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GOVERNMENT OF ZAMBIA
No. 2 of 2018
Date of Assent: 9th April, 2018

An Act to provide for sound financing for the national health
system; provide for a universal access to quality insured
health care services; establish the National Health
Insurance Management Authority and provide for its
functions and powers; establish the National Health
Insurance Scheme and provide for its systems, procedures
and operation; establish the National Health Insurance
Fund and providefor contributionsto and paymentsfrom
the Fund; providefor accreditation criteria and conditions
in respect of insured health care services; provide for
complaints and appeals processes; provide for the
progr essive establishment of provincial and district health
officesof theAuthority; and providefor mattersconnected
with, or incidental to, the foregoing.

[11thApril, 2018

ENACTED by the Parliament of Zambia.

PART |
PrELIMINARY PROVISIONS

1. This Act may be cited as the National Health Insurance
Act, 2018, and shall comeinto operation on the date appointed by
the Minister by statutory instrument.

2. InthisAct, unless the context otherwise requires—

“ accreditation” meansthe process of recognition of ahealth
care provider as one that is allowed to provide insured
health care services for the purposes of thisAct;

“ accredited health care provider " means a health care
provider that is accredited by the Authority under section
28,

“ actuarial assessment ” means the periodic valuation of a
Scheme, made in accordance with actuarial methods;
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admission ” means a procedure where a person is
accommodated overnight or for such other prescribed
period by a health care provider for the purposes of
receiving necessary in-patient services and “ admitted ”
and cognate expressions shall be construed accordingly;

“ Authority ” means the National Health Insurance

Management Authority established under section 4;

“ bank " hasthe meaning assigned to theword in the Banking
and Financial ServicesAct, 2017;

“ benefit ” means a direct insured health care servicein the
form of treatment or anindirect insured health care service
consisting of areimbursement of the expenses borne by a
member and provided by an accredited health care provider
and may include authorised tertiary health care services
or a cash benefit;

“ benefit package” means the benefits a member is entitled
to under the Scheme;

“ billing” means making aclaim by an accredited health care
provider for insured health care service expenses,

“ Board " meansthe Board of the Authority constituted under
section 6;

“ casual employee” has the meaning assigned to the words
inthe Employment Act;

Chairperson ” means the Chairperson of the Board,
appointed under section 6;

child " has the meaning assigned to the word in the
Condtitution;

citizen " has the meaning assigned to the word in the
Condtitution;

committee ” means a committee of the Board constituted
under section 8;

“ Council * meansthe Health Professions Council established
under the Health Professions Act, 2009;

“ dependant ” means a person, who resides with a member,
and relies on the member’sincomefor survival;

“ emergency medical condition ” means the sudden, and at
thetime unexpected onset of ahealth condition that requires
immediate medical or surgical treatment, wherefailureto
providemedical or surgical treatment would result in serious
impairment to bodily functions or seriousdysfunction of a
body organ or part or would placethe person’slifein serious

jeopardy;

“

“

“
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“ employee " has the meaning assigned to the word in the
Employment Act;

“ employer " has the meaning assigned to the word in the
Employment Act;

“ established resident ” hasthe meaning assigned to theword
inthe Immigration and Deportation Act, 2010;

“ family member " means a registered child, spouse and
dependant of a member;

“ Fund " means the National Health Insurance Fund
established under section 41;

“ health care expense” means an amount payablein respect
of an insured health care service provided to amember by
an accredited health care provider;

“ health care provider ” includes an institution or agency that
provides health care services;

“ health care service” hasthe meaning assigned to the word
in the Health ProfessionsAct, 2009;

“ healthinsurance number ” means an identification number,
assigned to a member by the Authority and stated on a
member’s membership card;

“ health practitioner " hasthe meaning assigned to thewords
in the Health ProfessionsAct, 2009;

“ inpatient service” meansahealth care service provided by
a patient who is admitted overnight by a health care
provider;

“ inspector " means a person appoi nted as an inspector under
section 40;

“ insured health care service ” means a health care service
available under the Scheme;

“ medical doctor ” means a health practitioner registered as
such under the Health Professions Act, 2009;

“ member ” means a member of the Scheme as provided
under section 13;

“member contribution” means such amount as may be
prescribed for purposes of section 15;

“membership card” meansacard issued to a person registered
under the Scheme;

“out patient service” meansahealth care service or procedure
provided by a health care provider to a patient who is not
admitted by ahealth care provider;
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“patient” means a member who isreceiving or has received
treatment from an accredited health care provider;

“pension scheme” means apension scheme established under
any other law;

“private healthinsurer” meansacompany that provideshealth
insurance;

“provider payment system” meansthe manner of payment to
a health care provider for delivery of health services to
members;

“Scheme” means the National Health Insurance Scheme
established under section 12;

“treatment” means medical, surgical, obstetric or dental
treatment or such other medical treatment as may be
prescribed; and

“Vice-Chairperson meansthe Vice-Chairperson of the Board
elected under section 6.

3. (1) Theprovisionsof thisAct shall bind the Republic.

(2) The Minister may prescribe health care servicesthat are
not covered by the Scheme.

(3) The Minister, by statutory instrument, may extend the
categoriesof individualsto whomthisAct applies.

