexpected or unusual use of powers conferred under the Act and ought to have been

established in the Social Health Insurance Act and not subsidiary legislation;

(g) the tariffs to determine the benefits to be enjoyed by contributors and beneficiaries

were not provided for in the Regulations and upon further inquiry, the committee was

informed that the tariffs had not been published;

(h) the stakeholders raised issue with the cross referencing in the Regulations with

provisions that did not exist in the parent Act that is the Social Health Insurance, 2023.

For ins:tance, Primary care Network is in the Regulations and not in the parent Act.

(i) on biometric registration, the stakeholders questioned the rationale behind registration

of minors which in their opinion was unnecessary being that they are already

dependants. The Social Health Authority in their opinion ought to use data already

captured by the National Health Insurance Fund (NHIF).

() the stakeholders further observed that the Regulations did not provide for verification

of Doctor's registration details. There was need therefore to provide a portal for

doctors to verify their details.
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34

35

36

(b) Inconsistency with the Social Health Act

The Committee observed that Regulation 3l of the Social Health Insurance (General)

Regulations is ultra vires to section 33 of the Social Health Insurance Act. Section 33 of the

Social Health Act provides that the accreditation of healthcare providers underthe Act shall

be done by a body responsible for accreditation to be established under the Act while

Regulation 3l provides that the accreditation shatl be done by the Social Health Authority.

Subsidiary legislation cannot override an Act of Parliament. This is provided for in section

3l(b) of the Interpretations and General Provisions Act (Cap. 2, Laws of Kenya) which states

that-
" 3 I . Where an Act confers power on an authority to make subsidiary legislation, the

following provisions shall, unless a contrary intention appears, have effect with

reference to the making of the subsidiary legislation-

(c) Compliance with the Statutory Instruments Act

Section l3 of the Statutory Instruments Act contains relevant considerations to be applied by

the Committee in the scrutiny of statutory instruments.

The Social Heath Insurance (Ceneral) Regulations appears to make some unexpected or

unusual use of powers conferred under the Social Health Act. Specifically, the Benefits

Package and Tariffs Advisory Panel established under Regulation 4l(2) ofthe Social Heath

Insurance (General) Regulations is a significant matter which ought to have been established

in the Social Health Insurance Act and not subsidiary legislation. This is contrary to section

l3(c) of the Statutory Instruments Act.

public participation. As such, the Committee observed that public participation was not

qualitative ancl was therefore contrary to Article l0 of the Constitution.

(b) no subsidiary leeislation shall be inconsistent with the provisions of an Act"
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37 Additionally, section l3 (q) of the Statutory lnstruments Act allows the Committee to consider

any other reasons discussed in the following paragraphs-

The Regulatory Making Autt ority however, could not elaborate on this instrument as a

method of determining a households' ability to pay their premiums. The Regulatory Making

Authority could neither explain the formula that was used to come up with the 2.75 %o annual

42

28

(i) Scope of the Regulations

38. The Social Health lnsurance Act,2023 establishes a three-tier approach to funding health care

that is the Primary Healthcare Fund, the Social Health Insurance Fund and the Emergency,

Chronic and Critical Illness Fund. In its explanatory memorandum, the Regulatory Making

Authority explained the rationale of the three-tier approach which is a departure from the

National Health Insurance Fund that was one fund financing all categories of health care. It

also highlighted additional benefits to patients under the three-tier model and how the out-

patient services will be covered.

39. Regulation 27(l) and (2) of the Social Health Insurance (General) Regulations provide for the

transition from Social Health Insurance Fund to the Emergency, Chronic and Critical Illness

Fund after depletion ofthe benefits package under the Social Health Insurance Fund.

40. The Regulatory Making Authority however failed to explain the benefit package of the fund,

as well as elaborating the process of transiting from one fund to another upon depletion of
benefits in one fund, that is, the notification, approval timelines and in instances where the

approval could be declirred, the appeals mechanism, and the way forward in case of an

emergency where a patient has depleted benr:fits from one fund.

(ii) Means Testing

4l . Regulation 2l of the Social Health Insurance (General) Regulations provides for means

testing which is a method that uses a means testing instrument to determine whether an

individual or a household has the ability to pay for their social health insurance premium. The

means testing instrument, as highlighted in the regulations, was to be used to collect data from

households. The instrument shall be developed by the Cabinet Secretary for Health in

collaboration with the Cabinet Secretary responsible for matters relating to social protection.
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contribution per household income, nor how the means testing instrument could be

challenged.

(iii) TransitionalProvisions

The first schedule of the Social Health Insurance Act, 2023 on Transitional Provisions

envisions a seamless transition from the National Health lnsurance Fund (NHIF) to the Social

Health Authority.

The Regulatory Making Authority could not highlight the measures that have been put in

place to ensure services are not interrupted in the transition. There was no clarity on how the

issue of timely reimbursements to health facilities had been dealt with in the Regulations.

(iv) Data Protection

The Social Health Authority intended to migrate a lot of data from NHIF as well as link

personal data from the National Registration Bureau. Healthcare data is sensitive and

attractive to cyber-criminals because they contain financial, health status and personal data

which can be used in blackmail and fraudulent activities. Health data is also remarkably

wlnerable to penetration because of the fluid and always-evolving nature of a patient's

medical care and because of the number of clinicians, facilities and transactions required to

connect patient care across multiple settings. The Regulatory Making Authority could not

explain the measures it would take to ensure security of its systems from cyber-attack,

considering the fact that the right to privacy and data protection is a constitutional right to

every Kenyan.

4

5

I 2.2 COMMITTEE RECOMMENDATIONS
I45. Based on the observations made, the Committee therefore makes the following
I

L"".r,'' -endations-
I
f After carefi,l consideration of the Social Health Insurance (General) Regulations, 2024 and
I

Ithe Social Health Insurance (Tribunal Procedure) Rules,2024, pursuant to section l5 (1) of
I

Ithe Statutory Instruments 1^ct and Standing Order 195(4)(b), the Select Committee on

lDetegatea Legislation recon i rends that the Senate resolves that the Social Health Insurance
I

f(General) Regulations, 2024 (Legal Notice Number 49 of 2024), and the Social Health

29



Insurance (Tribunal Procedure) Rules, 2024 ( Legal Notice Number 48 of 2024) be annulled

for the following reasons-

(i) Contrary to Article 10 and 118 of the Constitution of Kenya and Section 5A. (1)(d)

and (e) of the Statutory Instruments Act, the Regulatory Making Authority did not

submit evidence of an adequate post-drafting public participation for the Regulations

that satisfactorily considered the issues from the public and stakeholders involved.

(ii) The Social Health Insurance (General) Regulations contained a matter which ought

to have been dealt with by an Act of Parliament. 'I'he membership of the Benefits

Package and Tariffs Advisory Panel established under Regulation 41(2) ought to have

been established under the Social Health Insurance Act.

(iii)Regulation 3l of the Social Health Insurance (General) Regulations is ultro vires to

section 33 of the Social Health Insurance Act. Section 33 of the Social Health Act

provides that the accreditation of healthcare providers under the Act shall be done

by a body responsible lbr accreditation to be established under the Act while

Regulation 31 provides that the accreditation shall be done by the Social Health

Authority.

(iv)The Regulatory Making Authority could not clarify the issues around the means

testing instrument, the annual contribution formula per household income, the scope

of the Regulations as well as data protection, role of counties, and the transitional

provisions, as envisaged in the Regulations.
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THE SOCIAL HEALTH INSURANCE REGULATIONS,2024
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THE SOCIAL HEALTH INSURANCE ACT

(No. 16 of2023)

lN IXLRCISL of the powers conferred by section 50 of the

Social Heahh Insurance Act,2023, the Cabinet Secretary fi.rr Health' in
consultation with the Board, ntakes the following Regulations

THE SOCIAL HEALTH INSURANCE REGULATIONS.2024

PART I -PRELIMINARY
l. Thcsc Rcgulations may bc citcd as lhc Social Hcalth

Insurancc Rcgulations, 2024.

2. In thcsc Rcgulations, unlcss thc contcxt othcrwisc rcquircs-

"Act" means the Social Health Insurance Act,2023;

"ambulance" nreans an appropriately equipped and authorized
vehicle either used on land, water or on air. that is designed or adapled

to trcat or convcy a paticnt in an cmcrgcncy carc situatirln. markcd in
such a way as to indicatc thc catcSory of mcdical carc and

transportation of thc said vchicle and staft'cd with liccnscd ambulancc

scrvice personnel;

"applicanl" mcans a pcrs<ln who has madc a rcquest ft)r

rcgis(ralion by thc Authority undcr thc Act and thcse Rcgulationsl

"Authority" mcans thc Social Hcalth Authority cstablishcd undcr

section 4 of thc Act;

"base premium" means regular payments made to the Authority.
in exchange lor coverage, to cover the cost of healthcare coverage to

enable contributors access various healthcare services and benefits in
accordance with the Act and these Regulations;

"bcncticiary" mcans a pcrson who

(a) is a conlributor:

(b) has not attained thc age of twenty-one years. has no income
of his own and is living with the contributorl

(c) has not atlaincd thc agc of twcnty-five years, is undcrgoing a

tull-time course of education at a university. college, school

or other educational establishment or serving under anicles
or an indenture with a view to qualitying in a trade or
profession and is not in receipt of any income olhel than a

scholarship. bursary or othcr similar Srant or award;

(d) is a pcrson with disability and is wholly dcpcndcnt on and

living with thc contributor; or

(e) is a spouse ol'the contributor:

"biometric" means a physical or biological attribute including a

lingerprint, hand geometry, earlobe geometry, retina or iris pattem, toe

impression, voice wave or blood typing in a digital form or such other
biological attributcs that idcnlifics an individual:

Citation

lnterpretation.

No. l6 of 2023
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"biomctric data" includcs fingcrprint, hand gcomctry, carlobc
geometry, retina or iris patterns, toc imprcssion. voice waves. blood
typing, photograph or such other biological attributes of an individual
obtained by way of biometrics:

"Board" mcans lhc Board of thc Authority cstablishcd undcr
scction 7 of thc Act:

"Cabinet Secrctary" means thc Cabinct Sccrctary rcsponsiblc for
matters rclating to health;

"child" mcans an individual who has not attained thc a8c of
eighteen years:

"chronic illness" means a condition that lasts one year or more
and requires ongoing medical attention or limits activities of daily
living or both;

"claim settlin8 a8ent" means a person who engages in the business

of senling or negotialing insurance claims under policies issued by
insurers whether in Kenya or outsidc Kenyal

"conlracling" mcans thc cntcrinS into a fornral agrccmcnt with an

empanelled health care provider or healthcare facility lbr purposes ol
provision of services;

"contributor" means a pcrson liable to contributc to thc Social
Hcalth lnsurancc Fund as providcd undcr scclion 27 ol'thc Actl

"critical illness" means a serious and potentially life-threaten ing
condition that dcmands urgcnl mcdical intcrvcntion and can havc a

substantial impact on a person's health, well-being and quality ol lile:

"Tribunal" means the Dispute Resolution Tribunal established
undcr scclion 44 of thc Act:

"emergency services" includes services that provide urgent
prehospital care of crilically ill or injured patients prior to
transponalion to dcfinitivc carc:

"emergency treatment" means the necessary immediate
healthcare that must be administered to prevent death or worsening of a

medical situation:

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

"guardian" has thc mcaning assigncd to it undcr thc Childrcn
Act:

"hcalth licility" mcans thc wholc or part of a puhlic or privatc
institution, building or placc, whethcr frrr profit or not, that is opcratcd
or designed lo provide in-patient or out-patient treatment, diagnostic or
therapeutic interventions, nursing. rehabilitative, palliative.
convalcsccnt, prcvcntativc or othcr hcalth scrvicc;

"healthcare provider" means a person who provides healthcare
services and includes a healthcare professional;

Cap. 14l



7.1l( Kc nta Subs itliurt I* gi slution, 2021

"healthcarc scryiccs" mcans thc prcvcntion, promotion,

management or alleviation o[ disease, illness, injury, and other physical

and mental impairments in individuals, delivered by healthcare

professionals through the healthcare system's routine health services. or

its emergency health servicesl

"health tcchnology asscssnlcnt" mcans a multi-disciplinary
prmess that uses explicit melhods to determine the value of a health

tcchnology at differcnt points in its lifc cyclc to inform dccision making
in ordcr to promotc e<luitable, cfficicnt and high quality systems:

"household" means a social unit comprising of an eligible
contributor, whcthcr contributing by self or paid for, and their
bcneficiaries. or who share thc same social-economic needs associated

with consumption and production:

"hub" means a primary health care rel'erral tacility which should
be a level four tacility;

"idcntity card" mcans thc idcntity card issucd undcr scction 9 of
thc Rcgistration of Pcrsons Act;

"intervention" includes health services, medicines, vaccines or
devices that have the potential to improve thc health of individuals and

populations;

"level 4 primary health carc rcfcnal facility" mcans a health
tacility dcsignatcd as a hub pursuant to thc Primary Hcalth Carc Act,
2023:

"lout parentis" mcans a person who is responsible for a child in
place of a parent and perfOrms functions or responsibilities of a parenll

"mcans tcsting" means a mcthod that uscs the mcans lcsling
instrument to dctcrminc whcthcr an individual or a household has lhc
ability to pay for thcir social hcalth insurance prcmiuml

"medical insurance provider" means an intcrmcdiary, other than

a broker, concerned with the placing of medical insurance business with
an insurer for, or in cxpcctation of, payment by way of a commission'
fee or other remuneration:

"idcntifi cation documenl" includcs-

(a) a Social Health Authority number:

(b) a minor Social Health Authority number;

(c) an identity card:

(d) a student identity card;

(e) a passponl

(l) in thc casc uf a child, a binh ccnificate or a birth
notification:

(g) a prison admission numherl

(h) an idcntification numbcr issucd to a pcrson hcld in rcmand
or police custody:

t ap. 107
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(i) the admission number of the children's remand home,
rchabilitation institution or borstal institutionl

() an asylum-seeker passl

(k) a movement pass:

(l) a lcttcr of rcccgnition:

(m) a refugee identification cardr or

(n) a convcntional travcl documcnt:

"pre-authorization" means the restriction placed on a specified
healthcare service under the benefits package off'ered by the Authority
which obligatcs thc hcalthcarc providcr or hcalth facility to scck
permission from the Authority before providing the specified healthcare

servicc lbr purposes of determining whcthcr a beneficiary's cover
caters for the costs of the healthcare scrvice soughtl

"pre-hospital care" includes emergency medical care provided to
paticnts in scttings othcr than a hcalth facility:

"primary hcalth carc" means csscntial hcalth r:arc bascd on
practical, scientifically sound and socially acceptable methods and

technobgy that is made universally accessible to lndividuals and

families in the community at levels l. 2 and 3 of health services, to
meet their health needs at every stage of the life cycle, with their full
participation and at an affbrdable cost to the community and the county;

"Primary Health Care Nctwork" mcans an administrative hcalth
region comprising of a hub and spokes established to deliver access to
primary health care services for patients. as well as kr coordinate with
other hospitals in order to improve the overall operational efficiency of
lhe network:

"referral" means the process by which a given health facility
transfers a client service, specimen and client parameters to another
lhcility to assume responsibility for consultation. review or further
managementl

"registration" means the process oI collecting specified data from
an individual for the purpose of access to the services under (he Act and
thcsc Rcgulationsi

"registration point" includes -
(a) any of the branches of the Authorily;

(b) Huduma Centres; and

(c) such other place or lbrm as may be designated by the
Authority:

"repealed Act" means the National Health Insurance Fund Act:

"resident" means a citizen of Kenya or a non-citiren who has

bccn grantcd lawful rcsidcncc in Kcnya; and

"Social Health lnsurance Fund" means lhe Fund established
under section 25 of the Act.

( ap 255



740 Ken'-u Subsidiar 
'- 

l-egislution, 2024

3. Thc objcct of thcsc Rcgulations is to give etfcct to thc

provisions of the Act by-
(a) facilitating thc cnforccmcnl of mandatory rcgistration of

cvcry pcrson rcsidcnt in Kcnya pursuant to scclion 26( I ) of
thc Actl and

(b) facilitating acccss lo thc hiShcst attainahlc standard of hcalth

carc.

4. Thcsc Rcgulations shall apply in rcspcct to -
(a) implemcntltion ofthe Primary Hcalthcarc Fund; and

(b) implementation ofthe Social Health Insurance Fundl

(c) implcmcntation of the Emcrgcncy, Chronic and Critical
lllncss Fundl

(d) empanelmcnt and contracting of hcalthcarc providers and

hcalth llcilitics:

(c) bcncfits accruing to contributors and thcir bencficiaries;

(f) dctcrmination of thc tnrifls applicablel

(g) procedures for setllement of claims: and

(h) proccsscs and scrviccs unde, the Act.

PART II - IMPLEMENTATION OF THE PRIMARY
HEALTHCARE FUND

5. The Primary Healthcare Fund shall be used to-

(a) purchase primary healthcare services from primary
healthcare tacilities or a level 4 primary health care referral
facility designated by the Authority lbr purposes o[ access to

services under the Primary Healthcare Fund;

(b) pay health facilities lbr the provision of qualily Primary
healthcare services based on the tarilfs prescribed pursuant

ro section 32 (2) of the Act: and

(c) cstablish a pool lor reccipt and paymcnt of funds for primary
hcalthcare in thc country.

6. (l) Evcry pcrson rcsidcnt in Kcnya shall acccss primary

health care services in accordance with Section 4 of the Primary Health

Care Act.2023.
(2) A person shall register as a member o[ the Social Health

Insurance Fund for purposes ol subregulation ( l).
(3) Whcrc a pcrson using thc social health insurancc covcr is

referred for further review, treatment and management from a primary
health facility to a level 4, 5 or 6 health facility. that person shall

comply with the provisions ol'section 27( l) and (2) of the Act.

7. (l) A person registered as a member of the Social Health
Insurance Fund shall access facility-based primary health care services
as provided for in the Primary Hcalth Care Act.2023 purchased undcr
the Primary Hcalthcarc Fund.

Objcct of thc

RcSulations.

Application oflhe
Regulalions.

Purposc oflhe
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(2) Facility-bascd primary hcalth carc scrviccs shall bc acccsscd

through a level 2 or level 3 health facility or a level 4 primary health

carc rcferral facility cmpancllcd and contractcd by the Authority:

Provided that the level 4 primary health care rel'erral facility shall
bc designatcd by the Authority for purposcs of acccss to facility-bascd
primary hcalth carc scrviccs purchascd undcr thc Primary Hcalthcarc
F'und.

(3) The Authority shall. using monies liom the Primary

Healthcare Fund. purchasc from a health facility thc primary hcalthcarc

services specilied in the benelits package set out in the Second

Schedule k) these Reguli.tions.

(4) A hcath facility shall pmvidc thc primary hcalthcarc scrviccs

contracted under subreSulation (3) in accordance with the tariffs
prescribed pursuant to section 32 (2) of the Act.

tt. (l) For purposes of cxpcnditurc out of thc Primary

Healthcare Fund as provided under section 22 of the Act. a health

facility shall lodge a claim with the Claims Management Office lirr the

paymcnt of any facility-based primary hcalth carc servicc.

(2) The Authority shall pay the claims lodged based on the lariil\
prescribed pursuant to section 32 (2) of the Act .

(3) A claim lodgcd undcr this rcgulation shall bc proccssed in thc

manner sel oul in Part VIII of these Regulations.

9. Thc Authority shall mobilizc rcsourccs for thc Primary

Hcalthcarc Fund for lhc purchasc of primary hcalthcarc scrviccs from
primary health facilities for purposes o[ section 2l (b) and (d) of the

Act.

PART III _ IMPI-EMENTATION OF THE SOCIAL HEALTH
INSURANCE FI.]ND

10. Thc Social Health Insurancc Fund cstablishcd undcr scction

25 of (hc Act shall bc uscd lo

(a) cstablish a pool of all contributions madc undcr thc Act;

(b) purchase healthcare services tiom ernpanelled and

contracted healthcare providers and health facilities on

refenal from primary health facilities;

(c) pay for the provision of quality healthcare services to

bcncficiarics undcr thc Act ottcrcd by cmpancllcd and

contractcd -
(i) healthcare providers: and

(ii) lcvcl 4,5 and 6 hcalth facilitics

(d) receive funds appropriated by the National Assembly as

contributions for indigents. vulnerahlc pcrsons and pcrsons

under lawful custodyl and

l'iDancing
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(e) receive gifts, grants. innovative financing mcchanisms or
donations made into the Social Health Insurance Fund.

