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" Executive Swmmary
The Sessional Paper on National Social Health Tnsurance in Kenya contains fhe iampoéed
social health insurance reforms which the government will put in place as from 1% July,

2004 1o ensure access to quality healthcave to a¥l Kenyans.

. The existing healthcare financing arrangements is based on the -des'igh“.thafc majority of
people can afford to pay medical cate at the point and timeof freatment. This Is not
feazible i m a cour,d:fy where 56% of the population lives below the poverty line. The hlgh

level of out—@f pooket ﬁna:acmg, which includes. cost-shering sustains and exacerbates

© poverty among Kenyan households Ini viewof this Wldespread povelty in the country,

there is need to reduce healthcars burden on h@us*eh@lds BUSULS eqmty and ACCess, and
:memVe quahty of health services.

The PIOPOSBd 5 olal health nsurance reforms Wﬂl ensure That every Kenyan pays, Sm&ﬂ

. regulai centnbutlons to the. Naticmal Social Haalt"h Insuranoe Fund before an llness
" OCCULE; Whe:n iIiness ocours Kenyans will not Ay I medloal care at the txme and pomt of
' tceatment The Naﬁonal S omal Flestth Insurance F{md will pay. all the bﬂls to Health
A Prowders "Lhe beneﬁts packa,ga will mclude out~patlent and m—patient care. The ' »
'I\/.Bmsﬁy of Heaiﬁh Wﬂl re~d1reot Thete of 1 resources allo catre‘a go }tﬁgrough the regular N
- Wbudget to intensify disease prevention aotwmes improve quahty of health servicss in.

pubhc health facilities, build new health facilifies and s‘trengﬁhen comphanoe to health
, éstandards by &ll health providers,
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) Based on more then tWD yem“s [2,001—3] of sustame& reseamh ami develoPment ’by the

'l\/ﬁmstfy g Depaﬁment of Standm ds and Regulatory Semc:es (DSRS) with in-put ftom an
Tnter-s eot@ral Task FOIDS estabhshed by the Minister for Health, fechnical assistance by
the Woﬂd Health Orgamzaﬁom togethar “with the German Development 4gency (CIVAN

this Sesaonal Paper coniains the foﬂowmg proposed ingtitational and Iagzslame

reforms,

iy

D

Kenyens seefk: medloal treatmeﬂt

Thet the Natmnal Hospltai Insurance Fund Apt should be repea]ed and

. repl,aoed Wlth new legislatlon c:apable of facilitating ihe provision of

~healtheere to ali Kenyans nresp ective of their age, social, or economic

SHAtis.

’I‘hat there should be A NEW. laW 10 famhtate the Bstabhshmen’t of a -

N ahonal Somal Health Insuranoe Puna and to ensure thai it 1s T

comp eiently and efticiently.

That ‘detaﬂed research: is ‘iequired‘ to be undertaken to aocurately'

segregate the Vanous categones of healthoare prowders from whoz .

_espemaﬂy since  ail of ihem-

£ mciudmg tradmonal medzcme practmoners “will seek rembursemant o

) from the Fund once &stahhshed

1

- That 1t is necessary to pu’t n place a Health l’nsuranoe Act to regulate

. and supewme aﬂ beaﬁh msuranc:s: sohemes moludmﬁ those offered by~

vvvvvv

‘{eaith Management Orgamzatlons pariicular]y to ensure that Health

Managament Orgmaﬁom Dperate ag erther as haalth Insurers or.

o - ihealth SEI‘VICB prowders but not- both.

" That thara is, need for B detaﬂed and contmuous researoh to ensure

e reah.s’mo and feanDle benefits paokage Whlch is responslve to ohangjng
health naeds of ‘Ehe popula‘tlon
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. (vi)  That for the ."l-o.:crg—“c‘emh'ﬁﬁ‘ecﬁv_a_ne.ss of the :pr@posed schems, _th.@ré,
" need for the following to be in.pl-a‘ces:

A “Praditional Health Pféctitioners Act

b’ Consﬁmtic'inal provision -'glazaﬁtee%ﬁv a Riéht to Health, whic
should be n’nplamentad through a mandaic;rv National Soci

“Health Tnsurance Soheme and the OLinB of the Dn‘ao‘cor Gener
of Health

c. The Offce of the Director Gﬂnera‘l of Health to be established ¢
& Constitntional ' Of nce to ensure firll imuplementation an

' _\enjoyment Of the Censtfmtlonal Ilghi to health

)  Thet no SBWICB provider should be oontracted under the proposge

- sohema UIllGSS -

i .such provider 1s reoulated under the relevant laws croVermng tha

' prac‘f:xoe

.....

_by the I\ﬁmstry of Haalth o suc:h other body as may ba mandata
by fhe Ministry for the purpose.

i, A_ra recommende& to the Counetl by thetr profes sional bodies.

Tha G‘rmdmg Prmoiples of Nafnonal Soclal Health Insuranoe in Kenya are:
i

i
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NSHT shall conimbute to the vigion of the Kenyan MOH to create an enablin

environment for the pIOVlSlOIl of sustamab]e qualxty healthcare tha,t is aooepzable

T affordable and aceassﬂale to 311 Kanyans

Lo will be! oompiﬂsmjf for evafy Kmnyan and evemr pannanem remdent 1o’ baeome

- member through enrolment sl payment Df a subsc:nptmn
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’ Smoe not every'body i3 deemed to be able to pay contributions to the NHSIE? itis
the policy of the G—ovemment ‘t@ submdxze the pDGI by earmaﬂﬂﬂg at least 11% of

total expected revenue ﬁom cansumptmn 'taxes to be paid mto the NSEIF,
The INSLIF wﬂl bs crmded by a commumnity spirit of solidatity. It must enhance

Tisk sharing among iNcome groups, age groups, and- persons of different health

status, ¢nd residing in different geographical areas.

The N‘SH[F shall promote maxirnum éommunity participation through a process

of Tepresentation from the village upwards to the Nationdl Council. The NSEIF
will be ownad by the stakebolders. o

Th& NSHEF shall build om existing - oommunﬁ:y infflatives for Teglstration
pro cedures contnbutlon collection and human TeS0Urce requmements

The NSHIE‘ shall balance economical use of resources Wlih quality of care. It shall.

‘provide effective stewardslﬂp fund maznagemant and maintenance of reserves,

Al the 1 *noney received ﬂnrough coutributions and other Weans. minus Rskiskisatiaed

administrative costs and Tes erves shall be ratumed 1o the msured in the form of

' lmpmved hedlth gervice pfOVISlO‘l

The NSIIFE shall assure that all participating healthca;te provlfiers are responsﬂale

and a,ccountable i all their deabngs with the Fund and its members.

. The Government for the. time being, will commue to pay for the Wages and

. Salarles in the. publlc heaith Sector The medmm—term gOaI . to 10 years) for the »

NSEBZF shall ‘fm to cover all recurrent expendlmre related 0 health gervice
provision including. parsoxmel costs. In addmorg the goal is for. mfrastmc‘cure

mvestments to becomwe co financed by both the G@V@Iﬂmen‘z and the NSH’U:T

Jrl"'

I‘:Lnally & oomumoatmns strategy For &1 Cancemed stakeholders and for all populatlon

| groups 1s key to the efﬁclency and sffectiveness of the soheme

Lo




;mpectancy at bnth iereased fmm 40 years in 1963 to 60 vears in the early 1990s.

HIV/AIDS pandermc: and as a result of 1 mcraasmg povaﬁ:y The mfzmt martahty rate 18
o &15@ IIIOTBa.Slng . . . 4 . e kS i - ;

-

CHAPTER 1
BACKGROUND

1.7 Futroduction

Cne of the major deyelopment objectives of the government is o :prévid-e effective and
accessible healthcare to the whole population. Smes Independence dn 1963, the
Government has developed comprehensive 'healih' policies to guide s activities in

meetmg the heal’th teeds of the population. Conmstem with these pohmes networks of

‘health facilities have been egtabhshed in all parts of the country, and & sizeable pmvate

{
health sector has teken root Howaw“@r aceess to guality healthears remains a dres.m for

- most Kenyans.

The health of the populatién has improved considerably over the four decades. "éince-
. mdependenos Ths infant mortall‘tjf declined from 119 pér 1000 Jiwe birfhs in 1969 to 74
-‘”.».,lper 1000° i 1998 Total fertility rate declined from 7.6 1969 to 477 in 1998, Life

However sinee’ the midh19905 Ilfe e}c;pectancy ’beoran to Al due to effscts of the -

TR -

: Throughout the four deoadas {1963&002} the govemme;nt has usad several methods of
- financing heslth services. Untﬂ 1963, co-payments of Kshs. 5.00 per tser were it force in

‘all public health facilities, Belween 1965 and 1989, the government used roverue ﬁrom

B e

stated in Sassmnal Pap&r Wo! 10 of 1965 (Aﬁzcan Socialism and s dpplicaiion fo

Pkmnmg in Kemya). "The Govezmnen"t ravsrsad this policy in 1989 and mtroduced modest |

called oost~shanng} were meant to supplﬁ‘mmt the Ministry of Health @vI@H} ‘budget in

»general taxation tdfnance neaith services in THe lts polich of free medical & oare i

user oharges for health services in public’ health faoﬂfmes beoaus;a of sovero budgetary '
‘ oongtramts and. dec]inmg support ﬁ*om donots. The. foes, Whmh wWere temporarﬂy
. suspended in 1990 bt remtmducnd in 1992, are s‘cﬂl i force. "The user charges {slso

th@ overall ILning a.nd mamtenance of heal‘th L&Gﬂl’tl@S In 20@1 net @Lft-of pooket '

- - . R
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-S-panding on Tealth inclﬁ_diiig user fees and direct payments, amou_nted to 53.1% of total
| health expenditare. . | o

1.z .Sbciafﬁéa[ﬁzdfnsﬁxmtg '

The curdent system of cost — sharing in the health sector is based on the assumptibn that
the thajority of peopie can a‘j‘on:f to. pay 1 medical oare at the poinf and fime of treatment.
Thers are two magor problums with this. assumptmn First, it is not realistic in a situation
Where SO% of the popula‘mon lives below the poverty line. Seoond it chscouracres people
(the poar mcluded) Who can pay for tfea_tment before the. illness OOOUTS ﬁ"om making
suth: payment 'Ihase dzsadvantages cens be: avmded through systems that pool nsks and

, ﬁ:manoial resources, and that -eim to give people equal aooess $0 healthcare Health
insurance-is oms such system. '

In a health insurapce system, pedple pay for the .oost of illness before the fime of
trea’-{:ment' that 1s, beféfe*z &ﬂ"'ﬂlﬁef’{sf occurs. This is doné thfough small, regular 7_
. contnbuﬁons also. kriown as premmms to 2 health i msuranoe orgamzation that pays forl_
"medical oare 'WhE;Il an illness oocurs and treatment 1§ sought Thus n contrast to a cosi-
sharing situation, Where only two- paftles ate. imvolved (the patient and the healthcare
. promder) in a bealth msurance oom:ext three partws are involved namely: the pauam
(household N Ahe provl&er of healthoaw:e (health facﬂfry) and the payer of medical bills (the
mhealth insurer). The heaith insurer can also be actlve m ohoosmg the best care for its -

memb BIE, It oam 1 fact asswme. the role of “purchaser’ of health services.

- It is 1mportarrt to pomt out Lhat" a . social heal’ch dnsaranas. system rather than a p”‘lvata
_System is prefex:‘r@d Soolal hezlth instrance is based onpisk poo]mg of its mem@em in

prmolple all of the popula.‘uon and on pocalmg fke conmbuz‘zons of these members and

. _-other stakehaldars he major cc}nmbutors are ihe households ente:rpnses and

Govemment These contnbutmns serve to pay for health services, theraby g1vmg aocess -

~fo ity memb ers, m’esPechva of mcome or social stefug, Househoia contnbutlons are set

- Such ‘that fhey EALS based on abﬂﬂ:y 19 pay Enterpnse contnbtrtmns ate usually fized as a

1

- kN
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parcem:age of wages and salaries. Tha level of govammem: conttibetions is genera]ly

. deformined in such & way that if at Jeast covers those hovseholds that are unable to- Ay,

' oonmbmtlons and therelore aﬂows for their 131{311181011 Hrto the Soclal health meurance

system.

]

Social health imsurance sesks to enrol the wholeof the population and istherefore rm on

& compulsory basis. Social heaith insurance can be managed by « .single ﬁ;ﬁid_@f Vig

mltiple funds. Mulﬁple funds are usually associated with Gifferent population groups, In

the latter case, equalization mechanisms.ate developed -such ‘that the :funds Teceive

sufficient Tesources in order to ensure that all population groups have equal access to the

.

defined health-insurance benefits.

In private health insurance, contribuiions of premiums are, risk~rela;téd' Tndividuals or

: g‘roups of mdnrlduaals pay premmms that are. related to their risks only Private health

13

msurance can’ b& T ?tzy for profit compa,mes or non—pmﬁ—t orgamzatwns In the context

o of the Kenyan Sockal health msurance reform, the. role of anate health insurance wold

be to imsure espemalljf agamst the costs of higher sta,ndards of amemties in ohmcs and

e -_Thosp:ktals

'_E’maﬂy, it should be e:mphasz_aed that only somal health ] msura,noe 180 referred to as

national social health msuxaﬂce in Kenwya, prowdes for suﬁcient solidartity across all

populailoﬁ categones (the rich subsidizing the poor, the young.supp ortmg the elderly and

the heelthy supparting the sick), thus promoting equity and access for .eve;yone_

oy EaEs o e Sl
Stration Analysis

1.3.1 Poverty reduction and the National Health Sector _;s*mregj;.;?zm X

Kenya’s Poveﬁy Reducﬁom Strategy Pap:ar (PRSP} ‘2001—4 é“ta;d:es théf fhe high cost of A

7 'heaithoare in the Gountry is «one of the leadmg causes of povertjr “The PaPer TeCOgRIZes

good health as & pr5~reqmsf£e for the BOCI0-BCONOTIEC davelopmcnt of the country. ‘The

N 'J‘-‘;'z )

_peﬁommae o*‘ the health sector 15 aﬂ’eoted by hivh cost of healfhcare c;ontrlbutmg 1o
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N N T RO - M - TR A i e

. " B u . i A .l " L 3 o ey ,7 : .4 T :‘: ‘sﬂ; -'52&* N "'\:" 2 ' ’W‘:’E’"' l‘ﬁl. i“ - ;Lél;:

. - e T ool S g ﬁ*ﬁ .ﬁ; > . ‘ S
e
i Iy .
o

¥
A - -
T - 2 .
. LT e E ¢
L . oo o i




poor access, declning standaids mcreased re- emergence of dlsaases ke mberculosm

" high cost of drugs and madequate ﬁmdmg

To address the abové:ménﬁo‘ped health situation, the Minisiry of He'al'th is currently

implem_eﬁting a ﬁve~ye.ar Nztional Tleakth Sector Strategic Dlan (1999/20043  whose -
objgcﬁves . af'e_ tor (1) ensure eqmtable aﬂocaﬁon Df Government resources 1o raduce

disparities in h%alth regoﬂmes- (Z) increass the efficicacy and. cost effectivensss of

resource allocations and use ; (3) manage population growth, (4) enhance the regulatory

role of the Government in all aspects of healthcars provision ; (5) create an enabling

.enwronment for private se@or and . oommum’ty involvement o health service promsmn

and financing, and to play & greafer role in csuraﬁve servloes thus aIlong the

Govemmsnt conoemﬁra‘te on preventlve services | ahd (6) increase and leefSlfy per caplta,

' ﬁnanmal ﬂows to he health scotor

 Healthcare servioss are delivered to the 31 n@lﬁon’_"pedple in Kenya through & network-of |

15 400 healthoare. facilites. Thé'sem facilities inoiuda- an estimated 400 hospitals, 5,000

primary heaithcare facilities and over 10 ODO private clinics, 60% of the hospitals,

haalthoentres and dispensaries in the; countly are provided by the Gavernment Whﬂs the_

'remammg 40% are provxded by NGOS Missmns a_nd the pnvate seotor

I'. 3-2‘ sze J’ieéi o redice 'oufaoﬁppckef health gxpendiiure

In 2001 h@useholds out-o f~p001<:e’c expendﬁure (OOP) aooounted for 53.1 % Df the total -

7 cost of heal“thcare in the country Wlth the: remamder bemg tax—fmanoed govemment

:ﬂ@Xpendl’Cure st health (21 4%, expendim“e by the Natlonal Haspital Insurance Fund

(3 8%, prepald prwate plzms (3 6%) ﬁIms and employer~pa1d medical services (16 4%4) -

and NGOs and non- proﬁt 1nst1tuﬁons (1 6%) Thus in the ourreﬂt healthoare financing

system prlvata fmancmg dommates Wﬂ:h 4. 7% of total health exPandItm:e: We refer 0

ﬁgures 1 and 2 for a grap}ncal representaﬁon of the structure of public ve. private

: expendlture and of a mors detailed stmcture by sotwees @f health financing, resp ecﬁvely

W"hat re-amerges c:leaﬂy is the bl,gh,_leyel Df out-of pocketvﬁmancmg of healthcare, which

CaTe




esseiriial drugs and ‘medical supphes out~pat1ent and m—patmnt care,

R

" Dromotive health SBIVlCGS{WIth fespect to t eulatter son’;racts couid also ba establishec

..tﬁ i

o mcluc”ies cost-sharing. This 1s ah mportant comem ag 1t is hkely to sustain and/c

exaoerb ate povert:y among Kenyan househelcis

In‘ view of Widespféad :ppov.aft;y in the country, there is meed to teduce the healthosr
expenditure of housebolds. The conversion would incresse health service wtilizatior
which has suffered under cost-sharing. In addition to ‘redu'éin-g heal’t.]:lcara burden =
households, thereby ensuring squity and access to all Kenyans and "lmreasi'ng' servic
utﬂizat?@rlj such oconversion Wbuld move patterns of governmernt health expenditure in th
dirsction of patterns in fn&ny deve-}oped'oountﬁes The idgal situation should be th
position whers the Govemumers, through National Soclal Fealth Insuranc& (NSHI) an
tax-financed MOH expenditure, is camying 75% of the: na_tlonal health- ‘expenditar
burden while private health expendmlre would be reduced to 25%. This can. be-done to

large extert by coﬁver‘ﬁﬂg the cost-charing scheme i pubhc health faclhties 1111:0 & 86018

health insuranée scheme.

