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Act 852  
 
THE EIGHT HUNDRED AND FIFTY-SECOND  
 
ACT  
 
 
OF THE PARLIAMENT OF THE REPUBLIC  
OF GHANA  
ENTITLED  
 
 
NATIONAL HEALTH INSURANCE ACT, 2012  
 
 
AN ACT to establish a National Health Insurance Authority to implem~nt  
a National Health Insurance Scheme, establish a National Health  
Insurance Fund to pay for the cost of health care services to members  
of the Scheme, establish private health insurance schemes, and to  
provide for related matters.  
 
DATE OF ASSENT: 31st October, 2012.  
PASSED by Parliament and assented to by the President.  
 
PART ONE-NATIONAL HEALTH INSURANCE AUTHORITY  
 
Establishment of the Authority  
 
Establishment of the National Health Insurance Authority  
 
1. (1) There is established by this Act a body corporate with perpetual  
succession to be known as the National Health Insurance Authority.  
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(2) Where there is a hindrance to the acquisition of property, the  
property may be acquired for the Authority under the State Property and  
Contracts Act, 1960 (C.A. 6) or the State Lands Act, 1962 (Act 125) and  
the costs shall be borne by the Authority.  
Object of the Authority  
.  
 
2. The object of the Authority is to attain universal health insurance  
coverage in relation to  
(a)  
persons resident in the country, and  
(b)  
persons not resident in the country but who are on a visit  
to this country  
and to provide. access to healthcare services to the persons covered by 
theScheme.  
 
Functions of the Authority  
 
3. To achieve the object of the Authority, the Authority shall  
(a)  
implement, operate and manage the National Health  
Insurance Scheme;  
(b)  
determine in consultation with the Minister contributions  
that should be made by members of the National Health  
Insurance Scheme;  
(c)  
register members of the National Health Insurance Scheme;  
(d)  
register and·supervise private health insurance schemes;  
(e)  
issue"identity cards to members of the National Health  
Insurance Scheme;  
(f)  
ensure  
(i) equity in health care coverage  
(ii)  
access by the poor to healthcare services  
(iii) protection  
of the' poor .and vulnerable against  
financial risk;  
(g)  
grant credentials to healthcare providers and facilities that  
provide healthcare services to members of the National  
Health Insurance Scheme;  
(h)  
manage the National Health Insurance Fund;  
(t)  
provide a decentralised system to receive and resolve complaints  
by members of the National Health Insurance  



Scheme and healthcare providers;  
7  
 
 



 
Act 852 National Health Insurance Act, 2012  
 
(j)  
receive, process and pay claims for services rendered by  
healthcare providers;  
(k)  
undertake public education on health insurance on its own  
or in collaboration with other bodies;  
(I)  
make proposals to the Minister for the formulation of policies  
on health insurance;  
(m)  
undertake programmes that further the sustainability of  
the National Health Insurance Scheme;  
(n)  
develop guidelines, processes and manuals for the effective  
implementation and management of the National Health  
Insurance Scheme;  
(0)  
ensure the efficiency and quality of services under the  
national and private health insurance schemes,  
(p)  
protect the interest of members of private health insurance  
schemes;  
(q)  
identify and enrol persons exempt from payment of  
contribution to. National Health Insurance into the  
National Health Insurance Scheme;  
 
(r)  
monitor and ensure compliance with this Act and any  
Regulations, guidelines, policies, .processes and manuals  
made under this Act; and  
(s)  
perform any other function conferred on it by this Act or  
.that are ancillary to the obj.ect of the Authority.  
Governing body of the Authority  
 
4. (1) The governing body of the Authority is a Board consisting of  
(a)  
a chairperson,  
(b)  
one representative of the following:  
(i)  
the Ministry ofH~th not below the rank of a Director;  
(Ii)  
the. Ministry of Finance not below the rank of a  
Director;  
 
(iii) the Ministry  
responsible for Social Welfare not  
below the rank of a Director;  
(iv) the Ghana  



Health Service not below the rank of a  
Director;  
(v)  
the National Insurance Commission not below the '  
rank of a Deputy Commissioner;  
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(vi) the Social Security and National  
Insurance Trust  
not below the rank of General Manager;  
(vii) the medical and dental profession;  
(viii) the pharmacy profession;  
(ix) the accountancy or finance profession;  
(c)  
a legal practitioner who has experience in health insurance;  
(d)  
two health professionals with expertise in health insurance;  
(e)  
one representative of organised labour;  
(f)  
the Chief Executive or a person acting in that office; and  
(g)  
two persons, representing members of the National Health  
Insurance Scheme, one of whom is a woman.  
(2) The members of the Board shall be appointed by the President  
in accordance with article 70 of the Constitution.  
(3) The Board shall ensure the proper and effective performance of  
thefunctionsoftheAuthori~  
Tenure of qffite of members  
 
5. (1) A member of the Board shall hold office for a period not  
exceeding four years and is eligible for re-appointment for another term  
only.  
(2) A membetof the Board may at any time resign from office in  
writing. addressed to the President through the Minister.  
(3) A member of the. Board who is absent from three consecutive  
meetings of the Board without sufficient cause ceases to be a member 
ofthe Board.  
 
(4) The President may by letter addressed to a member revoke the  
appointment ofthat:rp.ember.  
(5) Where a member of the Board is, for a sufficient reason, unable  
to act as a member, the Minister shall determine whether the inability  
would result in the declaration of a vacancy.  
 
(6) Where there is a vacancy  
(a)  
under subsection (2) or (3) or section 7,  
(b)  
as a result ofa declaration under subsection (5), or  
(c) . by reason of the death of a member,  
Ole Minister shall notify the President of the vacancy and the President  
shall appoint a person to fill the vacancy.  
9  
 



 
Act 852 National Health Insurance Act, 2012  
 
Meetings of the Board  
 
6. (1) The Board shall meet at least once every three months for the  
despatch of business at the times and places determined by the 
chairperson.  
 
 
(2) The chairperson shall at the request in writing of not less than  
one-third of the membership of the Board convene an extraordinary  
meeting of the Board at the time and place determined by the chairperson.  
(3) The chairperson shall preside at meetings of the Board, and in  
the absence of the chairperson, .amember of the Board elected by the  
members present Jrom among their number shall preside.  
 
(4) The quorum at a meeting of the Board is nine members of the  
Board including the Chief Executive.  
(5) Matters·before the Board shall be decided by a majority of the  
members present and voting and in the event of an equality of votes, the  
person presiding shall have a casting vote.  
 
(6) The Board may co"'opta.person foattend a Board meeting but  
that person shall not vote on a matter for decision at the meeting.  
(7) The proceedings of the Board shall not be invalidated because  
of a vacancy among the members or a defect in the appointment or 
qualification  
.of a member.  
 
(8) Subject to.this section, the Board shall determine the procedure  
for its meetings.  
Disclosure of interest  
 
7. (1) A member of the Board who has an interest in a matter for  
consideration  
(a)  
shall disclose the nature of the interest and the disclosure  
shall· form part of the .record. of the consideration of the  
matter; and  
(b)  
shaUnot be present 0fPeuticipate in the deliberations of  
the Board in.resp~ct of that matter.  
(2) A member ceases to be a member of the Board, if that member  
has. an interest in a matter before the Board and  
(a) fails to disclose that interest, or  
(b) is present or participates in the deliberations of the matter.  
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Establishment of committees  
I  
 
8. (1) The Board may establish committees consisting of members of  
the Board or non-members or both to perform a stated function.  
(2) A committee with one or more members of the Board shall be  
chaired by a member of the Board.  
(3) Section 7 applies to members of the committees of the Board.  
(4) Without limiting subsection (1) there is hereby established the  
following committees:  
(a)  
Finance and Investment Committee  
(b)  
National Health Insurance Oversight Committee; and  
(e)  
Private Health Insurance Oversight Committee  
Finance and mvestment Committee  
 
9.  
(1) The Finance and.InvestmentCommittee comprises  
(a)  
a chairperson who is a member of the Board and has a  
background in finance, accounting or investment;  
(b)  
the representative of the Ministry of Health on the Board;  
(e)  
the representative of the Ministry of Finance on the Board;  
(d)  
the Chief Executive; and  
(e)  
the Head of Finance of the Authority.  
(2) The Finance and Investment Committee has oversight responsibility  
for the management of the Fund establi~hed under section 39.  
(3) For the purpose of overseeing the management of the Fund,  
the Committee shall  
(a)  
arrange for the effective and efficient collection of monies  
assigned to the Fund;  
(b)  
review and advise the Board on the annual expenditure  
programme proposed to be ~anced from the Fund;  
(e)  
in reviewing and advising the Board on the annual expenditure  
programme, consider  
(i)  
the policy direction of the National Health Insurance  
Scheme,  
(ii)  
the affordability of the overall programme, and  
(iii)the  
appropriateness of the amount allocated for each  



item.  
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(4) The Committee shall perform any other functions determined  
by the Board and report to the Board bi-annually.  
National Health Insurance Oversight Committee  
 
10. (1) The National Health Insurance Oversight Committee consists  
of the fonowing members appointed by the Board:  
(a)  
(b)  
(c)  
(d)  
a chairperson;  
a Director of the Ministry responsible for Health  
expertise in health policy;  
an actuary;  
a representative of the Ministry responsible  
Welfare not below the rank of a Director; and  
with  
for Social  
(e) a public health practitioner who is not a p~blic servant.  
 
