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(4) of the Constitution of Ghana and Standmg Orders 125 and 178 -

R age 7

REPORT OF THE COMMITTEE ON HEALTH ON THE
NATIONAL HEALTH INSURANCE BILL

1.0 INTRODUCTION

In accordance with Article 103 of the 1992 Constitution of Ghana,
the Minister of Roads and Highways, Hon. Joe Kwashie Gidisu on
behalf of the Minister of Health, Hon. Alban S.K. Bagbin, on 22~d
March 2012 laid before Parliament, the National Health Insurance
Bill. Pursuant to Article 106 of the Constitution and Standing
Orders 125 and 178, the Bill was referred to the Comrmttee on
Health for consideration and report to the House. - /

2.0 PROCEDURE FOR CONSIDERING THE BILL

The Committee on Health as part of its mandate under Art1cle 106

published in the media requests for mttenlmernoranda 'n the i
Natlonal Health Insurance B111 T

The Committee after recelpt of memoran aion the B111'ﬁ :et;’~ﬁth
persons who presented the memorand '
proposals. i

The Committee thereafter met with of_ﬁcrals: of the Mmrstry | of.;?
Health, National Health Insurance _Authority (NI-IIA) and other-%:

stakeholders for detailed deliberation on the B111

The Committee after ten (10) 31tt1ngs put together a report for the L
consideration and adoptmn by the House. . e -




° 3.0 ACKNOWLEDGEMENT

The Committee is grateful- to the following for their invaluable
inputs and support during deliberations on the bill:

1. Hon. Joseph Yieleh Chireh, Immediate Past Minister of Health
2. Hon. Robert Mettle-Nunoo, Deputy Minister of Health

3. Directors from the Ministry of Health and the Ghana Health
Service

4. Hon. E.K.D Adjaho, Chairperson, National Health Insurance
Board

5. Mr. Sylvester Mensah, Chief Executive Officer, National Health
Insurance Authority

6. Officials from the National Health Insurence Authority /-
7. Officials from the Attorney General’s Department .‘

"3 0 REFERENCE DOCUMENTS

The Committee made reference to the followmg documents _du ring
deliberations on the b1]l ' A S

1. The 1992 Const1tut10n of the Repubhc of Ghana
2. The Standing Orders of the Parhament of Ghana

3. Memoranda from the Pubhc o

~ 4. The National Health Insurahce Act, 2003 (Act 650) -
5. The National Health Insurance Bﬂl, 2011
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5.0 BACKGROUND

Prior to the enactment of the National Health Insurance Act, 2003,
healthcare was financed through the “cash and carry” system. The
system required persons who needed healthcare to pay at the point
of service. This created a barrier to access to healthcare for the poor
because the exemption scheme instituted to facilitate access for the
poor and vulnerable had operational difficulties.

To mitigate this problem, the National Health Insurance Act (Act
650) was enacted in 2003 and it formed the legislative framework to
finance healthcare. The Act requires the payment of a small
;. contribution to ensure access to healthcare by the poor. Itjfu"t_l'i‘err

makes provision for an exempt group to access healthcare freeiof

Council that supermtends the admlmstratlve operatlons of the .
National Health Insurance Authonty (NHIA) ‘and whose functlon is’ :
to implement National Health Insurance pohmes that ensure access
to basic healthcare semces
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The implementation of Act 650 has been successful but numerous
challenges have constrained the realisation of its full potential.

The District Mutual Health Insurance Schemes established under
the Act have governance, institutional, operational, implementation,
administrative and financial problems. These problems have
prevented the schemes from meeting their fundamental object to
provide access to healthcare services for their clients.

It has again been realised that although the District Mutual Health,
Insurance Schemes depend on the Authority for their funding, they
assert their legal and operational independence when issues of
accountability arise. There is also ambiguity regarding the level of
oversight since the District Mutual ', Insurance ‘Schemes are

registered under the Companles Act/f (Act 179) and_ also have - "

1ndependent Boards.

All the one hundred a:nd forty-five ( 145)_D1str1ct Mutual_ Insurance

“'it  provides™ for new - governance,’ mstltutmnal %operatlonal
administrative and ﬁnanc:1a1 framework. ' | ‘




5.0 OBJECT OF THE BILL

The object of the Bill is to provide for universal health insurance
coverage for persons resident in the country and persons not
resident in the country but who visit to the country regularly. It is
also aimed at providing access to healthcare service to persons
covered by the insurance.