I l. ( I )Upon the coming into ftrrce of these Rcgulations. €vcry

pc$on residcnt in Kcnya shall apply to lhc Authority for rcgistration as

a mcmber of thc Social Hcalth Insurancc Fund pursuant k) scction

26( I ) of thc Act not latcr than thc 30th Junc, 2024.

(2) Paymcnt of contributions and access lo healthcarc services

undcr the Act and thcsc Rcgulations shall commcncc on thc lst July
2024.

(-l) The data of the Nutional Heallh Insurance Fund under the

repealed Act shall be retained until all claims have been settled.

(4) The application under subregulation (l) shall be made in
Form I set out in the First Schedule to these Regulations and shall be

accompanied by

(a) a copy o[ the identity card of the applicanu or

(b) in thc casc of a pcrson without an idcntity card. any othcr
identification document as provided in regulation 2.

(5) The Authority shall ensure that the Centralized Digital
Platform. established under regulation 64. provides lor the taking of
real-time photographs of an applicant when pnrcessing an application

made under subreSulation ( I ).

(6) Despite the provisions ol- subregulation (4). an application by

a child with no tirrttt of identification shall be accompanied by
documcntation providcd by thc statc dcPartmcnt rcsponsiblc for social
protcction for purposcs of rcgistration of thc child.

(7) The Authority shall. upon examining the application and the

information provided in the application. register the applicant as a

mcmbcr of thc Social Health Insurance Fund and shall assign to cach

beneticiary a Social Health Authority number.

(tJ) The Authority shall. upon successful registration. notity the

applicant of the registration within fourteen days from the date of the

registration.

(9) A benellciary shall provide his or her biomelric data at a

designated regislration point.

(10) The Authority shall makc special arrangemcnts including
availing mobile registration services. for the reSistration of persons

with disability. older persons, persons undcr Iawful custody. the

marginalized communities and persons incapacitated by illness.

(l l) The Authority shall comply with the provisions of the Data
Protection Act and thc Digital Heallh Act,2023 in thc pnrcessing ol
pcrsonal data.

12. ( I ) A contributor may declare beneficiaries in the application
F'orm I set out in the first Schcdule to thesc Rcgulations. at the time of
registration to cnable the bcncficiarics lo acccss lhc bcncfits under his

clr hcr covcr.

lnirial rcSistratron
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(2) A contributrlr sccking to includc a bcncficiary in his or hcr
application shall providc particulars including -

(a) the full name of the beneficiary:

(b) the date of binh of the bencficiary;

(c) the place of binh of the beneficiary:

(d) the scx of thc bcncficiary:

(r:) a passport photograph of thc bcncficiary;

(f) thc nationality of the bcncficiary, wherc ncccssary;

(g) the contact intormation of the heneficiary:

(h) the rclationship wilh thc beneficiary; and

(i) disability ofthe beneficiary, ifany.

(3) A contributor shall providc the following documcnts of
identification of a beneficiary-

(a) in the casc of a spousc of thc contributor, a copy of thc
idcntity documcnt of thc spousc and a copy o[ thc documcnt
of proof of rnarriage:

(b) in thc casc ol'a child o[ thc contribuk)r, rr copy of thc birth
cenificate of the child or a copy of a birth notit'ication where
thc child is bolow thc agc of six months;

(c) in the casc of an adoptcd child of a contributor, a copy of thc
adoption ordcr;

(d) in thc casc of a child tbr whom thc contribulor stands in /.rco

purentis. a will. dccd. court ordcr or any othcr documcnt
rccognizcd undcr thc Childrcn Act:

(c) in rhe casc of a pcrson with disability and who is wholly
dependent on a conlribulor, a copy of the identification
documcnt and a ccnificalc of rcSistration from thc National
Council for Pcrsons with Disabilitics:

(t) in the case of a non-Kcnyan residcnt. a work pcrmit or an

alien identilication cardl

(g) in thc casc of a person in lawful custody. thc Prison
admission number. the remand identification number or a

copy of thc idcntification documcnti

(h) in the case of a child in cont'lict with the law. the admission
number of the children's rcmand homc. rchabilitation
institution or borstal institulion or a copy of the birth
certificate: or

(i) in the case of a refugee-

(i) an asylum-seekers pass:

Cap. l4l
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(ii) a movement pass;

(iii) a lcttcr of rccognition;

(iv) a refugee identification card; or

(v) a conventional travel document

(4) A contributor with morc than onc spousc shall pay a Prcmlum
for cach spouse as dctcrmincd by thc mcans tcsting instrument and the

spouse shall bc cligiblc to acccss bcncfits f(,urtccn days fft)m thc dalc
of declaration under subrcgulation ( I ) and paymcnt of thc prcmium.

13. ( I ) A person registered as a member of the National Health
Insurance Fund under the repealed Act at the commencement of these

Regulations shall register afresh with the Authority as a member of the

Social Health Insurance Fund.

(2) Any monics paid in advancc for contrihLrtions by a member of
the National Hcalth Insurancc Fund undcr thc rcpcalcd Act shall bc

transferrcd to thc Authority.

14. (I) A contributor may irmend the declaration ol beneficiaries
under his or her cover by submitting to the Authority a duly lilled Form
I set out in the First Schedule to thcse Regulations.

(2) A contributor who rcqucsts for an amcndment of dcclaration
of bcnetlciarics shall providc -

(a) in the case of a new spouse. a copy ol' the identification
document of tire spouse. a copy of the document of pnxrf of
marriage and a coun order tor removal of the previously
listed spousc, where applicable:

(h) in thc casc of a chiltl, a copy o[ thc birth ccrtificatc or a coPy

of birth notitication documcnt of thc child;

(c) in thc case of an adopted child lbr whom thc contributor
stands in k)co parenlis, a will, a deed, a court order or any

other documcnt recognized under the Children Act;

(d) in thc casc o[ divorcc. a copy of a dccrec absolute of divorcc;

(c) in thc casc ()f dcath. a copy of a dcath ccrtilicatc or a dccrcc
declaring thc presumption of the death of the bcncticiaryl

(l) in thc casc of an annulmcnt of a marriugc. a decrcc of
annulmcnt: or

(g) in thc casc of a divorcc or arr annulmcnl in anothcr country, a

dccrcc absolutc of divorcc or annulmcnt obtaincd in anothcr
country and rccognized in Kcnya undcr lhc Marriagc Act.

(3) A bcncficiary shall

(a) in thc casc of a spousc. acccss lhc bcnetits undcr thc covcr of
thc contributor within a pcriod of fourtccn days tiom thc
datc of thc amcndmcnt if thc contribuk)r complics with
scction 27( l) and (2) of thc Act and thcsc Rcgulations;

Membcrs of thc
National Hcallh
Insurance Fund.

Amendmenl of
beneficraries.
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(b) in thc casc of a child, acccss thc bcncfits undcr lhc covcr of
the contributor from thc datc of thc amcndmcnt il thc

contributions of thc contributor comply with scction 27(l)
and (2) of thc Act and thcsc Rcgulations: or

(c) ccasc to acccss thc bcncfils undcr thc covcr of thc

contributor within a periotl of founeen days from the date of
amendment in the case of divorce, annulment of a marriage
or until the expiry of the cover whichever is later.

15. (l) A parent or guardian of a child born after thc

commencement of these Regulations shall, within fourteen days of the

birth of a child, apply to thc Authority tbr thc rcgistration of thc child.

(2) Thc application undcr subrcgulation ( | ) shall bc accompanicd

by a birth notificali()n document.

(3) An applicant secking lhe rcgistration of a child whosc birth

occurrcd outsidc Kcnya shall providc a notification of birth or a birth

cenificate issued by the appropriate authority from the counlry in
which thc binh occurred.

(4) The Authority, shall upon receipt and examination of lhe

application. rcgistcr thc child into thc Strcial Hcalth lnsurancc Fund and

assign the child a minor Social Health Authority number.

(5) The Authority shall updatc thc information of thc child

captured at birth on a continuous basis.

(6) A parent or guardian of a child shall, within thirty days of
change in circumstances or on becoming aware of an error, notify the

Authority of such changc or crror in thc infornration in rclalion to thc

child.

(7) Upon thc child attaining thc agc of scven ycars, a parcnt or a

guardian shall present the child at a designated registration point for

thc purposcs of oblaining thc child's biomctric data in accordancc with

the provisions of the Data Protcction Act.

(8) Evcry Parent or guardian and thc Cahinct Sccrctary

rcsponsiblc fbr nrattcrs rclatinB to social Protcction in thc casc of
vulnerable children shall, pursuant to section l6(6) and 3l(2Xa)(v) of
the Children Act, ensure that every child has a social health insurance

covcr for purposes of rccciving hcalthcarc scrviccs undcr thc Act and

these Regulations.

(9) Within ninety days upon altaining the age ol eighteen years,

an individual shall rnake an application using Fonn I set out in (he First

Schcdulc to thcse Rcgulations fbr updating of thcir rcgistration details

as a contributor and as a household separale from the parent or

guardian's houschold:

Provided that a person who has attained the age of eighteen years

and who has not atlaincd thc agc ol'-

Rcgistration ofa
child.

CBp. l4l

Kt n\a Subsidiarr Ltgislutkm,2024

Cap.4llC.



746 Kor'-a Subsidiurv Ir gislution, 2024

(a) twenty-one years, has no income ol'lheir own and is living
with the contributor: or

(b) twenty five years. is undergoing a full-time course oI
education at a university, college, school or other

educational establishment or serving under articles or an

indenture with a view to qualifying in a tradc or profcssion

anr.l is not in reccipt of any incomc othcr than a scholarship,

bursary or other similar grant or award

shall continuc to acccss hcalthcarc scrviccs as a bcncficiary undcr

the cover of the contributor.

( l0) On rcccipt of thc application madc undcr subrcgulation (9).

the Authority shall velify and update the individual's registration

dctails and issuc a ncw Social Hcalth Authority number to the applicant

within thirty days of thc application.

(ll) The Authority shall, upon the lapse of the period undcr

subregulation (9), suspend the minor Social Health Aulhority number

for membcrs who werc prcviously childrcn but haYe attained the agc of
malority and havc not updatcd thcir rcgistralion dctails.

16. (l) The Authority shall deregister a person as a beneficiary

upon the death of the Person.

(2) Whcrc a dcath crccurs. thc Principal Registrar of Births and

Deaths appointed under section 3 of the Binhs and Deaths Registration

Act shall notify the Authority of the death of the beneficiary and shall

submit a copy of thc cenificatc of dcath of the bcncficiary to thc

Authority.

(3) Despite the provisions of subregulation (2). a household shall

notify the Authority of the death o[ any beneliciary and shall submit a

copy of the ccrtificatc of dcath of thc hcncficiary to the Authority.

(4) The Authority shall. upon receipt ol'notification ol'the death

of the beneficiary. rctirc thc Social Hcalth Authority numhcr of thc

deceased beneliciary.

(5) Wherc a dcrcgistcrcd pcrson was making contributions on

behalf of the household. the other beneficiaries shall continue (o access

bcncfits until thc end of the pcriod for which thc contributions havc

bccn paid.

17. (l) A houschold whosc incomc is dcrivcd lrom salaricd

employment shall pay a monthly statutory dcduction contribution to thc

Social Health lnsurance Fund at a r,tle of 2.75?o of the gross salary or

wagc of thc houschold by thc ninth day of each month.

(2) The amount payable every month under subregulation (l)
shall not, in any case, be less than Kenya shillings three hundred (Kshs.

3(X)) per month.

I)calh ofa
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(3) The Cabinet Secretef)' responsible for matters relating to the

National Treasury shall deduct and remit the contributions of
cmployees in the public scrvicc in thc National Covernmcnt and in a

public office in the National Sovemment to the Authority on behalf of
National Govemment by the ninth day ol each month.

(4) Thc County Exccutivc Committcc mcmbcr responsible lbr
mattcrs rclating to thc County Trcasury shall deduct and rcmit lhc
contributions of employees in the county public service to the

Authority on behalf of county public oflices by the ninth day of each

month.

18. (l) A household whose income is not derived from salaried

employment shall pay an annual contribulion to the Social Health

lnsurance Fund at a rate ol' 2.75% of the household income as

determined by the means testing inslrument in the manner prescribed

undcr regulation 2l .

(2) Thc amount payahlc cvcry month undcr subrcgulation (l)
shall not, in any casc, bc lcss than Kcnya shillings thrcc hundrcd (Kshs.

300) p€r month.

(3) The amount payable under subregulation (l) shall be paid

founeen days befilre the lapse of the annual conlribution of the

beneficiary.

(4) Thc Authority, in collaboration with lhc Cahincl Sccretary
responsiblc for mattcrs relatinB to coopcrativcs and micro, small and

medium enterprises development and olher financing institutions, shall
provide premium linancing to non-salaried persons to enable them pay

their annual contributions within the intervals under which their income

becomes available.

(5) Money paid on bchalf of a contributor through prcmium

financing shall bc rcmined dircctly to thc Authority.

(6) The Authority shall inform its members on the available
premium fi nancing products.

19. (l) The Authority shall use the means testing instrument in
the manner provided in regulation 2l to identify the indigent
houscholds thal requirc financial assistancc and for whonr the National
Governmcnt or lhc County Govcrnment is liahle to pay conlrihutions
pursuant to scction 27(2Xc) of thc Act.

(2) The Cabiner Secretary responsible tbr matters rela(ing to

social protcction shall bc liablc as a contributor undcr subrcgulation ( I )

in thc casc of thc national govcrnmcnt.

(3) Thc County Exccutivc Committcc mcmbcr rcsponsiblc for
mattcrs rclatinS to social Protcction shall be liable as a contributor
under subregulation ( I ) in thc casc of thc county govcmmcnt.

(4) The amount payablc cvcry month for houscholds undcr
subrcgulation ( t) shall bc lhc basc premium calculated using statistical
data and actuarial models and guidcd hy lhc bcnctlts packagcs sct out

llouschold whosc
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in the Second, Third and F'ounh Schedules to these Regulations and

shall bc payablc on an annual hasis.

(5) The Cabinet Secretary responsible lor matters relating to lhe
National Treasury shall deduct and remit the contribution to the

Authority on bchalf ofthc Cabinct Sccrctary rcsponsiblc for matters

relating to social protection ti)r the national Sovernment within nine

days from the date when the annual contribution of the beneficiaries is

due.

(6) Thc County Exccutivc Committcc mcmbcr rcsponsiblc for
mattcrs rclating lo the County Trcasury shall dcduct and remit thc
contribution to the Authority on behalf ofthe county govemment

within nine days from the date when the annual conuibution of the

bcncfliciaries is duc.

20. ( l) Thc Cabinct Sccrctary rcsponsiblc for mattcrs rclating lt
correctional scrviccs shall bc liablc as a contributor for pcrsons in
lawful custody including childrcn in conllict with lhc law and pcrsons

undcr policc custody pursuant to scc(ion 27(2)(d) of thc Act.

(2) Thc amount payablc cvcry month for pcrsons undcr lawful
custody under subreSulation (l) shall be the base premium calculated
using statistical data and actuurial models and guided by lhe benefits
packages set out in the Second. Third and Founh Schedules to these

Regulations and shall be payable on an annual basis-

(.1) Thc Cabinct Sccrctary rcsponsiblc lbr mattcrs rclating to thc
National Treasury shall deduct and remit the contribution to the

Authority on behalf of Cabinet Secretary responsible lbr matters
relating to correctional services within nine days from the date when
the annual contribution of the beneficiaries is due.

21. ( I ) Thc Authority shall collcct data from households ftrr the
purposes of conducting means lesling.

(2) ln collecting data pursuant to subregulation ( I ), the Authority
shall use the means testing instrument developed by the Cabinet
Sccretary in collaboration with thc Cabinct Sccretary rcsPonsible for
maltcrs rclating to social prolccliott.

(3) The data collected from households shall be based on varitlus
socio-economic aspects including -

(a) housing characteristicsl

(b) access to basic services: and

(c) household composition and characteristics.

(4) The data collected shall be used to determine and estimate the
houschold inconrc for thc purposcs of thc payment of the prcmiums sct
out in rcgulations l8 and 19.

(5) Thc Authority shall from timc to tinrc conduct mcans tcsting
reviews on households whose income is not derived from salaried
employment and on households in need of t'inancial assistance pursuant
to section 27 (2Xb) and (c).

Mcans tcsting
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(6) Thc Authority shall conduct mcans tcsting using the formula
set out in the Fifth Schedule to these ReSulations.

22. (l) An employer shall deduct thc contributitln of a salaried

contributor and submit the contribution to the Authority on behall'of
thc cmployec al thc rate providcd in rcgulation l7 by thc ninth day of
cach month.

(2) An cmployer shall infonn thc Authority of any changcs in thc
cmploymcnt status of its cmpl()yces.

(3) Wherc an cmployer tcrminatcs thc cmploymcnt of a salaricd
contributor, the cmploycr shall notify thc Authority within thiny days
of the termination and re.nil the t'inal contribution of the employee.

(4) The obligations o[ an cmploycr in relation to a salaried
conlributor whosc scrvices havc bccn terminatcd shall ccasc

immcdiately the Authority receivcs the notification under subregulation
(3).

(5) For pul?oscs of this Rcgulation, an cmploycr shall rcgistcr
with the Authority using Form -5 set out in the First Schedule to these

Rcgulations.

(6) The application for regislration under subregulalion (5) shall
be accompanied by documents including --

(a) a copy of thc ccrtificalc of rcgistration or incorporation from
thc rclevant authorizcd body: and

(b) a copy of the PIN Certificate of the employer issued by the

Kenya Revenue Authorily.

23. Thc Authority shall notity a contributor of any pcnalty
imposcd undcr thc Act in rclation to thc Paymcnt of contributions and

thc manncr of rcmitting such pcnalty to thc Authority.

24. (l) The Aurhorily shall provide a statement o[ account to a
contributor upon request within seven days from the date of the request.

(2) The statcmcnt of accounr shall contain information on the

contribution by a contrihutor including-

(a) the list ol' bene fic iaries under the cover ol the conributor:

(b) thc bcncfits paid out and balancc of bcncfits:

(c) the status of contributions: and

(d) pcnalties imposed, if any.

(3) Thc Authority shall cnsurc that thc stalcmcn( of account is
updalcd on a regular hasis.

25. (l) For purposes of expenditure out of the Social Health

Insurance Fund, a hcalthcarc providcr or hcalth facility shall lodgc a

claim wrth the Claims Managenrent Ofl'ice tirr the payment of
hcalthcarc scrviccs providcd to thc beneficiarics of thc Social Hcalth
Insurance Fund.
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(2) The Authority shall pay thc claims lodgcd based on lhc tariffs
prcscribcd pursuant to scction 32 (2) of lhc Ac( .

(3) Thc claim lodgcd undcr lhis rcgulation shall bc proccssed in

the manner set out in Part VIII of these Regulations.

PART IV IMPLLMENTATION ()F THE EMERGENCY,
CHRoNIC AND CRITICAL ILLNESS FUND

26. The Emergency, Chronic and Critical Illness Fund shall be

used to -

(a) cnsure acccss to quality cmcrgcncy scrviccs and critical carci

(b) ensure access to quality treatment of chronic and critical
illnesses:

(c) financc thc provision of cmcrgcncy, chronic and critical
mcdical carc: and

(d) pay healthcare providers and health facilities
provision of emergency services bused on
prescribed pursuant to section 32 (2) of lhe Act.

21. (l) A bcncficiary undcr thc Social Hcalth Insurancc Fund

shall bc cntitlcd to thc bcncfits undcr thc Emcrgcncy. Chronic and

Critical lncss Fund.

(2) For purposes of benefitting under the Emergency' Chronic

and Critical Illness Fund, the beneficiary referred to under
subregulation (l). shall transition from thc Social Health Insurance

Fund to thc Emcrgcncy, Chronic and Critical Illncss Fund aftcr
dcplctkrn of his or hcr bcncfits in thc bcncfits packagc undcr thc Social
I lcalth Insurancc Fund.