(2) The Committee shan  
(a)  
advise the Board on;  
(i) systems for registration of members into the national  
health insurance scheme;  
(ii) systems  
for the identification and enrolment of  
disadvantaged groups into the national health  
insurance scheme;  
(iii) benefit package  
for the national health insurance  
scheme; .  
(iv)  
tariffs payable to healthcare providers;  
(v)  
systems for credentialing health ~ervice providers;  
(vi) .contributions payable by members of the national  
health insurance scheme;  
(vii) programm~s fpr educating members of the national  
health insurance scheme;  
(viii) guidelines  
and mechanisms for submission and  
adjudication of claims of health service providers;  
. (ix)  
the carrying out of independent actuarial assessment  
of the national health insurance scheme;  
 
(b)  
provide periodic reports on the operations of the national  
health insurance scheme as determined by the Board; and  
(c)  



perform any other functions in respect of the national  
health insurance sche~e as determined by the Board.  
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Private Health Insurance Oversight Committee  
 
11. (1) The Private Health Insurance Oversight Committee consists  
of the following members appointed by the Board.  
(a) chairperson;  
(b) a representative of private health insurance schemes;  
(c) a representative of the National Health Insurance Authority  
not below the rank of a Director;  
(d) a representative of the National Insurance Commission  
not below the rank of a Director;  
(e) a legal practitioner of not less than ten years standing at  
the bar;  
(f) a .representative of the Bank of Ghana not below the rank  
ofa Director; all;d  
(g) a public health practitioner.  
 
(2) The ~ommittee shall advise the Board on the following:  
(a)  
registration and licensing of private health insurance  
schemes;  
(b)  
compliance of private health insurance schemes with this  
Act;  
(c)  
the operations and affairs of private health insurance  
schemes including e?,amining the books of private health  
insurance schemes; and  
 
(3) The Committee shall perform any otherfunetions in respect of  
privatehealth~insuranceschemes as determined by the Board.  
Allowances  
12. Members of the Board, members, of a committee of the Board  
and persons co-opted to attend meetings of the Board shall be paid the  
 
allowances approved by the Minister in consultation with the Minister  
responsible for Finance.  
 
Ministerial directives  
 
13. The Minister may give to the Authority directives of a general  
nafureoll matters of policy and the Authority shall comply with the  
directives.  
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Administrative and finandal provisions  
 
Chief Executive of the National Health Insurance Authority  
 
14. (1) The President shall in accordance with article 195 of the  
Constitution appoint as the Chief Executive for the National Health  
Insurance Authority a person who possesses the relevant professional  
competence and experience. .  
(2) The Chief Executive shall hold office on the terms and conditions  
specified in the letter of appointment.  
(3) The Chief Executive is responsible for the day to day administration  
of the affairs of the Authority and is answerable to the Board in  
the performance of functions under this Act.  
Deputy Chief Executives of the National Health Insurance Authority  
 
15. (1) The Authority shall have three Deputy Chief Executives  
responsible for  
(a) Finance and Investment,  
(b) Administration and Human Resources, and  
(c) Opera tions.  
(2) The Deputy Chief Executives shall hold office on the terms  
and conditions specified in their leuers of appointment.  
(3) The Deputy Chief Executives shall perform other functions  
assigned to them by the Chief Executive.  
(4) One of the Deputy Chief Executives shall, in accordance with  
guidelines determined· by the Board, act as Chief Executive where the  
Chief Executive is absent.  
 
Appointment ofothe:r staff of the Authority  
 
16. The President shall in accordance with article 195 of the 
Constitution  
appoint other staff for. the Authority that are necessary for the proper  
and effective performance of the functions of the Authority.  
 
Regional and District Offices of the Authority  
 
17. (1) The Authority shall have regional and district offices as  
determined by the Board.  
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(2) A regional or district office of the Authority shall perform the  
functions of the Authority as determined by the Board.  
Comnunity Agents  
 
18. The Authority may have community agents who shall, as directed  
by the Board, perform the functions of the Authority within a community.  
Diredorates and units of the Authority  
19, (1) The Board shall establish Directorates that the Board considers  
necelsary for the performance, of the functions of the Authority.  
 
(2) A director is responsible for each directorate subject to the  
d~on of the Chief Executive.  
(3) The staff strength and the detailed functions of each directorate  
shLllbe determined by the Board.  
(4) A Directorate of the Authority shall have units that the Board  
o>nsidersnecessary for the effective performance of the functions of the  
f=~od.e Boardi~~1r¥ rorlIeBoardwhoshall  
 
~rift~~t;t:.or:,?si:: ~~v;;:e,(2) The Secretary shall be appointed in 
accordance with article  
 
.~::::::~:::~  
! (a)  
have~naemaryw* s4a¥  
adVIsethe Authonty on nsk assessment  
! (b) evaluate the impact of poliGies.. on the fin.aIlci,l1  
, sustainability of the. Scheme, 'ahd  
(e) perform any other related functiolls$atmaybe assigned  
by the Chief Executive. '  
Intetn.alAuditor  
,22. '(1) There shall be appointed aninternalauditorforthe Authority.  
(2)The Internal Auditor shaUiii ••,'.,i,,'.<  
 
(a)  
be responsible to the, Chief Exefutiveitltp.e. performance 
of the functions of the office, and., '  
 
(b)  
submit the report of the audit of the Filndand accounts of  
the Authority to the Board.  
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(3) The report shall be submitted at the end of every three months  
and shall be in respect of that period.  
(4) The chairperson of the Board shall submit a copy of the internal  
auditor's report to the Minister and the Minister responsible for 
Finance.  
(5) This section shall be read and construed as one with the Internal  
Audit Agency Act, 2003 (Act 658) and where there is a conflict that Act  
shall prevail.  
Expenses of the Authority  
 
23. (1) The salaries of employees of the Authority shall be determilJ.ed  
by the Board and shall be paid out of the Fund. \ 
.. I  
 
(2) The administrative expenses of the Authority shall be paid dpt  
of the Fund subject to the approval of the Minister acting 
inconsultatic\n  
with the Minister responsible for Finance.  
Accounts and audit  
 
24. (l) The Authority shall keep books of account and proper records~  
in relation to them in the form approved by the Auditor-General.  
. I':  
 
(2) The Board shall submit the accounts of the Authority to the  
Auditor-General for audit within three months after the end of the  
financial year.  
 
(3) The Auditor-General shall, not later than three months after  
the receipt of the accounts, audit the accounts and forward a copy of the  
audit report to the Minister. ' .  
. (4) The financial year of the Authority shall be the same as the  
financial year of the Government.  
 
Annual report and other reports  
 
25. (1) The Board shall within one month after the receipt of the audit  
report submit an annual report to the Minister covering the 
<lctivitiesandthe operations of the Authority for the year to which the 
report relates.  
 
(2) The annual report shall include  
(a)  
the report of the Auditor General,  
(b)  
a .report on the effect of the implementation of the  
National Health Insurance Scheme on the nation,  
(c)  
a quantitative and qualitative assessment of the targets set  
by the Authority for the reporting period, .  
(d)  



a summary of feedback, concerns and' challenges from  
stakeholders of the Scheme;  
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(e)  
recommendations for improving the National Health  
Insurance Scheme based on section 3 (c) and 3 (d);  
(f)  
a report on the Fund specifying the total inflows, disbursement,  
investment returns and reserve and the average cost  
provided from the Fund to beneficiaries under the Scheme;  
and  
 
(g)  
information on section 3(f).  
(3) The Minister shall within one month after the receipt of the  
annual report submit the report to Parliament with a statement that the  
Minister considers necessary.  
(4) The Board shall also submit to the Minister any other reports  
that the Minister may in writing require.  
PART TWO-NATIONAL HEALTH INSURANCE SCHEME  
 
Establishment of the Scheme  
 
Establishment of the National Health Insurance Scheme  
 
26. (1) There is established a nationwide health insurance scheme to  
be·known as the National Health Insurance Scheme.  
(2) The National Health Insurance Scheme shall provide financial  
access to the basic health care services specified under section 30 for  
residents of the country.  
Membership of the .scheme  
 
27. (1) A resident of Ghana shall belong to the National Health  
Insurance Scheme.  
(2) A member of the Scheme may belong to a private health 
insurancescheme.  
(3) Membership of the Scheme is by registration.  
(4) A person shall apply to the Authority to be registered as a member 
of the Scheme.  
.  
 
(5) The Authority shall process an applicatiori for membership  
within sixty days after submission of the application.  
(6) Upon registration, the Authority shall issue a card with a unique  
permanent number to the registered member.  
(7) Where a member loses a card, the Authority shall replace the  
card upon payment of a fee.  
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(8) A member who applies for the replacement of a card for a reason  
other than the expiration or loss of the card shall be required to 
surrender  
the unexpired card.  
(9) A member of the Scheme who moves to reside in a district  
other than the district where the member enrolled shall update 
information  
on that person's membership at the office of the Authority responsible  
for the new district of residence.  
 