6.0 CONTENTS OF THE BILL

The Bill is made up of four parts and one hundred and seventeen
clauses. The issues as captured in the bill are as follows:

1. Part One (Clauses 1 - 23)
It provides for the establishment of a Nat1ona1 Health

Insurance Authority charged to. zé)perate a Umtary N/atlonal
Health Insurance Scheme for the ent1re country

It again provides for a governmg board as as the

t further

Authority. The scheme Would prov1de_ ﬁnanczal access'?’_tc ba31c'j‘?_.

healthcare services for all resadents

The paft also provides for exez'n'ptmn:sz Credentlalmg,
medicines list, claims payment, a National Health Insurance‘ -

Fund, and National Health Insurance Levy S
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7.0 OBSERVATIONS AND RECOMMENDATIONS

e -the establishment of more cla.l_

Ry between the Authonty and the ealthcare prov1ders cut” down Joi

3. Part Three {Clauses 51-109) “

This part provides for the membership, contributions and
benefits of the members of the national Health Insurance
Scheme. It also captures the graduated benefit packages by for
instance allowing an insured to belong to more than one
insurance scheme. It further allows for the accreditation and !
monitoring of service providers.

4.  Part Four (Clauses 110-117)
It deals with a number of issues including the complaints
adjudication Committee, offences and the power of the
Minister to make Regulations and transitional prov1s1ons _

repeals and the commencement date of the Act
I SE - i

7 1 CLAIMS MANAGEMENT R e
- The Committee was pleased to bserve that the Bill: makes room or
processmg centres in the coun

- It further enjoins the Authon _ _
‘to healthcare prov1ders statln ;reasons for: the reJectlon tiis: o
- ‘envisaged that these prov131cn Wo_uld create mutual understan it

7.2 EXEMPTIONS TO CONTRIBUTIONS R SEVESUEY
The B111 exempts various categorles of persons 1nc1ud1ng pregnant™ - .
~women, children, persons with mental disorder, indigents,
differently-abled persons and contributors to the Social Security:
and National Insurance Trust. .The exempt group constitutes abcut
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- management of the schemes. -

two thirds of the members of the National Health Insurance
Scheme. Some of these people can however afford to pay premiums
to access healthcare. There may for instance be pregnant women
and differently-abled persons who are gainfully employed and can
afford to pay for their healthcare. If these persons can be identified
then the National Health Insurance Authority could obtain
additional revenue for its operations. It may also result in improved
equity and better targeting of the poor.

It may further be necessary to encourage informal sector workers to
enroll through social sector marketing and provision of attractive
benefit packages.

7.3 DECENTRALISATION OF THE SCHEME e
The National Heal:crh Insurance Act 2003 (Act 650) prov1des for _a L
decentralized healthcare ﬁnancmg system. It- resulted  in - the
establishment of 145 District Mutual - Health Insurance scheme
Private Mutual Health Insurance Schemes and‘e';:f rlvate Mutual

believed that the proposal Would ensure d1sc1p11ne_ | and _Vbe

With'the backdrop of the challenées that fe‘snlte'd from ‘cornpie{e .
decentralization of the scheme, the Committee recommends the =

~ establishment of Reg10nal and District Offices of the Authonty by'*’. to
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the Board of the Authority in the Regions and Districts. A Natiognal
Health Insurance scheme may constitute about two or more .
districts put together. These offices shall perform functions of the
Authority. In the view of the Committee the proposal would ensure
fewer offices and better control of operations of the schemes.

7.4 OBJECT OF THE BILL

The object of the National Health Insurance Bill is to provide for
universal health insurance coverage for persons resident in the
country and persons not resident in the country but who visit the
country regularly. The insurance coverage as provided in the object
of the Bill would thus ensure comprehensive regulation and
supervision of all the types of schemes enumerated in the Bill.

- The Committee cons1ders the prov1s10n appropriate since: 1t ‘would
" ensure that all schemes are appropnately supervised to “ensure

efficiency and sat1sfactory healthcare serv10es to soczety

7.5 CHANGE IN THE NAME OF THI

INSUR.ANCE SCHEME”

insurance schemes play complementary roles to ensure 'an _ffectlve

health insurance regmi

~ In this regard the Commlttee proposes a change in’ the name of the
- scheme - established - under . Clause 24 from “National- Health. - ..