Easmaﬂy the ourrent 0051:~Shar1n0 foes paid by ihe Dopulation Wﬂl be replaced by prepai

. oonmbutlons into the, NSHIF It is expegied that i the _ﬁrst stage of the development 0.

the NSHIF, the prowder paymem: schedule 15 set fiag such a. Way tba’c pajfments cover the

~small repalf anc
maimtenance oosts Wa,t@r & electricity, and a_dmlmstrailon (forms books etc) If suck

recurremt expenditure was pr-evmusly financed iz the govemment budcret h@noefort}

- thers would be extra room within the governmant budget ag these paﬁ:lcular cosis woulc

now be covered. via the NSHIE. These freed resources can be allocated tn mVestment o
renovafcmn of the health mﬁ"astmcture The

can also. be allocated to prsventwe Hiale

with pmvate seotor Ingtitutions suoh that these are incorporated in preventrve oare. dahvefj
and healfh pmmo‘non actrvifies. : o D
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. 1.33 Therole of the _primf'_e sector

The pnvata sector Wﬂl have & Proper. role In thls new health fmanomg struoture. The.,

Health. P@licy Framewoﬂc Paper 1994 advocates that the Government oreates the

“envitonment for mcreasad private sector paftimpatton in the prowsmn Of h@&l‘th@'ﬂ'e

services. The National Social Health. Insurence Fund (INSHIF) will detain the financial

resources (contributions from houssholds, saterprises and Government), and with these it

will purchase the necessary fealth services. Via confracts with the NSHIF, private

. providers will e able 1o prowde health services accordmg to a remuneratlon or payment

schedule which is agreed uporn by these promders and the NSEIF These payments are

disbursed by the NSHW




[er

Fzgure I Nutiondl Heﬁfzk Expeﬂdxm? e: C’o}zsoﬁidated Gfe‘nwal' Governmmf VEFSIS
Pf’mrate e:q;mdzmre (}3 601)

75%

K ..'.‘ - T

Soutee: KOH, 2008 and National Heal#fh Accownts {“ﬁf;HQfNHAnnit,'ZE—S—ﬂE‘}

NB: CGG= consolidated general government which fcindes povernment health expenditure at all

 povernmext Jevels as well as expenditure Ty the National Hospital Tasurance Fund, Private’ inclades
outzof-pocket health expenditureyrmdshealth-expendituresvia Private Prepaid Health " JE*fmsJ xﬁrms

and employer-based schemes, NGEOs and non- prUf‘rt Taostittions.
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Fzgure Z: Sources of HeaIch Fmancmg by percz}zfage carzmbufmh o the zfofa[ nafmnaf
keaffﬁcare ag;@nd”rrfure per in Kenya (20 01 )

g GOK/MOH
IO NHIF

I PPP

| m FEMS

5 NGO/NP

Sourc.e MOH 2003 and Naﬁonal Health Accounts MHO/’NHAU}:M 28 SHOS)

NEr OOP— out of pocket expandrhlr’e G—OI{MOH refers to tax—ﬁmded ‘health expenditure by the

- Goveroment of Kenya/Vinistey of Health; NEDF = National Hespifal Insurance Fund; FPP=Private.
" PrepaidiHealth Flans, -

govemmen't orgamzatmns and nonﬂpraﬁf msﬁtm‘mns

FEMS= firms -znd emplnyer~based medical services; NGO/NP* non-




14 f}ﬁfgsﬁane;‘s fo iﬁfm;ﬁzcﬁzg national social health insurance in Kerspa
I 1965 . _
z) Parlizment passed the Sessional Paper No.10 on “Affican
Rocialisr: and its application in Kenya” in which. it ouffines its
plans to “provide ‘welfate on z large scale” through a National

- Provi dent Tgnd and National Hezlth “Insurance among other

meohamsms

“‘;iiﬁre& the Kshs, 500 charged to .everfr

person Who it 5 2 ‘health ;Eacih’:y in Ime with the

pronouncsmen &3 cmal Paper No. IO of the same year,
i 1970 '

Faﬂure by Local Authonﬁes to offer satisfac‘to:ry health services in

7 csonfomty with Sessional Paper No, 10 lead. to fhe transfer of Hedlth
Centers a:nd DlSpBllS&IlBS from tha Tocal Authontles to Central

’ Govemment but did not give extra ﬁmds m’the budgef: to mee’n thass extra

e c;pst& '

S

C_T‘ovem_rfieht introduces cost sharing to mest oosts of maintaining facilities

which 1t had failed to renovate over the years.

S O 1< S

Govermment  ihrough  the Cabiret -approved "‘Kenyaf Health  Pollcy
Framswork™ in which it clearly ouﬂmes Whera its pnontles i health were.

v Task Foree set up to 1@ okmta hoW io ma}'e healthcare aE‘Eordabla

s Caps

- v

v Navember 2061

a) Ornclal opening of the First Naﬁonaﬁ[ Cengw:ess on Quah‘cy Tmprovement
in Health, Medicel Research and Tradifional Wedicine
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b) The Preszdent of the Repubhc of Kenya chrected i‘he Ministers esponslblé
. __for Health to talee ,Il&CBSSHIy actions that Would lead to the establishment of

a mamiatc:ry Natmnal So cial Health Insurance, for all Kenyans
~ ¢) The President uwrged the delegates to discuss the feasibility of establishing
' 'méndaﬁory National Social Health Insurance, which can_ facilitats all
| Keﬁyins tcg have access to quality healthcers;
d) The -&eh?gatés ddopfuéd a rlééolution calh’ri_gﬁ on the Government o include
' m the Céiléﬁﬁltidn of Kenya, '{he foliowing statement: “The right to health
shall be a. fundamental rlght in the Constmmon of Kenya and that the
’ Constlmtlon protacts the rlrrrht of svery Kemyan to have access to quahty
' Ahealthoare They resolved that 1mplementa’clon of the Constitutional
prowsmn be tbrough the estab11shment of mandaiory Natlonal Soclal )
" Health Insuranoe and a’ Constmfmonal ofﬁoe for the Director General of
- Health | be” crea:fed The - Cabmet m 7 aunary 2002 approvad thege
' recemmendahons The drdﬂ Cons‘mtuﬁon prowdes for the nght to h@alth

e) .The Delega’tes aISo adopted a report prepa:red by a Govemment Task

Force on A‘ffordable Healthoare Whloh Tecomn ﬁnded ‘Ehe establlshment of
. Netional Soclal Haalth. Insurame | ' )

i Ia@ugfy'_zooz. e . .
e “TheCaf da g for Lhe estabhshment of Nauonal
SDOJ.EL1 Health Insurance The Ml]llsf&f responmble for Public Health then, |

. ook the ESCGSS&Y Steps Ieadm% to the estjbhshment of the T'ask Force for -
ih&fpurpose B

‘%) T -i'-:}'?ﬂ; . A
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. The Mmstar for Publhc’ Health eszabhshed and launohed an mter—secioral
Task Foroe to prepare & Nathanal Strategy end a Dyaft BﬂL Whmh is
expacted’ to lead to the esteblishment .of a National Social Health
Insurence. Fund. The Task Force which 15 chaired by the Permanent ™

. Secretary, Ministry of H@Elﬂg inclondes: -thé_l?irector-of Medicaji 5 erv‘ic&‘s,
Head of jtbe Depaﬂfneﬁt of Staﬁdar&s and Reguiatory Services {Secretaryl,
Ministry of Finance & Plamnng, Directorate of Perso:cmal Management,
Office of the Preszden’c The Attomey~6renara1 Chambels Wational Social
Security Fund, ‘Mational Hospital Insurasics . Fund, Fenya Revenue
Axthority, Kanya Medical Association, Cﬁlistian Health Assoviation of
|~ . Kenys, Kenya Law Reform Commission, Associetion of Kenya iﬁsuers .
. Federaﬁon of Kanya Erniployers, Central Orgamzaﬁon of Trade Unions,
the Standing” Commiftes .on Human nghts [Kenya) PhMaceutmﬁi-
Scaczety of Kenya Comsmoner of Tnsurance and & heslth consulta,nt |
| ,-=..-'W1th the ‘prior -approval of the I\/Ilmster the: Task F@rce may eo-opt

‘ad@tional members to deal with partionlas as_pects of the terms. of

 refersnce.

C Y L5 Terms of- Refergnce for the Task Foree

Rep ortizlg.‘to the Minister for Public Heelth, the Task Foree was instracted to.consult with-
all key staksholders withia the couniry and cewe up with a feasible and realistic’

_ programme for ﬁnplementa:tlon of A mandataary MNational Soc:lal Health“ﬁlsuraﬂce in

s

1 Recommend the requsrte IE:nglailV& reforms Of the Nafional Social Seounty Fund

S, - (N SSE) tht Would snable it to pUIch&Se o com}rahc—:nswe heakth' insurance for all

- . its.confributors;
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s -R_ecc)mmﬁﬂd the neoeSSanf :rafoms Wﬁhm the NEIF to enable it pIDVldB a

comprehanswe heahh msmnc& to poor people in Kenya

1. R@oommend the. pohoy and legal framework provisions neoessary to ensure that

Traditional I\/_[edicme is made an mtegTal part of the Nafnonal Healthcare System

iy, Identify strategies for capitalization and utilization of the Kenya Medical Supplies
: - A—gé:noy to ensure cost-effective procurement and, distribution of drugs and

medical supplies to the country’s health serviods;

v.  Consult 'Wit}il development partners for bridge-financing of the propdsed Neational
Social Health Insurance .Fund, preferably through ﬁe_:bt caiioeﬂat_ion and/or grants;

i Consxdar spscial Ievy on tobacco eloohol and relatod products and services to

- contnbme, to ﬁnancmg of a Natlonal Soolal Health Insuransa Fund and to .

Vi Per,iform any othar actlvmes moidental to the effactlve d1scharge of the foregoing

terms of referenoe

X




This Task Force oomplat@ﬁ its work and has prese emed a National Social Health I:asmaz
Strzt@gy Report and Naﬁ@nai Bocial Health Inaurcmca Fand Bl fo the Honoufﬂ

: Mmster of Health on Iune 4 2@03 Subsaquent tothe latter Rapoz‘t and Bl a nomt

of tasks need to be under“alcen in order to be well prepared for the imnplementation
national social health insurance when the Law 1s passed by Parliament. These tasks are
the areas of management, of leglslatlon and regutation, of the baneﬁt packags, of moc

and levels of provider payment; of financing and implementation befors 1aunc‘b_iﬁg 1
NSHIR, | |

NSHIF Implementation Task Force

Because of the importance of adequate -preparaﬁon for the implementation, o NSH

ST _'Impfemenfafzan T ask Force 15 estabhshed mthe Depa:f‘tmen‘t of Standards and Regulatc
- Services, oomposed of &t least 'S full-time StEF with expertls& in -the areas mention

" above, Thls Task Foroe will be -suppcrted in the next half year by &t least two techni

asmstance mlssmns oovenng the areds mantloned above I‘t 18 e}zpeored that the mention

ta.sks Wﬂl be undertakan leIlLij by the Task Fome a:nd 'the, members of the tachmc

asslstzmce Imssmns

W
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1.6 J\{[abiﬁsaﬁoﬁ Process.
IGI _ .P;eovii;:zi‘_‘cz[ Consultations ( 8 proviﬁc;@) .

The Task Force held comsuitations on the proposals with a wids cross-gection of Fenyazms
in all the ezcrht piovmmal headquarters and in flfteen dlS‘HCtS These dlscussmns plowded

usedl mformatlon onL m}formal sector partlmpatlon in the pr oposed scheme Involvement

of this sector is Vlewed a8 ontmal for sustamabﬂfcy
1.6.2 "Nasional Assembly Report |

The Task Force also receivad and reviewsd the report of an mternatlonal Si‘udj tour on
Social Health Insurance by Members of the National Agsembl"y The obj ectiva of the
study tour was to assist the National Agsembly Commfctee on Healt hj Housing, Labour
and SOGIELI Welfare Imdarstand the- requlslte reforms that need to be undartale:eﬁ in the
.health seotor in general and m health insurdnce, in ma,rtlcular The report recommends

. that MNational Soozal Health Insuramo& should be based on the principle of 50 clal solidarity
" where the young, subsidise the old, the tich submdlse the poor, 'the Tedlthy subsidise the -
sick, and: the Smaﬂ families subszchse the la;rge ones. The Commme:e vmlted Germany,

' Chﬂe Umied ngdom Sauth Africa, Malaysm Phﬂippmes and Thazland from Aprll fo
- Iuna 2002 T its re,p ort tabled.in Parllamant the Comimittes states that “it is our hope that.

ﬂ:le expemenoas af the Commitiee. Wﬂi not coms to naught but will be usefirl in the

‘ healthoare reform process .. It serves -as. a- catalyst in Taising the proﬁle of heslth

, insurance 50 that' the health of 111& peop]e can bf: staloem, muoh morevseﬂ@ﬁsly by all the

conoemed sta:ﬁ:mg Wrth the Grovemmant The National Hospﬁ:ai Insurance Tund
is a nafclonal ‘agset within tha framework of universal health. coverage — its operaimnal ‘
. fmlctloms and, nEft“WDrk n&eds to be raVLeWed 50 as to be relava_nt to the country 5 needs of
: enhanomg a@cesszﬂolhty, aff@rdabihty and quahty of healthoa:rr:: S@IV].GCS ~ thig -also
. reqmres a. multlseotoral a{.}proach in, reducm0 povarty 1evels promotmg health seelung
7. be;havmur reducmg 1nc:1dence of dzsease enhancmg good gevemanoe deoentrallzailon of

power and resp o;aslblhtgr; acoomt&bzhty and tramp HTETICY n haalthc aTs dehvery

-
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The N&hf}nal Assambly B_epoﬁ reoommended {&) increasing budge’cary Allocation o

Govumment mpendﬂ:ure to.the Mmst[y of Health from 3.38% to 15%; {B) reduc

dependence on Donors fo finance development ezpend:ttures (o) greeter zutonomy fo

- hospitals, (d) tngrease quality of healthtars services, (e) review the Local Governmer

Act to provids for mandatory investment in Tiealth. by 4 pémantaga «of tatal revenue, (1
create -oompéfcitio-n m the social fhiealth Insurance matkest by rem@ving the monopol
enjoyed by DEHIF, (2) repeal the Na:tlonal THospital Tnsurance led Act, 1998 and replac

it with a Neffonal S ocial Health Tnsurance Act to regulate the health tnsurance sectc

~ which should giso include i insurance brokers sach as Health Menagement Orgamzatlon

- (MO s) and (B) restructure the NETE to improve’ eﬁim@ncy I TesOuIce mob1hzat1on

On NHIF expenditure the Report states:. “Utlhzan@n ratie .of 29% is grossly madequaj

and the 25 7o-expenditure on administrative c;osts s ceptable and so is'the blgh AT

o mvestment portf@ho Whmh places finds in prDjE:CtS which’ have .nothmg t@ do wit
he&lth Any surplus ﬁlﬂdb should be irtifized i enhancmg healﬂl beneﬁ:ts and /¢
moreasmg the S‘OOPB of ooverage Health Tnsurance Orgamzations in some of the Asia
_. countries Visited attamed a utilization Tatio of 70%. The’ INETF poust develop and. markz
J dif"fe:rent health i msumnca pa@kages to attract Toore members “and enhance 1is beneﬁts
o (a.) INEHIEF, Mﬂisﬁ‘y of l;iealth and. Tocal Authorlties must . develop .a -clear pohcy X

. prcmdmc sub51dy 10 the poor {b) the Grovemment must enoourage employer/emplo;ye

schemes 1 in the private health insurance seotor,’ (c:) Ways and Toeans O“f 1nvolving £t

'commumﬁes th'rough co~opera*hVas SACCOs, efoin the promsmn of heailihcare service

",r"‘s'

. _‘Ehe system of ooﬂe«"tmc and adxmmstermg conmbutmns and beneﬂts should be mtegrate

with the social saourxtyfldenﬁﬁoaﬁon mechanisms to reduos. adnumstra:tmn Dosts 50 th

one card could Ee used for Jdentiﬁcatmn a8 W&‘H ag for SBeklng machcal semoes (4

- contnbunons “to” soc:ial health imstrapee Whatid™ be" "E:’Efa’de by both &mpleyers a1
'employees at the mEig of 1T fo boos‘c ‘the resvurce base, (f) addificnal fonds sbauld £
'mobﬂized through contrfbutmns ba,sed GfL & pero@nta,ge of salary and not on’a ﬂxed rat

: (g) the vaemment showld aISD prowda comte:rpart L'un&s for peoPIe who volunte&r 1

L . . . -
1".4‘{7 i .. . Felk - ﬁjf;,ﬁ . L . -«, 1 5;,@%& o B - & : . %!

o B



ioin health insuranoe schemes &g an incgﬁtivé- t@fihe:jsélﬁégmp'loy;ed, (h) the Government

should also provide tax incentives to. emblc}j;efs who 'G'oﬁi:dbute-to the Fund and (1) the

* This Report therefore agrees that there ought 10 be a commitment from Government (o -

provide for co-financing of the. NSHIF, e:spéoially to pay for the contributions of those

who arenot able topay the scheduled social health insurance contributions. The l\{iﬁismjr'
~of Finance may directly allocate 'thes_e fimds to the NSHIF. Thus, consolidated general

government éxpendifufe on health is expected to incfs:ase The latter expenditure consists

mauliy of heal“th expendlma of MO and of expendfmre by pa:rastatals such as the’

NSHIE.
1.7 C?ziz[lenges- o

The challengas posed by 1mproved healthoare serwoes facﬂltatmg quahty, affordable
héalthoare for all in Kenya, inchude: '

> Insuranoe Fraud Y
Wea}; Judicial System . R
Unregulated deitional Medlome pra,cuoe

The hlgh sost of treatment espemally for H[V/ ALED S

v ﬁf ,'v_ v

Ensurmg public DWﬂershlp of the: proposed sohame
_Govamment/pnvﬂa sector/NGOs-Missions:
»  Sustaimable ﬁnammg

w,;ELaok of. regulatlﬁm ij £oes. Charged by healthcare provlders

- Regulation of Health Management Orga.rmaﬂons (FIMO) a8 either health insurers
- o1 healthcare providers but not both.

N promlons

. P oor /inadequate semces in pubho health facﬂmas s

to - avoid control by

'Lack of enforoememﬁ of the emstmg Iaws and athlcs regularmg healthoa:fe.

. provision of accessible: and aﬂ’ordable heaithears setvices should be 2 basic human right
. Whlch should be entrenched I the Constitution.
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E:sc.p ected reswtaﬂce o change from. DSHBﬁGiHIIBS ofthe poer state of public hsalt:

servmes L

h Qppbfﬁnﬁfﬁeﬁf

N

The coﬁoep‘t of social health insurance ¥ not new In Kenyal A1l employed peopl
in Kenya meake stafutory bealth comtributions to the Tational Hespital Insurane
Fund gvery month. NHIF is over 30 years old and has bullt a decentralize

mrra,sfmc:mre to serve its members (mosﬂy employed and these able 1o pay

Therefore there 1s oppoﬁmfry to leverage on the emstmg NETFGnf astructuce ar

_&xp erience.

The private sector, ie, p:repaid private plans, firms and ‘employerwpaid maedic

semoes NGOS and non-profit nstitutions, acceunts for 21.6% of total heal’chca

. exp E:ndm}re

- As reﬂeotad in extracts. of ihe PRSP Parliament and the people of Kenya wa

L cost«sharmg sLopped - pubhc "health ms’“clttmons So, theré exists publm dema

; for the es*abhshment of an altematWe heal’th ﬁ:tlancmg mechamsrn 43 Oppe sed.
cost-sharmg 1t Should be understood, however that e NSHIF will be o0 W

conmﬁmom or h@usemolds enterpnses “and Govemmant In addmon, 501

schedule of Leoistraticm fees to.help avoid excessive healthcare damand may Iie

- o be studled and oonsﬂered

Sitnd e Taour of

establishmient of a NSEIF scheme,

Possﬂﬂe ©aso of selling the benefits of a quahty health msurmca soheme wh
guarantﬂes access 10-quality ] healthcare for their members te the panswn scher

through capfcatlon 8.2 'tbrough the Naﬁonal Social Secunty Fund.