(3) A bcncficiary sufTcring liom a chronic illncss shall. upon

cxhaustion of his or her bcncfits under thc Social Hcalth Insurancc
F'und, acccss trealment for the chronic illness tiom an empanellcd and

contracted healthcare providcr or health facility in accordance with the

benefits package set out in the Fourth Schedule to thesc Regulati()ns. to

bc paid for undcr thc Emcrgcncy, Chronic and Critical lllncss Fund.

(4) Despite the provisions of subregulation (2), every person shall

be entilled to access emergency treatment in accordance with the

benefits package set out 'n the Founh Schedule to these Regulations.

(5) For thc purposes of this regulation. emergency medical
treatment shall includc -

(a) pre-hospital care:

(b) stabilization of thc hcalth slatus of thc individuall or

(c) ananging for relbrral in cases where the healthcare provider
or health facility ol l'irst call does not have facilities or

capability to stabilize the health status of the victim.
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28. (l) A bcneficiary shall bc cntillcd to thc hencfits undcr the

bencfits package of emergency scrvices set out in the Fourth Schedule

to these R€Sulations.

(2) Despite the provisions of subregulation (l), emergency
services shall include the management of-

(a) cardiac ()r pulmonary arrcst:

(b) major trauma including burns and any serious injuries that
arc lifc-changing and could rcsult in death or scrious

disability including head injuries, severe wounds and

multiplc fraclurcs;

(c) shock states including trauma. haemorrhagic, septic shock.
dchydration, hypotcnsion and significant tachycardia or

bradycardia:

(d) unconscious or altered level ofconsciousness or confusion:

(c) scverc rcspiratory distrcss;

(t) scizurcs or status epilepticus;

(g) acute coronary syndronte or chest pain;

(h) aculc cardiovascular accidcnts or strokcl

(i) pregnancy rclated complications: and

() ambulancc and cvacuation scrviccs.

29. (l) For purposes of expenditure out of the Emergency.

Chronic and Critical lllness Fund, a healthcare provider or health

facility shall lodgc a claim with thc Claims Managcmcnt Office tbr thc
paymcnt

(a) of hcalthcarc scrviccs providcd in thc trcatmcnt and

management of chronic and critical illnesses provided to the

beneficiarics of the Social Health Insurance Fund: or

(b) for thc provis,on of cnrcrgcncy scrviccs in accordancc with
the benel'its package.

(2) The Authority shall pay thc claims lodged based on thc tariffs
prescribed pursuant to section 32 (2) of the Act:

Provided that the payments by the Authority for the provision of
cmcrgcncy serviccs shall he madc to a liccnscd and ccnit'icd healthcarc
provider or health facility in accordance with the benelits package.

(3) Thc claim lodgcd under this rcgulation shall be proccsscd in

the manner set out in Part Vlll of these Regulations.

10. Thc Authority shall inform thc bcncficiaries of thc Social
Health lnsurance Fund ol thc national single short toll-free emergency
mcdical carc codc dcvclopcd by thc Cabinct Sccrctary lbr purposcs of
handling mcdical cmcrgcncics.
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PART V _ EMPANELMENT AND CONTRACTING

I l. ( I ) The Authorily shall pay claims to empanelled and

contractcd hcalthcarc providcrs or hcalth facilitics.

(2) Despite the provisions of subregulation ( I ), the Authority may
pay claims to a healthcare provider or health tacility that provides

cmcrScncy trcatmcnt in accordancc with thc hencfits packagc:

Provided that the healthcare provider ttr health facility has been

licensed and certified.

(3) Thc Authoriq shall cmpancl all liccnscd and ccrtificd
hcalthcarc providcrs and hcalth tacilitics in thc list submincd to thc
Authority from time to time by the relevant body responsible for
accreditation for quality of care.

(4) Thc Authority shall continuously cmpancl hcalthcarc
providcrs and hcalth facilitics.

32. (l) Thc Authority shall contract hcalthcarc providcrs and

hcalth facilitics undcr thc Act in accordancc with thc provisions of thc
Public Procurement and Asscts Disposal Act, 2015.

(2) An empaneled and contracted healthcare provider or health
facility shall provide thc hcalthcarc serviccs sct out in thc Sccond,
Third or Fourth Schcdulcs to thcsc Rcgulations, as applicahle, within or
outside Kenya.

(3) In providing thc hcalthcarc scrviccs rcfcrrcd to undcr
subrcgulation (2), thc healthcarc providcr or hcalth facility shall-

(a) provide healthcare services to beneliciaries in accordance
with -
(i) the Act;

(ii) thcsc Rcgulationsl

(iii) thc tcrms of thc contract with thc Authorityl and

(iv) the quality standards set by the Ministry of health;

(b) usc and vcrify thc data providcd by thc Authority in rclalion
ro bcnctlciarics in thc provision of lhc hcalthcarc scrviccsl

(c) providc hcalthcarc serviccs to a bcncficiary bascd on thc
benefits package applicable to thc bcncliciaryl

(d) administcr hcalthcarc scrviccs wilhin thc linrits provided in
the benefits package as may be applicable to a beneficiary:

(e) maintain and improve rhe standards of healthcare services
lhar it provides at all times:

(f) providc healthcarc scrviccs that are mcdically ncccssary and
of therapeutic value to a beneficiary;

(g) not cncouragc or influcncc a bcncficiary to obtain a

healthcare service that is not mcdically necessary in the

circumstanccs of thc bencficiary;

Lmpanelmcnl
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(h) providc hcalthcare scrviccs in a timcly manncr, as

appropriate in the circumstanccs;

(i) inform the bcneficiary and thc Authority whcrc thc flnancial
limit set by thc Authority is ckrsc to being exceeded in any
panicular casc pxrvidcd that thc hcalthcarc providcr or
hcalth facility shall nor withhold thc trcatmcnt of a

beneficiary for llnancial reasons in case of accident and
emergency services:

() cnsurc that thc pcrsons cmploycd by thc hcalthcarc providcr
or hcalth tacility comply wilh thc Act. thcsc Regulations and
the laws and policies issued by the relevant regulatory
authorities in relation to heallhcare services:

(k) cnsurc its cmployccs or agcnts shall not. in thc pcrformancc
of thc obligations of thc hcalthcarc providcr or health facility
under the contract with thc Authorily, engage in any colTupt
practice or fraudulent praclice:

(l) ensure the availability of the relevant healthcare
profcssionals and administrativc otficcrs with the rclcvant
skills to appropriately provide quality healthcare scrviccs to
beneficiaries:

(m) wherc the healthcare provider or health facility does not have
capacity to trcat any bcncficiary, rcfcr thc bcncficiary to a

contractcd hcalthcarc providcr or hcalth facility:

(n) cnsurc that it has adcquatc cquipmcnt including computcrs
and mobilc phones with working inlemet conncction at all
timcs for purp(lscs of vcrifying thc dctails of bcncficiarics
and thcir rcspcctivc account status on lhc Ccntralizcd Digital
Platfrrrm:

(o) maintain an adcquate system tbr the collection, processing.
maintcnancc, storagc, rctricval and distribution of
bcncficiarics' rccords:

(p) rctain thc rccords of hcncficiarics in a rcadily acccssiblc
format;

(q) provide healthcare services to all beneficiaries with the same
degree of care and skill without discriminating against any
bcneficiary on any grounds providcd undcr Aniclc 27 (4) of
thc Cons(ilulion: and

(r) obtain and maintain n irdequate insurance cover during the
contractual pcriod with thc Authority in rcspcct of public
liability, profcssional liability and insurancc for the
hcalthcarc providcr or hcalth facility, its ambulanccs and all
other equipment of the health facility or healthcare provider.

33. Whcrc a hcalthcarc providcr or hcalth facility is contractcd
in accordance with the Acl and these Regulations, the healthcare
provider or health facility shall be onboarded ink) the Centralized
Digital Platlbrm maintained hy the Aulhority.

Onboarditrg
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34. ( I ) Thc Authority shall tcrminatc thc conlract of a hcalthcarc
provider or health facility whcrc thc hcalthcarc providcr or hcalth

facility has failcd to adherc to thc critcria and standards under
rcgulation 32(3) or has brcached thc terms of its contract with thc
Authority.

(2) The Authority may. at any lime. terminate the contract with a

healthcare provider or health lacility where the Authority establishes

that the healthcare provider or health facility -
(a) is unahlc to providc thc contractcd scrvicc:

(b) billed for a service that is not required by a beneticiary;

(c) billcd for a scrvicc that is not covcrcd within thc lcvel of
carc of thc hcalthcarc providcr or hcalth facilityl

(d) billed for a service that is not within the scope o[
professional piactice of the healthcare provider;

(e) billed a patient frrr services or medicine not provided to the
parientl

(0 falsified or altered any information with intent to delraud the

Authority: or

(g) submittcd scparale claims to the Authority for the same

service.

(3) Where the Authority has resolved to terminate a contract
under these Regulations, the Authority shall within seven days ol'
making that decision -

(a) issuc a noticc of terminalion of contract to thc healthcare
provider or health facility before termination of the contracti
and

(b) provide a reasonable transition period to ensure continued
scrvicc dclivcry to bcncficiarics.

(4) Upon termination of the contract, the Authority shall publish

on its website and in the Gezctt( the healthcare providers or health
facilities whose contracts have been terminated.

(5) The Authority shall not purchase healthcare services tiom any

healthcarc providcr or hcallh lacility whosc contract has bccn

tcrminated.

(6) A healthcare provider or health facility aggrieved by the

Authority's decision to terminate its contract may lodge an appeal with
the Dispute Resolution Tribunal.

35. The Authority shall tiom time to timc conduct quality
assuranco surveillancc in claints Inanagcmcnl Io cnsurc compliancc
with thc provisions 0f thc Act and thcsc Rcgulations.

36. (l) A healthcare provider or health facility outside Kenya
shall be contracted by the Authority where the healthcare provider or
health lacility is-
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(a) accreditcd by thc rclcvant authority in its country of origin
and rccognizcd by the rclevant authority in Kcnya;

(b) linked to an empaneled and contracted health facilily in
Kenya that will follow up on the treatment and managemenl
of a bcneficiary upon his or her rcturn to Kcnyai and

(c) providing a hcalthcarc scrvicc that is not availablc in Kcnya.

(2) The Benefits Package and Tariffs Advisory Panel shall, at the
beginning of each financial year, generate a list of healthcare services
to be accessed outside Kenya by the beneliciaries o[ the Social Health
lnsurance Fund.

(3) Thc Authority shall, guidcd by thc list in subrcgulation (2),
idcntily and contract a panel of hcalthcarc providcrs and hcalth
facilities to otfcr thc spcciiicd hcalthcarc scrviccs outsidc Kenya based
on thc tariffs prcscrihcd pursuant to scction J2 (2) of the Act.

(4) The Authority shall maintain the necessary records on
scrviccs providcd by hcalthcarc providcrs and hcalth facilitics outsidc
Kenya in accordance with the Digital Health Act.2023 and the Data

Pn)tecti0n Act.

(5) Thc Authority shall. bascd on thc rccords in subregulation (4),
advise thc Cabinet Sccrctary on nrattcrs rclating to trcatment outsidc
Kcnya.

37. An empancllcd and contractcd hcalthcarc providcr or hcalth
facility shall

(a) providc quality and sal'c hcalthcare serviccsi

(b) subscribe to a quality improvement certification program;

(c) assess and review healthcare services for purposes o[
improving the quali(y and safety of the hcalthcarc serviecs
providcd;

(d) establish and maintain the necessary infrastructure for
purposcs of linking thc administration of bencfits and
submission of claims to thc Ccntralizcd Digital Platform of
thc Authority;

(e) maintain accurate and orderly medical records of the
beneficiaries in respect to the services provided:

(f) prcparc and avail a statcmcnt containing :nformation in
rclation to clainrs for any hcalthcarc scrviccs rcndcrcd; and

(g) comply with any rcquests made by thc Authority.

PART VI. BENEFITS

3li. A bcncficiary secking [o acccss a bcnefit from an

empanelled and contracted healthcare provider or health tacility shall
provide the following documents for purposes of identification -

(a) in thc casc of a c()nlribuk)r-
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(i) thcir idcntification documcnt and thcir biomctrics; or

(ii) where lhe hiometnc identification required under (i) is

not available, the contributor's identification document
and the one-time password;

(b) in thc casc of a spousc

(i) the identification document o[ the spouse, the number ol
lhe identification document of the contributor and lhe
biometrics of the spousel or

(ii) where the biometric identification required under (i) is

not available. the identification document ti)r the

spousc, thc numbcr of thc idcntification documcnt of lhc
contribulor and thc onc- timc password:

(c) in the case ol a child who is below seven years, the

contributor's identilication document and the one-(ime
password or biometrics ol-the parent or guardianl

(d) in the case of a child who is seven years and above-

(i) the number ol'the contributor's identilication documenl
and the biometrics ol'the childl or

(ii) where the biometric identification required under (i) is

not available. the number of the contributor's
identilication document and the one-time password;

(e) in the case of a beneficiary who has not attained the age of
twenty-live years. is undergoing a llll- time course at a

university. college, school or other educational institution or
serving under articles of an indet)ture with a view to
qualitying in a tradc or profcssion and is not in rcccipt of any

incomc othcr than a scholarship, bursary or othcr similar
grant or award-

(i) thc bcncficiary's identification documcnt and thc
numbcr of the contributor's identification documcnt and

the biometrics of the beneficiary; or

(ii) whcrc thc biomctric idcntification rcquircd undcr (i) is

nol availablc. thc bcncficiary's idcntil'ication documcnt
and the number o[ the contributor's identification
documcnt and thc onc-timc password;

(0 in the case of a person with disability and is wholly
dependent on and living with a contributor-

(i) the idcntity documcnl of thc pcrson wilh disahility, thc
number of the contributor's identification document and

the hiometrics ol the benellciaryl or

(ii) where biometric identification required under (i) is not

available. the identity document of the person with
disability, the number of the contributor's identit'ication
documcnt and thc onc-timc password.

I
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39. (l) A bcncficiary may acccss trcatmcnt outsidc Kcnya whcrc

the-
(a) contributions in favour of the beneficiary comply with

section 27( I ) and (2) ol'the Act and these Regulations;

(b) rcatmcnt sought is not availablc in Kcnya; and

(c) treatment sought is being provided by a healthcare provider
or health facility contracted by the Authority.

(2) A beneficiary whrl requires trcatment oulside Kenya shall
request the Authority to authorize thc treatmenl by providing -

(a) a relerral for overseas treatmcnt from thc trealing doclor or
consultant submitlcd onlinc in Fonn 2 sct out in the First
Schedule to these Regulations; and

(b) a duly filled refenal form prescribed under the Medical
Practitioners and Deniists Acl.

(3) The relbrral under subregulalion (2)(a) shall contain -
(a) the name of thc rcceiving hcalthcare providcr or hcalth

facility;

(b) the diagnosis of thc bcncficiary including all rcsults lrom thc
tcsts donc by thc trcating do{:1or or consultant:

(c) thc mcdical history of thc bcncficiary including any rclcvant
medical conditions including allcrgics and rcccnt or relatcd
discases:

(d) clcar and concisc nrcdical rcasons for thc rcfcrral;and

(c) thc signaturc of thc trcating doctor or consultant.

(4) The Claims Managemcnt Office shall review thc rcquest and

shall confirm that-
(a) the healthcare service for which the beneficiary is being

referred is not available in Kcnya:

(b) thc refcrral is to a hcalthcarc servicc provider or hcalth
facility that is contracted hy lhe Authority;

(c) based on peer review undcrlaken by the Claims Management
Office, the ret'erral is medically necessaryl

(d) thc financial implication of thc hcalthcarc scrvicc sought

outside Kenya is within the Iimits ol'the benefits package:

and

(e) the treatment sought is not unProvcn, experimental or an

unconventional therapy.

(5) Where the Authority approves the request. the Authority shall
undenake to pay lor the treatment sought at the health lacility outside
Kenya based on the tariffs prescribed pursuant to section 32 (2) of the
Act.
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40. (l) A bcncficiary shall bc cntitlcd to thc bcncfits undcr thc
bcncfits packagcs undcr thc Primary Healthcarc Fund. the Social
Hcalth Insurancc Fund and thc Emcrgency, Chronic and Critical Illness
Fund sct out in thc Sccond- Third and Fourth Schcdulcs to thcse
Rcgulations.

(2) The benefits package under the Primary Healthcare Fund
shall comprise of prcventivc. promotivc, curative, rehabilitative and
palliative health scrvices providcd at the lcvel 2,3 and 4 health
facilities.

(3) Thc benefits package under Social Health Insurance Fund
shall comprise of integrated preventive, promotiye, curative.
rehabilitative and palliative health services provided at the level 4,5
and 6 health facilities under the Social Health Insurance Fund.

(4) The benefits package under the Emergency, Chronic and
Critical Illness Fund shall comprise o[-

(a) emergency services that shall be provided by a licensed and
certified healthcare provider or health facility in accordance
with the benefits package;

(b) critical care services upon depletion of the benefits in the
bene[its package oI the Social Health Insurance Fundl and

(c) treatment and management of chnrnic illnesses beyond the
bene[its in the benel'its package ol the Social Health
Insurance Fund.

41. (l) In funherance o[ section 3t(l) of the Act, the benefits
packages referred to under regulation 40(l) shall be reviewed every
two ycars.

(2) To facilitatc lhc rcvicw undcr subrcgulation ( t ). thc Cabinct
Secretary shall establish a Benefits Package and Tarifts Advisory Panel
to advicc thc Cabinct Sccrctary and thc Authority on the bcncfits
packagcs undcr rcgulution 40( | ).

(3) Thc Bcncfits Packagc and Tarifts Advisory Pancl shall bc
based at a local public university appointed by the Cabinet Secretary.

(4) Thc Bcncfits Packagc and Tariffs Advisory Pancl shall
consist of-

(a) a person nominated by the krcal public university who shall
be the chairperson of the Panel:

(b) thc Dircctor-Gcncral for Hcalth:

(c) a person from thc National Treasury nominatcd by thc
Principal Secretary in the Ministry responsible for matters
relating to finance:

(d) onc pcrson, who is an actuary, nominatcd by thc Authority:

Bcnclils packagcs
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(c) two pcrsons nominatcd by the Council of Govcrnors, onc of
whom shall bc a clinicianl

(Q one person nominated by the Health Non-Governmental
Organizations' Network (HENNET) to represent civil
socicty organizations;

(g) onc pcrson nominatcd by thc dcvelopmcnt panncrs involvcd
in hcalth mattcrs:

(h) one person nominated by the consorlium of healthcare
providersl and

(i) two persons. a health economist and an epidemiokrgist,
nominatcd by the Cabinct Sccrctary.

(5) A person shall be eligible for appointment as a Chairperson of
the Benelits Package and Tariffs Advisory Panel iI the p€rson-

(a) is a Kenyan citizen:

(b) holds a minimum o[ a Master's degree liom a university
recognized in Kenya;

(c) has knowledgc and experience of not less than ten years in
medicine, epidemiology, health economics or health
financingl and

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

(6) A pcrson shall be cligiblc for appointmcnt as a Mcmbcr of thc
Bcncfits Packagc and Tariffs Advisory Pancl if thc pcrson-

(a) is a Kcnyan citizen;

(b) holds a minimum of a Mastcr's dcgrcc from a univcrsity
rccognizcd in Kcnya;

(c) has knowledge and experience of not less than five years in
medicine. epidemiology. health economics or health
financing: and

(d) mccts the rcquircmcntli of Chaptcr Six of thc Constitution.

(7) Thc mcmbcrs of thc Bcncfits Package and Tariffs Advisory
Panel shall hold office lbr a period ol'three years and shall be eligible
lbr reappointment lor one furlher (erm oI three years.