(10) The Board shall issue guidelines and procedures for the registration  
of members of the Scheme.  
(11) The Board shall give the necessary assistance to disadvantaged  
applicants to facilitate their tegistration as members.  
(12) An employer shall ensure that a person employed by that  
employer is registered under the National Health Insurance Scheme.  
(13) An employer who contravenes subsection (12) commits an  
offence and is liable, on summary conviction to a fine of not more than  
two hundred penalty units for each employee who is not registered under 
the scheme.  
 
(14) p,espit~ any provision of this section, the Authority may  
accept the use of any identity card authorised unde4 an enactment to be  
used for purposes ot identification in respect of membership of National  
Health Insurance Scheme in this country.  
(15) For the purposes of this section  
(a)  
"employer" means a person who employs a worker under  
a contract of employment; and  
(b)  
"contract of employment" means an agreement between:  
an employer and a worker whether express or implied and  
if express whether. oral or in writing.  
Contributions  
 
28. (1) A member of the National Health Insurance Scheme shall pay  
the contributions that the Board may in consultation with the Minister  
prescribe.  
(2) Without limiting subsection 1, the time within which contributions  
shall be paid and the mode of payment shall be determined in  
accordance with Regulations made by the Minister acting on the advice  
of the Board.  
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I  
 
(3) In determining the contributions to be paid by members of  
the Scheme the Board shall take into account the social nature of the  
Scheme.  
Exemptions to contributions  
 
29. The categories of persons exempted from the payment of contri-:  
butions under the Scheme include  
(a)  
a child;  
(b)  
a person in need of ante-natal, delivery and post-natal  
healthcare services;  
(c)  
a person with mental disorder;  
(d)  
a person classified by the Minister responsible for Social  
Welfare as an indigent;  
(e)  
categories of differently-abledpersons determined by the  
Minister responsible for Social Welfare;  
(f)  
pensioners of the Social· Security' and National Insurance  
Trust;  
(g)  
contributors to the Social Security and National Insurance  
Trust;  
(h)  
a person above seventy' years of age; and  
(i)  
other categories prescribed by the Minister .  
. Benefits  
 
30.  
(1) The Minister shall prescribe the healthcare benefits package  
including any relevant family planning package to be provided under the  
National Health Insurance Scheme.  
 
(2) The Authority shall provide information at the point of member  
registration, about the benefits package, rights and responsibilities of  
members and complaints and dispute resolution mechanisms under the  
Scheme.  
 
(3) The Authority' shall assess the healthcare benefits package  
provided under the Scheme every six months and advise the Minister  
accordingly.  
QuCllitt assurance 
 
31. ~1) The Authority' shall in collaboration with the relevant agencies  
ensure that healthcare providers operating under the Scheme implement  



policies that guarantee quality healthcare to members of the Scheme and  
carry out clinical audits.  
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(2) The policies shall include granting credentials, undertaking  
service utilisation reviews and technology assessments.  
Granting of credentials to healthcare providers and health facilities  
 
32. (1) The Authority shall grant credentials to a healthcare provider  
or health facility to provide services to members of the Scheme.  
(2) The Authority shall not grant credentials to a 'healthcare  
provider or health facility to provide services to members of the Scheme  
unless the healthcare provider or the health facility has been certified 
by  
the relevant Agency.  
(3) A healthcare provider or health facility to which, credentials  
have been granted shall provide 'services to members of the Scheme only  
after entering into an agreement with the Authority.  
(4) The Minister in consultation with the Board may prescribe  
qualifications, requirements and .other matters as may be necessary for  
granting credentials to healthcare providers and health facilities to 
operate  
under the Scheme.  
 
Medicines list and medicines tariff  
33.(1) The Authority shall in collaboration with healthcare providers  
 
and with the approval of the Minister develop a National Health Insurance  
Scheme Medicines List and Medicines Tariff derived from the Essential  
Medicines List approved by the Minister.  
 
(2) The Authority shall review the National Health Insurance  
Medicines List and Medicines Tariff each year in consultation with the  
healthcare providers and with the approval of the Minister. '  
(3) The review of the Health Insurance Medicines List and  
National Health Insurance Scheme Medicines Tariff may involve the  
addition or deletion of medicines, classification and grouping of 
medicines  
and a review of medicine prices.  
(4) Each medicine on the Health Insurance Medicines List shall  
be referred to by the generic name of the medicine unless it is necessary 
to  
use the brand name of the medicine.  
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Service list and service tariff  
 
34.  
(1) The Authority shall in collaboration with heaIthcare providers  
develop a National Health Insurance Scheme Service List and Service  
Tariff for use within the Scheme.  
 
(2) The Authority shall review the National Health Insurance  
Scheme Service List and Service Tariff each year in consultation with the  
healthcare providers and with the approval of the Minister.  
(3) The Authority, in the review of the National Health Insurance  
Scheme Service List and Service Tariff, may add or delete diagnoses,  
procedures and examinations, their classification and grouping  
and review of their prices.  
Safeguards to· prevent Oyer or.under use of health care ser vices  
35•. (1) Each healthcare provider under the Scheme shall comply with  
the National He(ilthInsurance Scheme Medicines List and Medicines  
 
Tariff and the National Heal.thInsurance Scheme Service List and Service  
Tariff.  
 
(2) The Authority shall undertake inspections to validate compliance 
with the Medicines List and Medicines Tariff and the Service List and  
Service· Tariff.  
 
Claims payable to healthcare providers  
 
36. (1) A healthcare providershall submit a claim for services provided  
.  
to members of the Scheme to the Authority within a period determined  
by the Authority.  
 
(2) The Authority shall. reject a claim with a material error and  
shall communicate the rejection to the relevant healthcare service 
provider  
within one month after receipt of the claim with. a statement of the 
reason  
for the rejection.  
 
(3) Thehealthcareprovidermay resubmit the claim after the error  
has been corrected.  
(4) The Board shall prescribe. the format, procedure and place for  
the submission of a claim by a healthcareprovider.  
(5) The Authority may reject or adjust the claim of a healthcare  
provider. where  
(a)  
the claim is fraudulent, incorrect or incomplete, or  
(b)  
the healthcareprovider fails to comply with this Act without  
just cause.  
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(6) The Authority shall pay not less than a portion of the face  
value of the claim of a healthcare provider after a specified period to 
be  
determined by the Minister acting in consultation with the Authority  
and healthcare providers.  
(7) A person who is dissatisfied with a decision of the Authority  
under this section may appeal to the Adjudication Committee established  
under this Act.  
 
(8) The Minister may by Regulations provide for matters related  
to the payment of claims for healthcare services rendered by healthcare  
providers to members of the Scheme.  
Provider payment systems  
 
37. Without limiting the scope of section·34 the following payment  
systems may be used to pay a healthcare provider for services rendered to  
members of the Scheme:  
 
(a)  
fee for service;  
(b)  
diagnosis related groupings;  
(c)  
capitation; or  
(d)  
a payment mechanism that the Board in consultation with  
healthcare providers and the Minister may determine.  
Data privacy and security  
 
38. (1) The Authority, a healthcare provider, an authorised person of  
the Scheme and private health insurance schemes established under 
sectiop.  
55 shall keep data collected on members from unauthorised access.  
(2) TheMinistershallprescribeguidelinesforthesecurityandprivacy  
of data on members of the Scheme and private health insurance schemes.  
National Health Insurance Fund  
 
Establishment of aN ational Health Insurance Fund  
 
39. There is established by this Act a National Health Insurance Fund.  
Object of the Fund  
 
40. (1) The object of the Fund is to pay for the cost of healthcare  
services for members of the National Health Insurance Scheme.  
(2) For the purpose of implementing the object, moneys from the  
Fund shall be expended as follows:  
(a)  
to pay for the healthcare costs of members of the National  
Health Insurance Scheme;  
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(b)  
to pay for approved administrative expenses in relation to  
the running of the National Health Insurance Scheme;  
(c)  
to facilitate provision of or access to healthcare service;  
and .  
(d)  
to invest in any other facilitating programme to promote  
access to health service as determined by the Minister in  
consultation with the Board.  
 
(3) Without limiting subsection (2) not more than ten percent of  
the annual funding amount shall be expended on non~core activities.  
(4) For the purposes of subsection (3) non~core-activities include  
activities other than those listed in paragraphs (a) and (b) of 
subsection  
(2).  
Sources of money for the Fund  
 
41.  
(1) The sources of money for the Fund are  
(a)  
the National Health Insurance Levy provided for under  
• section 47;  
(b)  
two and one half percentage points of each person's  
'contribution to the Basi~ National.Social Security Scheme;  
(c)  
moneys that are approved for the Fund by Parliament;  
(d)  
moneys that accrue to the Fund from investments made by  
the Authority;  
(e)  
grants, donations,.gifts and any other voluntary contributions  
made to the Fund;  
(f)  
fees charged by the Authority in the performance of its  
functions;  
(g)  
contributions made by members of the Scheme; and  
(h)  
moneys accruing under section 198 of the Insurance Act,  
2006 (Act 724).  
(2) The Director-General of the Social Security and National  
Insurance· Trust shall transfer directly to the Fund two and one half  
percentage points of each person's mandatory social security contribution  
at the en'dofeach month without any deductions.  
(3) Where there is a default in the payment of benefits by the Social  
Security and National Insurance Trust to contributors arising from the  
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payment of the contribution into the Fund under subsection (1) (b), there  
shall be paid by Government into the Social Security Trust Fund, the  
amount of money that may be required to enable the benefits to be paid  
 
to the contributor.  
 