W
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CEAPTER Z
m THODOLOGY AND FINDINGS

In search of strategias for ftha provision of quality, affordeble, healthoare services for aﬂ
the K&myans — xich or poer; employed or unemployed, young or old — & lot of
nformation/deta became, as BXQGOTPd ‘indispensable. Such da’ta informs on both the

theoretical polioy and implementation Framework: 1 in the past and the presant status, by

. ghlighting what the vision and. @bjecﬁv s were/ae; and the shortcommgs in the

achisvement of the anticipated henohmarks ‘that have Ied to the cuwrrent position: and -

What needs to be done to cotrect Lhe situation — the way forward.
2.1 Liﬁeraiﬁrg Review/Experi Papers

To vnderstand what has led to the current probléms inthe delivary «of healthoare sarvicés

. i Kenya decumants and papars on key pohcjf igsues had to be smdmd and analyzed

Such documents and papers moluc'ia

7 Poverty Reduc‘uon Strategy Paper ZOOl — 2004
11 . Natibnel Health Sector Steatogic Plan, 1999 — 2004,

IRCI e | Pa-psrs by Iaadmcr experts on  ingurance “and * sodial- health inguratice, af

“bramstorming Worlcshops, late 2001 gnd early 2002,

The summary from the documents and papers is that ’Whereas healthoa;re in the country is

~one of the leading catses of poverty, the 'Obj@CtLVE}S set- Qut'm the 'Second document have

“not been achieved, as apticipated. For examplg equitable aﬂocatlon of Government

Er R 2
T i, ﬂlvt':‘ - -

_;Iesguroes £5 redice dlspantles in heai‘choarﬁ provigion has not ‘Deen effected populatlon :

.growth rafe has coms dowzg but not beoause of followmg the envxsaged me‘thods

Government regulatory role, n healthoare prowsmrg has peﬂ:‘om@d halow par

A close exa-nmatlon and analyeis of the: lagal azd- legulatory zmma work of such key_:

Tnstifutions as the National Social Seourfzy Fund (NS SF) the Na.’tlonal Ho spital Insurance
Frond (NEHIF) and the K&nya Medlcal Supphas Agency (KEMSA) reveals oertamf_

T . L. L)
Wt . e, S -

i
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' Wealmes ses therein, and the m:geno}r for reform in suoh mstmmmls PDI mstame there i is }'

as yet 1o legal promsmnmthm the NSSF stamta that any of the oonmbutor § funds shall

.(Apnl — Tums. 2@02} clearly mdicated how far Short of avpacta‘mons the Fund haS'
performed: - '

F’ Impmaent and mefficiern application ofthe Tesources enthted to 1t;,

3= Lzmﬁ:ed covurage and benefits paokages

> La@k of quahty and standards enforoemeni mechamsms

The repozt also. provides useﬁﬂ oomparables of the managemeﬂt firlancing and
regulatory: frameWorlcs of* sixilar mstfm’uons in the oountnes visited and studied by the
tearn, during. the Smdy tours, with what BXIb'tS in. Kenya. The need for reforms in,the

" Kenyan healthcare servieces and faolhtl@s as’ well as mcre;ased Ievels of ﬁnancmg are

heavﬂy undarhned

From the expert papers and'thehbraiﬁstonm_ing workshops, the main- Omtputsl were: .

> an undarstandmg of the Gonoepts a;nd deﬁmtions of ‘che varmus forms of soolal |
' health msuranca in Central and’ Eastem Europe Latm Amerlca and-Scuth East

Aﬁla aﬂd

"a perceptlon “that a mandatmy sooml health msuranoe or natlonal Soelal health |
Insurance; in Kenya 1§ feaszble .

A

i e

anary mformatmm daf:a was eoHected through consultations wrth a WIdB oross- selectmnj

of Kenyans in all the elght provmoes and ﬁfﬁeen (15) selected” digtricts, throughout the
" entire country Tre. consulta‘nons were caxrled DTIt through focus group discugsions

. guded by 2 struotured quESﬁlDIlIlalr\% The grcmps consisted of 20 ~ 3@ partlcipants -
: represem&mg stakehoIders at each Ievd o |

A ’




e

crove:mm&m: local authonties farmers; CO-OPST&UVB societies;

gt et e

1

Th& participants, at beth- the provmma’l and dlstnct levals :epresem:ed the centrs

; t@a@hars:. fishermen

' emoloyer and employae orgamzection . civil society; commumity besed organizetions

mataty welfare assoclations, youth and women groups, religious Crmups profession:

bodies, a:nd the informal sector.

At sach 1evel and selected venne, the proaess of oonsultcd:lcms started With

oomprehens,ﬁfe lecture, by a group of members of the Task F orce. The lecture covered:

(1 Tha rationale/ Justlﬁca‘aon of the pr@pDSed Naﬁonal Soctal Heal*h Insurance Fun
(MSHIF) aod how it differed frozm. the’ emsimg sohame:s such as the Nation:
- Hospital Insura.noe Fund (NH}F)
(o) The structure of the proposed I\ISH}F

  ,(3.. (i) " The fmancmg ofthe proposed scheme and,

A, Fry

(iv)_ | The lecral framework pf the,- pmposed new body NSH!F

7

AR each staga of the ieotu;re questions and dlscusswns have teken up moTe fhan 50%5 «

' ‘Ehe time al located to the topm oT theme The- discuSsmns and quastmns focused on:-

N T

- > Acosptance of fhe proposed schems end the underbinAings of such asceptance,

> “The role and plaoe-of the grassroots-stakeholders in the coﬁtfoi, ownership, a1
management of the proposed NSHIE, aJl of Whlollhmged 9 ‘

N e HE

= the stmixoture of the Scheme ' ' ¢

“

how the pmposed SUheme Wouldfshould taise itz {inancss (ﬁhroug

a

mdlw dual or g;.roup ‘contributions to the sohame) cone

e the mos‘c aﬁiclent and oost eﬁ‘ecﬁve methody of Gollectmg el

.Qi_ oontrfbutmns

E . R LI av . i T s e oot
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»  whers people seek org .‘%ﬁéﬁf%ﬁ"&fm&n‘c (from Govemmen{' fﬂigs"lorg 1101'1;" R

govemmental orgamzatlom pnvate heal‘chca:e faoihties tradﬁ:iofi&l '
B medicme praotz’monerg or other outlets such as smrfmal heaiers) and why,
- '_The rating of satisfaction of the samc,as prO“\f:LdE:d by the bealthcars !
. fELGlIfElGS available af the given area or level,
Se 'HOW fo' curb/elimmaté/reduce frand or theft for Sustamabﬂfty of the

proposed scheme.

> HOW to 1mprova the efﬁmency of the proposed NSIIIF in hght of the exp erlenoes

from existing schemes.

23 CoHation, Analysis and ﬂi?ﬁé]‘pr‘etﬁﬁ@h of the Info}m&fiorzﬁ)am

Thu 111formatlonf da‘ca collected ﬁom the provmces and districts was collated in thematic -
chapters which moludeﬁ (as per the Questmnnalre) acceptance ﬁnancmg, stmctu;re .
where p60ple seek medical treatment; the legal Hamework, and melementatlon This

gub- ohapter deals chh the ujformatmn/data coﬂeo’ted and the interpretation of some oi‘ "

that information. This is necessa_ry betause the face Value of such da_ta can have dlffer&m‘[-:

mterprefcai}ons OT CONVey Varying SLgnals;, or be misleading altogcther,

. On aoceptanoe of “the prOposed Natlonal Sooial Health Insuranoe Fund all the
partiozpams i all the; dlS‘tIls‘tS/‘prOVlﬂCGS expressed’ thelr Unanimous support. The saheme,-;_'-_ o

' Was Seem as.an excellont idea. However suoh acoeptanceé was subJ ect to the following

) caveats

" 1) h SEIF should be: gu,a,rded dgainst the fagtors that have le;d tor thc Oollap se and

g subsequent chsﬂlusmnment of § prewous schemes when they tiem.out to be whits
e elsphants Such Taotors: molude fraud and theft of the resources by those animsted s

wnh thel:t management mcampe“tenca pohtmal mterference amd cormpﬁon
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Worlced out Aus) Kshs. 400/= e Dersen per yedr, peey the;;@un

The mamagement of the proposed MNSHIF minst have less EBovernment and b

- “gtakeholder-controlled. Withowt 2 sense oF ovmerstip of the new scheme by h

stelesholders, fhe Kenyans would not have confidende 1 it.

- Social mobilization and sansifiz'étion of the mmembers asg fo their _ri'ghts an
- obligations within the scheme was stressed ws the critical tuming poiut of h
success or otherwise of the proposed NSEIF. This point is linked with {ii) abowe

All Kenyans, down to fhe village level and-oip to the ‘,afpéx organof fhe NSHIF
must be represented and gﬁv&ﬁ a Bay and control of the scheme, throvgh
demécratioaﬂyv élected étr‘df:tﬂre ‘Such struetire would Include: village, sut
locational, district and national cotmcﬂ representation, by elected, qualified, an

competent persons of mtegn’ty and o@ﬁumtment

On the allmlmportant jssus of financing the NSE]? varymg me’rh@ds and Hgure

| were suggested, rangmg from Kshs. 12/— pe:r pergon per year o 1 OOO/— P

person pe;r years Whether the contnbutlon to the schema shoul& be per Iamﬂy ¢

| Hndamdual members of the fa,mﬂy was 2 point of Heated debate Ulumately an
s glven the Varyimg famﬂy 51zes Wlthm Kenys, one has to see the suc:oess of th

oontributmns Tn terms, of the mdwidual members, rather than thmugh the social ¢

aconomio grouplngs to 'WhlGh they belong: Afterall; waﬂl*be the deldual wh
WIH Seek medlcal trea*ment and not the - orga.mzatmn he/ she belongs o,

4

Té}s:ing a0 average of the proposed rates of oonﬁibﬁtions the national  averag

o This averaiga figm

=

can only make setige in terms of ’chose persons who czmn@t contributs (Ior or

reagon or another) In which cale the Govermunt through taxafcmrg would pa

" their oonttibuﬁons The emplayad persons™ c@nmbutmns ‘tO such bodies & th

MHIF zmd NSSF Whlch have to be matcheéi bjf the:lr amployers would ha\re 1

Temsinat the ourre,zfﬁ levels & least ot the initial stages of th scheme.
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vy On Where peoplc se:ek treatment, the mformatmn/data ooliec,ted from the field :

shows  that apprommately 60%, 3’7% and 23%

When the above figures aﬁd‘:?prépéé'ai'si are sijmﬁited, itis possible for the scheme °

to start. with Kshs, 40 'bﬂliorq per ﬁrear, promded “ﬁftiat:fthe compliance rate iy not

‘ -I'eés_‘thz_mf 8_5:%L‘, the ad_nﬁ;@istraﬁv‘a costs of the schérh;é ate efficiently managed, and.-

the benefits packéfo?é '*'sxfdrked"on the basis of the available resources, rather than on

the ideal. The sfcua’non must be SLijGCth to regular reviews to captux(:: SIRETging

trends and factor m treqmsfne reforms and Chang&:s

On the methods of colleeting-the ﬁrbposed contri‘outiong 1t should be noted that

. whereas: there ls- no envisaged pmblem W:Lth the employad persons ihe moast

" efficient méthods st be: adopted When it.comes to those 1 m the informal ‘sector

and the self—emplpyed.,‘lt swould: not Be in tha “nterest of "the- proposed NSHIF o

have contributions collected by bodies or persoms who will not remit the same

: immediately, or at all. Nor will it maks sense to adopt uneoonomio methods of

collection, This t0p10 needs ﬁll‘ther rafmement and should be mbjeoted 1o ﬁequent
scmtmy When ’che: soheme is 1aunohed

On the Leoal‘Fr;méwdrk ‘whereas it wag agreed that the proposed NSHIF rmust

be mdap endent and autonomous it must be. addad tha,t Lhe suooess of the scheme

Wﬂl de:p end on how mgorously the luw and the regulatlons therem arc enforoed.,

auze

g0 to Govemment
pIWata/nussmanGO “and. tradmonal medicine practmoners rasneotlvely In

Insp eotmg these figures, the foﬂomng pomts need to be oonmdm ed

C mit

~The ‘ﬁgur-:es ate ot sector-ghsolute. Indeed, it was observed during the |
'dlscussmns tha.t a Iarge number from each Of the sectors visit the other or
' others sither puor to o1 a&er fa111ng to recewe the]r expeoted” results fromr
“the othar or others I_u other W@rds the succ:ass or failure of one sector’s

e pezformano dst&mmes the Wealmess or ofherwme of the other or others:




P The mfo-matmnf data in this section, re~emomes the-old adage that medloal '

; e . - L - Treatmant 15 ngt ‘only the chemicals but also the psychology of the patient

: o ) 'conoemed Th@ data 1s of great 1mportance to the proposed NSHIE i all :
' : healthcare providers, mcﬁudmg at some stage the. tmdﬂ:}onal medicine

- pra(,tltioners Wikl be brough’t o7 board and claim from the Fund for the

services they provide to any of the Insured.

> Of even greatsr éoncem is the faotthat to date, what constitutes fraditional
medicine is still & subject of hot-debate. Unidl such an‘{ssne is finalized the
area will remain gray, Wlth all the mpllca:tmns for the claimns from the'

-proposad NEHIF by such health. pmmders

> It should, however, be pomted ou't that the Task Horce did 0ot have sither
the ‘clme or ihe resources 1o oazry out the necessary detaﬂed Tesearch that
Would accurately segregezte the attendance to the various health Facilifles.

) TO that axt@nt the percentages czted above are mere ap promm&tmns

24 ‘_""- Szcmma?y Of ﬂiff Inf gm“ﬁgn@ﬁm |

» ”Acoeptance of the NSHJF sc?heme has been amply mdlcated 1 this ehapte:r H was
seen as ommal as to Whefher or not the pmposed NSE]F sohema will:
> be 1mplemented

> perform to the exp SG‘[I?HZIO}]B

- The provincial e disiiet fepresentatived efded? e pion That the SIEGERo e
proposged scheme will 'depeni on the following: - -

> Polmca} Gaodwxﬂ

e e

_ ‘There oan be LO SUCCeSS. of the NSHIE‘ _without the poh‘mrﬂ goodwﬂi Whioh has
: 'been exprassed by fhe then President -of fibe Repubﬁc of Kenys, HE. Damel aEP

' Mo: n hls @penmg -address. at Mbagathl, the Cabinet approval and the pohﬁcal
goo&wﬂl 'by pohtl@lans of all pehtlcai partias in Kenya
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- > Ownoership

People ex.pressaﬂ then‘ msh to own aud control the proposed scheme.

i

> COSt

Aceess 10 healthears services, by all 1 a nustaf tbe scheme WOle be:
.. Affordable
. Eqﬁitable '
o ProperiSJ a.ooounted f@r -_

ce Collect contnbutlons m user—&iendly Ways

= Free of ﬁraud

> Quahty of Health Services

- Government facllltles mugst improve their physmal structures and servios dehvery
- standards. The axpectatmn of Kenyaﬂs 1 thai the quahty of healthcara pl'omsmn -

- in Gove;mment hosttals should be comparable to ‘that in the anate hospfcals

' Attni:ude of healﬂl personnel v

11: 1 necassary to. angender a posrtﬁre attlmd@ amgng health Workers by puttmg m

‘place tralmng, dlsc1phne and competmve tems and oondmons of service.

' Mobxhzatmn

‘ o Pubhc feduoatmn and sa.nsmzatmnﬂgf NSHIF by fhe pubhc before implementatior
Wll] be a ey fac—t'or 1eadi_ug to the success of NSEIF. Tt is clear from the provincss
- and district visits that peopls would like to be oaﬁ:am of the following before they .

‘ ﬁﬂl}r em‘oraoe the proposed NSHE‘E -

Clear manag@ment roles Gutlined and Imderstood ‘oy the professmnals Who
«will bei in ‘th& Board of Tmstees and-the manag@men‘c

NSHDE? should have k3 cost effectlve beneﬁts package




L Eﬁec’ﬁw—e systems ’chat capture ail fhe act:m’me:s of the Fund mcludmg
- accounts and database.
o The Fund showld ensurs equitabls acoess of heﬂthoafe services ag Giose to
the pecpls as is Draotlcaala inclnding mobile clinics whers necassary
> The Government should continme with its role in -eﬁhanéing and promoting public

and primary healtheare services.

2.5 Further Practical Study for Bim*zzju Aﬁ‘enﬁrm in the ﬁr&‘z‘ 2 years of
In*plementafmn

Futore inférmatia‘m z.ﬁd data gathering will be necessary so as to b'e able to addresy &
‘series of 1mportant Issues for the implementation of na’aonal sacza,l naalth ingurance. The
issues to be covered include:

- The transformatlon fromNI—HF to NSEIE;
" H The &bﬂl’i‘y thhe people to pay into the NSHIF
~ ‘Deﬁmtion of. exemptzon eriteria (oategcmes of the populatmn exempted Tom

conmbuﬁons)

- The avaraga oosts of mpatlent and Ou‘tpertient care ai dlfferent levels of the
healﬁcare system (levels 1 to.5); |

- ‘:_'-!"Optzons for prowder payment (at levels 1 ! 5 of the healtheare 9ystem)
"~ The NSEIF and additional prvate health mstrance; _
- Financial analysis’ Soumes of financing and alo cation- of sypenﬁiture

~  Capacity bu.ﬂdmg and public relations g

NE s

Tt Admnustra‘gmf; control and qﬁa]fsy assurance;
- Dfficient opﬁonﬁ to confrol -entitlements. (mambersblp cards identifivation-
o procedurs) and to collect contnbutions _ _ ‘ | -
~ Méchanisms to. preven_t or reduce excess wtilisation, m@raljéfimaré *-a:nd"‘ar'1ver36

selection; b s L
S Inform&tzon systems a:ad data procesmg at. aH flevels of Lh’:‘ haalthcale system
- Development of momtonng system& and pm ceﬁmes

- Enlplamentaﬁon Strategy ami timetable.!
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CHAPTER 3 - -
BASIC HEALTH INSURANCE DESIGN FEATURES

317 IH.E, Bénf;ﬁﬁs ._Pctckcige‘

The benefits package is the specific healtheare services that would be oovered. by, and

delrvered under the proposed Nattonal Social Tlealth Tnsurance. The main characteristics -

of the benefits package are that it

' maintaing and promotes good healtls,
b

is cost-effective and meets. expecta‘nong for basic health needs-of all Kenyans;

v

_will. provide both outpatzem: and, mpatlent services ‘chrough oomraoted health

facilities. in accordance with a presorlb ed dmg formulary and other prs costed
health services..

It i expeotedi that the Goversment Oiinistry of Hlealth) will contime to discharge its
obhgatlon of pmvldmg publlc health and preventwe emd promoﬁve gervices over a,nd

above 'the beneﬁts package prOVlded by the proposed NSEBZE’ The beneﬁts package Will
- be datemuned 'by the NSE]F and will be revzewed from fime to Juma

The, demgn @f the benefﬁ package Wﬂl have to be. buﬂt on ems’cmg prac:tlces that are Both

acceptable: to. the patlants and. L}\e healthoara prowders at all 5 levels Of the Kanyan
» healthoare System ‘ '

The: i fro duotion— [

:;;c@st—a&hamng mechanigms: ety <l 1avels of the healtheare . system has :

- resulted in a growing burden on patients:.. There is evidence ‘chaL an moreasmg numober Qf

poor are excluded. On the o;.her hand oostﬁsharmg has b&oome a1 1mportant source of
“ ﬁnanomg for healthicare- prowders in the’ pubhc and prlvate “sectors, ‘The. role of

Government has 1argely been lumted to ﬁnancmg the salaues of staﬁ and basic
'mfrastmctura ‘_—L o L -




B

L,

Hea‘h:h&&n Ur@wdem ﬁnd it moreagmgly dlﬁ‘.icult o promde adeqna_te sermceg that
"moluda trestrnent, &agnogtms and dmo“s Wjﬁl ahe avaﬂable fipancial TeSOTIIoes. "Fhe

Teason s that children under 3 are exempied and that approzimetely 20% of c:@stHShmmg

contributions have to be walved for peor patients who can not afford them,

The T¥HIF reaches a sizable proportion of the population of employees i the formal -

sector, approximately 1.2 million ﬂlgmb ers and their families composing ‘& group of some
. 7 wmillion beneficiaries. While the National Hospital Tusurance Fund (NFIE) pays fixed

rates for in-patient days, these payments only cover the “hotel” costs. Al other user fees

for treatment, diagnosis and pharmacetticals have to be paid out-of-pocket by the MNEE-

mmsured patiert.” The “henefit” 1s thersfore nat perceived as substantial by the NEIF-

insured patient as a copsiderable emount of extra costs may be-due.