(8) The otfice of the Chairpcrson or Member of the Benefits
Package and Tariffs Advisory Panel shall become vacant if the
membcr-

(a) dies;

(b) rcsigns:

(c) is unllt by reason of mental or physical infirmity to perform
the duties ol' his o[[ice:

(d) is convictcd of an oiTcncc and is scntcnccd to a tcrm of
imprisonment fur a period of six months or more;
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(c) has failcd to attcnd a( lcast thrcc consccutivc mcctings of thc

Pancl: or

(fl is removed from office on grounds of-
(i) gross violation of the Constitution or any othcr writtcn

law: or

(ii) gross misconduct or misbehaviour.

(9) The Benet'its Package and TariU.s Advisory Panel shall meet

at least twice every ycar.

(10) Unlcss a unanimous dccision is rcachcd. a dccision on any

matler before the Benefits Package and Tariffs Advrsory Panel shall bc

by the rcsolution of a maiority of all thc mcmbers prcsent and Yoting at

the meeting.

(l l) The t;uorum for the meetings of the Benefits Package and

Tariffs Advisory Panel shall be five members.

(12) The Panel may co-opt any person whose knowledge and

experlise may be necessary for the eftbctive perti)rmance of the

functions ol the Panel.

42. The Benefits Package and Tarilfs Advisory Panel shall

advise the Cabinet Secretary on the -
(a) review and updating ol the existing benel'its package in

accordance with the applicable health technology
assessment:

(b) review and updating of thc existing tariffs in accordance
with thc applicable health technology assessmentl and

(c) identification and definition of the health interventions that

are not availahle in Kenya.

43. (l) Thc Bcnctits Packagc and Tarift.s Advisory Pancl shall

hc supportcd by a joint sccrctariat with reprcscntation tiom thc

Ministry of health and the local public university.

(2) The secretariat shall provide technical assistance and

secrctarial supporl t(t the Benel'its Package and Taril'l.s Advisory Panel.

(3) Thc sccrctariat constituted undcr subregulation ( I ) shall havc

knowlcdge and cxpcnisc in nrcdicinc, hcalth cconomics and

cpidcmiology.

44. (l) The process of designing and reviewing a benefits

packagc shall bc-
(a) based on researchi

(b) transparent:

(c) consultativel and

(d) inclusivc.

Functions ofthc
Be efits Package

and l ariffs
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(2) The process shall involvc -
(a) proposal ol interventionsl

(b) selection of interventions;

(c) asscssmcnt of intcrvcntions:

(d) appraisal of interventions; and

(e) dccisit.rn making on the intervcntion.

(3) The process in subregulatiorr (2) shall be guided by

considcrations including-

(a) clinical cftbctivencss. salbty and quality of thc intervcntioni

(b) burdcn of discasc:

(c) incidcncc or occulrcncc of discascs;

(d) the population;

(e) equity:

(l) cost-effecliveness:

(g) budgetary impact and affordability;

(h) feasibility of implcmcntation of thc intcrvcntion:

(i) cataslrophic hcalth expenditure:

() access to heahhcare; and

(k) congrucncc with cxisting prioritics, policies and guidclincs

in the health sector.

45. ( I ) Thc relevant stakeholders including the Authority, policy

makers. the academia, members of the public. health professional

assrxiations, civil socicty organizations involved in matters of hcalth,

the Kenya Medical Supplies Authority and the county govemments

may proposc intcrvcntions for inclusion in thc bcncfits packagcs undcr

rcgulation 40( I ).

(2) Proposals for inlcrvcntions undcr subrcgulation (l) shall bc

made on a continuous basis to the Secretariat of the B€nelits Package

and Tariffs Advisory Panel using the benefil package intervention
proposal Form 4 set out in the First Schedule lo these Regulations.

(3) Thc proposals madc shall hc rcccivcd by thc sccrctariat ol'thc
Benelits Package and Tarifls Advisory Panel through various channels

including-

(a) direct rcquests by the Panel to key stakcholders:

(b) schcdulcd stakcholdcr mcctings or forums; or

(c) digiral platforms including a wcb-bascd platform and a
designated email.

Proposal oI
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46. (l)A sclcction working group tbrmcd by thc Cabinet
Secretary shall select an intervention within a period of one month.

(2) The selection working group shall rrsing the considerations
under regulation 45(3) review the interventions proposed and select lhe
interventions that shall bc subjectcd to asscssment.

(3) The selection working group shall meet at least twice every
ycar.

47. (l) Thc sclcctcd intcrventions will be asscsscd hascd on the
considerations undcr regu lation 44(3).

(2) The Benelits Package and Tarifls Advisory Panel shall
undcrtakc scicntific asscssmcnt of thc sclectcd interventions within a
pcriod of six months.

(3) Dcspitc thc provisions of subrcgulation (2), thc Bencfits
Package and Tariffs Advisory Panel may requesl tirr an extension of
the assessment period.

(4) Thc Bencfits Package and Tariffs Advisory Pancl shall assign
an academic and research institution to undertake the scientific
asscssment of thc selccted intcrventions usinS a standard mcthodology
dcvckrpcd by thc Cabinct Sccrctary and adoptcd by thc Bcncfits
Package and Tariffs Advisory Panel.

48. (l) The Benefits Package and Taritts Advisory I'anel shall.
guided by the considerations in reSulation 44(3). apprarse the findings
of the interventions assessed under regulation 47 within a period ol lwo
months.

(2) On concluskln of the appraisal. lhc Bencfits Package and
Tarift.s Advisory Panel shall make a recommendation on-

(a) the inclusion ol the proposed intervention in the benefits
packagc: and

(b) wherc it has rccommcnded inclusion of an intcrvcntion. thc
manncr in which thc intcrvcntion nray bc incluclcd in thc
benefits package.

49. (l) The Benefits Package and TaritTs Advisory Panel shall
submit its recommendation to the Cabinet Secretary for approval.

(2) In making a decision on thc inclusion of thc rccommendcd
intervention in a benefits package. the Cabinet Secretary shall consult
thc Authority.

(3) Where an intervention is rejected by the Cabinet secretary,
the intervention may be reconsidered where additional information is
providcd to thc Benctlts Packagc and Tariffs Advisory Pancl.

PART VII-TARIFFS

50. All benefits payable to a healthcare provider or health
lacility under the Primary Healthcare Fund. the Social Health
Insurance Fund and the Emergency, Chronic and Critical lllness Fund
shall be paid based on the tariff.s prescribed pursuant k) scction 32 (2)
of thc Act.

Sclcclion ol'
intcrtcnlions

intcrvcntions.

Appraisulof
inlcnenlions

l)ccision maling
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51. (l) In furthcrancc of section 32(2) of thc Act, thc tariffs
applicablc to thc bcnefits packages rel'crred to under rcgulation 40(l)
shall bc detcrmincd by thc Cabinet Secrerary in consultation with thc
Board upon the advice of the Bcnefits Packagc and Tariffs Advisory
Panel.

(2) The prrrcess of determining the applicable tarilfs shall
involve -

(a) data collection and analysis of benelitsl

(b) proposal ol' a tariff:

(c) engagement with stakeholders on the proposed tariff:

(d) recommcndation of lhc proposcd tariff to the Cabinet
Secretary: and

(e) approval and gazettement of thc sct tariff.

(3) Thc proccss in subrcgulation (2) shall bc guidcd by
considerations including-

(a) cvidcncc on thc cost of intcrvcntion:

(b) cvidcncc on acluarial analysis; and

(c) budgetary impacl and affordability of benefits.

(4) Thc tariff dctcrmincd may hc rcvicwed by thc Bcncfits
Package and Tarift.s Advisory Pancl cvcry two ycars or as may bc
determincd by the Cabinet Secretary in consultalion with thc Board.

(5) The review under subregulation (4) shatl be infbrmed by
considerations including -

(a) advanccmcnt in tcchnology providing morc cfficicnt hcalth
intcrvcntions;

(b) economic factors significantly causing altcration in the cost
of healthcare:

(c) change in thc discase burdcn:

(d) changing dynamics in the market and population health risk:
and

(e) fccdback [rom healthcarc providcrs.

52. (l) The Benefits Package and Tariffs Advisory Panel shall
undertake data collec(ion and analysis for the purposes of determining
thc unit cost, population need and thc total cost of the intervcntions in
the benefits package.

(2) In undcrtaking thc data collection and analysis undcr
subregulalion (l). thc Bcncfits Packagc and Tariffs Advisory Panel
shall-

(a) collect dala from primary data, secondary data and evidence
and opcrational data;

Applicrblc (arifli.

Dala collcclion
and analysis.
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(b) analysc thc collected data ()n thc costs of intcrvcntionsi and

(c) conduct an actuarial analysis of the population health risks

and financial implications of lhe interventions in the benefits
packagc.

(3) The Benefits Package and Tariffs Advisory Panel may assign

the dala analysis to an acadcmic and rcscarch institution.

53. (l) The Benefits PackaBe and Tariffs Advisory Panel shall'
guided by the finding of the data collection and analysis, Propose a

tariff.

(2) The tarifi shall be a p€rcentage adjustment, upwards or
downwards. of the base cost.

(3) The adjustment in tariff shall be guided by -
(a) budgct impact and affordabilrty; and

(b) market trends.

54. Thc Bcncfits Packagc and Tarifl! Advisory Panel shall

engagc stakcholdcrs including the Authority. healthcare providcrs'
actuaries and other relevanl expens on the tarilT proposed in regulation
s3( l ).

55. (l) The Benefits Package and Tariffs Advisory Panel shall.

taking into consideration the views of the stakeholder engagement

under regulation 54. and make recommendalions on the tarilf.

(2) Thc Bcncfits Packugc and Tarilt.s Advisory Pancl shall

submit its recommentlations to the Cabinet Secretary [or apProval.

56. (l) On rcccipt of thc rccommcndations of thc Bcncfits
Package and Tariffs Advisory Panel. the Cabinet Secretary shall

cither-
(a) approve the tariff: or

(b) reject the tarifl'with reasons.

(2) Whcre thc recommendcd tariff is rcjectcd, lhc Bcncfits
Packagc and Tariffs Advisory Pancl shall considcr thc rcasons for
rejection and subject the tariff to the process provided in regulation
s l (2).

PART VIII -CLAIMS SETTLEMENT

57. (l) The Authority may, in respect of a healthcare scrvicc
provided undcr thc Act, pay hcnetjls to-

(a) an empanelletl and contracted hcalthcare providcr or health
facilrty within or outsidc Kcnya; and

(b) any healthcare provider or health facility that has been

liccnscd and ccrtil'icd to providc crncrgcncy scrviccs in
accordance with the benefits package of the Emergency.
Chronic and Critical Illness Fund.

I'ropossl ofa
rariff

lingagcmcnt on
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Approval oflhc
tariff.

Bcnefits payablc.



Kntu Subs itl iq rt' I * gi slation, 2021 76-5

(2) All bcncfits undcr thc Act and thcsc Rcgulations shall bc paid

whcre valid claims in respect of a bcncficiary of thc Social Hcalth

Insurancc Fund are lodgcd and approvcd for paymcnt by the Authority:

Provided that a registered member of the Social Health Insurance

Fund shall rcccivc hcalthcare serviccs at a primary hcalthcarc facility
paid for undcr thc Primary Hcalth Carc Fund.

(3) Despite the provisions of suhregulation (2). the benefits under

the Act shall be paid to a healthcare provider or health facility that

provides cmcrgcncy serviccs lo any pcrson in accordancc with thc

bcncfits packagc o[ thc Emcrgcncy, Chronic and Critical lllncss Fund.

(4) All claims shall bc lodgcd. rcvicwcd, proccsscd, validatcd,

appraised and paid under thc Act and thesc Regulations through the

Centralized Digital Platform.

5tl. (l) A healthcarc provider or health facility shall, within
scven days from thc datc of dischargc of thc paticnt, lodge a claim to

thc Claims Managcmcnt Officc or a mcdical insurancc providcr and

claim settling agent, where applicable. for review and processing of the

clainr.

(2) The medical insurance provider and claim settling agent

rcfcrrcd to in subrcgulation ( I ) shall-

(a) be registered by the Insurance Regulatory Authority as a

mcdical insurancc prcvidcr and a claim scttling agcnt;

(b) have a valid licence issued by the lnsurancc Regulatory

Authority;

(c) have at leasl two qualified and experienced mcdical do'ctors:

(d) be registered with the Office of the Data Commissioner

established under the Data Protection Act; and

(e) comply with the provisions ol'the Data Prolection Act and

thc Digital Hcalth Act, 2023.

(3) The medical insurance pnrvider and claim settling agent

refcrrcd to in subrcgulation ( I ) shall bc procurcd in accordancc with thc

provisions ofthe Public Procurement and Assets Disposal Act,20l5.

(4) Thc claim undcr subrcgulalion (l) shall bc madc in Fomt 3
set out in the First Schedule to these Regulations and shall contain

infirrmation including -
(a) the Social Health Authority number of the patient:

(b) the hospital registration numher of the patient;

(c) thc name, datc of birth, gcndcr, addrcss and contact details of
the pal.ient:

(d) thc clinical dctails of thc paticnti and

(c) amount claimed.

LodSing of
claims.

Cap. 4l lC

Cap.4l l('.
No. l5 of202l

No ll of20l5
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59. ( t ) On receipl ol claims lodged. the Claims Management
Ofiicc or the mcdical insurancc providcr and claim seltling agcnt shall
review the claims and where-

(a) the claim is approved. submit the claim lo the Aulhority for
paymcnU

(b) thc claim is incomplctc or contains crrors, rcturn thc claim to
the healthcare provider or health facility with reasons lbr
amcndment of thc claim: or

(c) the claim is rcjected. notify the healthcare provider or health
facility of the rejection and the reasons for the rejection
immediatcly but not latcr than fourtccn days from lhc datc of
the rejection.

(2) The Authority may review and make an adjustment if a

healthcare providcr or hcalth lacility rcccived paymcnl from thc
Authority with respect k) a claim and the healthcare provider or health
lacility subscquently rcquests an adjustmcnt to bc madc whcrc thcrc is

an crror in rcspcct of thc amount paid.

(3) ln thc review and processing of claims. the Claims
Managemcnt Officc shall -

(a) bc guidcd by the tariffs prcscribcd pursuant to scction 32(2)
of the Act and these Regulations; and

(b) develop formularies to be used to inlorm benelits packages
' development, mapping diagnostics, costing and tariff

development.

60. (l) A healthcare provider or health tircility shall send an

online pre-authorization request to the Authority for the specialized
healthcare services as determined by the Authority.

(2) Thc rcqucst shall bc accompanicd by information including -
(a) the details of the beneficiaryl

(b) the details of the healthcare provider or health tacility; and

(c) the details ol healthcare service required.

(3) The Claims Managcmcnt Officc shall rcvicw the rcquest and

makc a dccision on the rcqucst immcdiatcly but not latcr than scvcnty-
two hours ol' receipt o[ the request tbr Pre-authorization and notify the
bcncficiary of its dccision:

Providcd that prc-authorization shall not apply tbr cmer8cncy
services,

(4) The Claims Management Oll'ice rnay. conduct peer review,
during the considcration of thc prc-authorization rcqucsts.

(5) The Authority shall review the list of specialized healthcare
service s from time t() time.

61. ( I ) Thc Claims Managcmcnt Officc may. in considcring prc-

authorization requests and any claims that it deems inaPpropriate,
constitute an independent panel ro adjudicate such pre-aulhorization

rcquests and claims and chcck whcther thcy are complaint.

Proccssing ol'
claims.

I'rc-authoriTA(ion

Ad.ludicalion of
claims and pre-
aulhori/alion.
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(2) ln conducting thc adjudication. thc Claims Managemcnt

Officc shall cnsurc objcctivity of thc proccss by -
(a) concealing the iden(ity ol the panel members:

(b) anonymizing thc identity of the patient:

(c) anonymizing thc idcntity of thc doctor: and

(d) anonymizing the identity of the healthcare facility.

(3) Whcre thc indepcndcnt pancl finds that

(a) the pre-aurhorization request is not compliant, the pre-

authorization request shall be reiected by the Authority:

(h) betbrc the Authority has eflcctcd any payment, the claim is
not complaint, thc healthcarc providcr or health facility shall

not hc prid lbr thc chim: or

(c) after the Authority has effected a payment. the claim is nol
complaint. thc hcalthcarc providcr or health facility shall bc

rcqucstcd to rctund thc monics paid to it in rcspcct of that

claim.

(4) Thc hcalthcarc providcr or hcalth tacility aggricvcd by thc

dccision of thc Authority in this rcgulation may, with ncw cvidcncc'
rcqucst for a rcvicw of thc dccision by thc Authority within scvcn

working days.

62. (l) Whcrc thc Authorily has contractcd a mcdical insurancc

providcr and claim scttling agcnt, thc mcdical insurancc providcr and

claim scttlin8 agent shall managc the claims in zones.

(2) The zones shall be clustered based tln the counties specified
in the First Schedule to the Constitulion and the cluster shall be based

on-
(a) population sizc;

(b) population densily and demographic trends:

(c) adnr inistration costs;

(d) ctficicncy;

(e) caseload of claims:

(l) discasc hurdcn:

(g) gcographical sizc of thc county: and

(h) thc cstimated claims as inlbrmcd by existing health records

and dala.

(3) A medical insurance provider and a clairn settling aSent or a

consortium of thc mcdical insurancc providcr and a clairn scttling agcnt
may not bc assigncd morc than thrcc zoncs.

(4) Thc Authority may tcrmina(c thc contract of a mcdical

insurance provider and claim settling agent wherc -

Zoncs.
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contributions. usage ol' their contributions and pre-

authorizalion requests:

(c) provide for thc reSistration of members of the Social Health
Insurance Fund under the Act and these Regulations;

(d) assign Social Hcalth Authority numbcrs to rcgistcred
members of the Social Heallh lnsurance Fund;

(c) idcntify thc rcgistcrcd membcrs of thc Social Hcalth
lnsurance Fund at the point ol access ol'services:

(f) review and pnrcess the claims lodged under the Act and
these Regulations;

(g) process pre-authorizations:

(h) providc for thc lbllow up of claims lodgcd by hcalthcarc
providers and health facilities;

(i) provide for the contracting of healthcare providers and
hcalth lacilitics; and

U) provide fi)r the payment of empanelled and contracted
healthcare providers and health tacilities lbr the provision ol'
hcalthcarc scrvices undcr thc Act.

(4) Thc staff of the Authority or any othcr pcrson who, with thc
authorization of thc Authority. pft)ccsscs information undcr the

Centralized Digital Platform shall treat thc intbrmation that comes to
their knowledge as confi,lential.

(5) Thc Authority shall conduct a Data Protcction Impact
Assessment of the Centralized Digital Platform and document the
ncccssary mitigation mcasurcs in accordancc with thc provisions of thc
Data Protection Act.

(6) Thc Ccntralizcd Digital Platform rclcrred to undcr
subregulation (l) shall be interoperable with the Comprehcnsive
Integratcd Hcalth lnformatir)n Systcm cstablishcd undcr section l5 of
the Digital Health Act, 2023 and in accordance with approved
standards.

65. The Authority shall utilize the exisling relevant govemment
databases in the perlbrmance of its functions.

66. A p€rson applying for registration under the Act and these

Regulations shall

(a) providc corrcct information to thc Authority during
registration;

(b) inform thc Authority of any errors in thcir information;

(c) providc all paniculars rcqucstcd by thc Authority;

(d) permit his or hcr fingcrprints and othcr hiomc(ric dala to bc
takcn; and

(e) furnish lhe Authority with documents requested including
such documcntary proof of idcntitication.

( ap. 4l lC

No. l5 ol l0lil

Dulies of a pcrson

al registralion-

Acccss to national
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(a) thc mcdical insurancc providcr and claim sctiling agcnt

becomes insolvent as defincd in thc Insolvcncy Act;

(b) the registration ot the medical insurance provider and claim
settling agent has been cancelled;

(c) thc liccncc of thc nrcdical insurancc providcr and clainr
scttling agcnt has bccn rcvokcd;or

(d) the medical insurance provider and claim settling agent

engages in fraudulent act ivities.

(5) Where the Authority has terminatcd the contract of a medical

insurance provider and claim scttling agent, the medical insurance

providcr and claim scttling agcnt may appcal to thc Disputc Rcsolution

Tribunal cstablishcd undcr scction 44 of thc Acl.