(4) The National Insuran<:eCommissioner shall cause the transfer  
of moneys referred to in section 41 (1) (h) to the Fund at the· end of 
each  
month.  
 
Disbursement from the Fund  
 
42. (1) The Authority shall allocate and disburse moneys from the  
Fund in order to achieve the object of the Fund.  
(2) The Authority shall within three months after the passing  
of the Appropriation Act submitto Parliament for approval, the formula  
for the disbursement of the Fund.  
 
(3) The Authority shall in the preparation of the formula and  
-  
disbUrsement of moneys from the Fund ensure the sustaihability of the  
Scheme.  
 
Bank accounts for the Fund  
 
43. Moneys of the Fund shall be paid into the bank accounts deter~  
mined by the Board with the approval of the Accountant-General.  
Investment of the Fund  
 
44. -The Board may invest part of the Fund ih appropriate ventures  
approved by the Minister responsible for Finance.  
Expenses of the Fund  
 
45. The expenses for the management of the Fund shall be charged to  
the·Fund. .  
Accounts, auditing and annual report of the Fund  
 
46. The provisions in sections 24 and 25 on accounts, auditing and  
submission of an annual report to Parliament apply to the Fund.  
National Health Insurance Levy  
 
Levy on supply of goods and services  
 
47. (l) There is imposed by this Act a National Health Insurance Levy  
charged at the rate of two and OIlehalf percent calculated. on  
(a)  
each supply of goods and services made or provided in  
Ghana,  
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(b) each importation of goods, and  
(c) supply of an imported service,  
unless otherwise exempted in this Act or under the Regulations.  
(2) The levy is payable at the time the goods and services are supplied  
or imported.  
(3) For the purposes of the National Health Insurance Levy, the  
provisions on supply of goods and services in the enactment that 
establishes  
the revenue or collection agency charged with responsibility for  
the collection of this levy by the Minister responsible for Finance shall  
apply. .  
(4) The Minister responsible for Finance may by Legislative  
Instrument amend the rate of the levy specified insubsection (1).  
Exempt supply of goods and services  
 
48. A supply in respect of any of the matters set out in Part One of  
the Second Schedule is exempt from the levies imposed under section 47.  
Zero-rated supply of goods and services  
 
49. A supply in respect of any of the matters specified in Part Two of  
the Second Schedule is zero-rated as regards the levy under section-47.  
Relief from levy  
 
50. There is granted by this Act "relieffrom the payment of the levy to  
• the individuals, organisations  
and in respect of the matters specified in  
Part Three of the Second Schedule.  
Collection of the Levy  
 
51. (1) The Levy shall be collected by the revenue or collection agency "  
determined by the Minister responsible for Finance.  
. (2) The Ghana Revenue Authority Act, 2009 (Act 791) shall apply  
with the necessary modifications in the collection of the levy.  
 
Payment of Levy into the Fund  
 
52. (1) The Minister responsible for Finance shall within thirty days  
after the collection of the levy cause the levy to be paid directly into 
the  
Fund and furnish the Minister responsible for Health and the Authority  
with evidence of the payment.  
(2) The Minister responsible for Finance shall present to Parliament  
every six months a report on payment of levies into the Fund.  
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PART THREE-PRIVATE HEALTH INSURANCE SCHEMES  
 
Provisions on Private Health Insurance Schemes  
 
Types of private health insurance schemes  
 
53. The following types of private health insurance schemes may be  
established and operated in the country:  
(a)  
private commercial health insurance schemes, and  
(b)  
private mutual health insurance ·schemes.  
Qualification for application  
 
54. A person does not qualify to apply to operate a private health  
insurance scheme uruess  
(a)  
it is registered in the case of a private commercial health  
insurance scheme as a limited liability company under the'  
Companies Act, 1963 (Act 179); or  
(b)  
it is registered in the case ofa private mutual health-insur ..  
ance scheme as a company limited by guarantee under the  
Companies Act, 1963 (Act 179).  
Application for registration and licence  
 
55. (1) An application for registration and licence to operate a private  
health insurance scheme shall be made to the Board in the pr-€scribed  
form.  
 
(2) The application shall be submitted with the following documents, 
information and particulars  
(a)  
two copies of the constitution, or regulations intehltilledto  
govern the operation of the scheme;  
(b)  
the names, and -particulars of 'members of the gQwrning  
body of the proposed scheIlle;  
(c)  
the persons proposed to manage or adrninister the ~~~rne  
and the. qualifications of the persons;  
,(d)astateIllcmt  
of the minimum number of persons to be  
covered by the scheme;  
 
(e)  
the proposed ,healthcare providers and health care .facilities  
available to or proposed to be used by the scheme;  
(f)  
thehealthcarebenefitspackageurtder the scheme;  
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(g)  
the proposed minimum contribution for membership; and  
(h)  
evidence of the availability of any minimum financial  
security, where applicable, required in respect of the type  
of scheme.  
 
(3) The Board may require an applicant to furnish it with any  
other information that the Board considers necessary to determine the.  
application.  
Registration and issue of licence  
 
56. (1) The Board may register an applicant and issue it with a licence  
to operate the relevant scheme applied for, where the Board is of the  
opinion that,  
(a)  
the applicant qualifies to be registered and licensed having  
regard to the scheme to which the application relates,  
(b)  
the applicant has qualified officersto manage and administer  
the scheme, and  
(c)  
the applicant has complied with the requirements under  
this Act and any other enactment applicable to the type of  
health insurance scheme applied for.  
(2) A person shall not operate a private health insurance scheme  
of any.type in this country unless it has been registered with the 
Authority  
and has been issued a licence for the purpose.  
Duration and renewal of licence  
 
57. (1) A licence to operate a health insurance scheme expires two  
years froII)the date of issue of the licence.  
(2) The licence may on an application be renewed for further  
periods of two years at a.time. '  
(3) An application for renewal of a licence shall be made not later  
.'than three months before the expiry of the licence.  
(4) Where an application for renewal is made and the licence  
e?,pjresbefore the Board determines the application, the licence shall be  
 
, d~¢med to be in force until the application for renewal is determined.  
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Variation of conditions oflicence  
58.(1) The Board may, on giving reasonable written notice to a  
scheme,  
 
(a)  
vary or revoke any condition of a licence, or  
(b)  
impose new conditions.  
(2) A scheme may apply to the Board in writing for a condition of  
a licence to be revoked or varied.  
(3) Where, on an application made under subsection (2), the  
Board is .satisfiedthat·thecondition for a licence is no longer necessary 
or  
should be varied,. it may revoke or vary the condition.  
(4) Where the Board revokes or varies a condition for a licence  
or imposes a new condition, the scheme shall deliver its licence to the  
Board fot the licence to be varied accordingly.  
Refusal to register and licence a scheme  
 
59.  
(1) The Board may refuse to register and issue a licence for a  
scheme and it shall notify the applicant in writing of its decision, 
stating  
the reasons.  
 
(2) Where the refusal to register and issue a licence is as a result of  
a non-material defect in the application, the Board may in the notice  
require the applicant to rectify the application within a specified 
period  
Suspension or revocation of licence of a s(:heme  
 
60. (1) The Board may suspend or revoke the licence ofa scheme where  
the Board issatisfiedthat the scheme  
(a)  
h~s in any manner acted fraudulently;  
(b)  
has lost its financial ability to continue to operate;  
(c)  
is not operating in ,accordance with good administrative  
and'accounting practices and proceedures; or  
(d)  
has failed to comply with a provision of the Act, the Regulati<) 
Dsor any other enactment applicable to the scheme.  
(2) The Board shall before suspending or revoking the licence, give  
the scheme notice of tlhe default and provide it an opportunity to make  
representations to the Board.  
(3). Where a licence expires, is revoked or suspended, the Authority  
may apply to a Court for an order to protect and preserve the 
contribution  
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of members and for an order that the Court considers appropriate having  
regard to the best interest of mernbers of the scheme.  
 
Interim management of a scheme  
 
61. The Board, after consultation with the governing body of a scheme,  
may on suspending or revoking the licence,  
(a) place the scheme under an· interim management team; or  
(b) arrange for the transfer of the activities or business of the  
scheme to another scheme subject to conditions that are  
 
agreed on by the parties and approved by the Board,  
 
Representations to the Minister  
 
62. (1) A person refused registration or whose licence is suspended or  
revoked by the Board may within sixty days after the date of receipt of  
notification of the refusal, suspension or revocation make 
representations  
to the Minister for a determination .  
 