PART 11
THE NaTioNAL HEALTH INSURANCE M ANAGEMENT AUTHORITY

4. (1) There is established the National Health Insurance
Management Authority which isabody corporate with perpetual
succession and acommon seal, capabl e of suing and being suedin
its corporate name and with power, subject to thisAct, to do all
acts and things that abody corporate may, by law, do or perform.

(2) The Schedule appliesto the Authority.

5. Thefunctions of the Authority are to—
(a) implement, operate and manage the Scheme;
(b) manage the Fund;
(c) accredit health insurance healthcare providers;
(d) devel op a comprehensive benefit package to be accessed
by members;
(e) register and issue membership cards to members;
(f) facilitate—
(i) access by poor and vulnerable people to insured
health care services; and
(ii) protection of the poor and vulnerable against
deprivation of health services;
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(g) receive, process and pay claims for services rendered by
accredited health care providers;

(h) undertake public education and awareness programmes
on health insurance;

(i) undertake research in health insurance to inform policy
formulation and implementation;

(j) advisethe Minister on health insurance and health insurance
policy formulation;

(K) undertake programmes that further the sustainability of
the Scheme;

() devel op guidelines, processes and manual sfor the effective
implementation and management of the Scheme;

(m) ensure that an accredited health care provider delivers
efficient and quality insured health care services;

(n) monitor and ensurecompliancewiththisAct and guidelines,
policies, processes and manuals made by the Authority
in the performance of itsfunctions under thisAct;

(o) undertake, in collaboration with relevant regulatory
agencies, inspection of health facilities operated by
accredited health care providers;

(p) receive, investigate and determine complaints by members
and accredited health care providersin accordance with
section 49;

(g) collaborate with corresponding health insurance
management authoritiesin other countries;

(r) develop, in consultation with relevant stakeholders,
modalities of financing the coverage of indigent people
under the Scheme;

(s) causetheundertaking of actuarial valuations of the Scheme
at prescribed intervals;

(t) establish and maintain aregister of membersand accredited
health care providers; and

(u) do other things that are connected with, or incidenta to,
the functions of the Authority under thisAct. Board of

6. (1) There is constituted a Board of the Authority which ~Authority
consists of the following part-time members appointed by the
Minister:
(a) arepresentative each of the—
(i) Attorney General;
(ii) Health Professions Council of Zambia;
(iii) Ministry responsiblefor social services,
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(iv) Ministry responsiblefor health;

(v) Ministry responsiblefor finance;

(vi) Ministry responsiblefor labour;

(vii) associations for employeesin the public sector;
(viii) associationsfor employeesin the private sector;
(ix) associations for employersin the public sector;
(x) associations for employersin the private sector;
(xi) associationsfor religiousgroupingsin Zambia;
(xii) ZambiaInstitute of Chartered Accountants; and

(b) two other persons, one of whom has experience in health
insurance.

(2) The members of the Board referred to in subsection (1)
(a) shall be nominated by their respectiveinstitutions.

(3) The Minister shall appoint the Chairperson from among
the members of the Board.

(4) Themembersof the Board shall elect the Vice-Chairperson
from among their number.

(5) A personshall not be nominated or appointed as a member
of the Board if that person—

(a) isan undischarged bankrupt;

(b) hasamental disability that rendersthat personincapable
of performing the functions of amember of the Board;

(c) has been convicted of an offence involving fraud or
dishonesty;

(d) has been convicted of an offence under any law and
sentenced to imprisonment for a period exceeding six
months without the option of afine; or

(e) isan employee of the Authority.

(6) The Schedule appliesto the Board.

Functions of 7. Subject to the provisions of this Act, the functions of the
Board Board are to—

(a) review the policy and strategic plan of the Authority;

(b) provide strategic direction to the Authority, oversee the
implementation and successful operation of the policy
and functions of theAuthority;

(c) approve the annual plans and budget of the Authority;

(d) monitor and evaluate the performance of the Authority
against the plans and budget;

(e) approve the acquisition of property, movable and
immovable, which may be necessary or expedient for
the attainment of the purposes of thisAct; and
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(f) approve the business plans of the Authority.

8. (1) TheBoard may constitute committeesthat it considers
necessary and delegate any of its functions to these committees.

(2) The Board may appoint as members of a committee,
persons who are, or are not members of the Board, except that at
|east one member of acommittee shall be amember of the Board.

(3) A person serving as a member of a committee shall hold
office for such period as the Board may determine.

(4) Subject to any specific or general direction of theBoard, a
committee may regulate its own procedure.

9. The Board may, by direction in writing, and subject to the
terms and conditions that it considers necessary, delegate to the
Director-General, any of itsfunctions under thisAct.

10. (1) The Board shall, appoint a Director-General on the
terms and conditions that the Emoluments Commission may
determine.

(2) The Director-General shall be the chief executive officer
of the Authority and shall, subject to the control of the Board, be
responsi ble for the day-to-day administration of theAuthority.

(3) A person shall not be appointed as Director-General unless
that person has relevant qualifications or management experience
in health economics, health care financing, medical care, health
care, insurance or actuarial assessments and evaluations.

(4) The Director-General may attend meetings of the Board
and of any committee and may address such meetings, but shall
have no vote.

(5) The Board shall appoint a Board Secretary on the terms
and conditionsthat the Emoluments Commission may determine.

(6) TheBoard may, whenever the Director-General isfor any
reason unabl eto discharge the functions of the Director-General’s
office, appoint an Acting Director-General to dischargethe Director-
General’sfunctions.