63. Thc Authority shall not pa) out of thc Primary Hcalthcarc

Fund. the Social Hcalth lnsurance Fund and thc Emergency. Chronic
and Critical Illncss Fund. any claims arising from

(a) any healthcrre provider or health facility that is not
empanelled and contracted cxcePt in the provision of
cmcrgcncy scrviccs as providcd in thc Act and thcsc

Regulations:

(b) any rcvokcd or suspcndcd healthcarc providcr or hcalth
fac ility I

(c) any unaulhoriscd rctcrrals:

(d) healthcare services that are not included in the benelits
packagc:

(e) all costs by which thc annual limits of a bcncficiary in
rcspcct of thc relcvant hcalthcare serviccs are cxcccdcd, tbr
any treatment; and

(f) all cosls rclated to intercst chargcd arising out of dclays in
reimburscment of claims.

PART IX- GENERAL PROVISIONS

64. ( l) Thc Authority shall implcmcnt and maintain a

Ccntralizcd Digital Platform. with a minimum cnterprisc tcsourcc
planning functionality. that shall handle all the processes and scrvices
at thc Authority.

(2) Any proccssing of data for any purposc undcr thc Act and

thcse Rcgulations shall bc donc ihrough the Ccnrralizcd Digital
Platform.

(3) In furthcrancc of subrcgulation (2), thc Platform shall pcrftrrm

functions including to-
(a) providc tbr thc digital Paymcnt of conlributions in a simplc,

accurate and verifiable manner:

(b) generate statement of accounts k) bc made availablc upon
rcquest to bcncficiarics on thc slalus of thcir membcrship,

Cap.5l

Limit8tions in thc
payment of
claims.

('entraliTed
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67.
shall-

(a)

(b)

(c)

Dulics of
membcrs ofthc
Social llealth
Insurancc Fund.

A pcrson rcgistcrcd to thc Social Health lnsurancc F'und

provide correct information to the Authority:

inform thc Authority of any errors in their information;

notity thc Authority of thc nccd to updatc thcir particulars

whenever there is any change in any pafliculars or in their
household:

(d) rcport any tiaudulent activity that comes to his or hcr

knowlcdge: and

(e) pay their conlributions as requiretl b) the Act.

68. ( I ) A perlion registered by the Authority has a right to -
(a) bc informed ol'thc manncr in which thcir pcrrional data may

bc utilizcd:

(b) access thcir pcrsonal datal

(c) objcct to thc sharing of all or part of thcir pcrsonal data

without his or hcr conscnt;

(d) correction of any talse or misleading data about them

without dclay; and

(e) obtain a copy of the particulars of his or her personal data

hcld by thc Authority.

(2) Personal data collected pursuunt to the Act and these

Rcgulations shall not bc -
(a) used {or unlawlul purPose: or

(b) dischsed except with the prior consent of the individual to
whom such personal data relates.

(3) Thc Authority shull implcmcnt rcasonahlc and aPproPrialc

securill' measures to ensure thal Personal data held by lhe Authority is
protected against unauthorized access. use or disclosure.

69. Thc Authority shall, at least cvcry fivc ycars. convcnc fora

through meetings. colloquiunrs, webinars. workshops or such other

consultativc pla(ti)rms tirr purposes of-
(a) facilitating consultations. co-ordination and collaboration in

thc implcmcntation of thc Act and thcsc Rcgulations;

(b) making recommendalions aimed at improving the

furthcrancc of thc ohjcc(s of thc Act and thcsc Rcgulations;

(c) creating awareness on any malter under the Act and these

Regulations; and

(d) promoting data and inlbrmation sharing including sharing of
experiences, best Practice tlr emerging issues on matters of
social hcalth insurancc.

obligations ofthc
Aurhority in
proccssing of
informali0n.

Publio
cngagemcnl.
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70. (l) A pcrson trayclling into Kcnya shall posscss a travel
hcalth insurancc covcr pursuant to scction 26(6) of thc Act.

(2) The travel health insurance shall -
(a) cover thc pcrson's entirc period of stay in Kcnya; and

(b) provide for benelils including-

(i) personal accident that may lead to death or Permanent
total disability:

( ii) cmcrgcncy mcdical cxPenscs;

( iii) emergency medical evucuation;

(iv) repalriution ol' monal rcmains;

(v) hospital benefits: and

1vi,1 prcscripl ion mcdicincs.

(3) A person traveling into Kenya may obtain the travel health
insurance cover at the point of entry in Kenya.

(4) Despite thc provisions of subregulation (3), lhe Authority
shall not provide travel health insurance covers for Kenyans or non-
Kcnyans.

PART X_REVoCATION

7l. The i'ollowing Regulations are hereby rcvoked-

(a) the National Hospital Insurance Fund tAccreditation)
Regulations.20031and

(b) thc National Hospital Insurancc Fund (Claims and Bcnct'its)
Regulations,2003.

Travclhcalth

Rcvocation ofLN
Nrr. I lt6/2(X)l and
LN. No. 181t,2003
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T.IRST SCHEDULE

FoRM I ((r. I l(6). (r.12(l), (r.14(l), (r.14(9))

REPTJBLIC OTI KENYA

SOCIAL HEALTH INSURANCE ACT. 2023

SOCIAL HEALTH INSURANCE REGULATIONS. 2024

APPLICATION FOR REGISTRATION

I

SOCIAL HEALTH AUTHORITY REGISTRATION FORM

PRINCIPAL MEMBER'S PERSONAt, DETAILS

. 1 l'l t-ll

a LAST NAME (SURNAME)

o FIRS'I N AMF-

. MIDDLE NAME

EMPLOYMENT TYPE
r BMI,LOYED

a SELF.EMPLOYED

. SPONSORED

a ORGANISED CROUP

. PREFERRED PRIMARY HEAL'I'H CARE NETWORK

o DATE OF BIRTH

o PI-ACE OF BIRT H

. Il) NtlM BER

a CIVIL STATLIS: Singlc

Marricd Widow

Scparatcd

Divorccd Widowcr

a sltx
o MAI-E FI]MALE

a CITIZENSHII':
KENYAN
RES I DENT

FOREI(JN NATIONAL

a KRA PIN: (Rcquirctl)

Il. ADDRESS and CONTACT DETAILS

I
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o PHYSICAL ADDRESS

a HOME PI{ONE NUMBER

a MOBILE NUMBER: (Required)

o BUSINESS PHONE NTIMBER

E.MAIL ADDRESS

a COUNTY

r SUB-COUNTY

o WARD

. POS'I'AL ADDRESS

a PROVINCE/STATEiCOUNTRY: (ll abroad)

r ZIP CODE:(ll-abroad)



7'74 Kent'u Subsidiart l,tgi.tlation, 2024

III: PHOTOCRAPHS

Plcase attach onc cokrrcd passpon sizc photo for cach of thc pcrsons namcd in Part I. ll
and IIl. Indicate the name of the person and contributor's l.D Number at the back of the

individual passporl size photo.

Contributor's
Namc:

lt' cH ILD: r'''( Hrr.nSpousc's
Namc:

3RD cl llLD: 4rH (--lllLD: 5'"(HILD 6rrr clllLt)

Trrr clllLD: ti'rtcHILD: grrr ('HILD lorrr cHILD

I



IV. DECLARATION OF BENEFICIARIES (Use additional lirrm if necessary)

Check if with Permanenl Disability

LAST NAME

(SI.] RN AM E)

FIRST &

MIDDLE NAME

REt-A]'IONSHIP DATE OF

BIRTH

PREFERRED

PCN

V. U PDATINC/A M EN DM ENT

a Changc/Corrcction of Namc

a Change ol' Dependents

. Corrcction of Date of Birth

Change of Civil Status

Change ol' Facility/PCN:

tf you ticked above. indicale reason for change

Updating of Pcrsonal I nformation/Addrcss/Tclcphonc Number/Mohilc
Numher/email Address:

I DECI-ARATION

he IC by il tte s t rh at the ltl lirrnr it t I I pro Ided ln I ud ing the a Iached doc tl IIIC tl ls I s

accu latc to rhc hc I l' nlv kno\r I crlgc I il u rh0tl sc S lir r al idation llnd vcn

or lcgitimatc purposcs

Ken,-a Subsidian ltgislation, 2024 775

a
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o MEMBER'S SICNATI,RE

o DA'I'E:

affix the right thurnbmark if unable to write

FOR OFFICIAI, USE ONI,Y

REC]EIVED BY

o Full Name

o ZonclBranch

. Date & Tinre:

affix the right thutnhmark if unable to write

I All inlirrmation should be written in UPPER CASE/CAPITAL
LETTERS. lf not applicable, write "N/A."

2. Fields are mandatory unless indicated as optional

3 Fillcd tbrnls rcquirc a valid proof of idcntity tbr tlrst-timc rcgistrants

.l For updating. chcck the appropriatc section and indicalc thc corrcct
data.

5. Provir.lc complctc pcrntancnt and postal addrcsscs and contact numbcrs

6. Aft'ix the signature or right thumbmark and date the form

7. Dcclarc dcpcndcnts accuratcly
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ITIRSl' SCHEDULE
FoRM 2 (r. 39(2Xa))

REPUBLIC OF KENYA
SOCIAL HEALTH INSI.]RANCE AC]T, 2023

SoCIAL HEALTH INSURANCE REGULATIONS. 2024

SOCIAI- HEALTH AUTHORITY

REFERRAL FOR OVERSEAS TREATMENT FORM

Pan A: Patient Paniculars (To be completed by the principal member)

Part B: Details of the illness and planned management (To be completed by referring

specialisVPhysiciun (or equivalent)

Nature ol the disease

How long have you

rreated/managed the palient?

Namc of the Principal
Member:

SHA No lD No. /Passport No

Physical Address/Email acldress

P.O. Box: Town:

Tcl. No

Ernploycr (Whcrc applicablc) Job Grou app licablc )

Countl

Nanle ol the Pal.icnt: A8e

Scx: (Male/Fcmalc)

Relationship ol' the Principal

Mcmhcr:( Sc ltTSpousc/Dcpcndant 1



ls the

uea(menyprocedure/investigation

optk)n available in Kenya?

If ycs, slatc why thc

treatment/procedure/investigation

outside the country is necessary and

cssential to the

prognosis of patienl's condition.

Pan C: Undcrtaking by Principul Mcrnbcr

I hereby declare that the inlormation given above is true to the best of my knowledge

and belief. I lllly understand the rulcs governing the medical benefits extended to the

Members as prrtvided by the Social Health Authority

1'7E Knv Subsidiart ltgislation, 2024

SICNATURE oF THE PRINCIPAL MEMBER

Date

Part D: Undertaking by Physician ln-Charge.

All the above paniculars turnishcd arc truc/correcl. The Member has signed rhe

undertaking betbre me.

Name of the Physician/Specialist

u

TrealmenyProcedure/Investigation

for which patient is being referred:



719

Rcg. No

SIGNATTIRE

DATE

I

Ke nlu Sub.sidiurt L<'gislution, 2021

Hospital Stamp
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FIRST SCHEDULE

IMPORTANT CLAIM FILINC REMINDERS

780

F0RNI .l ( (r. 5tl(4))

PLEASE I.]SE CAPITAL LETTERS AND TICK THE
APPROPRIATE BOXES.

2. Submit this torm with supporting documents within seven (7) days

from the discharge date.

I

3. All ficlds in this tbrm are mandatory. Incomplctc forms will not bc

proccssed.

Providing false or incorrect inf<rrmation may result in criminal or
administrative liabilities.

I

PLEASE BE AS COMPREHENSIVE AND ACCURATE AS POSSIBLE WHEN

COMPI,ETING THIS CI,AIM FORM. ERRORS OR OMISSIONS MAY DEI.AY CIAIM
PAYM ENTS

PART I - HEALTH CARE PROVIDERS DETAILS

L Health Providcr Idcntit'ication Number

2. Name ol Health Care Provider/Facilitl

PART II . PATIENT DETAILS

Paticnt's Full Nilmc

I -ast Nantcra

o First Narrre

M iddlc Namca

5. Do you have another Health Insurance:(lf Yes, Srate which one)

4. Residcncc

6. Rclationship to thc Principal

7.. Rcfcrral lnformation

t

RI,PUBLIC OI.' KENYA

SOCIAL HEALTH INSURANCE ACT, 2023

SOCIAL HEALTH INSURANCE REGULATIONS. 2024

CLAIMS

CIAIM NO:

3. Social Health Aulhority Number:

PART III - PATIL,NT VISIT DETAILS
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Was the patienl ret'ened by another Health Care Provider'l

rNO
lf, Yh,s

a Name ol rcfcrring Hcalth Carc Provider/Facility

Visit type: lnpatient C)utpatient Day-care:

Visit/Admission Datc: OP/lP No Ncw/Return Visit:

Discharge Date Rendering Physician Name and Registration
No:

(l;enu t Merlicul, Mule Medicul, I"enrule Surg ical, Mule Surgicul,

Type of
Accommodation

Gynuetologt', Muternity, NBU, Psvchiatric Unit, Burns, ICU,
HDU, NICU , I solarion)

9. Patient Disposition upon discharge (selcct only l)

a I m provcd

a Recovered

a Leave Against/Discharged Against Medical Advice

a Absconded

o Died

10. Referred (lf not rel'erred rype N/A)

o Nirmc ol Rcllrral Inslilutiotl

o Reason/s for relerral:

I l. Admission Diagnosis/es

I 2. Discharge Diagnosis/es

o Diagnosis:

r ICD-Il Code/s

a Related Procedureis (if any)

I]
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a Dare of Procedure

1.1. SHA Hcalth tscncfits

* For outpatient services. Date of service is the Date of admission

Description

Totnl

Bill
Amounl

Clairn
Amount

Preauth

No.ffi ICD II/
Procedure

Ctxle

Date ol'
Admission

Drte ol'
Discharge

(lf the putient is trtutblc lo \t'rilc, pleuse provide ec?ssur)'inlbrntutiotr.)

IIIIIIIIIIIIIIIIII

IIIIIIII

EIIIIIIII

IIIIIIIIIIIIIIII

I

Any unforesecn circunrstanccs or additional information that lcd lo an incrcased

::ii1]1'_:'lilill':,1" _ _ _ _ _ _ _ _ _ _ ___________
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PATIENT'S/ AUTHORISED PERSON'S DECLARATION: I ccnify that I havc

rcccivccl thc abovc trcatmcnt. and that thc ahovc inf'orntation is corrcct. I undcrstand that

it is an oflcncc to lllsily inlbrmation to obtain trny bcncllt undcr thc SHI Act 2023.

Names (Majina) Signature (Sahihi)

Datc (Tarchc)

L,. HOSPITAL DBCLARATION: This is to certify thal to the best of my knowledge . the

information contained above. and any attachments provided is true, accurate' and

conrplete and the service(s) rendered is neccssary k) thc palient's hcalth. I understand that

it is an offcncc to knowingly nrakc any falsc statcmcnt to obtain any bcncfit undcr thc

SHI Act 2023. Plcasc arrangc to pay thc hosPital thc sum of KSh

being thc approvcd amount for scrviccs rcndcrcd.

Signature l)atc

F. FOR OFFICIAL USE ONLY

Rccciving Officcr Namc Dritc

Notice: Any person/institution who/ knowingly liles a sta(ement o[ request or claim
containing any misrepresentation or false, incomplete, or misleading inlormation may be

guilty ol'medical Iraud punishable undcr law.
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FIRST SCHEDULE

FoRM 4 ((r. 45(2))

REPUBLIC Ot. KENYA

SOCIAL HEALTH INSURANCE ACT. 2023

SOCIAL IItsALTII INSURANCE REGULATIONS, 2024

BENEFIT PA('KA(JE INTERVENTION PROPOSAL

N.B. Thc lbrm has to bc duly fillcd for an intcrvcnlion to bc considcrcd for sclcction

L Nanrc

2. Phone Number llrr.rail address

3. Profession

4. Organization

5. County

6. Name of intervention

7. Type of intervenl ion fl Health Service

8. Proposcd bcncficiary lor thc proposcd intcrvcntion e.g sk'kle cell patieltts

9. Reasons/justilicat ion for proposal of the intervention

lo Anticipaled/Expected impact il'the proposed intervenlion is inc luded in the

benefits package

Si [ )illc

F'. I.OR OI.'I.'ICIAL USE ONLY

Receiv in Officer Nanre Date

u

E Vaccinc

E Drug

E Medical Device

Othcr 

-
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FIRST SCHEDULE

FoRM -s ((r. 22(5))

RT.]PTJ I]LI(' ()T,' K F]NYA
SOCIAL HEALTH INSUR NCE ACT. 2023

SOCIAL HEALTH INSURANCE REGULATIONS, 2024

Folio No ..

To bc completcd in triplicatc

APPLICATION FOR EMPLOYERS' RECISTRATION

EMPI-OYER'S/ORCAN IZED CROUP CODE

Tick where applicable Enplolt' Orguni:ed grutps Sponsorel

I. EMPLoYER'S / ORGANISED CROUP'S PARTICULARS / SPONSORED

(a) Employcr's Namc / Namc of Organiscd Group:

(b) Postal Address

(c) Tclcphone Numbcr / Mobilc

(d) E-mail Address: ...................

2. Headquaners' Registered Otfice

(a) Business Location/Branch:

(c) Building/Floor/Room No.

3. Current Numbcr of Employccs/mcntbcrs ..............

4. Certificate/Registrati()n Number (Attach copy)*

5. Company PIN Number (Attach copy): ..............

It
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Full Name of Authorized OlTicer

Dute

FOR OFFICIAL LISE ONLY

l. Checkcd by:

(a) Full Namc

(b) Signature.

(c) Date.......
2. Approved by:

(a) Full Namc

K ent'a S uh s itl iu rt' I.c gi s lut i on, 2021

Employer's/Organized CrouP

Official Stamp

S ignat u rc

Cule Number issued by

(a) Full Nlmc.............

(b) Signature..............

(c) Date.....................