Insurance Scheme” to “Soc1a1 Health Insurance Scheme” to capture o
the actual provisions of the bill as well as the standard or type of =~
healthcare to be prov1ded by the schemes. ‘ '
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f /The Bill provides for the establishment of Technical Oversight

G

;{7.6 TECHNICAL OVERSIGHT COMMITTEES

Committees to supervise the operation of both the National Health
Insurance Scheme and the Private Health Insurance Schemes. It is
expected that the oversight Committee, would ensure a level playmg
fields for both the national and private schemes. :

The Committee is satisfied with this provision and hopes that the
membership of the Committees would bring their expertise to bear
on the operations of the schemes and ensure effective regulation
and supervision.

7.7 COMPLAINTS ADJUDICATION COMMITTEE

Considering the varied nature of stakeholders that the bill covers, it
is appropriate that complaints that arise: 1r1 the course’, of the
operations of health insurance schemes be resolved in a Way that
assures independence and ehmmates confhcts of 1nterest

7.8 REPEAL OF ACT 650 '

The Comrmttee noted that a';repeal of Act 65 has 1 een ece
by  governance, 1nst1tut10nal ' imple

The Comrmttee is however of the view that: the repea.l prov1des for a
new governance, 1nst1tut10nal operauonal ‘administrative and
financial framework that Would m1t1gate the current challenges that

9|Page - - R




impede the effective implementation of the scheme or bring them.{ttos .

their barest minimum.

8.0 AMENDMENTS

i

I3

The Committee after deliberation on the bill proposes the following
amendments for the consideration of the House:

1. Clause 3

| prote_ :.the mterest of members Of

Amendment proposed - insert the
following new paragraphs.

provide basic financial risk
protection through the social health
insurance scheme;

ensure the efficiency and quality of -
serv1ces/under the social protectlon
scheme

foster an efﬁ01ent and competltlve E
prlvate health insurance mdustry, L

the pnvate 1nsurance scheme

ensur ;the'prudentlal safety of {u
prlvate health insurance schemes

ensure :that private health msurance
schemes ‘members of the social
health i insurance scheme, members

of private health insurance schemes.

and healthcare providers are

- informed about the Complaints .

Adjudication Comrmttee and its
functlons
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- Amendment proposed - Sub-clause (2)
paragraph (a) after “Chairperson_” insert
“appointed from amongst the memberg”

Clause 25 - Amendment proposed - Insert the

following new sub-clauses:

et

employed by that employer is registered
under the National Health Insurance
Scheme.

2. An employer who contravenes Sub-clause
(1) commits an offence and is liable on
summary conviction to a fine of not more
than two hundred penalty units for each

“employee who .'eis__ not registered ufider the -

. ‘scheme.

T service or -apprenticeship, ‘whether.
. parole, in writing- or by conduct and
who is responsible for the payment of - -

the salary of the worker.,

- An Employer shall ensure that each worker

For the purposes of this Clausé:,fl_“_employer”z_




4, Clause 26

5. Clause 26

6. Clause 39

7. Clause 52

8. Clause 57

9. Clause 58

: _;"".?;;fi-Amendment proposed_ : L)
- line 1 delete “may” and subst:ttute “shall

Amendment proposed — Sub-clause (1) .
line 3 delete “prescribe” and insert
“determine”

Amendment proposed — Sub-clause (2) |
line 2 delete “in accordance with
regulations made” and substitute
«determined by the Minister on the advice
of the Board”.

Amendment proposed — paragraph (f)
delete

Amendment proposed — Paragraph (g) -

delete and substitute the following:

“Three persons appointed by the Mlmste]
“two of Whom shall be Women

- Amendment proposed Sub clause (2)
- paragraph (a) line 1 delete “constﬂ:uhon ”
Lo and subst1tute regulatlons ’

~"

ub- clause (1

_a_nd m line 2 delete “of the oplmon _and;
substltute “saﬁsfied” S

10. Clause 59 |

1

',‘:"f‘;Amendment proposed “delete and
" ""'i'f?fsubstlmte the following: “The Mmlster

- may by legislative instrument make .
~ - regulations to prescribe further terms.

and conditions for issuing a license”