(7) TheBoard may appoint, on the terms and conditions that
the Emoluments Commission may determine, other staff of the
Authority that it considers necessary for the performance of its
functions under thisAct.

11. The Authority shall, with approval of the Board,
progressively establish and maintain provincial and district offices
of the Authority.
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PART 111
NaTIoNAL HEALTH INSURANCE ScHEME, COVERAGE AND BENEFITS

12. (1) There is established the National Health Insurance
Schemeinto which shall bepaid all contributions authorised under
thisAct and out of which shall be met all payments authorised to
be paid under thisAct.

(2) Theobjectiveof the Schemeisto provide universal access
to quality insured health care servicesin accordance withthisAct.

13. (1) Acitizenor established resident whoisabove eighteen
years shall be registered as a member of the Scheme in the
prescribed manner and form.

(2) The Minister may prescribe conditions and procedures
under which a person who is not eligible to become a member of
the Scheme under the Act may accessinsured health care services.

(3) Subjecttosubsections(1) and (2), an employer shall register
an employee with the Authority within thirty days of the
commencement date of the contract of employment in the
prescribed manner and form.

(4) A manager of apension scheme shall ensurethat aretiree
isregistered by the Authority in accordance with thisAct.

(5 A self-employed citizen and established resident shall
register as a member of the Scheme in accordance with this Act.

(6) The Authority shall, in accordance with subsection (1),
register a person as a member of the Scheme and issue a
membership card in accordance with section 19.

14. (1) A foreigner who entersthe Republic shall have valid
health insurance for the period that the foreigner stays in the
Republic.

(2) A foreigner who entersthe Republic without valid health
insurance shall register and pay for health insurance with ahealth
insurer on arrival in the Republic, in the prescribed manner and
form.

15. (1) Anemployer shal pay to the Scheme an employee’s
contribution consisting of the employer’s contribution and the
employee's contribution at a prescribed percentage.

(2) Theemployer shall pay contributionsto the Scheme at the
end of each month.
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(3 A manager of apension scheme shall pay to the Scheme a
retiree’s contribution, as prescribed.

(4) A self-employed citizen or established resident shall pay a
contribution to the scheme, as prescribed.

(5) The Minister shall, in consultation with the Authority,
prescribe rates of contribution for different benefit packages and
payment mechanisms availabl e to the member.

16. A citizen or established resident that may be exempted
from payment of contributionsunder the Scheme include—

(a) amentally or physically disabled person who isunableto
work;

(b) an elderly person above the age of 65;

(c) aperson classified as poor and vunerabl e by the Ministry
responsible for social welfare; and

(e) any other person as may be prescribed by the Minister.

17. The Authority shall for each year establish and update a
uniform national standard schedule of the fees and charges for
items and services provided by accredited health care providers.

18. (1) TheAuthority shall negotiate with accredited health
care providers, a schedule of fees and charges for insured health
care services that are fair and optimal.

(2) In negotiating a schedule of fees and charges, under
subsection (1), the Authority shall takeinto consideration the—

(a) need for auniform national standard of feesand charges;

(b) objective of ensuring that accredited health care providers
are compensated at a rate which reflects their health
practitioner’s expertise and the value of their service,
regardless of geographic region and past fees and
charges;

(c) need to establish a prescription drug formulary system,
including medical interventions, which encourages best-
practices in prescribing and discourages the use of
ineffective, dangerous, or excessively costly medications
where better alternatives are available; and

(d) need to use generic medicationswhere such areavailable
whileallowing theuse of brand-namesand off-formulary
medi cations as prescribed in the benefit package.

19. (1) TheAuthority shall, onregistration of amember, issue
amembership card as prescribed.
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(2) Where amembership card islost or defaced or otherwise
destroyed, the Authority shall replace the membership card on
payment of a prescribed fee.

(3) Theissuanceof the membership card shall be accompanied
by adequate information on the benefits, rights and privileges of
the member, including thelist of accredited health care providers.

20. (1) A member and a family member shall access the
benefits package under the Scheme as prescribed.

(2) SubjecttothisAct, insured health care services, in whole
orinpart, shall be provided at national, provincia and district levels,
as prescribed.

21. (1) Membership to the Scheme shall cease on the death
of amember.

(2) A family member is entitled to continued benefits for a
period of four months following the death of the member.

(3) Themechanismsfor the continuation of benefits of afamily
member after the period referred to in subsection (2) shall be as
prescribed.

22. (1) Thebenefitsof amember other than amember whose
contribution is paid in accordance with section 15 (1), (2) and (3)
under the Scheme may be suspended where acontribution in respect
of that member is not paid to the Scheme.

(2) TheAuthority shall suspend amember where that member
presentsafalse claim, makes material misrepresentation or fails
to disclose factual information required for the purposes of the
Act.

(3) Theperiod of suspension shall befor amonth duringwhich
the amount remains unpaid or such longer period.

(4) Theprovisionsof thissection arewithout prejudiceto any
other remedy available to the Authority.

23. (1) A member shall provide to the Authority updated
information in case of —
(&) an employment status shift resulting from change of
empl oyment, termination of employment, or retirement;
(b) modification of the family membership resulting fromthe
death of amember, birth of achild, or arriva or departure
of afamily member;
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(c) modification of financial status;
(d) geographic relocation; and
(e) any other change that impacts membership status.

(2) A member shall provide an update under subsection (1),
within amonth after the change occurs.