.  
 
 
(2) The Minister shall make a determination within thirty days of  
receipt of the representations.  
(3) A person dissatisfied with the determination of the Minister  
may seek redress in Court within thirty days after the receipt 
ofthe.determination  
. 
 
.  
 
Prohibition of private health.insurance..service without licence  
 
63. (1) A person shall not provide private health insurance service or  
operate a private health insurance scheme unless the scheme is registered  
with the Authority and issued with a licence.  
(2) A person who acts contrary to subsection (1) commits an  
offence and is liable on summary conviction to a fine of not more than  
five hundred penalty units or to a term of imprisonment of not more  
, than three years or to both.  
 
Limitation to provision of private health insurance  
 
64. A private health insurance scheme registered and lie,ensed under  
this Act shall not carry on any activities other than securing provision 
of  
healthcare to its rnembers.  
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Prohibition of use of DClmeunless licensed  
 
65. (1) A person shall not conduct an activity under a name which  
includes "health scheme", "medical insurance scheme", "health insurance  
scheme" or a similar name which is calculated or likely t-olead people to  
believe that that person operates a private.health insurance scheme 
unless  
the scheme is registered and licensed under this Act.  
(2) A person who acts contrary to subsection (1) commits an offence  
and is liable on summary conviction to a. fine of not more than two  
hundred penalty units or to a term of imprisonment of not more than  
one year or to both.  
Transfer and joint operations  
 
66. (1) A private healtb insurance schemeJicensed under this Act shall  
not transfer its activities or operate its activities jointly with 
another scheme  
unless it 'has the prior written approval of the Board.  
(2) An application for approval under subsection (1) shall be made  
jointly to the Board by the schemes involved and shall contain the 
information  
prescribed under this Act.  
(3) Before determining an application for approval under subsection  
(2), the Board shaH cause to.be conducted an investigation into the  
desirability of the change having regard to the best interest of the 
members  
of the schemes.  
 
(4) The Hoard shall conduct a hearing before determining an  
application under this section.  
(5) A person dissatisfied with the decision of the Board may  
apply to the Adjudication Committee established under Part Four for a  
review of the decision.  
 
Gazette notification  
 
67. On the licensing, suspension or revocation of the licence of a  
scheme, the Authority shall publish the name and particulars of the  
scheme in the Gazette and newspapers of national circulation that the  
Board shall determine.  
Display of licence  
 
68. A licensed private health insurance s(!heme shall display its licence  
in a prominent place at its officeswhere the licence is visible to all 
members  
and the public.  
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Private Commerdal Health Insurance Schemes  
 
Establishment of private commercial health insurance schemes  
 
69. A body corporate registered as a limited liability company under  
the Companies Act, 1963 (Act 179) may operate as a private commercial  
health insurance scheme.  
 
Membership  
 
70. A person may enrol to be a member of a private commercial health  
insurance scheme.  
Business venture  
 
71. A private commercial health insurance scheme is a business venture  
and is not entitled to a subsidy from the Fund.  
Contribution of members  
 
72. The contribution of members to a private commercial health  
insurance scheme shall be determined by the governing body of the scheme  
and shall be paid in the manner and at the time determined by the  
governing body·of the scheme.  
Provision of security  
 
. 73. (1) A private commercial health insurance scheme shall be required  
as a condition for registration and licensing by the Board to deposit 
with  
the Bank of Ghana an amount of money that the Board shall prescribe as  
.security for its members.  
 
(2) The security referred to undersubseetion (1) shall be maintained  
throughout the period that the business of private commercial health  
insurance is carried on.  
 
(3) The Board may review the level of the security deposit.  
Withdrawal from the security deposit  
74. (1) Where aprivate commercial health insurance sch~me suffers  
a substantial loss, arising from liability to members andtheJoss cannot  
reasonably be met from its available resources, the Board may, after 
ascerta~ 
ing the nature. of the claim, and on application made to it by the  
 
scheme, approve the withdrawal. from.tlle••security deposit of the 
·sclleme  
of an .amount of not morethan.tenper,cent ofthesecurio/deposit,. and  
 
an amount withdrawn shall be replaced by the scheme not later than ninety  
days after the date of the withdrawal.  
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(2) The security deposit is the asset of the private commercial  
health insurance scheme, but except as provided in subsection (1), it 
shall  
be available to the scheme only in the event of the closure or winding up  
of the health insurance business for the discharge of the liabilities 
arising  
out of policies transacted by the insurer and remaining undischarged at  
the time of the closure or winding up of the insurance business.  
Application of Insurance Act, 2006  
 
75. Subject to this Act, the following provisions of the Insurance Act,  
2006 (Act 724) shall apply to private commercial health insurance 
schemes:  
(a)  
relating to margin of solvency;  
(b)  
relating to reserves;  
(c)  
relating to payment of dividend;  
(d)  
relating to credit on payment of premium;  
(e)  
relating to investments;  
(j)  
relating to principal officers;  
(g)  
relating to records of business transacted in and outside  
the country; .  
(h)  
relating to payment of commission to unregistered intermediaries;  
(i)  
"relating to winding up of insurance companies;  
(j)  
relating to insurance intermediaries;  
(k)  
relating to duty to disclose material facts;  
(/)  
relating to "test of materiality and effect of misstatements;  
and  
 
(m)  
relating to avoidance of conflict of interest and inspection  
of documents in custody of the Commission.  
Private Mutual Health Insurance· Schemes  
 
Establishment of private mutual health insurance schemes  
7/'. (I) A group of persons resident in the country may form and operate  
a private mutUal health insurance scheme.  
 
(2) A private IllutUal health insurance scheme shall be registered  
as a company limited by guarantee under the Companies Act, 1963 (Act  



179).  
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Headquarters of a private mutual health insurance scheme  
 
77. (1) A private mutual health insurance scheme shall have its  
headquarters attheplacethatthegoverningbodyof theschemeshalldetennine.  
(2) The address and any other particulars of the headquarters shall  
be notified in writing to the Authority.  
Management of a private mutual health insurance scheme  
 
78. (1) A private mutual health insurance scheme may be managed  
by an independent manager appointed by its govemingbody and approved  
by the Board.  
(2) The manager of a private mutual health insurance scheme  
may be a body corporate registered by guarantee under the Companies  
Act, 1963 (Act 179).  
Security deposit  
 
79. (1) The Board may require a private mutual health insurance  
scheme to maintain a reserve fund equivalent to six months operational  
income as the Board may determine.  
(2) The:!reserve fund shall be constituted within three years after  
the commencement of the scheme.  
Minimum membership  
 
80. (1) A private mutual health insurance scheme shall  
(a) have the minimum membership that the governing body  
of the scheme shall (ietermine; and  
(b). provide a .clear method of enrolment of members.  
 
(2) Membership takes effect from the date that thegovemmg body  
may determine on the payment of the initial contribution.  
Contributi()nby members .  
 
81. (1)..ContriputiQJ;lofmelI1bers shall be determined by the governing  
- 
 
. .. ,-.  
 
.body of the scheme.  
 
(2) The contribution shall be paid in the manner that the governing  
body. of the scheme directs.  
Benefit of members  
 
82. Aprivate mutualhealth.insuranceschemeshalIbe oPeratedexclusively  
for the benefit of the members .and shall provide the members with the  
health benefits that the governing body of the scheme shall determine.  
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No subsidyfor private mutual health insurance scheme  
 
83. A private mutual health insurance scheme is not entitled to  
receive subsidy from the National Health Insurance Fund established  
under this Act.  
 
Genera/provisions applicable to operation of private health insurance 
schemes  
 
Governing body, appointment of scheme managers and other  
employees  
 
84. (l) A scheme shall have a governing body which shall be responsible  
for the direction of the policies of the scheme and appointment of  
employees.  
 
(2) A scheme shall have a scheme manager who shall be responsible  
for the management of the scheme.  
(3) A scheme manager may be an independent body corporate or  
a comn;rittee.  
(4) A scheme shall in addition to the scheme manager, appoint  
other officers and employees for the effective management of the scheme.  
(5) Where a scheme manager or a person on the management team  
of a scheme ceases to be employed by the scheme, the governing body of  
the scheme shall infonrl the Authority in writing and take immediate  
steps to appoint a new manager or any other person for the scheme.  
(6) The Minister may, by Legislative Instrument, provide further  
for the qualifications of directors, scheme managers and any other  
employees· of private health insurance schemes.  
Participation by dependants  
 
85. Thedependants,ofamembermay,inacCordancewiththeconstitutionof the 
scheme, participate in the'scheme and receive the same benefits as  
the member subject to the reasonable variation in the level ofcontribuhon  
by the member, based on the number of the dependants.  
 