(h) S ignatur c

NB: The following other documents are also valid
^ Copy of Kenya Ga2rtte
^ Copy of thc Act of Parliament

(c) Date-

Official Stamp
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SECOND SCHEDULE

((r. 7(3). (r.19(4), (r.20(2), (r.32(2). (r.40( l))

REPUBLIC OF KENYA

SOCIAL HEALTH INSURANCE ACT, 2023

SoCIAL I IEALTI I INSURANCE RE(}ULATIONS, 2024

tsENEFITS PACKAGE- PRIMARY HEALTHCARE FUND

(SERVICES RENDERED BY EMPANELLED AND CONTRACTED HENLTHCARE
PROV I DERS)

OUT-PATIENT HEALTHCARE SI]RVIC'ES
POINT OF
A(]('ESS

Out-patienl services shall include promotive, preventive, curalive,

rehabilitativc, palliative and refenals that include:
. Health cducation and wellness, counselling, and ongoing

suppon as nccdcd
. Consultation, diagnosis. and trcatmcnl
. Prcscnbcdlaboratoryinvcstigalions
. Basic radiological cxaminations including X-rays, ultrasounds
. Prescription. drug administration and dispcnsing
. Management of acute and chronic cr.rnditions for

cndcmic/local cascs
. Managcment of NCDs. cntcric infcctions; ncglcctcd tropical

diseases (NTDs), and STI's
. Minor surgical proccdurcs and mcdical proccdurcs
. Immunization as pcr thc KF.PI schcdulc and rccommcndcd

special vaccines
. Reproductive, Matemal. Neonatal. Child, Adolescent. Health

services as defined by the MOH gq'd4Es

Level 2-4

IN-PATIENIT HEALTH CARE SERVICES
POINT OF
ACC FSS

Inpatient services shall include management of disease/condition
while admitted:

. Pre-admissionevaluation

. Hospital accommodation charges, meals, and nursing care in a
general ward bed

. Bedside services including physiotherapy, occupational
thcrapy, oxygcn supply, and medical consumablcs

. lntra-admission consultation, proccdurcs, rcvicws; Laboratory
invcs(igalions, rncdical imaging and mcdications

. Cross matching and adminislralion of blood and blood
products

. Posrdischarge medication or follow-up within the treatment
plan

. Palliative services

Level 2-4
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MATERNITY & NEWBORN IIEALTII CARE SERVICES
POINT OF
ACCESS

Caters for antenatal, delivery and postpartum health services lor both

the mothcr and child including:
. Antc-natal carc, labor. dclivcry by ways of normal dclivcry,

assisted delivery and caesarean sections
. Aftercare for the mother together with the newbom
. Midwifery, including episiotomy care' nursing care, nutrition

and lactation
. Matcmity ward and othcr trcatmcnt room charges including

mcals and spccial dicts
. Prescribed medicines
. Diagnostic laboratory tests
. Medical supplies and equiprnent, including oxygen
. Immunization for the ncwbom
. Adrninistration ofblood and blood products
. Postnatal family planning
. Managcmcnt of postparlum infcctions and hcmorrhagc, birth

traumas and conditions related to childbirth
. Management of neonatal conditions
. Referral fbr obstetric and neonatal complications including

intra-admission postpartum infcctions and hcmorrhagc, birth
traumas and conditions rclatcd lo childbirth

Level 2-4

MENTAL HEALTH SERVICES
POINT Of
ACCESS

Scopc ol covcr includcs thc prcvcnlion and trcatment oI non-scvcre

conditions:
. Mcntal hcalth cducation and counsclling
. Screening, management and referral for behavioral disorders,

ncuro-dcvclopmcntal disordcrs

. Rchabilitation tbr substancc rclatcd and addictivc disorden

. Affective and psychoactive disorder management

Lcvcl 2-4

DLNTAL/ORAI- HIN I-TH SERVICES
POINT OF
ACCESS

Scrvices covcrcd includc consultation and diagnosis, prcvcntivc

services, restoralive, and treatment seryices as necessary:
. Oral health education and counselling
. Tooth Extraction
. Tooth Filling
. lncision and drainagc ofAbsccss
. Managcmcnt of odonlogcnic inlcctions primarily of dcntal

carries and periodontal disease
. Management of odontogenic infections primarily of dental

carries and periodontal diseasc
. Management oIDry Socket Dehridemcnt (LA)
. Dcntal surgical proccdurcs

Kenyu Subsitliurt l,t gislation, 2021

Lcvcl 2-4
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OPTHN LM IC HEALTH SERVI('ES
POINT OF
ACCESS

Scrviccs covcrcd includc consuh.ation and diagnosis. prcvcntivc,

restorative, and treatment services as necessary:
. Eye health education and counselling
. Eye tests including t'undoscopy, visual acuity testing, visual

field analysis
. Outpalicnt and in-paticnt managcmcnt ofdiscascs ofthc cyc
. Minor surgical procedures

Lcvcl2-4

EAR. N()SE AND TIIRoAT IIFALTII SERVI('FS
POINT OF
A('('ESS

Scopc of covcr includcs thc prcvcntion and treatmcnt of conditions
that may lcad to hcaring loss through:

. Ear hcalth cducation and counsclling

. Managcmcnt of car, nosc, and throat (ENT) infcctions and

pharyngitis
. Basic ear medication (including antibiotics. analgesics,

antihistamines)
. Ear treatments including foreign body removal, ear wax

synngrng

Lcvcl 2-4

SCREENING SERVICES
POINT OF
ACCESS

Screcning serviccs shall includc:
. Screening for non-communicable diseases e.g.

cancers, sicklc ccll discasc. hcaring impairmcnt,
ophthalmic conditions as pcr thc MOI I (iuidclincs

Scrccning tirr cornnrunicahlc discascs

contnl0ll
oral and

Lcvcl 2-4

REI IABILITATIVE SBRV IC'ES
POINT OF
ACCESS

The covcr shall includc:
. Comprchcnsivc asscssmcnt for occupalional, physical, and

childhood developnrental disorders
. Treatnrent through physiotherapy, speech/communication

therapy. psychosocial thcrapy, work rehabilitation for adults

Lcvcl 2-4

PAI-LIATIVE SIiRVICtiS

An essential scrvicc tha( focusscs on improving the quality oI Iifc of
patients living with chronic, lit'e timiting illnesses both of
communicable and non-communicable nature.

Cover shall include:
. Outpatient care, Health, products and technologies including

assistivc dcviccs and pain managcment

Lcvcl 2-4

MoR'I'UARY SERVICES
POINT OF
ACCESS

This will catcr for last olflcc and rnortuary scrvicc S Lcvcl 2-4
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THIRD SCHEDULE

((r.19(4), (r.20(2), (r.32(2), (r.40( I ))

REPUBLIC OF KENYA

SOCIAL HEALTH INSURANCE ACT,2023

S(X'IAL IIEALTII INSURANCE RE(iULATIONS, 2024

tsENEFITS PACKAGE. SOCIAL HEALTH INSURANCE FUND

(SERVICES RENDERED BY EMPANELLED AND CONTRACTED HEALTHCARE
PROVIDERS)

OUTPATIENT HEALTHCARE SERVICES
POINT OF
ACCESS

Out-patient services shall include promotive, preventive, curative.
rehabilitative, palliative and rcferrals that include:

. Health education and wellness, counselling, and ongoing
supporl as necded

. Consultation, diagnr,rsis, and treatment

. Prescribcdlaboratoryinvcstigations

. Basic radiological examinations including X-rays, ultrasounds

. Prescription. drug administration and dispensing

. Management of acute and chronic conditions for endemic/local
cascs

. Managcmcnt of NCDs, cntcric infcctions; ncglcctcd tropical
diseases (NTDs). and STI's

. Minor surgical proccdurcs and mcdical proccdurcs

. lmmunization as pcr thc KI-.PI schcdulc and rccommendcd
special vaccines

. Reproductive, Matemal, Neonatal, Child, Adolescent, Health
services as defined by the MOH guidelines

IN-PATIENT I IEALTIICARE SERVICES

Level 4 - 6

POINT OF
ACCESS

Inpatient scrviccs shall includc nranagcment of discasc/condition while
admitted:

Prc-admission cvaluation

Hospital accommodation chargcs, mcals and nursing carc in a

gencral ward bcd

lntra-admission consultation and reviews by bcth general and
spccialist consultants, Laboratory invcstigations, mcdical
imaging. proccdurcs. and mcdicalion

Lcvcl 4 - 6
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Bcdsidc sen'iccs including physiothcrapy. occupational thcrapy,
oxygen supply, rnedical consumables, and therapeutic
nutritional suppon

Screcning, cross-matching and administration of blood and
blood products; dcrivativcs and components, artificial blood
products. and biological serum

Post-dischargc mcdication or follow-up within thc trcatmcnt
plan

Critical carc scrviccs including lCU. HDU. NICU,PICU &
Bums unit

Palliative sen'ices

MATERNITY & NEoNATAL I IEALTI I('ARE SERVI(]FS
POINT OF
A('('ESS

Catcrs for antc-natal, dclivcry and post-natal hcalth scrviccs for
both thc mothcr and child including:

Ante-natal care, delivery by ways of normal delivery, assisted
dclivcry and cacsarcan section as nccessitatcd

Aftcrcarc for thc mother togcther with thc ncwbom

Midwifcry, including cpisiol.omy carc and nursing carc

Opcrating, rccovcry, matcmity ward and other trcatmcnt room
charges including meals and special diets

Immunization lor lhe newhom

lntra-admission and post-dischargc mcdication

Diagnostic laboratory tesls

Administration oI blood and blood products; derivatives and
componcnts. artificial blood producls, and biological scrum

Mcdical supplics and cquipmcnt, including oxygcn

Postnatal fanrily planning

Managcmcnt of postpartum inf'cctions and hcmorrhagc, birth
lraumas and crxrditions rclatcd to childbirth

Management of neonatal conditions

Obstctric and nconatal complicalions including intra-admission
postpartum/postnatal infcctions and hcmorrhagc, birth traumas
and conditions rerated to childbirth

Lcvcl 4 - 6

SURGICAL I IEALTII('ARE SERVICES
POINT OF
ACCESS

Pre-operative admission and care Lcvcl 4 - 6
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Diagnostic tests and procedure, including laboratory and
diagnostic radiological procedures related to the surgery

Bcdsidc scrviccs including physiothcrapy, occupational thcrapy,
oxygcn supply, thcrapcutic nutritional suppon, and
psychothcrapy suppon

Minor, major and spccializcd surgical proccdurcs including
transplants, irnplants, acccssorics, and spccializcd cquipmcnt

Screening, cross-matching and administration of blood and
blood products: dcrivativcs and componcnts, anificial blood
products, and biological scrurn

Management of perioperative complications

Managcment of pcriopcrativc mcdical conditions rclatcd to thc
primary surgcry

All additional mcdical or surgical scn'iccs rcquircd during thc
postopcrativc pcriod

Post-operativc carc. mcdicincs and clinical managemcnt

Critical carc scrvrccs rclatcd to thc surgical proccdurc but within
thc samc casc dcfinition

DIALYSIS HEALTHCARE SERVICES
POINT OF
ACCESS

Management of kidney failure due to ckonic disease or acute
injuries/diseases through dialysis including:

. Consultation and Spccialists rcvicws

. ('ost ofthe temporary catheler and insertion/removal

. Nursing carc and dialysis services

. Routinclahoratoryinvcstigations

. Dispcnsation of rncdication and maintcnancc drugs, counsclling,
and follow-up

. Continuous intcrmin!'nt dialysis and othcr dialysis protocols

Level 4 - 6

RADIOLOGY HEALTHCARE SERVICES
PoINT OF
ACCESS

Prcscribcd spccial izcd imaging scrviccs including:

. MRI- limited to spccific scrviccs: infcctivc, oncology,
ncurological, dcgcnerativc conditions, spccific obstctric
conditions, cardiac/CVA-related cases and trauma cases

. CT scans - limited to specilic services: inlective. urolithiasis,
oncology. cardiac/CVA-rclatcd cascs and trauma cascs

Lcvcl 4 - 6
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PET-CT scan. PSMA PET-CT scan. SPET-CT scan. Bone scan

Fluoroscopy

Mamrnography

Spccialized ultrasounds (Dopplcrs)

Echocardiograms (ECHO)

Elcctrocnccphalograrns (EEGs) and

Review and intcrprctation of thc radiological serviccs listcd
above, giving the diagnosric opinion and providiug the referring
physician with a dctailcd rcporl of thc inraging findings for
treatment planning

M[,NfAL HEALTH S[R V ICES
PoINT OF
ACCESS

This willcatcr for:

. Mcntal health cducation and counsclling

. Screening, management and relerral for behavioral disorders,
ncuro-dcvclopmcntal disordcrs,

. Rchabilitatron for substancc rclatcd and addictive disordcrs

. Management of affective and psychoactive disorder
management

Lcvcl 4 - 6

ONCOLOGY HIALTH CARE SERVICES
POINT oF
ACCESS

Oncology services shall entail screening and treatment of cancers
including brcast, prostatc, colurcclal, ccrvical canccr, and childhood
canccrs:

Administration of Chemotherapy, Radiotherapy, Brachytherapy
and Radiosurgery

Consunrablcs. stoma applianccs, prcmcds. and post mcds

Chemotherapy pump

Routine and specialized laboratory investigations

Scrccning, cross-matching and administration of blood and
blood products; dcrivativcs and componcnts, artificial blood
products. and biological serum

Treatment planning

Radioiodinc thcrapy

Radiological services where necessary as pan of oncological
treatmenl planning

Level 4 - 6
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surgical interventtons
Management through

Management of pre'cancer conditions
POINT oF
ACC[,SS

OVERSI,AS HEALTHCARE SERVICES

Lcvcl 4 - 6availablcocallYnotaIcthatproccdurcstrcatmcntand Surgical thcscwithMcdical accordancell')trcttmcntov€rseas(irrlearedcecnbhaand andlncs provisionsoM guidclthcandaltonsRcgu POINT OF

ACCL,SS
DENTAL/ ORAL Ht'ALTH SERVICES

Level 4 ' 6

Tooth Extractlon

Tooth Filling

Incision and drainagc of Absccss

Management of odontogenic infections pnmarily of dental

camei antl Periodontal discase

Manaqcmcntofodonttrgcnicinfcctionsprimarilyofdcntal

"^rriei 
and Periodontal disease

Management of Dry Socket Debridement (LA)

Dcntal surgical Proccdurcs

preventlve'
consultation and diagnosis.

includeServices covered
atmcnt scrviccs as ncccssary

cducation and counsclling
rcstorativc, and trc

. Oral hcalth

POINT OF

ACCESS()PIITIIALMIC I IEALTII SERVICF'S

Lcvcl 4 - 6

Eye health education and counselling

Eyc tests including fundoscopy' visual acuity tcsting' visual

ficld analYsis
thcof eycdiscascsofnrall agcmcntll1and -paticnOu tpaticnt

theas p€rproceduressurgic alializedantlol' specmlnor rrraJEye
kagcbcncti P csurgical

prcvcntlvc.and diagnosts'consultationudcinclovcrcdcccscrv IS
nccessary:ilsscrviccstrcatmcntandrcstoratlvc.

POINT oF
ACCESS

EAR. NOSE' & THROAT HEALTH S ERVICES

Level 4 - 6

. Hcalth cducation and counsclling

s, preventlve'and diagnost

ssary:
includecoveredServices ncccasservlccstreiltlncnanrlrestoriltl

consultation

I
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nosc, and thloat

ol' the ear.t of diseasesin-patient managemenOutPatient and

as pcrproccdurcssurgicaland spccializcdOTlTt I nor maJENT
bcncfi packagcthc surgical

PoINT oF
ACCESSSCR[,ENIN(i SERVICES

Lcvcl 4 - 6

Screening for non-communi::"Y'j;Iffi-"pi,fi'Il'*:IxlillL
sicklc ccll discasc' hcaring loss'

as Pcr the MOH Guidelincs

I includcScrccning scrvtccs shal

Screcning for communicablc discases
POINT ot
ACCESSREHABILITATIVE SERVICES

(lomprchcnsive asscssmcnt [or occupational

child'hood develonmental disorders

Treatment through physiotherapy'

sncech/communication thcrapy' psyc

,"habilitation tbr adults

The udc:lncshalcovcr
andphysical,

occupational therapy'

hosocial theraPY' work

Lcvcl 4 - 6

PoINT O

ACCESS

t

ASSISTIVE DEVICES

Lcvcl 4 - 6

Progressive chronic conditions

multiPle sclcrosis

e.g. Parkinson's Disease'

withpaticntsto suPPortassistivc dcviccsProvision of

Physical and/or scnsory disabilitics

POINT OF

A('CESSPALLIATIVE SERVICES

Lcvel 4 - 6

parients living with

communicablc and non

offcliofthc tyqualon improvlngfocusscsthatscrvlal Icsscntl hothlnesseslirniirt tr ngchron ic
naturclcCabtll'l I-c0mn]

&uctsProdllcaltltandarccticntrludc -paI tlchalcovcrThc managcmcnt.and Palndcviccsvcassistiludinglncechno oglcsT FPOINT O

ACCESSMoRTUARY SERVICES

Lcvcl 4 - 6
scrvlces.nlortuaryandofticelastforcatcrwillThis

I
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FOURTH SCHEDULE

((r.19(4)' (r.20(2). G 27(3)' (r'28(l)' (r'32(2)' (r'40(l))

REPUBLIC OF KENYA

SOCIAL Ht,ALTH INSURANCT' ACT' 2023

SOCIAL IIEALl'II TNSURANI]E REGULATIONS' 2024

BENEFITS PACKACE'EMERCENCY' CHRONIC AND CRITICAL ILLNESS FUND

(S[,RVIC[,S RENDERED BY EMPANI'LLED HEALTHCARE PROVIDERS)

The lJmergency, Chronic disease and Critical illness Fund (ECCF) aims to improve

access to quality cmcrgenc, *':;t ;;;;'iiilui tutt' antl to reduce catastrophic

lin""otir*'",,#i"n"tai"ing n''onagcmcnt of thc sclccted conditions'

The serviccs covcrcd undcr ECCIF shall includc EmcrBency scrviccs' Critical carc

scwiccs. oncology scrviccs d"*l ;iil;' ii*g 
'na -sul'runcc 

Abusc Rchabilitativc

scrviccs abovc thc sHlF [*;i' 
";Jt;i;; otul"t' rot chronic conditions' chronic

conditionsandlmmunosupprcssivethcrapypostrcnaltransplant.

PoINT OF

ACC[,SSEMERGENCY SERVICES
Lcvcl 2-6

includcscrvlccsEmcrgcncY
izationstabiandResuscitation

ACCREDITED
FACILITIES
TO OFFER

IlMER(;llNCY
S[,RVICES

CARE FOR A

MAXIMUM OF

24 I IOURS

Lcvel 4-6

Major trauma (severe bums' head injuries' severe wounds'

multiple fractures)

Shock states (Hemorrhagic' septic' dchydration)

Unconscious altered level of consciousness

Severe rcsPiratorY distress

Seizures, status ePilePticus

Acutc coronary sYndromc

Acute cardiovascular accidcnts

PrcgnancY comPlications

Cardiac and Pulmonary arrcst

C

PRO V I DERSAmbulancc and Evacuation

POINT OI
ACCESSCHRONIC ILLNESS
Lcvcl 4 - 6

Ibr

diseasesandconditionschronicfonranagelnentudinalL0tlgi tsandusm0diabctcsimitS}] IFthcbcyond
ialdtronsca

ACTE,t)

k
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sickle cell disease

Managcment of canccrs beyond the SHIF limil

Manaqenrent of mental' neurodevelopmental' affective'

;:ffiilH: ui"tit.* "a 
substance adrlicrive tlisorders and

othcr mcntal hcalth condltrons

Palliativc carc lbr tcnninal canccr cascs' tcrtninal chronic

llLi'itr".. 
-""0 

tcrminal pcdiatric conditions to includc

ilrn"t.i,,t"" .r.". fo' esseniial palliative care' pain c()ntrol

l"r.rt". and nrcdicincs for associatcd symPtoms

Iant,lransPrenalpost
COPDasthma.condirions

Sclcctcd sPccializcd surgcrics
POTNT OF

ACCESSCRITICAL ILLNESS

F,MPANF,LLF-T)
&
CONTRACTED
FACILITIES
TO OFFER

t-Mt'lR(;LN('Y
SERVICES

Level 4-6

This will cater for Critical care admissions in Intensive Care- Unit

,ltiiii'-n'ti"n"n't'n"v Unit (uou)' -include NICU' PICU' Bums

tJnit

therapy

cardiovascularhypcrtcnslon,
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FIFTH SCHEDULE

REPUBLIC OF KENYA

SOCIAL HEALTH INSURANCL' ACT' 2023

SOC]IAL I IEALTI I INSURANCE RF'(;ULATI0NS' 2024

MEANS TESTING

1r. 2l (6))

Iog0l= au + b'X; + TZ; + E;

log (Jr)' : tog (F crritr irrotrr)

a"t acuallrrl F " 
r('

6',{j: lnuchol+rPccific iDdic'rd!

c'Zi : iadividud'rpccific iodiceran

6;, Gatirn idr crtrT t

Ald

g = utar or rurll X,Z = orrix of iadictcr/ccrclee of iroc

Made on the 6th March' 2024

NAKHUMICHA S' WAFULA.
' - " - 

iribirr, s.'<'r('tr,rl f"r H(alth

PRINtlil) ANI) PLlltl'lslllil) BY tI ll: COVllRNMliNl PRIN ll,R, N AtR(]ul
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THE SOCIAL HEALTH INSURANCE ACT

(No.16 of?023)

IN EXERCISE of thc powcrs contirrcd by scction 44 (6) of thc

Social Hcatth lnsurancc Act,2023, thc Cabinct Sccretary for Hcalth'
makcs thc fbllowing Rulcs -
THE SOCIAL HEALTH INSURANCE (TRIBUNAL PROCEDURE)

RULES,2024

PART I _ PRELIMINARY

l. These Rules may be cited as the Social Health Insurance

(Tribunal Proccdurc) Rulcs, 2024.