(3) Despitesubsection (2), updated informationin case of death
shall be provided as soon as practicable but not later than four
months.

24. (1) A member may access an insured health care service
offered by an accredited health care provider anywhere within
the Republic.

(2) TheAuthority shall develop and enforce mechanismsand
procedures which shall ensure benefits are portable across the
areas of work within the Republic.

25. The Authority shall, where there is any material
modificationin any benefit package or coveragethat isnot reflected
in the most recently provided summary of benefits or coverage,
provide notice of that modification to amember, not later than sixty
days prior to the date on which the modification is to come into
operation.

PART IV
AccrepITATION oF HEALTH CARE PROVIDERS

26. (1) A healthcareprovider shall not provide ahealth care
service under the Scheme to amember if that health care provider
is not accredited in accordance with thisAct.

(2) TheAuthority shdl not pay for aninsured health careservice
provided by a health care provider that is not accredited.

(3) Despite subsection (2), a health care provider that is not
accredited in accordance with this Act may provide an insured
health care service to a member in case of an emergency where
an accredited health care provider isnot immediately accessible or
under the circumstances of the case it is not practicable to the
member to attend before an accredited health care provider.

(4) TheAuthority shall pay for aninsured health care service
provided under subsection (3) by ahealth care provider that isnot
accredited in accordance with thisAct.
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27. (1) A hedlthcareprovider that wishesto provideaninsured
health care service to a member shall apply to the Authority for
accreditation in the prescribed manner and form on payment of a
prescribed fee.

(2) TheAuthority shall, on receipt of an application made under
subsection (1), cause to be undertaken an assessment of the
application in order to determine whether the applicant meetsthe
requirementsfor accreditation, as prescribed.

28. (1) TheAuthority shall, within ninety days of receipt of
an application for accreditation, under section 27—
(a) grant accreditation where the applicant meets the
requirements; or
(b) reject the application where the applicant does not meet
the requirements.

(2) The Authority shall, where it rejects an application in
accordance with subsection (1) (b), inform the applicant of the
reasons for the rejection.

(3) Where the Authority does not make a determination or
communicate its decision on an application within the period
specified in subsection (1),accreditation shall be considered to have
been granted.

29. (1) An accredited health care provider that is wound up
or decidesto dispensewith accreditation shall within sixty days of
suchwinding up or dispensingwith accreditation notify theAuthority,
inwriting, of the decision and surrender the accreditation.

(2) TheAuthority shall cancel an accreditation surrenderedin
accordance with subsection (1), subject to the conditions that the
Authority may imposein the interest of the member enrolled with
the accredited health care provider.

(3) A health care provider that dispenses with that provider’s
accreditation shall, within thirty daysof the Authority’sdirectionto
do so, transfer the medical records of membersin that provider’'s
possession to the Authority.

(4) TheAuthority shal, beforedirectingahealth care provider
to transfer medical records in accordance with subsection (3),
consult the affected members on the alternative accredited health
care providers that the members may wish to be enrolled with.
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30. (1) The Authority may suspend or revoke a health care
provider’s accreditation if that accredited health care provider—

(a) obtained the accreditation by fraud or submission of false
information or statements,

(b) does not comply with a term or condition of the
accreditation; or

(c) operates in contravention of this Act or any other law
relating to the provision of a health care service.

(2) TheAuthority shall, before suspendingor revokingahealth
care provider’s accreditation in accordance with subsection (1),
notify the health care provider of theintention to suspend or revoke
the accreditation and shall—

(a) give reasons for the intended suspension or revocation;
and

(b) require the health care provider to—

(i) show cause, within such reasonabl e period asthe
Authority may specify in the notice, why the
accreditation should not be suspended or
revoked; or

(ii) remedy the default.

(3) The Authority shall not suspend or revoke a health care
provider’saccreditationif the health care provider takesremedial
measures to the satisfaction of the Authority within the period
specified in accordance with subsection (2).

(4) TheAuthority shall, in making the final determination on
the suspension or revocation of ahealth care provider’ saccreditation
consider the remedial measures made by the health care provider
in accordance with subsection (3).

(5) The Authority shall, where a health care provider’s
accreditation is suspended or revoked in accordance with this
section, publish the suspension or revocation, as the case may be,
in adaily newspaper of general circulation in the Republic.

(6) Therevocation of ahealth care provider’saccreditationin
accordance with this section does not affect any liability incurred
by the health care provider before the revocation, and any legal
proceedings commenced or continued against the health care
provider beforethe revocation may be continued against that health
care provider.

(7) A hedth care provider whose accreditation is suspended
or revoked shall, within thirty days of the Authority’sdirection to
do so, transfer the medical records of membersinitspossession to
an accredited health care provider that the Authority may direct.
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(8) TheAuthority shall, beforedirectinga health care provider
to transfer medical records in accordance with subsection (7),
consult the affected members on the alternative accredited health
care providersthey wish to be enrolled with.

31. TheAuthority shall publish annually in the Gazette and a
daily newspaper of general circulation in the Republic the names
of accredited health care providers.