Financial obligation 1)fschemes  
 
86. (1) The Board shall <ietermine the financial security deposit that  
should be deposited by a schellle as security to meet the liabilities of 
the  
scheme.  
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(2) Regulations may provide further in respect of financial security  
deposit of schemes.  
Accounts and audit and annual reports of private schemes  
 
87. (1) A licensed scheme shall keep books of accounts and proper  
records in respect of the accounts.  
(2) In addition to the provisions in the Companies Act, 1963 (Act  
179), a licensed .scheme shall submit an annual report in a prescribed  
form to the Authority covering its activities for the period from 1st 
January  
and ending on 31st December within three months after the 31st December  
of the preceding year.  
(3) A licensed scheme shall have its accounts a~dited by its auditors  
and a copy of the audit reports shall be submitted with its annual report  
to the Authority.  
(4) An auditor shall not be an employee, manager, or director of  
the scheme.  
Amendment 01' annual report  
 
88. (1) Where in the opinion of the Board an annual report furnished  
by a scheme to the Authority is incorrect or is not prepared as 
prescribed,  
the Board may, by notice in writing call. on the scheme to amend the  
report or to furnish a correct report.  
n  
(2) Where the scheme fails to comply with a notice referred to in  
subsection (1) to the satisfaction of the Board, the Boardmay itself 
either  
amend the report and give the scheme particulars of theamel'ldment or it  
may reject the report.  
 
(3) A report amended by a scheme or the Board under this section  
shall be treated as if it had been originally submitted in its amended 
form.  
(4) Wl1erethe scheme is dissatisfied with the amendment by the  
Board, the scheme may appeal to the Minister.  
(5) Theappea1 shall beJodged with the Minister within thirty days  
after receipt by the scheme of the amended report.  
Standards of principal officers of scheme  
 
89. (l) A scheme shall have at all times high calibre directors, 
principal  
officers and expert technical and professional staff and shall maintain  
the standards prescribed or determined by the Board.  
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(2) Without prejudice to subsection (1), a person does not qualify  
tobeadirector,manager,secretaryoranyother officerof ahealth insurance  
scheme if that person  
(a)  
is certified by a medical practitioner to be a person suffering  
from mental disorder,  
(b)  
is adjudged or otherwise declared bankrupt by a Court,  
(c)  
compounds with the creditors, or  
(d)  
is convicted by a Court of an offence involving fraud or  
dishonesty.  
(3) Except with the express authority of the. Board, a person who  
has participated in the management or direction of an insurance  
company which has been wound up pursuant to an6rder of a Court,  
shall not participate in the management .or direction of a health 
insurance  
scheme.  
 
Notification of certain changes  
 
90. A scheme shall, within two months after the end of each financial  
year notify the Authority in writing. of a change in the senior executive  
personnel or technical operation of the scheme which occurred in that  
financial year and of the particulars relating to the change.  
Fumi~hingofinfor.mation to the Authority  
 
91. A sch~me shaIlfumish the Authority with the essential information  
concerning its capitalization, its reserves and any other information  
required by the .Board.  
Inspection of annual report  
 
92. (1) A member ofa scheme may inspect a copy of the annual  
report of the scheme during normal business hours at the principal office  
of •the scheme.  
(2) A fee shall not be paid to the scheme for an inspection under  
subsection(l).  
(3) On a request by a member for a copy of the annual report and  
on payment to the scheme of the relevant fee, the scheme shall supply a  
copy of the report to the member.  
Financial year of.schemes  
 
93. ThefID.ancialyear of a scheme shall be from 1st January to 31st  
December.  
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Minimum health care benefits  
 
94. A licensed scheme shall provide to its members the minimum  
healthcare benefits that the Minister may, on the advice of the Board by  
legislative instrument prescribe.  
Health insurance identity card  
 
95. (1) On the registration by a scheme of an individual as a member,  
the scheme shall issue to the member a health insurance identity 
cardwithin  
the prescribed period.  
(2) The following materials shall be issued with the Card:  
(a)  
a booklet containing membership rights, obligations and,  
privileges,  
(b)  
a list of the healthcare benefits available under the scheme,  
and  
(e)  
a list of health care providers and health facilities provided  
credentials by the Authority to offer services to members  
of the scheme and the periods or time of their availability.  
(3) The Card shall have a number which shall be unique to the  
member and shall be assigned permanently to the member although the  
member may change the piace of residence.  
(4) In the event of loss, the Card shall be replaced on payment of a  
prescribed fee.  
(5) A member who applies for the replacement of a Card for a  
reason other than the expiration or loss of the Card shall be required to  
surrender the unexpired Card.  
(6) Despite any other provision of this section, the Board may  
---accept the use-of an identity card'authorlzedtmderanenaetment  
to be  
used for all purposes of identification in this country.  
 
Termination or suspension of membership  
 
96. (1) A scheme may terminate or suspend a member on any of the  
following grounds only:  
(a)  
failure to pay contribution within ,the stipulated time;  
(b)  
submission of false or fraudulent claim;  
(c)  
commission of any act of fraud in relation to the scheme;  
or  
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(d)  
non-disclosure of material information requested by the  
scheme.  
(2) The Regulations may provide further for matters relating to  
termination or suspension of members of schemes.  
Settlement of complaints  
 
97. A ~cheme shall provide a procedure for settlement of complaints  
from its members and its healthcare providers and ensure that the members  
and healthcare providers are aware of their right to submit complaints to  
the Adjudication Committee established under Part Four where there is  
failure to settle a complaint raised with the scheme.  
Quality assurance  
 
98. The.t\llthority.shallendeavour through the means determined by  
the Board including providing credentials, that healthcare. providers put 
in  
place programmes that secure quality assurance, utilisation review and 
technology  
assessment to ensure that  
 
• (a)  
the qualityofhealtbcareservices delivered are of reasonably  
good quality and high standard;  
(b)  
the basic healthcare servicesate of standards that are uniform,  
throughout the country;  
(c)  
the use of medical technology arid equipment i'Sconsistent  
with actual need and standards of medical practice;  
(d)  
medical procedures and the administration of drugs are  
appropriate, necessary and comply with accepted medical  
practice and ethics; and  
(e)  
drugs and medications used for the provision of health care  
in the country are those included in the Essential Medicines.  
List of the Ministry of Health.  
Safeguards to prevent over or under use of healthcare ser vices  
 
99. A scheme shall develop a medicines list, medicines tariff, service  
list and service tariffs to prevent  
(a)  
over or under use of healthcare services,  
(b)  
unnecessary diagnostic and therapeutic procedures and  
intervention,  
(e)  
irrational medkation and prescriptions, and  
(d)  
inappropriate referral practices.  
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Granting of credentials to healthcare providers and health facilities  
 
100. (1) A scheme shall not use the services of a healthcare provider  
or a health facility in the operation of the scheme unless the healthcare  
provider or the health facility has been licensed by the relevant agency  
and granted credentials ~y the Authority to provide services to the  
scheme.  
 
(2) The Regulations may prescribe the qualifications, requirements  
and any o~her matters that the Board considers necessary in  
respect of the granting of credentials to healthcare providers and  
healthcare facilities to operate under the schemes.  
Tariffs payable to healthcare providers  
 
101. (1) Tariffs payable to healthcare providers shall be paid within  
such period as may be determined by the scheme and healthcare providers  
operating under the scheme.  
(2) Regulations may prescribe further for.matters relating to the  
payment of tariffs to healthcare providers.  
(3) It scheme may deny or reduce the claim of a healthcare  
provider where,  
(a)  
the scheme considers that the claim is false, incorrect or  
there is provision of insufficient information, or  
(b)  
the healthcare provider without just cause fails to comply  
with a provision of this Act or of the Regulations.  
Actuary  
 
102. The Board may  
(a)  
where it has reasonable grounds to believe that a licensed  
private scheme has contravened a provision of this Act or  
of the Regulations and the contravention adversely affects  
the interest of the mem~rs, ·or  
(b)  
at the request of a health insurance scheme,  
appoint  
an actuary to investigate and report to the Board the activities  
and affairs of the scheme.  
 
Powers of actuary  
 
103. An actuary, appointed under section 102  
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(a)  
shall have access to any information or document in the  
·possession, or under the control, of the scheme where the  
actuary reasonably requires access for the proper performance  
of the actuary's functions; and  
(b)  
may require a manager or an employee of the scheme to  
answer questions or produce documents for the purpose  
of enabling the actuary to perform properly the actuary's  
functions.  
 
Inspection of schemes  
 
104.  
(1) The Authority m~y for the purposes of supervision of health  
insurance schemes~  
(a)  
inspect the premises, business and affairs, including the  
procedures and systems of a scheme;  
• (b)  
inspect the assets, including cash, belonging to or in the  
possession or control of a person who has a relation with  
the scheme;.  
(c)  
examine and make copies. of documents, including  
accounting records, that belong to or are in the possession  
or _controlof a person who in the opinion of the Board has  
activities that relate to the activities of a scheme.  
 