2. ln thcsc Rulcs. unlcss thc contcxt othcrwisc rcquircs-

"Act" mcans thc Social Hcalth Insurancc Act,2023i

"Authority" mcans thc Social Hcalth Authority cstablishcC undcr

section 4 of the Act;

"chairpcrson" mcans thc chairpcrson of thc Tribunal appointcd in

accordance with scction 44 of thc Actl

"Commission" mcans thc Judicial Scrvicc Commission

established under Article l7l of the Constitution:

"interested party" means any party with any interest or claim
against a mattcr pcnding bcfbrc the Tribunall

"pa(y" mcans a party to any procccdings bcfbrc thc Tribunall

"Rcgistcr" means thc Rcgistcr kcpt undcr rulc 45;

"Rcgistry" mcans thc Rcgistry cstablishcd undcr rule 45i

"Secrctary" mcans a person appointcd as thc Sccrctary of thc

Tribunal undcr rulc 5; and

"Tribunal" means thc Disputc Rcsolution Tribunal establishcd

undcr scction 44 of thc Act.

3. Thcsc Rulcs shall apply in thc dctcrmination of complaints,
disputcs and appcals arising out of thc dccisions madc undcr thc Act.

4. (l) Thc objcct of thcse Rulcs shall bc lo sct out thc

procedurc to facilitatc just. cxpcditious and impartial dctcrmination of
-omplaints, 

<Iisputes and appeals arising out of decisions made under

thc Act.

(2) In exercising its mandate. the Tribunal shall be guided by the

following principlcs -
(a) admirristration of justice to all, irrespective of statusi

(b) justice shall not be delaYed;

(c) promotion of altcrnativc tbrms of dispute rcsolution

including reconciliation, mediation, arbitration and other

dispute resolution mechanisms; and
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(d) thc national valucs and principlcs of governancc in the

Constitution.

PART II -ADMINISTRATION OF THE TRIBUNAL

5. (l) Thc Tribunal shall havc a sccrctariat comprising of-
(a) a Secretary appointed by the Commission; and

(b) such tcchnical, administrative and support staff.

(2) The Secretary to the Tribunal shall cany out administrative
dutics of the Tribunal.

6. (l) The sittings of the Tribunal may be held at such place

antl timc as the Tribunal may dccm ncccssary for thc cxpcdicnt and

proper exercise of its authority.

(2) ln dctcrmining thc sittings of thc Tribunal undcr thcsc Rulcs'
the Chairperson shall give a written notice of lburteen days to all
partics to appcar bcforc thc Tribunal.

7. The Chairperson shall

(a) presidc at all sittings of the Tribunal; and

(b) bc rcsponsiblc for cnsuring thc ordcrly and cxpcditious
discharge of the mandate of the Tribunal.

8. (l) The languagcs ofthc Tribunal shall bc English, Kiswahili
and Kenyan Sign Language.

(2) The Tribunal may, in appropriate cascs providc translation of
the procccdings bcforc it.

PART III FILING AND RESPONSE TO COMPLAINTS

9. (l ) A disputc to the Tribunal, arising t'rom a dccision madc

undcr thc Act, shall bc commenccd by tiling a complaint with thc

Tribunal within thirty days from thc datc of thc making of thc dccision
complained of, if the dispute relates to -

(a) registration of members;

(b) cmpanclmcnt of hcalthcarc providcrs and hcalth facilitics;

(c) contracting;

(d) prcauthorization;

(c) scttlcmcnt of claims;

(l) service provider payments and refunds; and

(g) any other decision made under the Act.

(2) Despite subrule (l), an omission or failure to pertbrm any act

undcr thc Act may bc lodgcd as a complaint.

10. ( l) A complaint filcd undcr rulc 9 shall statc thc-

(a) namc and addrcss of thc complainant or thcir lcgal

reprcscntativc;

Siuings ol lhc
Tribunal.

Conduct ol'
busincss.

Lang,uage of the
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Form and contcnt
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(b) namc and addrcss of thc rcspondcnt or thcir lcgal

rcprescntativc;

(c) <tate when the decision or action upon which the complaint is

bascd arosci

(d) dccision, if any, complaincd agairrst; and

(c) grounds on which the complaint is presented.

(2) A complaint shall bc-
(a) accompanicd by an atlldavit signcd by thc complainant

vcrifying thc grounds statcd on thc complaint;

(b) accompanicd by copics of any supporting documcnts and

information to be relied on:

(c) accompanicd by signed witncss statcmcnts. if any: and

(d) signcd by thc complainant or by a pcrson duly authorizcd by

thc complainant.

(3) A complaint filcd undcr this rulc shall includc a prccisc rclicf,
rcqucst or praycr bcing sought at thc Tribunal.

(4) Whcrc an aggricved pany makcs a complaint in writing to thc

Tribunal other than in the prescribed tbrm, the Tribunal may require

that thc complaint bc rcduccd into the prcscribcd fbrm and procccd

with it in accordancc with thcsc Rulcs.

I I . ( I ) A complainant shall serve the complaint on the

rcspondcnt within scvcn days of filing the complaint with thc Tribunal.

(2) A complaint shall bc servcd togcthcr with a Noticc to Appcar
in the Form set out in the First Schedule to these Rules.

(3) A complaint against a hcalthcarc providcr, hcalth facility or

the Authority shall be servcd-

(a) in pcrson:

(b) through a legal representative or guardian;

(c) to thc last known rcgistcrcd addrcss;

(d) using mobile messaging applications and technology; or

(c) with thc lcave of thc Tribunal, an advcniscmcnt in a

ncwspapcr of nationwidc circulation.

12. A pcrson serving a documcnt undcr thcsc Rulcs shall swcar

an affldavit of servicc stating thc timc and manncr in which the

documcnt was scrvcd and thc namc and addrcss of thc pcrson, if any,

rccciving or witncssing thc dclivcry.

13. (l) Upon bcing scrvcd with a complaint undcr rulc ll, thc

Rcspondent may rcspond to thc complaint by filing and scrving a

response within seven days from the date of service.

(2) Thc responsc undcr subrulc (l) shall bc-

123
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accompanicd by a vcrifying aftldavit:

accompanied by witncss statcmcnts signcd by thc

witnesses;

accompanicd by copics of any supporting documcnts to bc

rclicd on at thc hcaring; and

signed by the respondent or by a person duly authorized by
thc rcspondcnt.

A respondent shall respond to each claim made in the

(a)

(b)

(d)

(c)

(3)
complaint

(4) A respondent who has not filed a response as provided under

this rule may not be allowed to take part in thc procecdings unlcss the

Tribunal directs otherwise upon application.

14. (l) Al'tcr thc rcsponsc is tiled by thc rcspondcnt, thc

complainant shall be at liberty to file a reply to the response within
scvcn days of scrvice or such othcr pcriod as may bc dircctcd by thc

Tribunal.

(2) Plcadings shall closc sevcn days aftcr thc filing of thc rcply
by the complainant or such other period as may be directed by the

Tribunal.

15. A person filing a complaint or response at the Tribunal shall

ensurc that thcrc arc sufficicnt copics of thc complaint or rcsponse t'or

all thc partics involvcd with thc mattcr and the Tribunal.

16. Upon rcccipt of thc documcnts filcd undcr thcsc Rulcs, lhc
Tribunal shall

(a) acknowlcdgc rcceipt of thc documcnts by stamping and

endorsing the date on which the documents were received;

(b) cnter the namc of thc complainant, rcspondcnt and thcir
advocatcs in a rcgistcr;

(c) assign a case file number as entered in the case register; and

(d) advisc thc pcrson of any stcps rcquircd to bc pcrformcd to
cnable the Tribunal to determinc the mattcr.

17. (l) Whcrc a disputc is filcd undcr a ccrtificatc of urgcncy,
thc filc shall bc placcd bcforc thc Chairpcrson tbr appropriatc dircction.

(2) Wherc it appcars to thc Chairpcrson that a mattcr is of utmost

urScncy, an -
(a) appropriatc intcrim rclicf may bc issucd: and

(b) intcr-party hcaring datc rnay bc sct at a convcnicnt datc.

PART IV- HEARINC OF DISPUTES

Itl. Partics to procecdings bcforc thc Tribunal shall coopcrate
with thc Tribunal and cxercisc decorum, rcspect and candour al all
timcs during and aftcr thc procccdings.

Nunrbcr of copics

Acknowlcdgcmcnt
by thc Tribunal.

Filing undcr
cenificate of
urgcncy.

Conduct of
panics.
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19. A party to a disputc that has bccn schcdulcd tbr hcaring

bcfbre the Tribunal may rcprcscnt thcmsclvcs or be rcprcscntcd by a

duly appointcd lcgal rcprcscntativc.

20. ( I ) Thc Tribunal may schcdulc a confbrcncc to-
(a) determine the possibility of alternative dispute resolution;

(b) detcrminc whethcr therc arc any documcnts that the Tribunal
may rcquirc to bc produccd bctbrc or during thc hcaring;

(c) considcr compliancc with thcsc Rulcs:

(d) identify contcsted and uncontcstcd issucs:

(e) create a timetable lbr the proceedingsl

(fl consider consolidation of complaints, disputcs or appcalsl

and

(g) considcr any othcr fbrm of sctllcmcnt.

(2) Whcrc thc partics rcach an agrccmcnt and thc Trihunal is

satisficd that it is thc will and intcntion of thc partics to so agrcc, thc

Tribunal shall record a scttlcmcnt on the tcrms agrccd upon by thc

parties.

2l . Whcrc thc partics fail to rcach an agrccrncnt at'tcr thc

cont'crcncc undcr rulc 20 and whcrc altcrnativc tlisputc rcsolution is not

an option, thc Tribunal shall issuc appropriatc dircctions as to thc

conduct ol'hearing the complaint.

22. Notice to Appear shall be signed by the Chairperson of the

Tribunal.

23. If it appcars to thc Tribunal, whcthcr on its own motion or

on application by a party that it is desirablc that any othcr pcr-;on bc

made a party to the proceedings, the Tribunal may order such a person

to be joinecl as a respondent or interested party and may issue

uppropriutc dircctions as to \crvicc.

24. (l) For purposcs of hcaring a mattcr bctbrc it, thc Tribunal
shall first hcar thc cvidcncc of thc complainant. tbllowcd by that of
their witnesses, if any, unless the Tribunal orders otherwise.

(2) At thc closc of thc cvidcncc of thc complainant and cach of
thc witncsses, thc Tribunal shall accord thc respondcnt an opponunity
to cross examinc thc complainant and thc witncsscs.

(3) Aficr thc closc of thc complainant's casc' thc cvidcncc of thc

rcspondcnt shall bc hcard and thc complainant shall bc givcn an

opportunity to cross examine the respondent and each of the

respondent's witnesses.

(4) Thc Tribunal may. at any timc during thc procccdings'
cxamine cithcr pany or any witncss and may, in its discrction. call any

additional evidence it considers necessary.

(5) Thc Tribunal may at its discrction rcquirc panics to tilc
writtcn submissions in addition to or in lieu of taking oral cvidcnce.
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25. (l) A complainant shall havc thc burdcn of proving thcir
casc.

(2) Where any party asserts any fact or claim, he or she shall

provc that lact or claitn.

(3) An issuc bcforc the Tribunal shall bc provcd on thc balancc

of probabilities.

26. (l) A party to a disputc may clcct to rr:ly on thc cvidcncc of
an cxpen witncss.

(2) Thc Tribunal may on its own motion summon an cxpert
witncss if it dccms fit in thc intcrcst of thc dispcnsation ofjusticc.

27. (l) The proceedings of the Tribunal shall be open to the

public.

(2) Thc Tribunal may. upon application by a party, ordcr that the

public generally or any particular person shall not have access to the

procccdings.

28. Where, on the date fixed tbr the hearing, the complainant
fails to appcar and thc rcspondent appcars, if thc tribunal is satisficd
that the hearing notice was duly served, ask the respondent whether he

or shc admits thc claim and i1'the-

(a) rcspondent admits thc claim or any part of thc claim' thc
Tribunal may makc a ruling against thc rcspondcnt fbr thc

claim or for thc part of thc claim so admittcd and dismiss thc

part not admittcd;

(b) rcspondcnt docs not admit thc claim, thc Tribunal may in thc

first instance. adjourn thc mattcr and ordcr that thc mattcr bc

heard in the presence of the complainantl or

(c) complainant fails to appear a second time, atier the first
adiournment, dismiss the matter.

29. Whcrc on thc datc fixcd for thc hcaring, thc complainant
appears, but the responden( does not appear, the Tribunal nay if-

(a) satisficd that thc hearing noticc notilying thc rcspondcnt of
the place and time of the hearing was duly served. adjourn

thc mattcr and ask that thc mattcr bc sct lbr anothcr hcaring

datci

(b) the respondent fails to appear, on the second hearing date,
proceed to rcccivc thc cvidcncc and submissions; and

(c) thc Tribunal is satisficd that thc complainant has cstablishcd
a casc, in wholc or in part, makc a dccision in favour of thc

complainant as thc casc maybc.

30. (l) Wherc on thc datc tixcd tbr thc hcaring both parties do

not appear, thc Tribunal may adjourn or dismiss thc complaint.

(2) Whcrc a complaint is dismissed undcr subrulc ( l), thc

Tribunal may rcinstatc thc complaint if the complainant shows

sufficicnt causc for non-appcarancc.

Burdcn and

slandard ol proof

Expcn u'itncsscs

Opsn procccdings

Non-appcarnncc
ol complainant.

Non-appearance
of thc rcspondcnt

Non-appcarunce
of both panics.
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31. (l) A party may, at any timc bcfbrc or during thc hcaring,

apply to withdraw any plcadings filcd by thc party.

(2) Upon rcccipt of an application undcr subrulc ( l), the Tribunal

shall consider the application and make a determination.

(3) Where pleadings are withdrawn under subrule ( l) -
(a) thc Tribunal shall, by noticc, inf'orm all thc partics of such

withdrawal: and

(b) a party may rcqucst thc Tribunal to ordcr costs to bc paid by

the party withdrawing the pleadings.

32. Thc Tribunal may on its own molion or on application by a
party takc judicial noticc of facts that arc publicly known or bctbrc any

courl of law.

33. Where a member of the Tribunal who has a contlicting
intcrcst in any mattcr bcfbrc thc Tribunal, that mcmbcr shall dcclarc
thc intcrcst in thc mattcr which shall bc rccordcd and thc membcr shall

not participatc in thc hcaring or decision-making proccss of the

Tribunal in relalion to that matter.

34. Complaints tilcd undcr thc Act and thcsc Rulcs shall bc

heard and determined within six months tiom the date of filing of the

complaint.

PART V_ DOCUMENTARY EVIDENCE AND WITNESSES

35. The Tribunal shall have the power to order any person to

producc documcnts rclcvant to a mattcr bctbrc it.

36. (l) Thc Tribunal shall allow a witncss to tcstity on any

mattcr unlcss it is cstablishcd that thc witness is prcvcntcd t'rom

undcrstanding the qucstions or is not capablc of giving rational
answers, due to age or intirmity, whether of body, mind or any cause.

(2) tf thc Tribunal deems that a witncss may not bc compctcnt. it
may direct that remedial measures be undertaken or order that the party

rclying on that witncss calls anothcr witncss.

37. (l) The Tribunal may at any stagc of thc procccdings-

(a) cxaminc any pcrson in attcndancc as a witncss; or

(b) recall and re-examine any person, if the Tribunal deems their
cvidcncc csscntial.

(2) Thc complainant or rcspondent shall have the right to cross

cxaminc any pcrson cxamincd undcr subrulc (l) and thc Tribunal may,

upon rcqucst by a party, adjourn thc hcaring lbr such timc as it
considcrs neccssary to cnablc the party to adcquatcly prcparc for cross

cxamination.

(3) A witness before the Tribunal shall have the same immunities

and privilcgcs as if the pcrson was a witncss bcforc thc High Coun.

Withdrawal of
pleadinSs.

Judicial noticc

Disclosurc of
interest.

Production ol
(k)cumcnls.

Powcr ol the
Tribunal.

Compctcncc of
wilnesses.
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PART VI_DECISIONS OF THE TRIBUNAL

3tl. ( I ) Thc tlccision of thc Tribunal may be unanimous or

dctcrmincd by a majority vcrdict.

(2) Thc decision of thc Tribunal shall contain thc following-

(a) the nature of the comPlaint;

(b) thc numbcr of the comPlaint;

(c) the names of the Parties;

(tl) a summary of all thc rclevant cvidcncc produccd bcforc thc

Tribunal and the rcasons for acccpting or rcjccting thc

evidence:

(c) thc ordcr or dccision and thc rcasons thcrcoli

(t) the relief or remedy to which the parties are entitled; and

(g) an ordcr as to costs.

(3) Thc dccision of thc Tribunal shall bc rcatl out in opcn court or

as thc Chairpcrson may dircct.

(4) Thc mcmbcrs of thc Tribunal, with thc cxccption of any

dissenting member, shall sign the decision.

(5) The Chairperson or the Secretary may certify orders,

dircctions or dccisions of thc Tribunal.

39. (l) The Tribunal may, at any stagc in thc procecdings, aftcr
giving thc partics an opportunity to bc hcard, rcjcct an application or a
iomplaint in wholc or in part if it considcrs that thc application

discloscs no valid ground or that it is vcxatious.

(2) Where the Tribunal rejects an application or a complaint, it
may makc any conscqucntial order it considcrs appropriatc'

40. ( | ) Notwithstanding the provisions of these Rules, the

Tribunal may hcar antl dctcrmine an application fbr conscrvatory or

interim orders.

(2) Any such ordcr may be dischargcd, varied or sct asidc by the

Tribunal on application made thereto by any party dissatistled with
such ordcr.

4l . ( I ) A mcmbcr of the Tribunal shall not bc liablc to bc sucd

in any civil court or Tribunal for any act done or ordered to be done

by thc mcmbcr in thc dischargc ofjudicial functions.

(2) An otTiccr of thc Tribunal or any othcr pcrson dcsignatcd to
cxccutc any summons of thc Tribunal shall not bc liablc to bc sucd in

any civil court or Tribunal in rcspcct of any lawful act donc in thc

cxccution of thc summons.

PART VII- REVIEW AND APPEAL

42. (l) Thc Tribunal may, on its own motion or upon application
by an aggricvcd pany, rcvicw its dccisions or ordcrs.

Dccisions of lhc
Tribunal
gcncrally.

('()nscrval()ry or
intcrinr orders.

Immunity of thc
Tribunal.

Rejection of an

application.
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(2) A person aggrieved by a dccision of thc Tribunal may apply

to the Tribunal f'or a revicw.

(3) The taw applicable to reviews belbre the High Court in civil
mattcrs shall apply in rcvicws bct'orc thc Tribunal.

43. (l) A pcrson aggricvcd by a dccision of thc Tribunal may

appeal to the High Court.

(2) The law applicable to appcals bctbrc thc High Court in civil
mattcrs shall apply in appcals arising from thc Tribunal.

PART VIII_ MISCELLANEOUS PROVISIONS

44. Members of the Tribunal shall take the oath of office set out
undcr thc Second Schedule to thcsc Rulcs.

45. (l) Thc principal registry of thc Tribunal shall bc located in

Nairobi.

(2) Thc Tribunal may establish rcgistrics in othcr parts of thc

Republic as appropriatc.

(3) The Secretary shall be responsible for-
(a) thc cstablishmcnt and maintcnancc of thc rcgistry;

(b) the acceptance, transmission, service and custody of
documcnts; and

(c) kccping rccords of proceedings of the Tribunal.

(4) Thcrc shall bc a rcgistcr which shall contain thc tblrowing
particulars -

(a) the number of the comPlaint;

(b) thc datc of filing of thc complaint;

(c) the name and address of the complainant, or where there is

morc than onc complainant, the namcs and addrcsscs of all

thc complainants;

(d) thc namc of thc rcspondcnt, or whcrc thcrc is morc than onc

respondcnt, thc namcs and addrcsscs of all thc rcspondcnts;

(c) thc naturc of thc complaint;

(f) thc datc of hcaring:

(g) a list of documents, either produced or filed' including those

rcquestcd by thc Tribunal;

(h) the dccision or order of the Tribunal and thc date it was

madc:

(i) thc datc on which thc rcnredy was cxccutcd;

() the particulars and details of execution of the decision or
ordcl and

(k) the final decision on thc complaint.

Appeals.

Oath of office

Rcgistry.



730 Kt nyu Su bsi d iart' Lt g i s lut i ttn, 2024

46. The Tribunal, may on application by a party' extend the time

appointed by thcsc Rulcs t'or doing any act or taking any procccdings,

and may do so upon such cxpcdicnt tcrms and conditions in thc intcrcst

ofjustice.