32. (1) The Minister shall, in consultation with relevant
stakeholders, prescribe the reporting requirementsfor accredited
health care providers in respect of insured health care services
provided by the accredited health careproviders, including the periods
for reporting thefollowing:

(a) statistical data on members enrolled with the health care
provider;

(b) the insured health care services provided during the
reporting period and the conditions under which the
serviceswere provided;

(c) the number and skills of staff of the health care provider;

(d) the type and state of equipment and infrastructure of the
health care provider;

(e) theinventory of medicinesincluding stock levelsavailable;

(f) therelationship with other accredited health care providers
and the detail s thereof; and

(g) such other administrative, financial or medical information
relevant to the provision of quality insured health care
services.

(2) TheAuthority may request, from an accredited health care
provider, information and documents, including medical recordsand
explanations, which arein the possession of the health care provider,
relating to the provision of insured health care services and that
health care provider shall disclose the information or submit the
documentsto the Authority.

(3 An accredited health care provider that fails to comply
with this section commits an offence.

33. An accredited health care provider that provides a health
care service to a member, shall submit a claim in the prescribed
manner and form.

(2) TheAuthority shall processaclaimfor payment in respect
of insured health care services rendered by an accredited health
care provider within such period as the Authority may agree on
with the accredited health care provider.
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(3 An accredited health care provider that receives payment
fromthe Fund shall not bill amember directly for any insured health
care service.

34. (1) Anaccredited health careprovider shall, implement a
standardised and confidential patient record system to maintain
accurate patient records and simplify the provider payment system
as prescribed by the Minister, in consultation with the Authority.

(2) A member shall, on request, submit to the Authority, an
employer, an accredited health care provider or any other authorised
person information required for the better carrying out of the
provisionsof thisAct.

(3) A person who receives information under this section, in
the course of that person’s functions under this Act, shall keep
such information confidential and shall not disclose or make use of
the information, except as authorised by law.

(4) An accredited health care provider shall implement a
prescribed provider payment system.

(5) A person who contravenes subsection (4) commits an
offence and is liable, on conviction to afine not exceeding five
hundred thousand penalty units or to imprisonment for aterm not
exceeding five years, or to both.

35. TheMinister may prescribe the processes and procedures
for enrolment, or removal of amember from an accredited health
care provider.

36. An accredited health care provider shall provide to a
member, the insured health care services specified in the benefits
package.

PART V
QUALITY ASSURANCE

37. (1) Anaccredited health care provider shall comply with
national quality assurance systems set by the Authority or other
relevant regulatory agencies.

(2) TheAuthority shall liaise with appropriate authorities to
ensure that national quality assurance systems developed by
regulatory agencies are relevant to current developments in the
provision of national health insurance and have a positive impact
on the delivery of health care services.
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38. (1) An accredited health care provider shall take part in
programmes for quality assurance and performance review to
ensure that they provide quality health care services.

(2) An accredited health care provider shall appoint persons,
ontheir personnel establishment, whose responsibility isto—
(a) ensure quality and cost effective health care service
delivery in conformity with national standards;
(b) manage the patient record system; and
(c) ensure accurate and expedient, submission of claimsin
accordance with prescribed procedures.

39. (1) The Authority shall enter into a contract with each
accredited health care provider for provision of insured health care
services under the Scheme.

(2) The Authority and accredited health care provider shall
ensure that monitoring mechanisms are put in place to safeguard
against—

(a) overutilisation of insured health care services;

(b) underutilisation of insured health care services;

(c) unnecessary diagnostic and therapeutic procedures and
interventions;

(d) irrational and inappropriate prescription of medicines;

(e) inappropriate referral practices,

(f) inappropriate or unnecessary healthcare service being
continued as part of insured health care services;

(g) fraud; and

(h) any other circumstances that are likely to arise.

40. (1) TheAuthority shal, in consultation with the Council,
and the Registrar responsiblefor Pensions and Insurance, appoint
inspectors for purposes of thisAct.

(2) Aninspector may, at all reasonabletimes, enter and inspect
any premises, which is being used by an accredited health care
provider to ensure compliance with thisAct and regul ationsissued
under thisAct.

(3) Aninspector shall, onentering the premises of an accredited
health care provider, present that inspectors’ identity card to aperson
in charge.

(4) An inspector may inspect a patient’s records, treatment,
diagnosis and fees sheet to ascertain the validity of any billing,
except that an inspector shall, in so doing, pay particul ar regardto
ethical procedures, privacy and confidentiality.
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(5 A personshall not—

(a) delay or obstruct an inspector in the performance of the
inspectors' functions;

(b) refuseto give an inspector such reasonable assistance as
the inspector may require for the purpose of executing
the inspectors’ duties and powers under thisAct; or

(c) giveaninspector false or mideading informationin answer
to an inquiry made by the inspector.

(6) A person who contravenes subsection (4), commits an
offence and is liable, on conviction, to a fine not exceeding two
hundred thousand penalty units or imprisonment for a term not
exceeding two years, or to both.

(7) Aninspector shall submit to the Authority awritten report
relating to an inspection conducted under thisAct.

(8) Where the Authority receives a report, submitted under
subsection (5), indicating that the accredited health care provider
is not complying with a provision of thisAct, the Authority shall
serve the accredited health care provider with a written notice
specifying the violation and stating that the Board may suspend or
revoke the accreditation of the health care provider if the
counteracting responses do not offer sufficient grounds excul pating
the accredited health care provider.

PART VI
NAaTIoNAL HEALTH INSURANCE FuND

41. (1) There is established the National Health Insurance
Fund for the purpose of the Scheme.