(2) The Board may appoint suitably qualified and experienced  
persons to assist it or carry out an inspection on its behalf.  
(3) Without limiting subsection (1), the Board shall ensure that  
an inspection is carried out inrespect ofa licensed health insurance 
scheme  
at least once in-every twelve months. '  
(4) The Board shall after aninspeetion compile a report stating the  
status of the s~Ille and shall submit a copy of the report including its  
recommendation~ to the scheme for compliance where. applicable.  
Directives of the Board  
 
105. The Authority may direct a scheme or an officer of a scheme to  
comply with the directives of the Bbard specified in writing and where  
there is failure to comply, the Authority may seek an order from the High  
Court to order that person to comply.  
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PART FOUR-ADJUDICATION AND OTHER PROVISIONS  
 
Adjudication Committee  
 
106. (1) There shall be an Adjudication Committee appointed by the  
Minister.  
(2) The. Adjudication Comm I~ll consist of  
(a)  
a chairp(erson who is a l~ustice of the Superior Courts  
of Judicature;  
(b)  
a representative each from the  
(i) Medical and Dental Council;  
(ii) Health Facilities Regulatory Authority;  
(iii) Institute of Chartered Accountants;  
(iv) 'Pharmacy Council;  
(v) Department of Social Welfare;  
(vi) Nurses and Midwifery Council; and  
(vii) National Health Insurance Authority  
not below the  
rank of a Director.  
(3) The object of the AdjudicationCpmmittee is to hear and  
determine complaints made by a member of the scheme, ahealthcare,  
p'rovider under the scheme or referred to it by the Board. 
 
"  
':; 
 
.  
 
'. (4) TlleAdjudication Committee shall determine complaints  
before it . inaccordapcewith Regul~tionsrnade l>ythe"Mmister. . .  
 
(5) The BOard shall ensure that members of the scheme and  
healthcareprbViders. are .informed .·about the Adjudication COmmittee  
and its functions.  
(6) The .mertllJ~rsof the Committee .•sh~l1·bepaid allowances  
..••.••deterll1inedby.the Minister for Health. incon~ultation wjth the. 
Minister  
.responsjble for Financeapd the allowance shall be paid out of the  
:Na~onal Health Instira.n.ceFlltld. .  
 
QtJ'~nces  
 
107. (1) An officer' of the Authority •who ..  
(a)·,.fails. to.keeppn:>perbooksand  
records inrespecto(claims ..  
fbr'healthcareservices; '.'  
 
(b)  
falsifies or. aidsanotller person or abet in the falsification  



of tariffs payable toa healthcare provider; or  
41  
 



 
Act  
852 National Health Insurance Act, 2012  
 
(c)  
obstructs a duly authorised inspector of the Authority or  
any person authorised under this Act in the performance  
of a function under this Act  
commits an offence and is liable on summary conviction to a fine of not  
less than one hundred and fifty penalty units and not more than two  
thousand five hundred penalty units or to a term of imprisonment of  
not less than twelve months and not more than five years.  
 
(2) A member of the N ationa~ health Insurance Scheme who  
defrauds or attempts to defraud the Scheme by conniving with a healthcare  
provider or other person to make a claim for  
(a)  
a service which has not been provided;  
(b)  
a service which the contributor does not need but which  
the healthcare provider purports to have provided;  
(c)  
a medicine prescription which the contributor does not  
require or which is more than what the contributor requires;  
or  
 
(d)  
indulges in any other fraudulent or dishonest acts in  
respect of the Scheme  
commits an offence and is liable on summary conviction to a fine of not  
less than one hundred and fifty penalty units and not more than two  
thousand five hundred penalty units or to a term of imprisonment of  
not less than twelve months and not more than .five years or to·both.  
 
(3) A health care provider providing servicesunder·the National  
Health Insurance Scheme who defrauds or attempts to defraud the Scheme  
by presenting to the Authority for payment a claim for  
 
(a)  
a service whichthehealthcare provider has not provided;  
(b)  
a service which the c<mtributor, in respect of whom the  
tariff claim is made, does not need but which the healthcare  
provider purports to .have provided; or  
 
(c)  
medicine prescriptions which the contributor, in respect  
.of whom the tariff claim ismade, does not require or which  
is far •in excess of 'Whatthe .contributor. requires  
c()frlmits<an offence and ..in addition to. any·.·other disCiplinary 
measure  
which the Board may adopt, is liable on summary conviction to afuieof  
 
.not more than five thousand penalty units or to a term ofimprisonIllent  



of not JJlorethan t~n years or·to both~  
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(4) A person who is not eligible to enrol as a member of the  
National Health Insurance Scheme and enrols in the Scheme commits  
an offence and is liable on summary conviction to a fme of not less than  
one hundred and fifty penalty units and not more than two thousand five  
hundred penalty units or a term of not less than twelve months and not  
more than five years or to both.  
 
Regulations  
 
108. (1) The Minister may on the advice of the Board, by legislative  
instrument, make Regulations to  
(a)  
prescribe reports to be submitted to the Minister by the  
Authority and health care.providers;  
(b)  
provide for matters relating to registration of members of  
health insurance schemes;  
(c)  
provide for matters relating to health insurance identity  
cards;  
(d)  
prescribe contributions to be paid by members of the  
National Health Insurance Scheme;  
(e)  
prescribe the mode of payment of contributions by  
members of the National Realth Insurance Scheme; 
(f)  
provide for matters relating to healthcare benefits under  
the National Health Insurance Scheme;  
(g)  
prescribe the means test for persons exempted from paying 
contributions within the National·· Health Insurance  
Scheme;  
 
(IJ)  
pres.cribe requirelIlents and procedures for granting  
credentials to healthcareprovi4ersand health facilities;  
 
(i)  
ptovideformatters relating to suspension of membership  
of the National Realth Insu,rance Scheme;  
(j)  
prescribe matters .re1<ltiIlg;to.quality assurance of service  
provided under •both theN a,tionalHealthlnsurance Scheme  
and Private Health Insurance Schemes;  
(Ie)  
provideforlllattersrelatingtothe determination, revision  
and payment of tariffs. tohealthcare providers within. the  
 
National Health Insurance Scheme;  
 



(I)  
presctibeforrnaitersrelating to the submission and  
processing of claims within the National Health Insurance  
Scheme;  
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(m)  
provide procedures for the resolution of complaints and  
disputes by the Adjudication Committee and for receipt of  
feedback by the committee;  
(n)  
prescribe the percentage of the Fund to be used for activities  
that directly facilitate access to healthcare; .  
(0)  
provide for categories of exemptions from the payment of  
the National Health Insurance Levy payable under this Act;  
(p)  
provide for matters relating to the payment of claims for  
healthcare service rendered by healthcare providers to  
members of the National Health Insurance Scheme;  
 
(q)  
provide. for the fees to be paid by Private Health Insurance  
Schemes;  
(r)  
provide for the coverage of non-resident persons by Private  
Health Insurance Schemes;  
•  
(s)provide for other matters in relation to Private Health  
Insurance· Schemes; and  
(t)  
provide for other matters that are necessary for the effective  
implementation of this Act.  
(2) A person· who commits an offence under the Regulations is  
liable on s\ltIlmary conviction to a fine of not more than five thousand  
penalty units.  
lJltetIJte~on  
 
109:  
In this Act, unless the context otherwise requires,  
"access tohealthcare  
service" means in relation to the National  
lIealth Insurance Scheme the provision of funding  
 
(a)  
to pay the bealthcareservice bills of a person who  
receives healthcare, within the minimum benefit  
package provided in this Act, from a healtheare service  
·provideI'contraq:edbytb.e Authority to provide that  
 
service; and  
 
(b) to assist in paying for the cost of  
(i)  
provision of facilities required for the delivery  
of health care service under the insurance; and  
(ii)  



provision· of support to expand facilities  
required for the delivery of health care service;  
"aCtiiaT:y"JIl.e~nSan insurance risk analyst;  
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"ante-natal" means the period of pregnancy until delivery;  
"Auditor-General" includes an auditor appointed by the AuditorGeneral;  
"Authority" means the National Health Insurance Authority  
established under section 1 of this Act;  
"card" means a health insurance identity card issued under this  
Act;  
 
"contribution" means the amount of money paid by or on  
behalf of a member to the National Health Insurance Scheme,  
a Private Commercial Health Insurance Scheme or a Private  
 
Mutual Health Insurance Scheme for .membership of the  
scheme;  
 
"credential" .means a certificate of qualification and capability  
of a healthcare provider or healthcare facility that· enables  
that person to provide healthcare services under a health  
insurance scheme;  
 
"child" means a person below the age of eighteen years;  
"district" means the geographical area or one or more District  
Assemblies;  
"District Assembly" includes a Metropolitan and a Municipal  
Assembly;  
"'financial access" means risk protection· against the' cost of  
basic healthcare service;  
"functions" includes powers and duties;  
"Fund" means the National Health Insurance Fund established  
under section·.39 of this·Act;  
"generic name" means internationally known non-proprietary  
names;  
"healthcare facility" includes a hospital, nursing home, laboratory,  
maternity home, dental clinic, polyclinic, clinic, a  
 
OJ  
 
pharmacy, licensed chemical shop and other facilities that  
the Authority may determine;  
"healthcare provider" includes a healthcare professional, a  
healthcare practitioner .licensed to practice in Ghana in  
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accordance with an enactment in force, a Social Welfare  
Practitioner or a Professional Counsellor;  
"material error" means an error that is sufficiently significant  
to affect the outcome of analysis or significantly influence  
an adjudication, judgment or decision;  
 