' Agamst this backgronnd a new social health insurance benefit package and prowdar

payment straiegy nesds 1o be demgned 50° that tha beneﬁczaiy 18 reheved of lug,h cogt-

shanng oharoes At the ‘same time sufficient i mcome has to be' crenerated fo healthcare

pfowdars in the pubhc sector to finance pharmaoetmcals dlagnOStIGS and other essential

'_ Sarvmes

'Diﬁ?erent desigﬁ épprdachas can Be used T:O*-arri;\}e at a reasona-ble balence of soeiailjr '

" aoceptable health instrance confributions by the membars of the. NSHEF and’ appropnate
lovel of remumeration. for heelthoare provzdars who will be r65pons1b16 for the provision

of & comprehensive diagnostic, trédtment, medication and care package:

DR

1. NA cosf~accoum‘mcr appr oczc}z fhrough costing all +he desirable service elaments *te ba

‘ provided multiplied by ﬂl@ GXpthed frequenoy of the dmgnogas and duratmn of
treatment. . : S o

3 Eﬁrapofatron frDm ﬁ}ﬂstlng pmwder payment Sc;hemes (e g N:EB:F and cost—sh“aﬂng

"ohargesj co B -
w. - e . )
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k3

_.._"amaunts t@‘some Kshs 1@@ moludmg chag

. developed chh mpplemantaﬁon from specml extmmal TeSoUroes’ and mn cooPera’cmn chh S

NGOs.

4. Decisiong.on financing of expensive hedlthcare services will evaluated on a case by

case. basis through special review comnmitiees estzblished by the Fund Managemert.

. The cosﬁ—acco&nﬁ_iﬁg approach was used by the Benefit Package Drafting Committee
(Benefit, Package for National Sociel Health Insurance Draft 4 of 9-6-2003). The

. resulting estimates include staff time. An average inpatient day in hospital was estimated

to cost. approx. Kshs. 6,000, & dispransa@‘ Genéﬁltition Kshs. 410, When staff cost are
deducted . the amounts will probebly e closer to Kshs. 4,000 and Kshs, 310 respectively,

. These sstimates are apparently based on current charges in the private sector,

Using the exn;qpolaﬁbn' cgppmach &.g. a0 estim'ated “emune;ration for each in-patient day -
of Kshs. 2,300 at a district hospltal was cansldered reasonablel Thig ﬁgu.re assumes that

el personnel cost and m:Ecastructum mmntenance cost are covered by the MOIL Thig

.Would oonstltm:a a Gon51derable increase ﬁom the current NHEIF reimburSGments I”l‘

addition pa,yments for fees of the mc‘[lgen’t Hhat 50 fEII had to be waived will be covered,

Farthermore income that 18 currenﬂy forferted dueto the ﬁ‘BE-G&TG—fOPHHdSFﬁ'VBS pohoy,

cwill be gerierated: The NEDF presenﬂy only reimburses ﬂat rates for 1n~pailent days by

Gategoqr of hosplta,l

For 1evel 1 out—pa‘ment Visits the cost accounting approach leads to a remuneratlon of

Kshs. 419: On fhe other hand an B*’trapolatlon of current dispensary out—patlent fees

o ’ f:ﬁ <
)-anE{ dmgs “tider the current cost

shannomechamsm A remuneratlon of Kshs, 150 200 per. out-p at;ent sitwill prob ably

~cover all desn?able and feaszble 1‘[61115 mdudmg drugs at that Jevel of care.

These prowder payment I&vels Wlll have to be IBVi@W@d and discussed Wlth healthcare
providers and broad oonsen,sus Wlﬂfl the’ stakehalders sh@uld be almed st The bensfit

paclcage has to be Gleaﬂy communicated 1o the msured the. pa‘uents and tealthears

1 i




prov:xdms Itis 1mp ortant to auticipate that some pfzva,te health pmvidars way claim vis-a-
- vis their pa’tlﬁnts tha't certain tems are not covered by the NSHEF and that Supplameﬁtary-

pEyments may ba called for. Tt is -&ncom‘aged *hese five gtar hotel SErVIGEes be coverad

through top-up heelth Insurance by the privafe seofor.

BEvidence-based medicine and stringent use of essential drugs as generics will he the

gulding principies of Fhealthoare provision.

For long terta care, including mentsl patlents, special low dafly in-patient rates e.g. Kshs,
1,000 may have to be negotiated with providers. special Review Committees set-up by
the Fund Maﬂagement will evaluate expensive freatments mcludmg reforrals to

treatments cn.rt of Kenya on & case by-case basiz,

Preventive measures Should be molude:d a8 long as thay ralate to clincal services e.g.
ANC Under Flves Chmcs GOIl“tIE.OSpUOD. etc. Prevsm’:lon and health pmmoﬁon will

remam under the resmnszbﬂﬁ:y ofthe MOH melhdmo* the provision of veodines for the

nanona,l Vaccmatl on programme:s

o

In thé 1mplemamatmn of the "benef t paokage Some af’ ihe Ioﬂowmg elements may be

oonmderad ‘co oontam COSts:

‘A flat rate remuneration fo} ir-patients per day with ar Without Weicrh‘lrmcr by
diagnostm groups. To dlscaurage‘ excesme stays, Tates may have to be redm:ed aﬁar e.2-
7 days Tritially smple remrmemtlon cmterla clese fo curre:at 'practice may be more

practicable, .andzenly -as: cost accounting -procedires- impmwe,?}m@ﬁeww phisticated

approaches may evolve. ;l\ﬁnimalk.qo.st sharing for food in hos'pitalé especially for

 puardiavs may be considered -(ég Kshs 3000 perday). (Cost oy be contained also by

oons:tstent quality mamgemanf procedures which. should be a prereqmslte to- ragistra.tlon _

ottt Te—

Tus @ servies prowde:r with the Nsm Graduajﬂy prme:smonaﬂy aoceptable chmc:al

g

pathways shoqu be dsveloped by professmmal groups Fla.t rate remuneration. sh@uld Be\_

' . acooTmp: anfed bjr adherance to mmmum guahty standarés Pr ovz.daf* paymenf ]weﬂsf may .

also conmder th& Iav'el of healthcare prowded by dlfferﬂnt mstmmong usmg a grad1ng=

31 -
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e 1)

© will not ax:ceed 8 .% Of the total e}’:pe:ndltures Of the NS}IEE"

Sjrstem sumlar to that cuzfenﬂy inse by the JNHIF. For reha'blh‘tatwe or long term cars -

the use of lower cost nursing homes may be encouraged The Izsr of essenﬁal a’mgs o be
mcluded i the, beneﬁt packacra should be regulaﬂ:ly reviewed acra,mst the baokground of
WE[D esse,mtlal drug- reoomnendaﬁons Spamal Teview procedaras for expensive drugs

may haveto mtroduce& Morf’mry storage time shotld be strloﬂy hmﬁed (e.g mammum

3 days). All'extra services like embalming have to be chargad‘at cost- or prowdeci for

under topuﬁp ’privert’a health insurance. Accideﬂfs which ere covered by third party

- insurange should be charged directly fo the insurer. NHIF should develop ma-ohanisrﬁs

o ENSUTS it 15 re-imbursed for these expenses by private insurance. Similar arranvemems

witl be for expenses pmwded for under the Workman’s Compensation. Act.

32 Costin g of the béﬁeﬁf package

The oostiilg assumptions. in this paper. for the benefx t"package are currently of a very
‘ prehmmary nature. Forthcommg techoical work -will include a systematic. and TO.0LS

aooumte analysis of healthcare in. tha berefit pa,oka,ge togethe;r wfth its costs based BE.

. mnch as possuble on rational Ehagnosm treatment and prescnpﬂon e

33 Admim:smﬁof; |

The admlmstratwa co sts o:E‘ the scheme Dught to be e;fﬂomnﬂy managed This means, that

“the responsfole body of the NSHIF draws up a yeaﬂy plan of the admlmstratwe'“ '
overheads, suoh 2s. costs of staff (oantral regmnﬂ) buildings and electricity, compuier"

m&astmc:tura e’tc The budget. for administrative overheads and the 'buﬂdmg of reserves

e
v
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24 - Finoncing

54T An":oﬁs};uiew 'of Qourc’e;s"::méf Ieue’fs».ofﬁﬁaﬁc'ing

The -estimated total ﬁnancmg Df the WSHIF is Kshe. 40 billisn armuaﬂy “Sources of
ﬁmdmg are s follows:

> Payrol Harmonization {Teachers and Civil S'arvaﬂfs) o Kshe. "7 billzon -

> Eamark@d Taxes (1 1%00f VAT and Exeise to finance the contribufions’
fortaose who are unable to pa}"} . KShS nE 51H1 on’

¥ Selfs -emnloyed (Esias 400.00 — Ksh 600 pechead)) . Keshs 10 biilion

Y

N}{IF (employee: employzr contribution ratio of 1:2. a’t current rates, S0% camphance) Kshs. 12 bﬂh@n

> Others — Donations, Gran’ﬁs Ajrport Tax US$ 5 pertickst . Kshs. 1 bﬂhon

The INSHIF is a social health Insurance Fand to Whom everyone -shoul'dréontributa Wi’thout

exemption. For administrative pRrposes, the oonmbn‘ﬂons should be per head and ‘not per
i famﬂy although current entlﬂemems m the NETF also mclude family memb ers of

msured F or those 100 poor o pay the G‘ovamment Wﬂl pay for them.”

-

"’ﬁThe contﬂbutlon for the se:lfﬂamployed of the mf@n’n&l sect@r conmdered i"he suggested
' amount for annual contm“bu’amns made dumlg the provmual and district consultation

: meetmgs The average in edch pmvmce WS, aeterrmned and ths na’clonal average. s

caleulated &s. follows

Provines: oo Averace én gestﬁd.éaﬁtribuﬁoh
- Myanza’ R o
Nairobi - o 404
Rift Valley ' | . 300 .
Western ) - - ‘ 2%
kst . - ‘13575 _._ﬁ:;,:,_ U R
NO@H Eistem o - . ‘ ' 90
* Heastern - . 543
N&Aﬁﬁﬁal Aveyagel Co : B 435
® Ll w ) *.;‘“ S e » “ ¢
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The Task force d1scussed .and pmposed to round the flgure of Kshs 425/*" to Kshs 400/"“

-~

: per person per yaarw It s suggesied that the Kshs. 40 0/= person /year oonmbu‘tlon be

oo only for those Who arenot in formal emplayment

- An appropriate 'Gontribﬁti-éh séheduIe for the-sélf;employed professioﬁals 'lWiH need

mgen’c consideration. Ome posszbﬂlty iz to define contnbutmns based on- the Ievel of -

mcome GRELS sed by both the pr@fesmonals and the tax authontlas

. 3.4.2 _ S’ources; of Financfng: gﬁzrtfiérdi's_cﬁssiqn.:

S Ta:x ReVenue

Indlract tazation through consuma,bles is s the only mabia Way through which
ti;VE:ryone Wﬂl Gontnbute Earmarlang 11% of the t@tal eXpeci&d DOHSG’EIDILI
COIlsumptlon tazes. namely VAT and EXGlS& Dutles for the ﬁnanclal year
2003/2004 estzmated at Kshs 100 bIHI{).Il WOLﬂd I'B.ISB Kshs
__-Consumphon iaxes Would be an 1Ild1TBC't strategy of gettmg everybody to”

_ monmbute to tha ﬁmd The mora one c:onsumes the more cgntnbu'tlon is made G
t@ the: fimd | T

> PayroH Contnbutmns (Pubhc and PrWa_te S&c‘for)

Harmomzation of medlcal payroll oonmbumons af Pubhc S actor employees ‘

Apprommately Kshs 67 billion from ithe ClVll Servam,s Teaehers and.

D1501p1me Forces, Ifother public sector employees are moluded such &g those

” 111 Pa.rastatals tha ﬁgum s hkely 39) go higher S

. The pnvafe sector oan confnbute towards the ﬁmd thmugh deduotion in the : .

A_" payroll for employees and th@ matohad by tha employars at the ra,te of 1:2.

The pay:roll deduomons could be ma.de to KIELA. and directl‘y remltted to ‘Lhe;’ :
NSHIB ThiS 15. estlmated 0 IEL‘LSG Kshs 7 5 bﬂlmn

11 billon.
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_ The Natmﬁzl Hospital Insurance Fund (NHEE‘) _ )
‘Those in formel empleyment Wﬂl continue to pay the NEHF conmbtmons at

fhe cm"ﬂent rata The BmPLOYST WIII maich at 1 2 the conmbutmn ut the Gurent
rate or at such a Tate as iy mmsed With ﬂan‘O‘VBd efficiency in oollectmn this

iz expected fo Taise & total of Kehg. 12 "b}lhon

> Prodent Imfestme’nt hy the ﬁaﬁ@nél Social Haﬁl’cﬁ.liﬁsﬁlraﬁcefnnd
© The Naﬁonal Council Wﬂl comeup with an Inyestinent Pohoy for the Board
Cof Tms*teas to invest ﬁmds not :meedlmeljr reqmred for the fimetions of the
Fund. Such mvestmem:s could be in Treasury Bills, . short-term non-fixed
. assets Bonds, Dn—aall—Bank Depo sits in reputable mstmmons ete. I‘o,geth&r
e with administrative expenditure, ‘invastment_shpuldnot excesd 8% of the tatal |
| in_oﬁme of the National § ocialﬂéﬂth'ﬁlsumgti&' and. : |

”"leen the mjporta,nce --of the‘ schema recurreﬂt e};pendlture should not be
'peg@ed on ﬁmds from ex‘cernal sOurces. Eﬁemal ﬁmdmg will be best smtad

o for 1111t1&1 siages of the Fund in fhe fozm Of proj eots moblllzatlon and tralmn,:,
- De;b"t canceﬂatmn or . comfél sion. through negotlatmg chh developmanf

D

S ;:;apartners o@x_ﬂd be mobﬂzzed and have fr_mds released to the pmposad

- ‘ « Concessionary Lﬁfzins Thesé Joans with low ‘interest ":rates - grace periods
- T and long rapayment periods may be seught from institutions suck as from

EBIOPE:BIL T:tlvastmen'f: Baﬂk @IB) Intama‘monal Devalopmem Agenoy

(IDA) aﬁd Aﬁican Devebpmen’t Fun& (ADF )

i
k3 N

3
g

.,



_Grants A proposal for sahcltmg ng:EltS may be sent ’to potenﬁal donorg
' | Grants are the ‘most 1dea1 mode of extmal ﬁ:&ancmg espaolaﬂy for 50@1&1
| sector prog orammes Graﬂ’cs can be through technical asmstanoe provided 10
cater for specified scope of worl, product or service within a spemfied

- period and does not have to be rep aid..

3.4.3 Contribution collection and r‘egiﬂirﬁfign

34371 Geneml pmﬁczples

A ] or ohaﬂenge for the NSEHIF will be the racnstrahon of memb ers and the contmbutmn’

ooﬂ.eoﬁon,

{
i

The reglstratlon and the 1ssumg of mﬂhons of health msuranoe cards must be dons

accurately. Already, the NELE bas prooedures and syszems in place o manage this

. pro Cess.. Nevertheless the ca.paol’cy of the NE{IF system Wﬂl not be oapable of regis*termg,'

. and 1ssu1ng ‘cards for 50 rna,ny paople 111 avery shoft time

The. des1g11 of the Soclal health 4 msmtance card merfts Spec1a1 attentxon FDI axample ons
is to examine how tha 1dentiﬁoat10n of the memb er of the NSH]F is bes’c ensured and how
fra,ud oan be mmlmlzed A photograph and sma.rt Gard Wﬂl be oonsxdared but the fmanmal

-constramts and the need to ensure that the con’tﬂbuﬁon d“ue is effeotwely pald (e g,

stamps with the NHEE?) Wﬂl be takc—::n mto account AI,‘L addfnonal questwn 15 Wh@ther‘

there should necessarily be one ﬁ:g:puy date for all haaith cards At first sigh’c this looks
a’ttractwe for plamung nee:ds of the NSHEF but from ‘the vzawpomt of the workload and

- the 10 gxstzcs it 18 much mors eﬁﬁment to ha,ve hal mdiwdual 1ssu;e and expuy date privted

~on each. card: Tn other WOl'dS the 1ssumg or renewal cards can best be spread over the

‘year.

- ik -

: The NQHIE" Wﬂl have to as*tabhsh strong and oomp etent braneh ofﬁces so 1}1&1: they can.

play an- effeative role m the mteractlon Wlth ‘chose orgamzations that are mvolved in the




fiwe "L

.t

\

-. contnbu’tmn collectmn for- the self%mpl@yed Accurate procedures ‘and  Gomntrolling

o meﬁhamsms wﬂl be cstabhshed

The social health insurance card wil give the memibers of the NSEIEF access £0 heal‘c

services. Before inpatient care is-used, 2 mandatory ap”proval (Gheckmg the 71embersh1p
by the branch office of the IWSHIF canbe considered.

3.43.2 Contribution collecfion inthe different economic sectors

The c@]lectxon of- contnbu’mons in the formal sector must be =nforoed in &l COMPAnISs

This should be basmally feasfola bt the aXpemence from theNH]F shows that only

 low number of amployers outside MNairobi comply with the currert obligation to. pa

. contmbutmns It will be an, 1mportant task for the NSHIF to fnclude these ngpames AT

to ansure comphance

:butmns fro: . me mformal sect@r are sstlmated to 1‘5.156 Kshs 10 bdhon It ig als<

1 oonmdered how the oonmbuﬁons for ihe; mformal saotor populatmn can be Oallected b

f’»'—VELflOT_IS grgamzatmns that T closa to the poptﬂaﬁon Qne can. seleot from the foﬂowm .

. ngamlzamons T “

‘Coopsrafg%ves / S ;CCO The' SACCO Wcmld coﬂec’t on behalf of :d:s members-at
paj; d;rec%f 10 “the NSHIE‘ o R
i > Dthery pomts of ﬂlen: respectxve cash c:rops T commo&mes
T K%h Aﬂisans Assomatmns
: '.:>> Women and Youth Groups -

o

C > Matatu Welfare Orgamzatlon

> Flshermen -
C GroupRanchaS o S . ,
¥ City Mumczpah‘cy/County Couﬂcﬂs --“T_,_‘ — e,
| > VlﬂagaPos’c Oﬁca E ' ' '
S LOO&IB&I}I{ o

U Uty Compamas such as Elecmcltjr Tﬁlephone

! Lo N : e B i,; ) i - ] - ke K nﬁ‘k}: = =‘-":‘t‘ . N R f;, L
fﬁ . E [T ] * ) , - ) h e P R
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> Tour Oparators |

> Kemya Revenue Am:hon*y (Customs &: Bxcise Dap artment) it entry pomts -
> Churches .

> Commumty. Based Orgamzatlons (CBOS) and Nona(}ovanmem Orgamzatlons

(NGOS) o | , |

Thesa orgamzatmns will be contkacted for the PUrpose of oontnbutlon COH@CUOII and-

remmmerated for ths servics that they dahver They may Weﬂ collsct: contributions more.
effectively tha,n a NSHIF branch ofﬁce Some of these orgamzatmns may be licensed to .

issue or stamp the. soc:laI health’ insurance card HOW&VGY _adequate control will be

necessary 50 as o ensure that thf: contnbu’uons colleoted 'bgr these Drgamzahons aTe

' "cransferred 1 E:gularly to the NSHIF

A numb er of recommendatxons arﬂ m ordcg _ o
e Con‘cnbumons need to be- reahstm and affordable to mcrease c:omphanoe
> Sustamable 16V61 of ﬁmdmg for the, deﬂned benefit paokage

T A contmbutor shall becorne a member of the scheine. apon paymant of Lhe requlred"

oonm'butlons for a gwan VAT, . S

A number of people 1n. the mfoxmal seotor Wﬂl be reco gmzed 2s ‘{:hoss that are umable

: tD pay. “The NSHIT WLH not be able 10 assess who can afford to oonirfbuie and th ;

can’t, espemally fDr the self~employe>d n'the informal sector, Suah Al assessment can -

be done at village level, however Furthemore for those who. are not able 1o pay.
| conmbutlons the Govemment Wﬂl ftmd thelr oontnbu‘tlon and transfer thls into the |
NSHEIF, S R |
.Contract WLth orgamza‘uons tha‘t reglster oolleot and remit qmclcl}r to the bank |

commmissions for these orgamza‘cxons need T,o be devised as moentWes
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-leesiock fees suoh as Auctlon Fses and Loadmg Fee:s
" ‘Cess funds from cash crops ‘

>
S
Ty
>

Other possible sowrces of revenue to be considered

.