(2) Despitethegenerality of subsection (1), the Fund shall be
held and applied for the purposes of —
(a) paying for the cost of insured health care servicesaccessed
by members of the Scheme;
(b) paying administrative and management expenses; and
(c) programmesfor the promotion of accessto insured health
care servicesthat the Minister may, in consultation with
theAuthority, determine.

(3 TheFundshall consist of—
(a) contributions paid into the Fund in accordance with this
Act;
(b) monies as may be appropriated by Parliament for the
purpose of the Scheme;
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(c) moniesas may be paid to the Fund by way of loans, grants
or donations;

(d) such moniesas may, by or under any other law, be payable
to the Fund;

(e) interest arising out of any investment of the Fund; and
(f) such other monies as may vest or accrue to the Fund.

(4) Subjecttotheapproval of the Minister, the Authority may—
(a) accept moniesby way of grantsor donationsfrom asource
within or outside Zambia;
(b) raise by way of loans or otherwise, such moniesasit may
requirefor the discharge of itsfunctions; and
(c) charge and collect fees for services provided by the
Authority.

(5) TheAuthority shal not, inany year, expend on activitiesor
programmes referred to in subsection 2(b) and (c) more than a
prescribed percentage of the monies held by the Fund in that year.

Administra- 42. (1) TheAuthority shall administer and manage the Fund
?n%rr‘]:ggnem for the purposes specified in section 41(2).

of Fund (2) TheAuthority may invest any monies of the Fund that are

not immediately required for the purposes of the Fund in the manner
authorised by the Board.

(3) The Authority shall ensure that prudent controls are
established for the Fund rel ating to—

(a) fiscal controls and accounting procedures governing the
Fund;

(b) actuaria correctness of the Fund;
(c) reporting procedures for mattersrelating to the Fund; and
(d) investment of the monies of the Fund.

(4) The Authority shall cause to be kept proper books of
accounts and other records relating to the accounts of the Fund.

Fund 43. (1) TheAuthority shal, for purposesof the Fund, operate
gfgglj‘rgsmagrﬂ an account in respect of the Scheme at a bank as the Board may
determine.

(2) Moniespaidinto the Fund for the purpose of the Scheme
shall be deposited in the Fund account designated for the Scheme.

(3) TheAuthority shall not disbursefromaFund account monies
to be applied for the purposes of a Scheme other than the Scheme
in respect of which the Fund account is operated.
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44, (1) Assoon as practicable, but not later than ninety days  Annual
after end of the financial year, the Authority shall submit to the "ePort
Minister areport concerning the activities relating to the Fund during
thefinancial year.

(2) The report referred to in subsection (1) shall include
information on the financial affairsrelating to the Fund and there
shall be appended to the report—

(a) an audited statement of financial position;
(b) an audited statement of comprehensive income; and
(c) such other information as the Minister may require.

(3) The Fund shall be audited by the Auditor-General or an
auditor appointed by the Board and approved by the Auditor-
Generdl.

(4) The Board may order any other audit in addition to the
annual audit specified under subsection (3).

(5) TheMinister shall causeto be prepared an annual statement
of the income and expenditure of the Authority to be laid before
the National Assembly.

PART VII
FinanciaL Provisions

45. (1) Thefundsof theAuthority shall consist of suchmonies  Funds of
as may— Authority

(a) be appropriated to the Authority by Parliament for the
purposes of theAuthority;

(b) be paidtothe Authority by way of fees, loans, grants or
donations; and

(c) otherwise vest in or accrue to the Authority.

(2) TheAuthority may, subject totheapproval of theMinister—
(a) accept monies by way of grants or donations from any
source within or outside the Republic; and

(b) raise by way of loans or otherwise, such moniesasit may
requirefor the discharge of itsfunctions.

(3) Thereshall be paid from the funds of the Authority—
(a) the emoluments of the Members and staff of the Authority;
(b) such traveling and other allowances for the members of
the Board, members of committees of the Board and
staff of the Authority when engaged on the business of
the Authority at such rates asthe members of the Board
may approve; and
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(c) any other expenses incurred by the Authority in the
performance of its functions under thisAct.

(4) TheAuthority may, with the approval of the Board, invest
inamanner that it considers appropriate such of itsfundsasit does
not immediately requirefor the discharge of itsfunctions.

46. Thefinancial year of the Authority shall be the period of
twelve months ending on 31st December in each year.

47. (1) TheAuthority shall cause to be kept proper books of
account and other records relating to its accounts.

(2) Theaccountsof theAuthority shall be audited annually by
theAuditor-Genera or an auditor appointed by theAuditor-General.

(3) Theauditor’'sfeesshall be paid by the Authority.

48. (1) Assoon as practicable, but not later than ninety days
after theend of thefinancial year, the Authority shall submit to the
Minister areport concerning the Authority’s activities during the
financia year.

(2) The report referred to in subparagraph (1) shall include
information on thefinancial affairs of the Authority and there shall
be appended to the report—

(a) an audited statement of financial position;
(b) an audited statement of comprehensive income; and
(c) such other information as the Minister may require.

(3) TheMinister shall causeto beprepared an annual statement
of the income and expenditure of the Authority to be laid before
the National Assembly.

PART VIII
GEeNERAL Provisions

49. (1) Thereisconstituted the Health Complaints Committee
of the Board.

(2) The Board shall appoint persons as members of the
Committeewho have experiencein health, legal or financial matters.