47. ( l) The filing f'ccs tbr thc Tribunal shall bc as providcd in

the Judiciary guidelincs.

(2) Any t'ees payable to the Tribunal shall be assessed correctly
by thc rcgistry statT.

(3) The Registry statf shall receipt and account for any payment

made and prepare a ce(ificate of payment before decrees or orders are

issued.

4tt. (l) Thc Tribunal shall lcvcragc on information and

communication technology and related technological advancements to

increase accountability and efficiency in service delivery through
clcctronic casc managcmcnt systcm.

(2) The electronic case management system shall entail

(a) c- case filing;

(b) c-casc registration;

(c) maintcnancc of rccords in thc Rcgistry;

(d) fees assessment and payment;

(c) causc listing;

(t) central repository ofTribunal decisions;

(g) USSD and SMS cnquiry: and

(h) live proceedings. audio visual recording and transcription of
Tribunal proceedings.

49. A party to a disputc may apply to thc Tribunal for corrcction
of errors on any matter before the Tribunal.

50. (l) Thc costs of any mattcr bctbrc thc Tribunal shall bc

dctcrrnincd by thc Tribunal.

(2) The costs of any complaint shall follow the event unless the

Tribunal, tbr good rcason, othcrwisc ordcrs.

Application for
extension of timc

Fccs

Digitalization ol'
dispulc resolution-

Correction oI

Taxation of costs
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'Iir

FIRST SCHEDULE

(r. t l(2))

NOTICE TO APPEAR

.(namc) of . (addrcss)

Take notice that a complaint has been illed in the Social Heath lnsurance Dispute

Rcsolution Tribunal at......in Complaint Casc No. ........of 20.........in which you arc

namcd as a rcspondcnt. Scrvicc of summons on you was ordcrcd to bc by this noticc.

A copy of thc summons and thc complaint may bc obtaincd tiom thc Tribunal at (inscrt

postal addrcss o!' thc rcgistry ).

Unless you enrer an appearance within t'ifieen days, thc complaint will be hcard in your

absence.

Datcd

Issucd by
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I . . . . . . . . . . . . . . . . . . . . . . . . . . having bccn appointcd (the Chairpcrson/Mcmbcr) to thc Disputc

Rcsolution Tribunal, do solcrnnly (swcar/ dcclarc and afTirrn) that I will at all timcs obcy,

rcspcct and upholct the Constitution of Kenya and all othcr laws of thc Rcpublic: that I

wili faithfully and fully, impartially and to thc bcst of my knowlcdgc and ability,
discharge the trust, pertirrm the t-unctions and exercise the powers devolving upon me by

virtuc of this appointmcnt without l'car, lavour. bias, af'lcction. or prcjudicc. (SO HELP

ME GOD).

SECOND SCHEDI.ILE

OATH/AFFIRMATION OF THE OFFICE OF CHAIRPERSON/ MEMBER OF THE
DISPUTE RESOLUTION TRIBUNAL (r. 44)

Sworn/Declared by the said

Before me this... day of

Chicf J usticc

Made on the 6th March.2024

NAKHUMICHA S. WAFULA,
Cabinct Secrttary Jbr Heulth.

PRINTL,I) ANI) PtltsLISIIEI) 8Y TI Ih (;OVERNIULNT PRINTER. NAIR()BI
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THIRTEENTH PARLIAMENT ITHIRD SESSION

MINUTES OF THE THIRTY EIGHTH (38 r'rr) MEETING OF THE COMMITTEE
ON DELEGATED LEGISLATION HELD ON TUESDAY 25rrl JUNE 2024 AT
12.00 P.M AT COMMITTEE ROOM I . FIRST FLOOR. BUNGE TOWER

PRESENT

ABSENT WITH APOLOGY
l. Sen. Danson Buya Mungatana, MGH, MP
2. Sen. Joyce Chepkoech Korir. MP
3. Sen. Cloria Orwoba. MP
4. Sen. Julius Murgor Recha, MP

SECRETARTAT

- Chairperson
-Member
-Member
-Member
-Member

-Vice Chairperson
-Member
-Member
-Member

-Senior Clerk Assistant
- Legal Counsel
-LegalCounsel
-Audio/Flansard Offi cer
-Serjeant-At-Arms
-Media Relations Offi cer

l. Mr
2. Mr
3. Ms
4. Mr
5. Ms
6. Mr

Joseph Mwangi
Malcolm Ngugi
Faith Wangui
Nicholas Arusei
Hawa Abdi
Ibrahim Oruko

MIN NO. CDL.I94I2O24 PRELIMINARIES
The meeting was called to order at I L50p.m. followed by a word of prayer by the

Chairperson.

MIN.NO.CDL,195/2024 ADOPTION OF THE AGENDA

The agenda of the meeting was adopted having been proposed by Sen. Daniel Kitonga
Maanzo, EBS, MP and seconded by Sen. Betty Batuli Montet, MP. as follows: -

llPage

I

I

BUILDING.

l. Sen. Mwenda Gataya Mo Fire, MP
2. Sen. Mohammed Mwinyihaji Faki, CBS, MP
3. Sen. Daniel Kitonga Maanzo, EBS, MP
4. Sen. Agnes Kavindu Muthama, MP
5. Sen. Betty Batuli Montent, MP, MP
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AGENDA
Preliminaries;

a) Prayer

b) Introduction

Adoption of the Agenda;

Meeting with the Cabinet Secretary, Ministry of Health to Consider the Social Health

lnsurance Statutory Instruments Legal Notice No. 48-49 of 2024 (Committee Paper No.

71);

Any Other Business; and,

Date of the Next Meeting and Adjoumment

NG WITH THE CABINET SECRETARY MINISTRY

OFHEALTH. TO CONSIDER THE SOCIAL HEALTH INSURAN CE(SHIF)

4

5

M I N.NO.CDL.I96I2O24 M E ETI

STATUTORY INSTRUMDNTS . LEGAL NOTICE NO.48-49 ! F 2OT4rcOMMITTEE

PAPER NO.74

The Members observed that the Cabinet Secretary. Ministry of Health or any officials from the

Ministry, did not appear before the Committee as resolved in a meeting held on

Wednesday.l 9th June.2024 with the Principal Secretary. State Department for Medical

Services.

Members also took note that the Cabinet Secretary had been invited to appear before the

Committee for the Scrutiny of the above mentioned. SHIF Statutory Instruments, but on all the

three occasions she had not appeared. But on the second invitation. she had sent the Principal

Secretary, State Depanment of Medical Services Mr. Harry Kimtai to represent her on

Wednesday, I 9th June,2024.

The Committee also took note on the fbllowing issues raised during the scrutiny of the Social

Health Insurance, Statutory Instruments, Legal Notice No. 48-49, from the previous meeting

held together with the Principal Secretary on Wednesday,l9'h June.2024:

I . The process of determination of tarif'fs under the Fund had not been completed as the

accompanying tariffs were still undergoing public participation;
2. The Regulation Making Authority had not conducted a means testing to determine

contributions from households whose incomes were not derived from salaried

employment;
3. The registration ofcontributors and beneficiaries under the Fund had not begun; and

4. The Regulation Making Authority had not conducted accreditation of hospitals and

health care providers.

2lPage

I
I

I
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Owing to the above issues raised and the non-responsiveness of the Cabinet Secretary,

Ministry of Health to respond to the above issues. the Committee resolved to annul the Social

Health Insurance, Statutory Instruments. Legal Notice No. 48-49.

The annulment was proposed by Sen. Mohammed Mwinyihaji Faki. CBS. MP and seconded

by Sen. Agnes Kavindu Muthama. MP.

MrN.NO.CDL.l9712024
There was no other business

MIN.NO.CDL.l98l2024 ADJOURNMEN T AND DATE OF NEXT MEETING
There being no other business. the meeting was ad.journed at 12.26 p.m. The Next meeting

would be held on27'h June.2024 at I1.00 a.m.

DATE 27 t6/2024.........

SEN. MWENDA GATAYA MO FIRE, MP.
CHAIRPERSON,

COMMITTEE ON DELEGATED LEGISLATION

3lPage
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THIRTEENTH PARLIAMENT ITHIRD SESSION

PRESENT
l. Sen. Daniel Kitonga Maanzo, EBS. MP

2. Sen. Agnes Kavindu Muthama, MP
3. Sen. Betty Batuli Montent, MP, MP

ABSENT WITH APOLOGY
l. Sen Mwenda Gataya Mo Fire
2. Sen. Danson Buya Mungatana,MGH,MP
3. Sen. Joyce Chepkoech Korir. MP

4. Sen. Mohammed Mwinyihaji Faki, CBS. MP
5. Sen. Gloria Orwoba. MP
6. Sen. Julius Murgor Recha. MP

SECRETARIAT

IN ATTENDANCE
l. Hon. Harry Kimtai
for Medical Services. Ministry of Health
2. Mr.Timothy Oweny

- Chairperson
-Vice Chairperson
- Member
- Member
-Member
- Member

- Senior Clerk Assistant
-Senior Research Officer
- LegalCounselll
- Clerk Assistant III
- Audio/Hansard Officer
-Public Communications Offi cer

-Media Relations Officer
-Attachee

-Principal Secretary, State Department

1

-Chair Social Health Insurance

I J

\l

MINUTES OF THE THIRTY FOURTH (34I'I) MEETING OF THE COMMITTEE

lI.OO A.M IN COMMITTEE. ROOM 6. FIRST FLOOR. BUNGE TOWER
BUILDING.

l. Mr. Joseph Mwangi
2. Ms. Ann Kigoro
3. Mr. Faith Wangui
4. Ms. Rahma Abdullahi
5. Mr. Nicholas Arusei
6. Angelica Wachira
7. Kelvin Ekeno
8. Ryan Muriithi

- Member (Chairing)
- Member
- Member
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3. Elijah Wachira
4. Dr Thunanira Kaugiria
5. Mr Terry Rotich
6. Mr. Jov Kuisa

-C.E.O Social Health Insurance
- Advisor. Council of Govemors
-SHA.Ministry of Health
-SllA.Ministry of Health

MIN NO. CDL.I73/2024 - PRELIMINARIES
The meeting was called to order at 11.29 a.m. followed by a word of prayer by Sen. Daniel

Kitonga Maanzo, EBS, MP

The Chairperson invited all present to introduce themselves.

MIN.NO.CDL.17412024 - ADOPTION OF THE AGENDA

The agenda of the meeting was adopted unanimously as follows: -

AGENDA

l. Preliminaries;

a) Prayer

b) Introduction

2. Adoption of the Agenda;

3. Meeting with the Cabinet Secretary, Ministry of Health to Consider the Social Health

Insurance Statutory lnstruments Legal Notice No. 48-49 of 2024 (Committee Paper No.

74);

4. Any Other Business; and,

5. Date of the Next Meeting and Adjoumment

MrN.NO.CDL.t75t2023 - MEETING WITH THE CABINET SECRETARY
MINISTRY OF HEALTH TO CONSIDER THE SOC IAL HEALTH INSURANCE

STATUTORY INSTRUMENTS LEGAL NOTICE NO 48-49 OF 2024

The committee considered the Social Health Insurance Statutory Instruments Legal Notice No.

48-49 of 2024 (Committee Paper No. 74): with an invitation done to the Cabinet Secretary,

Ministry of Health. The Principal Secretary appeared on behalf of the Cabinet Secretary and

members had a chance to direct the necessary questions to the Principal Secretary, State

Department fbr Medical Services.

2

Members wanted-
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III
IV

VI
VII

proof of public participation
the publications of the rates and other regulations such as the criteria for choosing a

public university to chair the panel as stated in regulation 54 .

the rationale of having Hannet
know the issue of development partner
issues of means testing
why Kenya Medical Association have been left out
why there's a need for fresh data while they Ministry has existing biometrics from
National Health Insurance Fund (NHIF)

Resolution

The Committee had several concems regarding the Regulations and the Ministry were

not fully prepared for the meeting. The Committee resolved to have another engagement

with the Ministry of Health on Tuesday. 25 th June. 2024 deliberate further on the

Regulations before the Committee makes a final decision.

MIN.NO.CDL.17612023 - ANY OTHER BUSINESS
There was no other business

MIN.NO.CDL.I7712023 - ADJOURNMENT AND DATE OF NEXT MEETING
There being no other business, the meeting was adjoumed at 1.50 p.m. The Next meeting

would be held on 20th Jtne.2024 at 9.00 a.m.

SIGNED:......

SEN. MWENDA GATAYA MO FIRE, MP.
CHAIRPERSON,

COMMITTEE ON DELEGATED LEGISLATION

3
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MINUTES OF THE THIRTY FIRST (3IST) MEETIN G OF THE COMMITTEE ON

DELEGATED LEGISLATION HELD ON TUESDAY 23RD MAY 2024 AT r 1.30

A.M IN COMMITTEE ROM 6 FIRST FLOOR BUNGE TOWER BUILDING.

PRESENT

ABSENT WITH APOLOGY
l. Sen. Joyce Chepkoech Korir, MP
2. Sen. Daniel Kitonga Maanzo. EBS, MP
3. Sen. Gloria Orwoba. MP

SECRETARIAT

- Chairperson
-Vice Chairperson
-Member
- Member
- Member
- Member

- Senior Clerk Assistant
- LegalCounsel I

- Legal Counsel ll
- Clerk Assistant III
- Public Communications Officer
- Audio/Hansard Officer
- Serjeant-At-Arms
- Pupil

l. Mr
2. Mr
3. Ms
4. Ms
5. Ms
6. Mr
7. Ms
8. Ms

Joseph Mwangi
Malcolm Ngugi
Faith Wangui
Rahma Abdullahi
Angelica lvy Wachira
Nicholas Arusei
Hawa Abdi
Tracy Kinaga

L

\ \

THIRTEENTH PARLIAMENT ITHIRD SESSION

l. Sen. Mwenda Gataya Mo Fire, MP
2. Sen. Danson Buya Mungatana, MGH. MP
3. Sen. Julius Murgor Recha. CBS. MP
4. Sen. Mohammed Mwinyihaji Faki. CBS. MP
5. Sen. Agnes Kavindu Muthama. MP
6. Sen. Betty Batuli Montent. MP. MP

- Member
- Member
- Member
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MIN NO. CDL.l57l2024 - PRELIMINARIES
The meeting was called to order at I I .34 a.m. followed by a word of prayer by Sen Julius

Murgor Recha, MP.

The Chairperson invited all present to introduce themselves.

MTN.NO.CDL.15812024 - ADOPTION OF THE AGENDA

The agenda of the meeting was adopted unanimously as follows: -

AGENDA

l. Preliminaries;

a) Prayer

b) Introduction

2. Adoption of the Agenda;

3. Meeting with the Cabinet Secretary, Ministry of Health and other Stakeholders to

Consider the Social Health Insurance Regulations. 2024 (Committee Paper No. 70, 70A,

70 B);

4. Any Other Business; and.

5. Date of the Next Meeting and Adjournment

MIN.NO.CDL.I59I2O24 MEETING WITH THE CABIN ET SECRETARY MINISTRY

HEALTH INSURANCE REG ULATIONS 2024

Members of the committee met with different health stakeholders to deliberate on the Social

Health Insurance Regulations, 2024.

The stakeholders present included Council of Govemors and the Kenya Medical Association

An apology was tendered on behalf of the Cabinet Secretary. Ministry of Health by the

Ministry and advised that they would be available on a later date. However. the Stakeholders

attended the meeting and raised several issues conceming the Social Health Insurance

Regulations. 2024.

Council of Governors raised a number of issues on the regulations. Firstly, clarification was

sort on the use of the means testing system as set out in the regulations, They noted that the

country has more persons in the infbrmal sector and they also needed to be incorporated in the

fund to avoid over burdening the employed citizens. As a proposal the Council of Governors

advised that all persons in the infbrmal sector should start with a minimum deduction of 300/:

2

OF HEALTH AND OTHER STAKEHOLDERS TO CONSIDEB IIIE_ JSCTAL
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but with a deadline on the completion.

The Committee Members were also concemed on the issue of Multiple registration and if the

Ministry had involved data protection agencies.

Resolution
The Committee resolved to invite the Cabinet Secretary for a meeting early June to

discuss the issues raised by the Council of Governor's and Kenya Medical Association

MIN.NO.CDL.16012023 - ANY OTHER BUSINESS
There was no other business

MIN.NO.CDL.I6II2O23 - ADJOURNMENT AND DAT'E OF NEXT MEETING
There being no other business. the meeting was ad-joumed at 13.01 p.m. The Next meeting
would be held on 28th May.2024 at I1.00 a.m.

SICNED: DATE 28t5/2024

SEN. MWENDA GATAYA MO FIRE, MP.
CHAIRPERSON,

COMMITTEE ON DELEGATED LEGISLATION

3



d\
t {

I

I

I

I



)

l!r-=.--
TIIIRTE}INTH PARLIAMENT ITHIRD SESSION

MINUT].@[H) MEETING OFTHE COMMITTEE Oi!
DELEGTT.TED LEGISLATION HELI) ON TUESDAY.2);D JULY.2024 AT 12.00-

P.M AT COMMITTEE ROOM 4. FI;TST FLOOR. BUNGE TOWER BUILDING.

PRESENT
l.Sen. Mwenda Gataya Mo Fi;'e, MP
2. Sen. Mohammed Mwinyihaji Faki, CBS, MP
3. Sen. Daniel Kitonga Maanzo, EBS, MP
4. Sen. Agnes Kavindu Muthama, MP
5. Sen. Betty Batuli Montent, MP, MP
6. Sen. Joyce Chepkoech Korir, MP

SECRETARIAT

- Chairperson
-Member
-Member
-Member
-Member
-Member

-Vice Chairperson
-Member
-Member

-Senior Clerk Assistant
- Legal Counsel
-Legal Counsel
-Research Officer
-Research Officer
-Serjeant-At-Arms
-Audio Officer
-Attachee

l. Mr
2. Mr
3. Ms
4. Mr
5. Mr
6. lvls
7. Mr
8. Mr

Joseph Mwangi
Malcolm Ngugi
Faith Wangui
Erick Ososi
Peter Katana
Hawa Abdi
Nicholas Arusei
Ryan Muriithi

MIN NO. CDL.2IO/2024 PRELIMINARIES
'lhe meeting was called to order at 12.20 p.m. follov.'ed by a word of prayer by Sen. Joyce

Chepkoech Korir, MP.

MIN.NO.CDL.2III2O24 ADOPTION OF THE AGENDA
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ABSENT WITH APOLOG].'-
l. Sen. Danson Buya Mungatana, MGH, MP
2. Sen. Gloria Orwoba, MP
3. Sen. Julius Murgor Recha, MP



{tThe agenda of the nreeting was adopted having been proposed by Sen. Daniel Kitonga
Maanzo, EBS, MP:rnd seconded by Sen. Betty Batuli Montet, MP, as follows: -

AGENDA
l. Preliminaries;

a) Prayer

b) Introduction

2. Adoption of the Agenda;

3. Adoption of the Annulment Report of the Social Health Insurance Statutory Instruments

Legal Notice No. 48-49 of 2024);

4. Any Other Business; and,

5. Date of the Next Meeting and Adjournment

MIN.NO.CDL.2I2/2024 ADOPTION OF THE ANNULMENT REPORT OF THE
SOCIAL HEALTH INSURANCE STATUTORY INSTRUMENTS LEGAL NOTICE
NO.48-49 0F 2024t:

The Members were taken through the Annulment Report by the Secretariat.

The Report was adopted having been proposed by Sen. Agnes Kavindu Muthama, MP, and
seconded by Sen. Joyce Chepkoech Korir, MP

MIN.NO.CDL.2I4/2024 ADJOURNMENT AND DATE OF NEXT MEETING
There being no other business, the meeting was adjourned at l.l5p.m. The Next meeting
would begin at l.l8 p.m. the same day.

SIGNED: t t DATE: 2d July,2124

2lPage

MIN.NO.CDL.21312024 ANYOTHERBUSINESS
There rvas no other business.

SEN. MWENDA GATAYA MO FIRE, MP.
CHAIRPERSON,

COMMITTEE ON DELEGATED LEGISLATION