-_Bﬁsiﬁ'as-ses that ncrease disease burden such 2 ﬁthxdugh air amd water pollirtion

tobacoo products, fower farmas, aloohdl,- chemicals stc. shotld be-considerad for a

special levy.

A percentags of Mobile Phone Service. Provider C.oﬁ;pam'-@s levy could be

- earmarked for NSEHIE.
A percentage of Traffic Revsnue could be set- aszde for the NSHIF.

~ Govemment should rationalize and harmonize a]l health—mlated funds suoh as

those earmarked for HIV /ATDS drugs, T8, mala_na and bnng them under NSI—H'E‘
A percentage of revenues fom utilities such as electncityj telephone and water -

could be pmd into to the MSHIE, This can be done through g ca.rd system Where
the cards are updated anmuaﬂy‘by paying & fee »

Aheaith 13V3r eontﬁbutzon of for- example US $5 per forelgner ooﬂected at e;ntry

'p oltits o and ﬂr}mugh aix hok&:ts

" Feegifrom: sand ha.rvesters and other explmters of natural resomoas

"Donaﬁons P

%
,

R . e ?'J

P P -

,,,,,
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A 4 5. Impfzcafmns of the N ational Socmf Heaiﬁk Insur.:mce Sﬁ"‘ﬂ:fegjj orz ﬂm sﬁarg Im '

total fmmlfﬁ F_:cperzdzmre of the ecornoriic SEC?fOI‘S

Table T - Totﬁ'fﬂealﬁh Care‘Expenc{itﬁres-, 2601

H:Out—of pocket spending -

Govemment fom tax revenues 149 |2 \ o
NEE ‘ o8 4 -
' Private prepaid health plans 2.5 : 4 ) L
rofit institutions. - : L1 g 2 . -
Employer paid medical services 11.5 : 16 \ |
Botal Health Fxpenditures 70.1 J 100 ! '

Ttis Observed from the table ab OVe usmg the most uputo date naﬁonal heal’th aooounts for

'.'Kenya that Grovemment and. NPI[F ‘cogether have s share of 25 % of toial health

' 'expendfmres Prwate sou"rces add up to 75 %, The health expendfcures by ths new

ISEIE are estlmated at 40 o Kshs annuaﬂy (ses Table 2) The latter can be. fmanoed by

. transferrmg 373 bn Kshs of ou't—ol—pooket expendlture nto prepald contﬂbutlons to e
' NSHIF. Anothar souroe is the amount Whmh 18 now spent via the NEIF, 1.e. 2.8 o Kshs.

- The earrnarked taxes of Kshs 11 bn Would I'BJS@ the ’toial budg&tary allocatmn of tha
" Govemmem to Kshs 25 9 bn e s

Table 2 Pogmblg sources omeancmg of the NSEII‘ LT e
T accordmg to ‘the Natlonai So cml Health Insurance Strateay Re:p or(: woe

Payroll Harmenization (civil serv.) 7- - 17
Harmerked taxes. (VAT - e L 27 b
Contrbutions oftheselfemployed | 10 = | 24 EEE
o Conmbutlons of emplojfees Hﬂd Ll 120 ; 29
‘employers R B
.- Others (Donations, etc) C ) Lo L 3
|\ Lotal = - S e Al 100

[N




© Previoudly, the Grovmmmeat canmbuted 149 bn Kshs to haalth SETVICES. ThlS sum will

L o nowbe (partlally) nused for the payment Of the salaries of the heslth woﬂcers a8 We]l as of
o mvestment in pubho ‘hedlth facilities. Tn the medtum to long roh, it will fieed to, bé
addressed whether a.nd‘ho_w the payment for heakh :per-somel_ salatiescan be secured by

the lfi‘fSHEF . In the iaﬁer cage, 1t stands te reasonl“fhﬁt'mélpmvi'der'piment schedule will

nesd to be _rsadjustéi,

Private Insurers and other prwo,te SOUTCes c;ontrfbuted 2.5 bn Kshs Nonﬁpl ofit institutions

paid 1.1 anshs Ttisto be expected that these SOULCes will ramam

-The employeis (pubhc: and private BmijOYBI‘u) paid.11.5 bn Kshs for health ca.re of their
employees This could changs after the mtroductlon of the NSHTE The assmnpilon is -
made here, that n the pubho sector peyroll harmomzatmn will lead to con‘mbmons to the

NSBIF and pnvate emp]@yers Would appmxamately halve "thelr expandlture on health
gEre, e G — A :

ﬁl Table 3 -1t is estlma‘ced total healthoare expend1mre aftar Introducmg the NSEIE’
e e iassummg ‘Ehat Govemment and NSHIF Wﬂl 8pend respec‘uvely, 14:9 and 40. 1ba Kshs.
: ""We ﬁrst preSemi the hezﬂthoﬂe expendfﬁure gyl pnces of ‘Ehe year 2001 the Kshs 40-bn by
o T the NSHIF 18 ‘Ehereby assumed to be axpresscd 111 pmoes of ZOG_’L as Wall We the:n pre;sent .
T “healthoare expe;ndlture in ‘leOBS "of the year 2003 these astmlates ATe based o the 2001 |
T~ ﬁgufes ert alls adgusted for: an gverage mﬂation of 7%

%
T

Tabfe 3 Total Héaitﬁcar& Expendi‘éﬁre‘aftér} mtroducmgNSHEH‘ | ‘

. Out—af]?ocket _ 53 . 106 |
T Govemment fromtaxrevenwe | 149 R ! [, a1
| Private prepaid bealth plans ' 25 R R 3
; - | Non-profit institutions < R 1 T 13 >
f - |Bmploger peid (privete seotor) R RS : T
| Total Health Care Expenditures | 703 L se3 . - | 100
e g -
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The out- QprDGkEt expenses ihat Would remam BTe- payments for health servmes

mcludmg fees for amemtlas ﬂlat are not part of the baneﬁt package

In. Tablﬂ 4, the 1mpact on the economic sectors (households employers, gcvernmemj

- non—proﬁt mstlmtl@ns) 15 pres ented

Tszble 4 Tmpact on the'econemic sectors (in bn Kshs)

\ oot }wﬁhNSHﬁ? Absolute MWthSHH

N 3 (prices 20017 | Change {prices 2003) h

“| Private households ' | \

"~ out-of-pocket - 3 373 93 T s

|- Contributions NEIE/ NSEIF 28 4 % 12 | 48 \
- Contributions of self-employed | 0 10 | 0 1 114
- Private prépaid healtthplans | 2.5 1 25 0 29 |
bealprhmn%,housethiS L 46 258 | -I68 XD
Ermployer \ ' 5 _F - J :

.+ |~ Contributions NHIF / NSHIF 1 R B | 9.2
\ Payroll. harmonization. (teachers o ' N k CF 3 IR i _
and civil servants). o J ' : T
| - Bmployer paid medicel services. T 4 5o . -2.2 126 I
| Total Employer(miblic andprrvafe) | 115 17 3 5.8 ] 198 |
Government : R ‘ I : ' | | ] .
.%ganamli&xes _ 149 ] 149 0 A
- eatmarked, VAT . - o0 1 ) 12s
Total Goverpment | | 149 -1 250 I 207 o
Noxi~ roﬁt Instlttrtmns ' 17 : L1 .\ 0 1.3 e
o | L

”1Tgm1 T R S T R &- R 803

* Conmbunon Iate, employeewemployer imraratio of L2
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346" Prefiminary financial projections of the NSHIF
3;-4‘-51 ” .Béf&?c'sc@iaﬁgs

A momber of prehmmﬂjr projections were made, usmD a -stmulation model. The basic
fypotheses (demagraphicq contributions, costs -of hea:th services, membersfknp) are
presented in Table 1 of Annex L. Tn addition, the four: soenamos eaplameﬂ below assuine a
memb ership of 90% for a]l population groups fiom the year 2004 on. These projections
need to-be further refined, better distinguishing the different types of health services m-

the country as well as revising the costs of- servmes based on- costaccountmg A soenamo

where the melementaﬁon {5 rather assumed to be staggered 1g develop ed bqlow

Howaver it s understood that the health service oosts mtroduoecl m the progent -

s.tmula_tions mclude the essen‘tiai dmcs and medmal supphes ou‘t—patient a.nd 111~pat1@nt‘

-« CaTe, mamtsnanoe electnofcy & Waier a8 WE:II g admnistrah@n They eaclude sa,laﬂes as

"5-_W611 as ’nvastment osts a_ud depraclatlon

Four Saencmm ars dsvdoped I Low BOSt and Iow Htﬂlsatmn 2. LOW ot and hlghj

utﬂizatmn 3 Eﬁgh ocst end IOW Tltlhza’clon 4 High cost and high ut111zat10n_ The figures

for “low oost a‘tempts o represent the fesult of ratiomal dlacrnoses and prascﬂptlons 7

‘LOW uﬁhsaﬁon attemp'ts torcaphire ourEt use of health services: m pubho health
- inshmﬁons

Egh IIHIISK{IOIZL mtands to oapture 2 possﬂale mc:rea.sed demand for health
" servmes at all 1evals followmg the mﬁmducﬁon of the ,NSEIEB‘ “Figh gost’ Feflects thd
prahmmary cast estlmates of the GOX Task. Foroe onthe Benefit Package.

Kl
Y

- The projectian estimates are preserted 1 in Table2 of Anmex L The projected exp-endﬁure

wary betwesn & minimum of Xshs, 33617 bn (iaw costllow uﬁhsatm&) to Kshs. 70.525

' *"bn (hlgh ocost/high- uiﬂisatzon) For policy pu@oses it Wotﬂd be pmdan‘t 1o a.osepi the lOW_ | .

cost/lngh utﬁzsatmn.gpanaﬂo as the most plaumble am_ongl_th_@ four presented.

RS CE T RN X LmE g e ' ES - fﬁ

Lo
5




3462 Ensunng ﬁnancm:l eguzlzbnam ﬁ)ﬁtle decre:asmg fhez conmbufzon Jor ckz[dfen
of the Se[f aﬂp[oy eid . : .

Durmg 1mplem&ntat1org “the NSHIF Board may - oon31der to lower the oon’tnbutions for-
ohﬁdmn of the self employed as large 1OW—lIlGOHl6 (but non~poor) families might be

burdened by a fat G@nmbuﬁon of Kshs. 400 - 600 per child. Tn Table 3, is presented
' altematwe scenarios Whereby this flat con‘mbu‘[mn 18 lowered to Kshs ZOO and Kshs.’

100, Ef:orts reqmred from either government or employees aﬁd employers in order to

eﬂsure afmanclal equilibrim also mdloa’ced

It is observed from. Table 3 that additional governﬁient c:ontﬁbutions vary from Kghs.
$6.794 bn to Kshs. 9 686 Hn. Altematlvely, the percentage contrlbutlon of employees and
amployers Would have to be raised from 2.65% to 3. 60%

35463 'Gradfcczl_ _-implf;c:mfznmﬁéﬁ of E_‘kfz NSHIF e

LT stands to. TEAS0n tha:c the emolment of the populaﬁon Wﬂl be gradual ESPemaﬂy among |
the self—employed enrolmen‘c may requlre a sw-mﬁoant amount of time. Flence, a graduall‘

: 1mplementat1on sCenario is devaloped In thlS scenamo wWe hypothesm:a ihai full covarage
‘ uamong the salfwemployed Would be reached o 9 years tlme Whereas 5 years Would be -
. needed for the employess, The' technical Work ahead m the- oommg six months 'before
.-comméncement of the soheme will have to assess Whlch 1mpiementat10n Schedule would
be most Tealistio. T Table 4 ‘n Annex I are the results One 1mportant observatlon isthat,

gwen “fhe, con*nbutions fDI the e:mployaes/ amployers szgmﬁcant surpluses would be
reahzsd - the first 4 yoars ‘of the mplementahon Of the NSHUF This i isa consequemce of
the gradual emolment of the sslf—employed It Would therefore be possible for | -

gavemment to 1mt1ally IDWar 1ts oontnbu‘tlons and/or for employees/emplcyers to

contnbute a. ]ower percentage @f Wage mcome




_ 347 Allocation to providers

3H.7T The health provider network

The 15,400 healthcars 'facilitieg in which Tealtheare services are delivered are not
allocated in such 2 way that all Kéngfané :hava the samie access' to healthosare, The MOH
- will +herefor6 establish regulation criteria For e medinm ferm plan thet will define the
' health mfrastructure needs for sach provmoe and chstrlct of K"‘ﬂ} a. Imp Srtant oriteria will
be the populamon nurber and the prevaience of diseases. -On this basis the MOH will
establish a middle range plan for healthcare facilities afl over Kenya.

i

During & transifional penod mobﬂe healthoare oould be promded in remote regions
Moreover it will be regulated by the MOH Whmh services from the banef {package must
be provided at fzach mstmmona.l level, with a spemal f@ous .on the appmpmaie miz of

preventzve and curatlve healthcare It will also be COHSld&Ied if healthoare GO‘Eﬂd be mads

.-ji more ei’ﬁolent by mtroducmg Centers for Lono Term Elealth Care ) - o

R

. The mvestment -m new healﬂa faoﬂfcies zm& exp enswe eqmpment is mot the resp onsfb;hty 7
‘ _' of the NSH[F However the MOH will st1muiate mvestments in regmns ‘Whlch have 5
deﬂcﬂ: on - tbls area: The NSB]F will also contra,ot “Wlﬂ:l newly astabhshed health

_1115111111:10115 that resljond to the deﬂned cntcs:ia

v : : i e

The MOH Wﬂl es’tabhsh a reglﬂaﬁon on the accredﬂ:atzon of healthcare facilities. This-
regulamon Wﬂl ensure the pmvmon of qualrty haalthcare Jmoall mstitutlons and will
: P regu}ate armeng others the educaﬁon of the heaﬂh workers at-each level, as yrell as-the
o _— _ standard fori the faoﬂmes and: the. equipmernt needed. It will -also regulate the ‘Board of

Control that Wﬂl authonze and reglster the health msumtions and WLH memtor the

"o obtain the most 5o st~eﬂ‘ect1ve heal’fh care, the M@H Wﬂl adoPt reguiatory AeASITes for.
A, refen"al sysrtsm, thafc eDSuTes, that the heal’ch cars will be pmmded &t ‘n appropiiste
leve:l Fer ﬂle S&ke Gf e:s:posfﬂoﬂ, health CATS promsmn omﬂd be dwctdeﬁt for mstance: mto :

i
&
@:
#

¢
g
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. . prlmary health care (&spensaﬂe&

eal‘t.h""%%égter: r-ph’armaciesh pri{fété préoﬁt’ioﬂﬁé) .
secondary. health care (dlsrtnc:t and provmcnal hospltals) and tertiary healih Care (natmnai
hosprtals) Hea‘fth servmes on secondary” level may. only e called upon Wlth a referral
From the pmmary health cere level, and teriiary healthcare only ‘with 2 refertal from the
seoondary level. Emergenci.es ate exempted from the referral regulation. As long 25 there
“are no adeqhate. héalth facilities &t the required le-véi i the district or provines, the
regulation of the cc:»mpetent authonty mey acoredft an, institution. belonging to the
secondary or tema,ry Ievel for health cere'at a lswer level. Fmally, it is obvious that the

this dwmmn of healthoaw:e can eagﬂy be related o the above-Tnentioned 5 levels in the‘
Kanyan healthcare system
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8472 Provider papment methods

Thers are six me] or ways of paying for providers n Kenya:

- Costsharing (out-of-pocket pﬁyments at health faCﬂffieSj—", +he health facility coliects
the payments directly fiom the pafients; his 1s- done through a fee—forhsemoe system,

- Salaries of health workers in public health institutes are financed by Grovemment

- Tmmunization and other preventive. programs are finenced by Govérnment {MOH}

- Inpatient bed costs of NEIE? msured members by the TIIE

- Feefor-service payments and prepayment for private healthoare

For the ﬁlture NSEIE‘ the following payment methods WLH be agsessed r&gularly A

.combmaﬁon of payme,n“c methods will be consa;darei B.g 4 ﬂa‘t or lump sutm for basic

healthca:re at outpatient end mpatient leveal but 2 f@erorm servme for hlgbly specia,hzed

healthoare Services.

1 Fee for semoe Tbis pa,ymem meﬁhod is most smnla:r to ’the cosf shanng and prIVate'

-4‘
i

ko

; Glalm prooadures used today This payment mechamgm may lead to excess Uss, as
smgle:z detaﬂ of dlagnastms and treafcment il be pald for and prowders stand 10" gain
from mduoed hfzalthoare Another dlsadva,ntage s that ‘[ih@ achmmstratlve costs for

: oheokmg the ‘claims are hlgh From the pomt of view ‘of the NSHEF forecastmg
_ (relmburs ed) healthcare expendﬂ&ure is quﬂ:e diffioutt, .

2. “Pavment per casai The contract will provide fora flat or Iump émﬁ:.fofueach'paﬁent_“
 This can be a payment per Visif ‘per hospital édmittanca -per bed day, per diagnosis
related group (DRG), ete. The admmistraﬁve procedures are rather simple, but ﬂns
me‘chod ey not totally‘ avoid exoess use. Fareoastmrr of hee

’thcare - exp endmu ©; .’

ER e e, s Aemding T

] remams dx?ﬁcul’c

g

':m:‘ o7 ' i iy

N

-
-
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3. Bu dg It cen. be assess ed how much each Foalth institution needs for the pmmsmn

o the benaﬁt packacre A‘gmg a Gef[am quantlty of healthcar& services for the o

h oommg year a pmspeotive budget oan be- calculated and offered to the healih faoﬂﬁ:y
| 'I’Ims payment system is associated with easy admlmstrsmve procedures but may tend
to under-provision. The NSHIF will have to monitor, if the necessary healihoa;& _
' sérvioés lérerealiﬁ provided. From the p'oint of view of the NSEHF,'forebasfmg of
expendr“ure is easy. o | | . | o
. Capltafu@n This payment method Would reqmre that all INSHIE- 1nsured reglster at-
one pamcular health facﬂlty A flat ot welghtad C&Plta,thIl ra‘ce iy pald per registered
Imsured m@mb er. Hach fa,alht}r welll, haVe the responsibility to dehve:ry healthoare o -
the regstered members When they seek care. From the viewpoint of admmistratlve

slmpholty and plannmg, this payment method 15 among the s:melest It also transfers

the respomlbihty for dehvefmg effloient and eﬁectwe healthoare to the prowder The .

reglstramon af one health faoﬂlty, certamly When a populatlon 18 mabﬂe is a maim |

obstac:le howaver In addmom there is the r;sk that this payment method Ieads to A

underqpmmsxon Tt 1s E:xpected that the NSHIE? Would have ar interest, among others

'_f@r TEASOnSs Gf admlmstraﬁve Slmphorty, in moere oomprehanswe payment methods -

-mcludmg pa,yment per case, per bed day or admsmomj or par dlagnosis related group

W’Elatever the - payment method the payments of the NSHEF Wﬂl onljf be made o the' _ - '
L ba51p of oontracts chh health facﬂltzes These health famlmes must be reglsiered inthe ..
- Health’ Insummon Nétwork Through the contracts the NSEIF Wlll oomrnit Ltself to pay. ..