(3 TheCommittee shall—

(a) hear and resolve complaints that may be submitted to the
Authority by members, accredited health care providers
and members of the health profession;

(b) hear and determine matters relating to accredited health
care providers; and
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(c) perform any other functions relating to the management
of the welfare of members as may be determined by
the Board.

(4) TheAuthority shall devel op an awareness processto ensure
that members and accredited health care providers are aware of
their right to lodge complaints to the Committee where there is
failureto settleacomplaint internally.

(5) A person aggrieved with adecision of the Committee may,
within thirty days of receiving the decision, appeal to the Board.

50. A person who is aggrieved by a decision of the Board
may appeal to the High Court.

51. Whereajudgment order isobtained against the Authority,
execution, attachment or process of any nature shall not be issued
against the Authority or against any property of the Authority, but
the Authority shall cause to be paid out of its revenues an amount
that may, by thejudgment or order, be awarded against the Authority
to the person entitled to that amount.

52. (1) TheAuthority shall establish and maintain aregister
in the prescribed manner and form of —

(a) members;

(b) employers, pensions schemes and self employed citizens
or established residents; and

(c) accredited health care providers.

(2) An accredited health care provider shall establish and
maintain aregister of members enrolled with that provider.

53. (1) A person shall not—

(a) make a false statement or representation in connection
with registration for membership;

(b) obtain or procure a prescribed health care service by
knowingly making a false or fraudulent statement or
uttering afal se document;

(c) make aclaimfor payment in respect of prescribed health
care services that the person has not rendered;

(d) fail to pay to the Scheme within the period specified any
contribution which the personisliableto pay under the
Act;

(e) whererequired to pay contributionsto the Scheme, evade
payment of acontribution;
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(f) when required to register as a member or to ensure the
registration of another person asamember, fail to do so
within the period specified by or under thisAct;

(9) when required by or under this Act to furnish any
information, without lawful excuse, fail or refuse to
furnish that information;

(h) obstruct any officer of the Authority in the discharge of
the officer’s duties; or

(i) without lawful excuse, fail to produce documents which
the person is required by or under thisAct to produce.

(2) A person who contravenes subsection (1) commits an
offence and is liable, on conviction, to a fine not exceeding two
hundred thousand penalty units or imprisonment to a term not
exceeding two years or to both.

Fineinlieu 54. (1) Where a person commits an offence under this Act

of

prosecution

agrees to pay a specified fine proposed by the Authority which
does not exceed the maximum penalty provided by thisAct for the
offence in question, the Authority may impose that fine on that
person, except that where criminal proceedings have beeningtituted
against that person for the offence, the power conferred by this
subsection shall not be exercised without the written consent of
the Director of Public Prosecutions.

(2) The Authority shall furnish the person with a certificate
setting out the nature of the offence, the date of its occurrence,
and the fine imposed under subsection (1), and such certificate
may be used by that person as primafacie proof of the facts stated
inthe certificate.

(3 Whereafineimposedintermsof subsection (1) isnot paid
on demand, the Authority may take steps for, or towards, its
recovery in any manner permitted by this Act with respect to the
recovery of unpaid contribution.

(4) Theimposition of afine under subsection (1), shall not be
treated as a conviction of the person of a criminal offence, but no
prosecution for the offencein question shall thereafter beinstituted
or maintained.

(5) This section shall not in any way affect liability for the
payment of contributions due under thisAct.
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55.  Where an offence under this Act is committed by a body
corporate or unincorporate body, and the director, manager or
sharehol der of that body is suspected to have committed the offence
andischarged of that offence, that director, manager or sharehol der
of the body corporate or unincorporate body isliable, on conviction,
to the penalty specified for the offence, unlessthe director, manager
or shareholder proves to the satisfaction of the court that the act
constituting the of fence was done without the knowledge, consent
or connivance of the director, manager or shareholder or that the
director, manager or shareholder took reasonable stepsto prevent
the commission of the offence.

56. A personwho commitsan offence under thisAct for which
a penalty is not provided is liable, on conviction, to a fine not
exceeding two hundred thousand penalty units or to imprisonment
for aterm not exceeding two years, or to both.

57. (1) The Minister may, by statutory instrument, prescribe
anything which by this Act is required to be prescribed or is
necessary for the carrying out of the provisions of thisAct.

(2) Without prejudice to the generality of subsection (1),
regulations made under that subsection may provide for—

(@) the procedurefor applying for and registration asamember;

(b) the manner and form of applying for accreditation as a
health care provider for purposes of the Scheme;

(c) different rate of contributions for different benefit
packages;

(d) the procedure for replacing a defaced, damaged, lost or
expired membership card;

(e) astandard schedul e of feesfor itemsand services provided
by accredited health care providers;

(f) payment of a prescribed feein respect of such replacement;
and

(9) investment guidelines for the Scheme.
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SCHEDULE
(Sections 4 (2) and 6(6))
1. (1) The sedl of the Authority shall be such device as may
be determined by the Board and shall be kept by the Secretary.

(2) The affixing of the seal shall be authenticated by the
Chairperson or Vice-Chairperson and the Director-General or one
other person authorised in that behalf by aresolution of the Board.

(3) A contract or instrument which, if entered into or executed
by aperson, not being abody corporate, isnot required to be under
seal, may be entered into or executed without seal on behalf of the
Board, the Director-General or by any other person generally or
specifically authorised by the Board in that behalf.