Tor the healthoare that is provzded Wffb_m tha Gonte;Xt of the baneﬁt package. In remm the A

oonhaoted health facihty respac:ts the pmwder payment sche&ule and Ieframs from
‘ohargmg addltlenal fees or- co~payments for bealth services in the beneﬁt paokage Still, '

health services tbat would not. be in the beneﬁt pac:kage could be covered via prwate -

_ heah%h msuraﬂce or, dlrect paymentg for care.




CHAPTER 4 :
R @RGANIZWG HEALTH WSHRANCE VIATHE
o UNATIONAL SOCIAL HEATTH ENSURANCE

41 Structure of the proposed NSHIF

The proposed NEHIF is to be an indeperdent, autonomous, statutory body with corporate
" personelity. The Fand, will be established under the Wational Social Health Insurance
Fund Act, to be enacted by pacliament, '

It will be compulsory for every Kenyan and every _psrmmsﬁt Tesident 1o become a
' .mémb er through eﬁfolmént and payment of a subscription e"_ffther— monthly or annually, or
»ag may be deemed caﬁvenieﬁt to different EOQ‘iO-ec&)nDJ‘J:l::td gTOUpS. Subscripﬁoné for the
mdlgen’c will be pald for Wlth funds from the Gowmment and othar sources. People who
"”"."have no ‘health msurance g

g Kenyans WhD have faﬂed to’ enroﬂ Wlth SODI&I health

-f-'msuranoe Ieﬁlgee : and v151tors- to Kenya Wﬂl be fequlred to meet the fuull cost of
7-:.-'traa‘m,fnent &t the pomt of Se“.rvma ?‘??5 0 '

b The NSEIF is expec:ted to baneﬁt from the natwork alraady astabhshed tbmugh thﬁ '
i Natzonal Hospltal Insurance Fund. Those m the formal saotor will . Gontmue to pay. . .,
o e _-“i.A ¥ sub sanptlons at the currerxt Tates, through the paymll Wﬂ:h the - employers matchmtr the
. . oonmbtmons of employees {(ina 2.1 r&uo) thle 00116011011 pomts il be identified for .

those in the mformal sector with heavy refiarice on arcramzed croups such as ce-operative

) . .. T sociefies, maftaiu Dwners assaeiamons amd ¢ Tual ali” Afusans Drgamzaﬁons
) :‘7 >
3 ko i e
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yass dﬁjgcfs of'TkeNSHIF "

The mam obJ ect of ‘che Fund is to facﬂztate aooess to quahtjr aﬁ@rdable aooessfble and

aCGeptabIe Healthoare to all Kanyans Tts spemﬁo obj ects Wﬂl ba to

-1

i
V..

Collect pfemmms and source for additional resources;

Use the pooled contributions to pay for the uulization of health services by~
covered beneficiaties;

Contract health service providers;

Prescribe the Immmum quality sténdards for ‘the efﬁclent provision of
health services;

~ Presoribe the fommlary of cost~eff@ot1ve drugs to be usad m the beneﬁts '

package; -
Prescribethe beneﬁts pack:age

Ensure thé equitable. access to quality healthcare: services for all

_geopraphical areas of Kenya- (mcludmtf the provision: of mobﬂe clinics
"where necessary); S

Protect the interest of the members;

Advise: the Minister on the national pohoy to be f@llowed Wiih regard to.
the NSEIF and implement all govemment policies relating there to;

Perform such other fumctions that are 1n61denta1 to the efﬁolent dlschargé-l
of the Funcl’ 5 ﬁmctmns :




- ALz Anwmzaaof OF gans c’zf the Naﬁéﬂﬂlﬂgtiﬁlﬂeaﬁk ‘Iﬁsurz'zz_zcé Fund

" Ttls proposed-that the Fund will fizve the following strusture:

i

: 'Oarganizﬁ%inn Chart

“National Couneil

i,

t 1 Distriot Coumeil -

. ] Sub Loceation Q@mﬁeej

| Disteift Offises T

-

=

The relatlonshlps between ea@h of tha organs of the Naﬁ@nal Councal Wﬂl be:as foﬂows
There Wﬂl be grassro ofs representaﬁon ftom the Vﬂl&ge 1evel The 1owest level Wﬂl be the’
. T L NN SRLNY. e Mﬂ&“ S _m__%a_a eyl e —«t‘-"“"a}‘*‘“ o B

~adnlt Food memh&rs OI aach sub {ocation wﬂl demo crzftma]ly elect one person to the

i Distrlct Councﬂ The DlS"L‘HC’E Councﬂ Wlll democrgmcally elect two (2) IBpIBS&Iﬂ:ath@S to

the National Councﬂ e RN D %T"ﬁ e T

-
: et 2 ! b
& - pk s = -
< T g Lo i *
= o 51,
- — . -
e e



421 Orgaizational Chart.

”The NSHI:FE}QO&I& have tﬁe fd]lowiﬂg organizatiO'ﬁaI- chazt: "

[ S TR
o

4.2 Managérmmf of Ifke:‘NSHCF o

‘National 5o c:1 al Health lnsu rance Fund Structure

investigation

- Ant- frauditheft |- - -

|

| Naticnai CQU(\C‘IF\

!

- 1 - Board off{ruﬁeés }
/ _ |

b

CEQ

- Adminisirafon l " | Pl Reiatons & Faueation |

Management a
of Information
- Systems

* Finance-
&

© Administrafien

[

Col Human b
- Resources ~ - | . - .

| .

'\.

* Intemal Audt

R P

Legel Services |

g Enforoeiment
&

T Somplne”

PRI U

| Enforement |

&

. Compilance

Research ;
. &
| Development




1 ¢ Fmance and Administration

* This department has speﬁ:a'i responsibility concerning 'membérship 'éﬁd“c-ontﬂbufion_s, In
addltIOIL, it isto undertake claim reviews. Thus one ™y consider establishing a special

' _SubﬂnIt for this pafmcula:r ﬁlnotlon
Ti. Quéiity and standards

T is also considersd that this departmer should be respon'siblé for the definifion and

revision of the berefit package and for the acersditation of 'hezil%hda're providers.
SIS fnvestigaﬁiah/Anﬁwfrauﬂffﬁe;ftt Unit

"Thig 1t will i:twestigate gri-evancﬂ mattars and appeal-s brought o its attemtion by any
. ot'her umt PSSO, and body or on its own volition and report to tha CEO for action.
' However for matters IE?IEH:IILC” to the CEQ’s offics It Wlll report dlracﬂy o’ the Board of

-"-':-‘:.=Tmstees for neoessary a,{:‘,'tlon It doasn t-need to have st OWIL 6X;pemse ‘but ma}r dravy

5 from‘other dep armlents" or contract mdep endent ezpe ertise as and When necessary.

‘Adfnigisﬁraﬁy&ly this department answers to the CROy

Lol et omphanc& and Emforcement

Tha other umts ie sz»moe & A&mmistraﬁon and Quah‘-y & Sta‘ndards Wﬂl s‘rﬂl have

e
;eni‘orcement and oomphance Umits.
"v." " Public Rezaﬁ‘éﬁ's"‘ﬁé“mmafioﬂ“" L

The oﬁice shall be responsible for public mfarmafuon and education on matters relatmcr

~ tothe Fund Thls Wﬂl ba a unit n the CEO"S ofﬁcq and shall be the respgnse Organ. for .
_’zhe I‘nnd '

i C HEEE - " . e . - e
. - . . o . o o - =y ﬁ‘,:‘s‘_f:ﬁ . e < S -'%‘
# o i, 53 K i
- ) : . L
o - ot .
¢ .. .
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P

i Iuteﬁial Audit‘ '

S Admmstraﬁvely, 'tlns umt ‘wﬂl be Under the Fmance & Admlmstrahon but it il rep ort '
dj:rectiy to the CEO if and whan nacessary

Hach of these departments shall be decerrtralized to the districts and any such I9wer levels

ag may be deemed necessary.

Vil The funcﬁdnsf of the A‘dhiinis'ti*ativelbistrict Offices shall be:
‘ ] L ow Assasmng and evaluatmg the anfbﬂzty of +he health §ervios PI'OVld.GJ.S at their

level. . .
> Processing and Ieimbuxs¢mént of the contracted health service providers.
422 The Board of Trustees. . .

4.2.2._,_1_’ Funé:ﬁtor‘w. arnd Powe:r,s qf _z‘i_&_e Bédrgf of T rustees . |

The Board_ shall adrmmster the Fund and have suoh other powers ag are neoessary for the

GHE: charge of tha ﬁmo’tlons of the Fund In partmular the B oard shall have power to:.

:_ (1) . .Deﬁne the beneﬁts package to be prowded to members

' (11) o Detemne emd prescrlbe the conmbution Ie'vels of tha memb exs and submzt

1 o ] it to the National. Councﬂ for approval _ ' .

A (i) ‘ Colleot the prescnbed oontnbutmns from the memb ers of the Fund i
. (W) . Manage oon‘tral and admmlster thf;massets of the Fond in such ma_nner as  -
e AR T best promotes ths .obj ects for Whmh the Pund 18, estabhshed Howe\far the

‘ Board shell ot have poWer 1o oha.rge or chspose of auy 1mmovable property :

: 'Wlthout the pnor approval of the Natlonal Councﬂ

r

S 2R Reoewe amy ngES grants donatmns or endowmants mada to the Fand ot any

- other momes i respect of the Fund and make chsbursement there Iirom '

: -f._subjeot 40 pnor authonzatmn oftheNahonal C@uncﬂ S cor e




.
L

(xm} Estabhghrsu h departmants 0T Tnits S may bé daem‘ed neoessary for the

e

)

(vt}
(1x) .
)

i)

'__-.~soc11al hc—:alth msurance “and; 1mp1&ment all’ Govemmemt pohcles relaimg‘- B

&

e (XW} Fa.oﬂltate the carrymg ou’t of researoh to update 1t561f on ohangmg healthoare"

:51nﬂeds

To prepare and present for approval to the National Council: the annual

budget, audited accounts and investrient poliey for the follewing financial

year, . . ,

Open & bark account or e for the Fund in reputable fba‘nks' and
financial ‘insftitdﬂ-ons,md 'tojimreé.t Apmdenﬂy any “monies of the Fund not
immediatély reqmred for its porposes;

In consultation with the Ministry of Healtly prascrlbe ths miniroum quality
‘standards to be met by hezlth service pmvrderg contracted by the Fund;
Contract health service pmwders that mest the qua_ny standards presoribed
by the Ministry of Heéalth | .

Ensure the miflization of f@rmulary af essantml dmgs prescfibed by the
Mmlstry of Health to be used i in the benefits pack:age _

Recmit the Chief Executive Ofﬁcer and. il staff of the Fund on sach ’tezms

and CDIIdIt}.OIlS that the Board may from tlme to fimie de;terrmne

S Gl&n_t dlschargéfo'i ’the ﬁmctmus ofthe Fund

A.dwse the Mlmster on the naimnal polmy t@ be IDHQWed Wlﬂl regard to

therﬁto

- a
ey

ez
g5




4.2.2:.2 Composition of the Board}oflfmsfges._} S

: The Board of Tmstees‘shbuld be suﬁiciénﬂy sﬁiél-l for efficiency it Be 'r‘éﬂeoﬁvelof the v
sense of ownership from the Sressroots kwel It is. therefore suggested that the Board be
_Gomposad of the. follomg

» One ﬁl@fﬂbﬁf& from sach p'rd'»‘r.inc.e [8 people] where =possi-ble drawm from the
fo.ﬁowing a-Iea,S of Sp@(‘;i&iiz;&ﬁ.@ﬁi. | | _ | _
= Medicing Medipal DDC‘Lb‘I} Nurse, Pharmacist, Dentist, Paramedic, and
Traditional Médioina P.mcﬁﬁonar]
. ». Finanoce . . ‘
o -..Insﬁmti'onal M@ﬁagen:i-ent -
- Law
- Investment _
>’ Interest Gfoups Tat 1east 4 people]
' Te .Heajth SE:I’VLCB Prowders KM‘.A o
. Emplqyers FRE |
= Workers — COTU
e 'Insuranca AKI
> Govemment [3 people]

"\:;‘E:L' Tl

. Permaneut SBGI'BLEIS’ Fmanoe B
. Permanent Secrctal}r, Health
® Dlreotor of Medical S ervmes

’The Chlef Execumfe oﬁﬁcer of the Fund shall be ‘the S ecretary to-the Board and shall

have no Votmg powers

'The BDard may to- opt key stakaholders among its membars 2% may be deamed neoessary

+for speolﬂc ‘casks ffom tlm@ fO hme




42 2.3 The Lprocef_s*{of sé[ecﬁn g the Board of Trjiasi:ees
] & . .
The _proéedufe to be followed in the sélecﬁon of the Board of Trustees Is as here below:
(D The posts will be advertmed‘oy the Nafional Council in the print media.
(11} All mterested persons ﬁom any 0f the above msntmned nelds of evPertlse will
app?iy to their respeetive District Council. - o A
(11;1) Bach District Council will consider the apphcatlons and b&sed on, y The rule of
| pluralism, nominate three: candidates to the Natlonal Commeil ‘
Gv) 'Ihe MNational Councﬂ will receive the nominations and from these select meinbers
to.the Board of Tmstees afler conadenng regional represan‘tahcm, specal Interest
' groups and the“reqmsﬂa expertige. o S ) .
;) Before the Mlmster responmble for I—Iea,lth formaﬂy appointing the mominees to

- the Boarc'l, of Tmstees their names shail be pubhshed in ‘the media for pubhc
e sc:mtmy and coments - PR

42 Deceriyalizedminigiment

T Tor managenal afﬁmency purpnses . proper degree of decentfahsatlon of e,

) wmana?gememt of the NSHIF o “the provmolal atud dlstrmt Ofﬁces Wﬂl be semtm.zed E

T e

f

A e

3 Dlstrmt managemen’c umts could be' gwen the fo]lowmg tasks ST s g

L]

R -"Assessmg a.nd evaluaﬁng the Viabuty of the health servics provzders at thelr
level : o

5

® Prooessmg the ola:u:ns

¥
&

« . Reimbursing the contrected health servics providers.

Contraonng of provlders of ambulatory and h@sprﬁal cars, how&ver is 1:0 be managed at
the pmvmclal end central level. There shoﬂd also ”be A repo*rt‘tl:gn meaﬁam;m o eusure . y
_ ‘mprovement in the ‘health sector mﬁ*astmdture reglstratmn an&” C.(}m;ph‘aﬂce in-
- contribution ooHecLlom, quahty of healtheare provlsion_,. utﬂtza‘mon levels, satlsfactmn le

" the msu:fed prT_‘LIa:tlon and of prowdems and op eraﬂon of LhG NSHEE? at all lovels.




4RI P}érgﬁfz_id'bf?;é}?eseﬁfdﬁ;h from: G'rassr‘bofx_s‘ , '

45 Relaﬁouﬁkz:p- between the NSIIIF management and Grassroots '

L

The foll‘qwiﬁg is.the pj‘fl’&m‘ld of representation from the grassroots 1o the National

" Councik.
* National Couneil
2x7)
District Council (7))
1x¥)
i Sub—loca'tion Comrmttae(‘ﬁj
| (1 xX)
. - vmageg %)
P = numb er @f Vﬂla.ges Wlthm a subwlocaﬁon o _ ‘
o= _ vnumb ef - of sub~loc:at1ons (numb er of sub~locatlon Wlthln a dlstrlct)
VAR

e

R numbar of dlstncts (currently estunated a,t 80)

The National Counml Wﬂl eleot 1ts oﬁice bearers and- the regula‘aons Wlll gwa the

procedur es for eleotlon The GTabSIOO'tS represen‘taﬁon will also be rawewad in the hght
O:E the Constltutlonal Reform in K&n}ra




432 The Nqi‘iorzaf C’oumcﬂ: SRR

I‘he Natlonal Councﬂ Shaﬂ be the Dohoy formulaﬁng organ of the Fund and 1t will have
the povwers to do the foﬂowmg ‘ ‘

[@) To ﬁppdiﬁf andl Temove the members of the Board of Trustees on specified
grovnds. o |

(L)  To propose thecontribution level and benefit structire of the Fund. _

(i) To recelve, consider-and approve the annual budget and investment policy.

) Cof ’me Fund from the ‘management. - |

Gv)  To prov;de an, eﬂecﬁve feedback mechanism between the Bund and s
members. - ‘ |

(v)- - Be actively in{r:ok;qd'in the social mobilization and sensitization of the
members on "the objectives and acfivities df the Fund:

o o oL D ; Fo actes a general overmght body for the eﬁectWe discharpe of the duties

’ he‘B oard of Tmstaes a,nd fhe pmteo‘tlon of the mterests of the, memb ars.

i IIL oollaboraﬁon Wlth 'the Mmgtry of I—Iealth address ma’cters relatmg to
tha eﬁimeﬂt de:lIVery of healthcare survzces moludmg pmmaly Health {this

collaberanon shall be o}eaﬂy dﬁﬁned i, the reguiaﬁons to ensure that ihe ‘

g d dos o8 not take over ﬂny flmctlons of the Mmlstry of Haalth)
v, : N (viif) Perform any olher ﬁmchons mcldental ‘co the aclnevemants cf the
' Bl - objactwsss of the I?und oL e -
Preision will alse be made 111 fhe regulai:zons for fhe remOVal of T:he membars of the
National Council Who are nat servmg the m‘terests of the Fund, .
. - Members m*the Secretadat of the Naﬁonal Councﬂ shaﬂ mcluéﬁ ;“W‘ ST
oo ... . Chgirmen of the Naﬁemal Couneil - -+ e s e
_> .Vme«Ch&man of the Metional Cotmdil B )
o 'ﬁ-’. ' s . i




> Sixteen (16) Provmmal Rapw:esentaﬁ.:_‘es’“ two from eaoh provmoe elected Erom
mong the mamb ers of the Natlonal Cmmcﬂ '

P ermanan’t Secretary Fmanc:e ) _

.— Permanent S@cre‘rary Health / Dlreo‘cor of Medical Servmes .,

Chairman of the Board of Trustees who shall be the Secretary

v‘,\f“;f./-’_*?’

Chlef EXBGE*WB of the National S ocial Health Insurzmce Fund ; |

The Chairman and Vioe~Chai:rman' of the Naﬁonai Council could also be given the role of
ombudsmuan and receive comp‘lamts about the worldng of the NSHIF. The latter should

be oomplementa:ry than to- the. tasks assumed b}r the Department of Aﬂtl—FIaud/Theﬁ
Tnvestigation.. o B "

N The Secretariat will bs Iesponsfble for the fa,cﬂitatmg Naﬁonal Councﬂ aotlmtles to
enable the Comcﬂ fulfill its mandate ' “ '

.‘ 4.'513"_ Fuﬁc:f’iony-ﬂffkeDism?f—cf"C'O_I:anil- . RPN

The DlS’tIlGTZ Councﬂ wﬂi perform the; followmg ﬁmcﬁ@ns : , o

(1) . Liaise with “the, sub-locations on problems and 1ssues a:rlsmg ai the: sub locamons B
L om matters felatmg to the Fund. 4

(11) Recelve and conslder complamts Ielatmg fo, 'the Fund S

(m) To be a oommumoa:tion Tk b&tween the Naﬁcmal Counoll Board of Tmst@cs o :

_' and the Sub-location comimttees S ST , .

(W) Vat apphcantg ﬁom the chstmcts and shorthst three for conmderatlon by the

Naticmal Councﬂ for appomtment to the Board of Tmstees

"'.I

- .(v)f-‘__,

Pexform By cther ﬁmctlons that are- 1n01dental 1o ﬂle foregomg

The members of the Dlsmc’t Councﬂ perfozm thfﬂr task as. a servme to the natlon '

I—Iowevar certain: aliowanses mght be givern: fortransport food wnd other exp enses related )

to the PBI‘fOImaDOG of the duﬁes of“i:he D:Lstnct Councﬂ mamb ers S




. VSR W

| ’I’heDm’mct ‘(ibuncﬂ’ shall have a Secretariat compesed.of:

g

>

5

A Commfftee Chan.man '

‘Vme ChaIrman

Mot thore than sevan other members From. stib Tocations not’ represented by the

Chaman gnd the Viee-Chairmzan. .

Digirict So ma.l Haaith Insm“ance Manafrer ~ pvho shaﬂ be the 5 ec,reta:y

"The Secretatiat will receive complaints from members for onward- submission to the

District Council for necessary ‘aoticn, IF the complamt is agamgt the NSEIF Dzstmot

Secretariat ’then such members of the secretariat shall not sit in the me&tmgs that a0n51der
suc:h complaints. '

434,

=

' aahvmes of the Fuzld

F unaz_‘ion& -of the Sublocafional Conmittee.

- The Sub—loc:aimnal{jomiﬁeewﬂl be responsfble for’ -

S La,l mob.{hzatlon- and e&ucation_at the mllage Iaval or the Obj@c‘tiVeS and

:i‘IdentLﬁnng thosa Who are unable fo con‘tmbute and submﬁ: the names anci oontact

addressas to ths Elstnct Counel for rewsw and appmval L '

© 0 vER, <

E

Drawmg the attentmon of the Dlsfnct C@uncﬂs to 1351135 of pubhc Goneern Wzth

. Iagard o heaith SBIVJ.GGS

Momtormg the impact:ofthe aotwtrties ofthe Fund ai:the sub~locat10nal 15%1

-.Idantzfymg problems that are umque te then" sub~loccd:10n and rqpor&ng to the

District Couneil for necessary acton.

Performing any other functions incidental to the above.

" e “The members- at-thig-1 svel willbe demotrationlly lectelbut~wil serve Jivolinfary

- _b&Si—S:

B .
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© ONSHIT. Ba.smaﬂy, these stakeholders include representaiwas ﬁom ali groups which are

4.4 | Relaﬂonsﬁrp Befwgen ﬂte M msi?:y of Healik amf ffze NSHIF

' The NSHIE? and the: Govemmeni throuﬁh the M:Lmstry of Haaith Wﬂl be partners in the,"; e

. Promotmn of haalth in Ken}ra H@WSV&I eaoh partner shall hava olearly deﬁned roles ag

-

foﬂows

> The NSHTE will deal mainly with facilitating curative aspects Wbﬂe
» The Govemment will Goncamraie O1L
. preVSntwe pro gTammes

. development of health facilities (as part of 1ts socml obhgatmnS to the cfw:ens)

. enforpem'ent of comphanoe by &ll health _prowdea:s- to the Kenya Health Standards

cand

« the overall regul&tlon of all health ingurance schemes (the,- NSHEIF bemg one of

ther) Eumughthe Health Insurance Act:

4.5 Re[afionékfp Beﬁvezn ::he NSHIF -ﬁmd ofF_Ler Sfakeﬁoldgéfs S

.'Th@ NSEEIZF Wlﬂ oonsul’t Wlth relevant key stakahelders Wﬁ:bm the ooumtry in order to

regularly inform the pubhc and to c:atc;h thmr VlBWS on the stfategy and operation Of the

inembers of the Board of Tmstees For speclal purposes other stakeholdars could be- -

.

1nvglved k . _ (_'.. . L _
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5.1

CHAPTERS
LEGAL FRAMEWORK

Crrrent Leg&f Framework

© The: present legal regime relating ﬁé insurance, health insarance and employess’

welfars are found in the following statutes:

¥ The Insurance Act (Cap 487) ‘ u

» The Naticnal Hospitzl Insurance Fund Act (No, 9 of 1'9,53-8};
> The National Social Secuntjr”}?und Act (Cap 25 8) ;

» Bmployment Act (Cap 226)

> Workmen’s Compensation Act (Cap 23 &)

E

- I orderto come up w1th an. appropﬂata legil framework for the prop@sed NSBIE‘ 1t

"Was fou;ud pmdent ‘so rewew tha relevant promzons of the Iegislatmns herem above
o mentloned - i

At regulates the - oampames ’chai Offer Insurance ‘o1 2 oommermal 'ba,sw

However 'thiS Act has a0 specuc prowsm ns relatmg o health imsurance.

At the same tmla there is & large m;mb er of health insurance provlders operatmg in

. _tha pnvate gec‘ﬁor whose OParatmns are not ragulated by the faw. Tb&s pOSes a-great

bsk to the eongmmers. of thezr services. It was Im the Tight “of ﬂus that Jﬁhe

Commissioner of Tnsurance recenﬂy atfermpted to regulate the busmass of Heaih:h

".Managament Orgamzaﬁons ‘througa tha Insuranoe (A:mendm(a’ntj Bﬂl 2002



This Bill required that: '- _ o :

§> All health manage;ment orgamzamns re;glster wrth the C@mmissmner as madmcal

1nsu1:ance prowd&rs

> The prov151ons of the Instrance Act relatmg o msura.nce ‘brolers, appiy to such

medica] insurance prowders

.The relevant provisions. of the Insurance Act molude the quahficailons of the
principal o‘ﬁoers of. an msm:anoe broker and the requmement that such a broker

should not act as an Insurer by purportmg to provide ingurance cower, but “should
work with reglstared ITBUCEE. '

. At the time of Wrtmg thls sessmnal paper, Lhe Insurance [Amendment) Bill 2002 had
1ot been imtroduced.

' _From the foregomg it is 1mperat1ve that Health Managem@ni Orgamzatmns and other |

: medmal msuxanoe provxders be regula’ted in order to prowde legal proteotlon tor

i

o membars of the pubho WhO pay ‘che premmms Health Manage:mem Orgamzahons'. :

- Shou:ld Opera“te efther as insurers or health selrvics prowders but not both

e 531-2'__7;‘;??1‘6{,\1{1_ﬁ9n‘_c;[ Hogpi’{al Igzsurmw.ﬁrgnidgflﬂ\fa 9 of 1998)2 -

Th@ NI—IEF Aot estabhshes the Fund and. makes detaﬂed prov151ons regaldmg the

contnbuﬁ@ns Whloh are manda’tory for all persons Who~ :

R

b are or;imarﬂy remdent n Kenya

> are 6fthe age of 18 and over and

s have a prescn‘o ad total mcome Whether from salaned or self—employmant

e : e ;?:'""ﬂ‘r e e e e

Tha Aet also prowdes for the declaraﬁon of partmpatmg hosplia.ls by 'the Board of *

Manage:ment m ooalsulta‘cmn wzd:h the Ivim:ﬁster for Healih and the paymen't of beneﬁts to




=&

S

'“3:»;(

: 1"1.,7

grch hospz:talv for the a*’pﬁnses of & contributor, His named spouse, chﬂd 0T other named

dapendant

The Board of Management of the MHIF iz aPp'ointed. by :é'lecti‘@n but 15 by end largs

institutional representation and hag inadequate grassroots Tepresentation.

5.1.3  The Notional Social Secyrity Fund Act (Cap 258)

This legislation does. currently Dot have any provision requirtng that 2 members’
contribution of - past of it be committed to healtheare. However, it cowld be further
serttinized which role the NSSF could play in fcilitaring the collection of contributions

- of the retired. : o K . .

.

SI4 T?Lé: Warfcmenis' Compefisafﬁam Act ‘(Cap 23 6)

'Thls lagislatlon deals Wlth payment of compensatmn by employers to worlce:rs for mjunas

- f:”ere d in the W@rkplace 11; cmenﬂy does ot address mechcal treatment of the Worker

__i:only medical e:szammation _fo

.the asgegsment of 'th“ "extem’c of ‘myiry for purposes o

determmmo the amotmt Of omp'ensatlou Lﬂc& the NS SF ﬂns Act cibes currenﬂy mot

'Treasseswd how&ver Whether ﬂl@ medwa’i costs as a restdt of mjury fn tha Worlcplace

shotild not be Govered by T:hIS Aot |

#

5L Engploymefzt Act (C@ 225) -

PP N B - P S - A Bt o e

- This lsgislation has & provision that requires empidﬁrers to cater for the médical ceme of

their employees,

-
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. Afer axammmg the emstmg 1emslat1on and the mstltutions estabhshed under them
-7 relating to health health insurance and other workers’ welfare concerns and aﬁ&r

mterpreting and snalyzing the mfomatmnf data collected from a Wlde crogs-section of the

Kenyan. somety, the Committes finds that the existing legal regime 13 madequate for the

_ promsmn of eqmtable quality and affordable healthoare for all Kenyans Lo ensure the

provision of quality healthcam for all Kenyaps there is neud to introdics two pisces of
legisiation; one to provide for general Health Insurance (Th& Health Insuranoe Aot) and
another to establish the National Socml Heaﬁh Insurance Scheme (The Nat1ona1 Social -

" Health Insuranoe Fund Act)

5.2;1‘ | Tké Pé“opajed Hgalfﬁ I{?;‘;uf:_c;nc_:_é Aot

If enaoted mto law, the, Drafn Health Insurance,- Bill will empower the Mlmstry of I{aalthl O
 to caty., @ut :egalatory, supemsorjf and 00~ ordmatmg ﬁmotlons Wth regard to all‘f:;
‘healthcare insurance schemes. Thsse sa:hemes will be the Private Health Insuranoe |
' (moludm the Health Management Orgamzatlons) and the pmposed Nailonal Sooml _
Health Insurance Saheme The Ieglsla‘aon on heal’th msurance Wﬂl hannomse all the e

' ams’cmg Acts ralatmg o heal’ch and msurance such as the. Natmnal Hospftal Insuranoe S
Fund Act (NHIE) the Employment Ac;t and the Insurance Act. | -

. The prop@sed Health Insurance Act will prowde for tha esta‘ohshmant of the Va:rlous .
© health insurance schemes arid c’ieﬁne thejr respeo’twe fu:notlons Foz example the HMOs -

s will not be: elloivad to- E)p erate as both msurrmce camers end healthcara service provzders -

The Act Wﬂl also define, set up and regulate adhere,nce to the quallty standards apphcable .':'.ﬂ .
to all heaithcare samce pIOVidGl"S ‘ ' |

; TD summa:{lze 'LhLS AG’E Should contamthe followmg assenﬁals

]

: ordmatmg ﬁmctxon preventwe and promotwe healthoare rehabihtatlomj quahty‘ ::

The role a.nd responsiblhtles of “the- MOH (regulatoxy, supervlsory and co— '.



asstrance, TIV/ATDE prog:ramma steu”f payment human resouree devalopment

Thealthcare, mﬁasmcture etc) "
e Harmonization of Iaws related to health and msm"ance
«  Regulafion of pmfate health insurance anl-_ TNOs)
* Regulation of comunmmity-based health insumnce organizations
« The ﬁmsfomaﬁon of NEIE to NSHEE |

. Aﬁy additional regulahon related to healtﬂ INSUTANGCS.

522 Tke FProposed Nutional Sociﬂf Health Tnswrance Fund Aot

. This pmposed Aot Wzll e:stabhsh the Natzonal Soctal Health Tnsturance Fumnd (NSHJF)
.The NSHIF will bf, 2 legal. entlty and it g p:roposed 0 be mdependent and arfonomots,
Thrs Fund will be mandatory anfd as such all’ K&nyans will he reqx:mred by law to be ifg
membars It will be national because 11: will appIy to the whols pOPU.Iatlon of Kenya and

i a11 pafcs of the Coun’cry Ir, will be SOGIal bec:ause b the spmt of sohdamy (Haramb ee)

_ ALl subsldlze the p@or the young Wﬂl ‘5ub 51d1ze the’ old the employed will
> sub 51d12:e the unemployeda and the healthy Wﬂl sub szdma the siclc '

Tk Ibe o*wned by tha stakeh@lders and the Aot Wﬂl craate the various organs of
the Fund namely, the Natlonal Councﬂ tbg: Board of. Tms_tees the, Distn{:t and_Sub-

g ‘f -

locatlonal Comm:nttees The propoSed Act Wﬂl deﬁna the ﬁmctions md pOWE:rs of cach o

the above* organs Tt will specifically doal Wlth the - maxmsr in Whloh the Cases 01
S fraﬂd/thafs Wﬂl be deal't with.; Stﬁ penaltieswill be put in place to deter thaseinvolyed 1t

'-'% ﬁaud The aoooun:ts of the led Wlll bs audzted regularl}{, a_mi_an ant1~ﬁaud/thafc Umtum

o e R e e B e gl
P

bs estabhshed Wlthln the Fund -
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The Gmdmg Prin c1ples of ﬂm Naﬂonal So cml Hezlth Insurance Ac:t

;iA ‘

1.

T

C I

VL

NSI—ZE[ shall oDntrfoute to Lhe vision of the Kenyan MOH to oreafe an enabhng ;

enw-ronment for the provision of sustainable quah’cjf healthoare that is acceptable, .

" affordable and a_oc;esm'ble: to all Kenyams.

It Wlll be. compulsory for every Kenyan and every parmanent Iesident to become a
me‘nb er through enmlment and payment of a subscrlption , _
Smoe not evervbody 18 de&med to be able to pay contﬂbutzons ic the NHSIF 1t is
the pohcy of the Govemment to subsidize the poor by aa:rma:rkmg at least 11% of -

total expec;ted Ievemle from: chsumptmn taxes to be paid mto the NSEIF.

“The NSHTE ol be gmded by a commumty SPIII”C of Sohdanty It st enhanoe

sk sharmg among moome groups age groups and pe,rsons of dlfferent health

status, and resudmg n dlffererft geographmal araas o _

The: NSI—I[F shall promote mammum oommumty partiolpatlon tbrough 2 prooess - e
of, representatlon from the wllage upwards to the Naﬁonal Councll The NSI—IIE‘ RRRS

) will be owned by the staksholders c

The NSH[F shall bild on. emstmg c:ommumty lIll‘l:lai‘.lVeS for regjsira,tlon o

pm cedures conﬁbutmn colleotmn and human res ource reqmrements

The NSHTE: shallbalanoe aoonommal use of Iesources Wlﬂ'l quahty of care. It Shall
..\;.,.7-.,prov1de eﬁecﬂve stewardshlp, fitrid management emd inintenance of resarves .
J .All “the money recei"ved through oontmbuhons and other means. mmus mlmmum

admlmstra’cwe costs and reserves shall be remmed ‘co the. msured 11 the form of '

1mproved health sarvloe provzsmn

i .
[ N W

e N SELE 2 shell assure that il partlolpatmv healthoare prowd@rs are responsﬂ)le _

and acoountable in &1l their dealmgs with the Fund and its memb ers. :

‘The Govemment f@r the tlme bemg, Wﬂl continuie 1o paye for the Wagas and
salame:s I the pubho heal h sacto:r The: medmm—ter*n ‘goal (5o 10 years) er ‘ths = |

‘_ NSHIF shall be 10 -cover aﬂ reourrant expenchmre related 1o health service :
mesmﬂ mcludmg Personnal costs In addmonj the goal is. for mfrastmom:re'f' a

. '1nveshnents to beaome co~ﬁnanced by 'b@th the Goverment and the NSI—IIIF |

S e -
N N
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' ’Ihe mtreductton of‘ 'the Haalth Imurance

Acf and the WNational Social e
Insuranoe Fund Act will improve access 1o quality heaithcare services to
Kenyans.

The Kenyan pubhcz W:L]l acoept the NSE]F only if it is properly plazmed and v
managed by men of home sty and mtegnty ,

The NSI{EE? Act provides directly for the .payment of PIOVIdEfS for the use
medical services by members of the Fund, | _ _ 4

There is currently no law regulatmg the buéi'nass of a blargé pumber of Priv
ﬁealth insuran‘ce pfévider's It is necess ary to ﬁéve— ‘such alaw in Vorder fo givele

proteotlon 1o memb ers of the pubhc wio choose to. insuze themselves privatsly

"addition to theu“ NSHEE‘ membership . . . ;
_The piaca Gf the NSSF Act and the Workmen 3 Compensaﬁom Aot vis-d-vis©

- Natlonal Socm,l Health Insuranca Iaw Wﬂl need ) be oonmdered

o
=
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iKEYCONCERNSANDSUCIIBSFACTORS

6.1 #A@@MMg

 The fundamental concept of the establishment of a Naﬁonal Social Health Tnsurance

Fund, was UII.LVE&TSELHY-V actepted in all the districts and provinces visited. The successfil

implémentéﬁcion. of the Fund was éeen,_ff@ hinge on the following essential pillars:

Iﬂd&pandenoe and au‘tonomy
' Omarshlp by Stakeholders -
Access to guality health safvmes ’thmugh the Fund

‘V"V_‘V v

. Acoountabﬂlty of ’rhe Board of Tms“cees the maﬂagement and oontracied servios

prowders

,‘V

An appropnate 1egal framework to empower the Fund and Wlth app;ropnata
mbuﬂt checks and balanoes ' L EEE R U

| > Eg}lﬁc&l g_ood_wﬂl-

; as"Q3g£AMﬁp@QEC@ﬁmcﬁg-ywﬁﬁ'ﬁwgﬁx&?:‘u-f

During the Focus groug d:nscussmns m the districts and provmces deep COTICerns Ware

ekpressed concerning ownership, contml transparency and accountabﬂlty of the Fund

e F :‘j‘z’:f"';.-- o e e

e e L

Th@ oredlblh‘ty and mtegrffy of the people to serve at a]l Ievels right from the National
Council, B@ard of Tmstees to the management of the Fund WBTB felt io be of c,rfucal

.1mportance The salec’m@n Df the Councﬂ mamb EI8 Was. saen to ‘oe a bottom up approach

oo ﬁcm the grassrocﬂ:s mb—looaﬁon level to the natmnal 1evel Thls was.1o be by an. election

- Drovess of: Highly orééible; honﬁﬁ amﬂf“

1 _ansparant mdlwduals wheo oould be *tmsted to

! Saf@guaxd the stakeholders mte:rests . tha Fund The counoil Was also seen. to be mulu—

- seotonal Wlth representatlen from farrners ﬁshermenv mafatu 0perators rehgmus __groups

R
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and market traders. The Naﬁanal Councﬂ was 10 be the @en&ral govarmnv body with

‘gtewardsblp ﬁmctmns Ielated to the Fund :md o have the mandate of appomtmg the

" Board members from aTist Df g:rassroms TNOMITEss.

6.2.2 Bodrd of Trustees gnd tﬁagenem{ ﬁz&zﬁ-mnageme}zf

The key concerns. with the management revolved around the clection «of the Board of

Trustees. The Board hasto-overses the’ day-to-day running of the 'fund Tt was' omeiél that

. stukeholders elect the Board from the Tepresentative grassroots level Th&ll‘ tanme on. the

Board shorld be hmﬁed to tywo terms of four years. ea.ah ba.sad on pezfomance

Ths competenoe of the - Boafd meémbers to execite "Eheir -reépoﬁs’i‘bﬂiﬁes ‘was .also of

onmoal 1mpoﬁanca and it was felt thet & professional mzx was, essentlal ’I‘he ability to

discipline errant board members Wa,s of fundamental 1mportance and it was felt that the

: creation-ofa Nahonal Comlcﬂ csmp(JSed of Stakeholdars ﬁ'om the vanoﬂs grassro ots was

"*”essantlal tb oversae thelr opera’mon B RS R

e e ;3,3? ;ﬁzfn;ffmﬁm/’cz:rbé@z%ﬁeézgeﬁﬁﬁ :ioffmugzmi‘eﬁ -

Traud Wrthm the Fund was seen as one of the blggest conoems thati: Would grea,dy

undermme the sustam&ﬂaﬂlfy of ftha Fund. It Fras’ Observed that fraud Gould Te pBTP Btr&ted E
-t the followmg Tevels: ' :

> mtemaﬂya mﬂzm the management of the Fund
B et contracted sarvice prowders

> al benoficiaries of the scheme,

: The need to yet the quahty DJ.“thB oontracted prow&ers and ms.tlmtmns was felt tebe vary

nnpqrtant Aﬂ mspectorata to. snsme comphanca_vgtas fom:xd J;@oessa:gy Stn?_r;peualtles for.