(4) A document purporting to be adocument under the seal of
the Authority or issued on behalf of the Authority shall bereceived
in evidence and shall be deemed to be so executed or issued, asthe
case may be, without further proof, unless the contrary is proved.

2. (1) Subject to the other provisions of this Act, the Board
may regulate its own procedure.

(2) The Board shall meet for the transaction of business at
least once every three months at such places and times as the
Board may determine.

(3 A meeting of the Board may be called by the Chairperson
upon giving notice of not lessthan fourteen daysand shall be called
if not less than one-third of the members of the Board so request,
inwriting, except that if the urgency of aparticular matter doesnot
permit the giving of such notice, a special meeting may be called
upon giving ashorter notice.

(4) Seven members of the Board shall constitute a quorum at
ameeting of the Board.

(5) Thereshall preside at a meeting of the Board—
(a) the Chairperson;
(b) in the absence of the Chairperson, the Vice-Chairperson;
and
(c) in the absence of the Chairperson and the Vice-
Chairperson, a member of the Board as the members

of the Board present may elect from amongst
themselves for the purpose of that meeting.
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(6) A decision of the Board on any question shall be determined
by a mgjority of the votes of the members of the Board present
and voting at the meeting and, in the event of an equality of votes,
the person presiding at the meeting shall have, in addition to a
deliberative vote, a casting vote.

(7) Whereamember of the Board is, for any reason unableto
attend the meeting of the Board, that member of the Board may, in
writing, nominate another person from the same organisation to
attend the meeting in that member of the Board's stead and that
person shall be considered to beamember of the Board for purposes
of that meeting.

(8) TheBoard may invite any person whose presenceis, inits
opinion desirable, to attend and to participatein the deliberation of
ameeting of the Board, but that person shall have no vote.

(9) Thevalidity of any proceedings, act or decision of the Board
shall not be affected by any vacancy in the membership of the
Board or any defect in the appointment of any member of the
Board or by reason that any person not entitled to do so, took part
in the proceedings.

(10) The Board shall cause minutes to be kept of the
proceedingsof every meeting of the Board and of every committee
of the Board.

3. (1) Subjecttotheother provisionsof thisAct, amember of
the Board shall hold office for a period of three years from the
date of appointment and may be reappointed for afurther like period
but shall not successively hold office for more than two terms.

(2) The office of a member of the Board becomes vacant if
the member of the Board—

(a) dies;
(b) isadjudged bankrupt;
(c) isabsent from three consecutive meetings of the Board

of which the member of the Board has had notice,
without the prior approval of the Board;

(d) resigns from office;

(e) becomes mentally incapable of performing the duties of
amember of the Board,;

(f) isconvicted of an offence under thisAct or any other law;
or

(g) ceases to represent the institution that nominated that
member of the Board.
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(3) Subject totheother provisionsof thisAct, amember of the
Board shall, on the expiration of the period for which the member
of the Board is appointed, continue to hold office until another
member of the Board, is appointed to succeed that member of the
Board, but in no case shall the member of the Board hold officefor
more than three month after the expiration of the member of the
Board's term.

(4) A member of the Board may resign from office by giving
not | essthan one month’s notice, in writing, to the Chairperson and
the Minister.

(5) The Minister shall, where the office of a member of the
Board becomes vacant, appoint another person in place of the
member of the Board who vacates office, and such member of the
Board shall hold office for the remainder of the term.

4. A member of the Board or committee of the Board, shall be
paid such alowances as the Emoluments Commission may, on the
recommendation of the Board, determine.

5. (1) A personwhoispresent at ameeting of the Board or a
committee of the Board at which any matter is the subject of
consideration, and in which that person or that person’srelative or
associate, is directly or indirectly interested in a private capacity
shall, as soon as practicable after the commencement of the
meeting, disclosethat interest and shall not, unlessthe Board or the
committee otherwise directs, take part in any consideration or
discussion of, or vote on, any question relating to that matter.

(2) A disclosureof interest made under this paragraph shall be
recorded in the minutes of the meeting at which the disclosureis
made.

(3) A person who contravenes subparagraph (1) commits an
offenceand isliable, upon conviction, to afine not exceeding two
hundred thousand penalty units or to imprisonment for aperiod not
exceeding two years, or to both.

6. (1) A personshall not, without the consent inwriting, given
by or on behalf of the Board, publish or discloseto an unauthorised
person, otherwise than in the course of that person’s duties, the
contents of any document, communication or information
whatsoever, which relatesto, and which has cometo that person’s
knowledge in the course of that person’s duties under thisAct.
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(2) A person who contravenes subparagraph (1) commits an
offence and is liable, on conviction, to a fine not exceeding two
hundred thousand penalty units or to imprisonment for aperiod not
exceeding two years, or to both.

(3) A person who, having information which to that person’s
knowledge has been published or disclosed in contravention of
subparagraph (1), unlawfully publishes or communicates that
information to another person, commits an offenceandisliable, on
conviction, to afine not exceeding two hundred thousand penalty
unitsor to imprisonment for aperiod not exceeding two years, or to
both.

7. Anaction or other proceeding shall not lie or beinstituted
against a member of the Board or committee of the Board or a
member of staff of the Authority for, or in respect of, an act or
thing done or omitted to be done in good faith in the exercise or
performance, of any of the powers, functions or duties conferred
under thisAct.