_ fraudsters were recommended 'Wl‘th suggestzons that they should id, add,ﬂ:ion to_cfiminal
Lp&llal‘tles Hemadeto pay bads any assets fraudulenﬂy acquzrec’{ and thezrmmes publzshed
' ‘m the 1o oal prm‘z ‘média. The establlshment of a umt fo deal ’Wlth frad and theﬁ: was alsor

i Tecomﬂlendad o T ST

2




6-24 Fmp Iemgj.?faﬁ(‘m and m mf@”ﬂg of progress t ‘

At the poliey Ievel it I8 importam tQ monitor progress of health insurance devalopmen't
- The mdicators proposed below falaie to the three 1mportam functions of financing via
ocial heelth imsurance:. the revenue collection, the Ilsk poohng and the purchasing.
 Below we preSent a set of relatively- easﬂy measurable performance indicators and design
Teatures. The SOUTCes of mfomatmn for these Indicators and demgm feamres should

norma]ly include Reports of the NSHIF resul‘cs from Demographlo and Health Surveys
and Jrhe Economc Survey

i

AL Reﬁeﬁue:ﬁoﬁ_&cﬁbn, L s 7 ' :

A1 Performance indicators

AP

1. Population coverage

- Pzrcenmge of )2 opulaizon covergd -

| A soctal health i 1nsuranc,e sche,me wfth A hlcrher peroanta,gs of popula‘non oovared by the |

scheme 18 2880 clated with i better performanca

Cg f -
- CE S A SR
[T et E

%‘% fo . .,Q‘J }."-l' A

- Covzrage By soczoeconomzc g:roup > o -

T The somoeconomm groups would need to be daﬁﬂed Wlﬂ:un the oomext of Kenya FOI_ _
instance, thera oould be the-g groups of eivil sarvants and teaohers emerpnse “wvorkers and
o -employees self-employsd- profasmonals and othar selfhemployed moludmg rural Workers

It would be meortant to monitor the Doverage of each of those STOUPS, SO a8 1,0 see Which :

specific groups merlt ad&monal eﬂorts m oydar 10 spe:ed up enrohnent




k.

; It is expactad “that

i
e
-

7. Financing of health expenditmre. . *

- E)-Eg‘t'em: «of prepayment -

- Rafm of prepaid confmﬁrmons tortotal healh care costs P

The greater this ratio, the better the protection spainst the financie] c:onsequence<

healthears.

~ ﬁeﬁqymenf-mﬁ@ by socioeconomic growp 7

Analysing the exfent of prepayment by socioscconemic group-is 'importanf:beczms:

indicates how equitzble & social health insurance scheme is.. Th@ chaﬂenge 18 to ens

' that prepaymant ratios are also {mftlclenﬂy high forthe poorer population groups

b) Protection agabast catastrophic expenditure - T ‘ . \

- fercznfage of ]waseholds with catcmﬁ‘o*phzc sp mdmg ?

socnal health msuranoe Would lower thiis peronntage of househol

Catastmpbic spendmg anses When households &fe spendmg ‘mors than 2 cert:

G pementage of theﬂ net mc@ma Cmcome Tmnus food) on heaithcare tha.t percentage cozl

be defined for: instance as40% or 50%. ’Ihmugfn this mchoator itean be cheoked Whaﬂ

g 1mpact Would be of ﬂqe 300131 health i insurance schetne on pcvertjr raductmn

L~ Catasﬁ*ophzc s_pemﬁng by. saczoeconomzc group 70

: Analyms by sbcioecanomis Brotp is useful in ghowing how eqmtabla the social hea

msurance scheme 18, Catastrophlc spendmg is Tikely to bela greater probiem amongst t
poorer socloeoonomic groups, but & well perfommlg scheme Would Timit such spendl .

even amongst such populatmn STONPS. -

4
Ey
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AZ Desz g7 feamres relafed o z‘he abz]ﬂy 1‘0 pcgy confnbuﬁom

- Are confﬂbufwm ﬂm‘-mfed’ or. mcamz—mﬁed ? _ ‘
‘From: an equffy vlewpcsm’t mcome—rated confributions are preferable 1o ﬂat~rate
contributions as the former are "bettaf Ialatad to capacity to pay However, it is admfrted
iha‘f in the first stages of health msuranoe davelonmem and m countries with an

tmportant informal sector, it is dlﬂlculi t@ assess incomes and as & conseduence to define

incoms related contributions. |

- ﬂaf rates are pracz‘zseci' is there a sc}’mdule of ﬂaf rmfes ? ,
A Schedule of flat rates, with ra‘ces fricreasing with socio-professional s‘caftus emd adapied
to.capacity to pay, is better than a umfo:m tate for all Ttis mora feaszble for exammple to

‘assess incornes of the seh—employed profcssmnals ancl to esta’bhsh a ﬂai rate schedule
acocording o capamty fo pay L

For equity reasons 1t may also ba enmsaged'to dlfferentlats ﬂat rates bemfeen adults and f-

children W‘lth the flat rate for the 1att<3r lower tha,n fo:r 1.116 former A 10‘War flat rate for N

children ’Wﬂl Iaduce the burdan on 1arge poor famlhes

. ', B.i,i:Thez— tieg‘r‘eé of rislk pooling "

A . . . .
O T e

Performance indicator -

Iﬂ case af fke exzstence of muh‘zple pooZS

‘what is the level of risk
egua[zzczﬁon ? | R o |

For SOGla.l health msurance schemes Wlﬂ'l only a smcrle risk po ol pooling is maxnmzed a

“ag. all members nsks Arg: combmed mto one pool and a5 they-are entitled to the salne

health msurance "beneﬁts However m the cage. of a. multlple 'nsk pooimg systems




D Adrmii‘stratwe efficiency . °

T 'through sacmi healﬂl Tmsuranes. A nummber of eﬂiciency and eqm‘cy cntar'

o i et o e - . . - -g? L A n
F o . . § [N i -

Hen

placfr For instance, avery adequate nsk equaiﬁsauon macha;msm could malce a mul

: pool system almost as eﬁ‘ectwe mtems of mk sharmg as a siogle pool
C. Purchasing

(1. Performance indicators

1. Ensuring benefit package is fully receivedj

- Full infoﬁn'al‘ion 42343 clciimﬁim‘ r'igﬁfs ? _-/ Frigstence pf claims review?

The podled oontn’outmns of a SHT system are used to purchese a set’ of hLe
mtervenmons with- 8l members of the pooi ertitled to a specified ‘benefit package
fundamental performance mdjcator is ensuring that ﬂns benefit package is fully recel

by &ll thoss who are entlﬂed to . Without full mformatlon readﬂy available on clakn

- rights, members TREY unknomgly not ’oe a,ccassmg the ﬁlll range -of services thejr
o en’cl‘tled to. o ' ' '

B Is fhere a i cgzlmg on the. percznfaga of .crdmmzsz‘: arzve exp endifur,
' mfaENSHTF expendzfu?g ’

c2. D-;ngl feam};eis .-

- 1 Efﬁcmncy and aquity of beneﬁt package

%

- Deszg?z of bzneﬁf package incorp orates e::g:rlzczf eﬁczenq: ;mz{ zgmzfp CJ‘ZZ‘&T‘IL
A beneﬁt package ShDUld sedk to make thebest use of the’ llmfaed resources avaﬂa

“oan k

E———— R e e g S T e e e e

1mprove the use of these rebéurces and should be conSIdered When choosmg Wl’
mtefvan'tlons to mclude ina beneﬁt package The ontena that cauld be. conSIde

include cost«eﬁ'ecﬁv’eness the mesd for paverty redﬁcﬁonv severe heaflth cond1t10ns

‘equal treatment for equal need. o ST T o SR . .:

’ . M N . R 4 -. - . A
dmE LT T g oo R R ST R




Provider payz:ﬁaﬁ;gﬁiachan%sms
: ‘~.“C‘05-z‘- éz-:rﬂ%:n:ﬁm_eﬁf: Am CoSf—éan?ainﬁmeﬁf 'ﬁmeckanisms' &nd in’cgnﬁ#és 2]
pla.cg 2 :
Qu:z[z@ of service pfovzsmn ,
g Doas the pmwder payment meohamsm mmte provxders to. promda 2l
| aoc_,uptable stendard.of care 7
- Aia methods in piac:e: to discourage underproduction.?

- Tstherea oiaglms resiew 7

5’.3— Access :rq;;Q'u-cz@’ity‘And Eguﬁfable Heualth. Seﬂ_:fce&

'

 Minimum Standards of quahty healthoare Were deemed necessary at all levels of health‘
' servioe prowsmn The qualfcy and ‘cypas of madmmes 1o be used and the oost needs to bs.

' agreed through a compmhenswe dmg formulary The formula.ry is to be made up of 8 hst-.

_of essentlal comprehenswe and quality drugs ‘Wth raoommended pﬂcmg Contraoied'

- Health Prowders were 1o use thm formulary m thair treatment A sepayate body . hke_- :

KEMSAT. oould be used as.a central proourement agencyj o farther fmsur& raduced cost -

' OE dmgs Th_f_z need to conﬁ act semoes s closa to Jﬁhe paop]e as posaible Was also otitical,

P a0 "-”" R

and Mobﬂs ohmcs where necessary in rem@te BTeds. Tradm@nal medlome p1 ov1ders also j

’

needed to be vetted, as their samcas Were hxghly ratad yet 1o comxol mecharasms on

Safety and standa;rds exist for tb:xs Sector of health provldars

v . . .- . - . 2

In aﬂ the admmistraﬁon of heal‘ch servlces throucrh the scheme should be done falrly '

A Wlthout favours oL dlscnmmatlon of sooml status.
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. The success of the Fund @epénds heavily -on ogntfibuﬂons"of'memb ers, and t

willingness to confinue supporting the schéme, This gdodwﬂl needs to be T
thmﬁgh efficient service delivery and the edugaﬁoa of members -on ‘Iheir!r-'ights- :
obligations, Wi%hin the scheme. Social mﬁjbiﬁz&ﬁ(}n of ‘memjb ers at the Grassroot le
and the inculcation of a strong sense of :bﬁnersﬁip were feit to be of patamc

importance. The process of slection of representatives-at.all lgvels is essential in instil]

& sepse of ownership.
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| CHAPTER 7 o
CONCLUSXONS AND RECOMMENDATIONS

oy

71 Génz;al‘can-cfusioﬁfs

Based on the findings from the Iiterature review, primary and Seoondary data and analys,is

of the same, the followmg conolusmn's Bre made - ‘

a . Good heal’ch s a pre—requ1s1ta for the social -and eoonomlo |
- development of he ooun’try It is Tiegessary to provide altemaﬁve

strategies for the promsmn of equltable quallty and  affordable
healthoare for all Kenyans '

o+

(ii)_ ';tThe e}:lstmg legal reglmes relatmg to health and msurance and the
. mstrtutmns astabhshed thereunder are ma,dequata and in. dlre need of. -

X . o refom

,. (111) Some of ‘Ehe ms‘cmmgns Gur;renﬂy Charged chh the duty of healthcare -
g "provasmn have & 11m1ted mandate and. madequaie beneflt paokages .‘
“ They naed tca be Dverhauled and not mer&ly reformed

EIU SN e

T (i:v) A:- ». There are VBIIOUS catégones of healthoare pmwders mtha Gountry, all‘
- of Wh@m offer thelr samoes to Kenyans There 18 urgemt need for
| _enforce:m@nt of quahty haalthc;am regulatlons in otder fo ensure that all
| 'Kenyans reoewe healthcare of umform qualfty at Iespec’nve leveis -
(_V)_‘ .G—wen the levels Of poverty among, ‘the Kenyans 11: is necessary to
‘ _ " 'f:" | ‘ _;‘t_—'i 'prowde healthoare for all tbsrough a. Soc;lal Health Insura.noe Scheme
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L2 General Riocommendations

~ Arising from the foregoing conelusions, the following social health insurance reforms

- recommended:- .

1y  That the National Ho sp'ita‘il ‘iﬁsumnoé Fﬁﬁd Act ;Sho;giﬁ be repedlad
. replaced W:Lth new legislation capable of ':facﬂi’catmg the provision
hezlthears to all Kenjrans rrespoctive of their age, 50cial, or econor

status,

~  (#)  That there should be a rew law to Sacilitate the establishment o
" National Social Health Insurance Fund and to eusure that it is 1
. sompetently and efficiently.- V

Tha’t datailed IeSearch i3 raquired tc be undartaken to ateriraty

isegregate ﬂl& Vaﬂous categones of healthoare providers ﬁom whe
Kenyans seek mechcal treatment espeola]ly sinee ail of the

moludmg traditlonal medicine practltioners Wﬂl seek :rembu:rseme

o ﬁ’DIIl the Fund Dnce estabhshad

3 TR e Tl ,',hui' .

7. i (iv) _ ‘That It 18 rrecessary to put n plaoe a Health Ipsuranc,e Aot 1o Tegnls

and. supervise all health msurame schemes, inoluding those oﬁered
Health Managament Orgamzaﬁons particulaﬂy to ensure that H@a
- Meanagement C}Igamza‘hons oparate as aither as health msurers
health gervice providers bt not both,
* ;‘\,f R - a;.-'




- {w) | That there is needffégé;de{aﬂé&_ and continuous _z_eéaaroh to establish:-

i

a The baneﬁts packaga Wmch A Ksnyam should be entfded to obtam from a

healihcare pr@vxdar mder ’che proposed soheme
b, The amount of contribution ihat such a person should make to the Fund.

('v"i) | That, there is need for the following to be in place for the long-term
" effectiveness of NSHIF: ‘

a. Tradiional Health BPractitioners Act

b. Constimtiénal ﬁroﬁsion guéranteémg- a .R_igfﬁ: to Health, which -
~ should be- implsmented through v'a‘ tnandatory Nationél Sdcial
Health Insurence Sohe,me and ‘tha Ofﬁoa of “che D1rector Genaral :

of Health | ' '

o The O'ﬁﬁ‘oe of the Diﬁec‘tg_ﬁf Genera! of Health fo be_'establ'ished.—aé -
“a 'Cons:ﬁmﬁbnal. Office to E:nsilfé Al i'Liﬁ/lplaméh{ation' and
enjoyment of ﬂlﬁ_ﬁ Constituﬁdn_al tight to health.

(V:L) Tha.t no- service pl‘OVldel' should be contraote;d under the pmposed

" scheme umless: AT 7 o ‘
a5 such pTOV1dE:1‘ is raculated under the Ielevant lawws govermng thexr '

' praotioe

" Their services mest the quahty and safaty standa,rd as presonb ed
- by the Mimstry of Health oz suoh other body as. may be mandated _
i by the Ministry for the purpose

i, '_\Are recommendad 1o the Counc:ﬂ by thej.r professmnal boches
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7.3 -Recommendations concerning implementation

£

The Stmﬁgi’ééiﬁnd +he ‘mplementafion methods contained in this Sessional Paper ghe

" be reviewed regularly in keéi)'ingmﬁth'uhangmg ‘heaith nesds: In parficular, in “s:hé com

period, the implementation I_leeﬁ.s +0.be prepared'b‘y 2 whole series of further pract
stodies concerning the comtents-of the benefit package, the 'p_ro-*\r:iﬁér paymeit method:
be édopted, as well as pressing health fmancing and 'implamantaﬁan igsues. bef
launching the NSHIF in July, 2004, » '

Finally, ‘2 communications strategy for all concerned stakeholders and for all populat

groups must be developed and implemented. -
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. 1 Percentage of SSIf—cmployedmfhc active.and - 1 80% "7

p | Inpitient days, per capits at nations] Jevel -

T'e@endmlre SR

ANNEX I Tinancial Projections:

©. Tible 1. Basic Hypothests

| Poputation grovwth rate 24% "

| Percentage of dependants s - 1 65%
‘Percentage of children <18 TeaTs AMONE 280%
dependants

" retived population -

| Percentage of civil servants in the active and. T,
retired population: ' -
Percentage of empioyees inthe actwa andretited | 10%
. population .

Pexcentage of Tetived in Ths active a.nd retu:ed ] 3%.
population. B

Awerage annual salary of crvﬂ servanis 2004 160,000 XKha
| (afterwards adjusted by 6% yearl® :

Average annual salary of employees in 2004- .| 140,000 Kdhs
(afterwards adjusted by 6% yearly) o ) '
Awerapge anmmal; pensmn in 2004 {afterwards " 15,000-Kshs

1 adjusted by 2% vearly): - ' '
Inflation rate . -’ : 7% . . j
Insurance; contribution for civil servants and T%
employees (employer part incnded) -
Insurance contdbation for the retired T 3%

- Contdbution per adult selfemployed.. .7 1450 Kshs
Contribotion per child in gelfemployed families . | 450 Kshs

i Seli-employed adufts and-children for wiich -~ .| 25%

msurance contribotions.are waived

Govemment contmbu‘aon in 2004 (afterwards © | 11 bnKshs

inflation adjusted) - ‘ .
-+ | Other insurance revémdes fn 2004 (aftarwaxds 1'bn Kshs _
1 inflation adjusted) : : B
| Co-payments for 2 healily care services . 0%
- | Cost.of outpatient visit i 2004

| Lovw scenatio: 180'1{5115;

(afrereards inflation adjusted) “V High scenario: 310 Kshs
|, Cost of inpatient day at.district leval in 2004 TLow scenario: 2,300 Eshs
- (afterwards infiation adjusted) - ngh scenario:3,550 Kshs

« Cost of inpatient day at nationsal hospﬁ:al levelin - | Low scenario:2,800 Kshs -
2804 (afterwards tuflation adjusted) Tigh scenaric:4, 910 Kshs

Onutpatient visits per capita. Low scenario:? °~  High scenario:d

| Iupatient days per capita &t digtrict leyal Low scenario:0.175 High scenado:0.2

S| Low scc:nano (3.04935 High scenario:0.0510
Administratiye. cosi,s as apercanta ge: ofhealﬂl 5% : -

~GaTe BXp@D. dItUIE} ?,&_:. SRR M -

Reserves asa percentage of hcal’th GATe. s i 3%
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Table 2 I*rﬂhmmary estimates e:f income and. expendzmre of the NSH{*B‘

. {98% memherghip}

.Affgm gtive Scenarios
‘(200’5_)

 HIGH

R 35840 bo Kb
B 33617 ba Kehs

% diff +6.2%
{ Hexp po 964 Kshs

TR 25.8400n Kshs

| B~ 42,634 b Kihs |

| % difF -19.0%

+| Eexp pe. 1.‘223 Kshs

| HIGH

Notes: .

T IR 35840 bu Kshs
- |E 55375bnKshs

1% G -545%
Hex:_p pe 1,588 Kshs

R 33 840 anshs
| B:70,525 b Kishs

| opdir o880

Table3  Child comtributions in the

| Hex PPG 2@231{5]15

. R_ revenus; E*expenditure % diff ds the gap between TeVenLes and costs
- percentage terms; Hexp po is total health e}’:_pendltura per oapfca

Tow Cﬂ@t~H1gh utilization s;:enano

g . - L H90% memb&rshlp}

ot an PR i b it

T#325% -

+ 8“;702 b Kshs '
|+ 9465 br'Kshs -

4360 . «]