"means test" means the process by which the scheme determines  
the ability of individuals or households to pay varying levels  
of contributions to the scheme;  
 
"Medicilles List" means the list of mediciIlesand therapeutics  
developed for use .wiiliinthe National Health Insurance  
Scheme; or a private health insurance scheme  
 
"Medicines Tariff" means the list of prices at which the  
National Health Insurance Scheme or a private health  
insurance scheme will reimburse for Medicines supplied  
under the benefitpaclcage of the Scheme;  
 
"member" means a person registered under the National Health  
Insurance Scheme or a private health insurance scheme for  
the purpose of accessing benefits under the Scheme;  
 
"Minister" means the Minister responsible for Health;  
 
"men~al disorder" means a condition of the mind in which there  
is a clinically significant disturbance of mental or behaviour  
functioning associated with distress or interference of daily  
life and manifest:ing as disturbance· of speech, perception,  
mood, thought, volition, orientation or other cognitive  
functions to such degree as to be considered pathological  
but excludes social deviance without personal dysfunction;  
 
"Ministry" means Ministry of Health;  
 
"private mutual health insurance scheme" means a health  
insurance scheme operated exclusively forthe benefit of its·  
members;  
 
"National Health Insurance Scheme" mean,s a health insurance  
scheme where the policy holder is obliged to insure by the  
intervention of government;  
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"Private Health Insurance Scheme" includes Private Commercial  
Health Insurance Schemes and Private Mutual Health  
Insurance Schemes;  
 
"past natal" means the first six weeks after delivery af a baby;  
 
"public health practitianer"means a persan registered with the  
 
3.pprapriate professianalhealth regulatary bady under the .  
relevant enactment;  
 
. "quality assurance" means a farmal set of activities to. review  
and ensure. the quality· af healthcate services·.pravided to.  
membersaf health insurance schemes;  
 
"Regulatians" means the Legislative Instruments made under  
this Act;  
"regian" means an administrative area af thecauntiy;  
"resident" means  
 
(a)  
an individual who. lives in this cauntry legally  
far sixmanths or mare in any periad af  
twelvemonths, ar  
(b)  
an emplayee ar official af the Gavernment  
pasted abroad duringthe year af assess-ment;  
"Scheme" means a health insurance scheme established under  
this Act;  
"Service List" means a list afmedicalpracedures and protacals  
developed far use within the NatianalHealth Insurance  
Scheme ar private health insurance scheme; and  
 
"Service Tariff" means the list af prices at which the Natianal  
 
Health Insurance Schemearprivate health insurance  
scheme will reimburse far services.cantained in the Service  
List.  
 
Repeals and savings  
 
110.  
(1) ThefollawingAets are hereby repealed  
(a)  
the National Health Insurance Act, 2003 (Act 650), and  
(b)  
the Natianal Health Insurance (Amendment) Act, 2008  
(Act 753).  
(2) Despite the repeal af the Acts, any Regulations, natices,  
arders,direetians, appaintments ar any other act lawfully made or done  
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under the repealed Acts shall be considered to have been done under this  
Act and shall continue to have effect until revoked, reviewed, cancelled  
or terminated.  
 
Consequential amendments  
 
111. (1) This Act shall be read and construe.d as one with the Hospitals  
Fees Act, 1971(Act 387) and where there is a conflict this Act shall 
prevail.  
(2) The enactments specified in the first Column of the First  
Schedule are .amended as specified in the Second Column of the First  
Schedule.  
 
Transitional provisions  
 
112. (I)On the commencement of this Act, . • ..  
(a)  
the Board shall issue requests to the Registrar of Companies  
to dissolve District Mutual Health Insurance Schemes  
established under the National Health Insurance Act, 2003  
(Act 650) as companies limited by Guarantee;  
 
(b)  
a group of persons operating a private mutual or private  
commercial health insurance scheme who desire to continue  
the oper~tion ofthe$chetne shall w~thin:threemonths after  
the commencement of this Act apply to !he Board for the  
registration;.and licensing of the sch~me; and  
 
(c)  
free ante"natal, delivery and neoinatal healthcare services  
provided by the Schemes established under the National  
Health Insurance Aet,2003 (Aet650)shall continue to be  
provided under the Scheme until the Minister determines  
otherwise.  
 
(2) On dissolution of the District Mutual Health Insurance  
Schemes, the liquidator shall, within one month after the dissolution 
make .  
arrangements to transfer the assets and liabilities of the scheme~ to the  
Authority.  
(3) The Authority shaH absorb the existing staffof the District  
1\1l1t1Jcu,HealthInsurance Schemes, subject. to .the possession by. 
the.·staff  
offlIere~uisitequalifications to be determined in Regulations made by  
 
ftleMmister on the advice of the Board.  
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(4) The Council of the National Health Insurance Authority in  
existence on the commencement of this Act shal1c()ntinue in office as the 
Board of the Authority until a new Board is appointed and inaugurated.  
 
CGDDIleJtcemellt  
 
113. The Nactiqn~ ;lIealth Insurance Levy<imposed under Part Two  
dfthis Act shall become payable on the conunencement'ofthis Act.  
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FIRST SCHEDULE  
 
Consequential amendments  
 
(Section 111)  
 
In Section Name of Amendment  
 
10 (a) of the Internal by the addition of "(0). The income from 
investRevenue  
Act, 2000 (Act 592) ment made with the National Health Health  
Insuarance Fund" after subsection (1) (h).  
 
Section 35 (1) of the West by the deletion of "but not otherwise"  
African Gas Pipeline Act,  
2004 (A<;t.6811  
 
 
Section 28 of the Workmen's by the addtion of "(3) where the medical 
expenses  
.Compensation Act, 1987 of the employee have been taken care of by virtue 
of  
(PNDCL 187) the membership of a National Health Insurance  
Scheme by the employee, the employer shaH dis 
 
 
charge hjs liability under this section to the National 
 
HeaIth Insurance Fund" after subsection (2) (6).  
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SECOND SCHEDULE  
. PART ONE  
 
EXEMPT SUPPLIES  
 
[Section 48J  
 
Item No  
 
Description  
 
.  
 
1. (a) Medical services  
Essential drug list under Chapter 30 of  
(b) .Pharmaceuticals  
the Harmonised Systems Commodities  
Classification Code, 1999 produced or  
supplied by retail in Ghana, and the active  
ingredients for essential drugs specified  
by la\v.  
Imported special drugs determined by the  
Minister of Health and approved by  
Parliament.  
 
Mosquito nets of man-made textile  
 
2. Mosquito net  
material whether or not impregnated with  
chemicals.  
 
3. Goods for the disabled  
Articles designed exclusively for use by  
persons with disability.  
4. Water  
·Expenditure on water,. excluding bottled  
and distill~d water.  
 
S. Education  
Expenditure on educational services at  
any level by an educational establishment  
approved by the Minister for education,  
fully assembled computers imported or  
produced locally by educational  
establishments that are approved by the  
Minister of Education, Laboratory  
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6. Live animals  
7. Animals, livestock\  
8. Animal  
product in its  
raw state  
9. Agricultural  
and  
aquatic food  
Seeds, bulbs rootings,  
and other forms of  
 
propagation  
 
11. Agricultural inputs  
equipment for educational purposes  
and library equipment.  
 
Cattle, sheep, goat, swine and poultry  
but excluding horses, asses, mules and  
hinnies, and similar exotic animals.  
 
Live asses, mules and hinnies; live  
bovine animals; poultry imported for  
live swine; live sheep and goats; live  
marine breeding purposes mammals,  
live fish and aquatic invertebrates.  
 
Edible meat and offal of the animals  
listed in item 6 provided any processing  
is restricted to salting smoking or  
similar process, but excluding pate, fatty  
livers of geese and ducks and similar  
products .  
 
. Fish, crustaceans, and molluscs (but  
excluding products in its raw state  
produced ornamental fish); vegetables  
and fruits, nuts, coffee, in Ghana cocoa,  
shea butter, maize, sorghum, millet,'  
t:ubers, guinea corn and rice.  
 
Of edible fruits, nuts, cereals tubers and  
vegetables.  
 
Chemicals including all forms of  
fertilizers, acaricides, fungicides,  
nematicides, growth regulation,  
pesticides,. veterinary drugs and  
 
vaccines, feed and feed ingredient.  
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12. Fishing equipment  
13. Salt  
14. Land, buildings and  
construction  
15. Electricity  
16. Transportation  
17. Postal services  
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Boats, nets, floats, twines, hooks and  
 
fishing gear.  
 
Denatured salt, compressed salt used in  
 
animal feeding and salt for human  
 
consumption including table salt.  
 
(a)  
Land and buildings: the granting of  
assignment or surrender of an interest  
in land or building; the right to  
occupy land or buildings excluding  
hotel accommodation, warehousing,  
storage and similar occupancy  
incidental to the provision of the  
relevant services;  
(b)  
Civil engineering work;  
(c)  
Services supplied in the course of  
construction, demolition, alteration,  
maintenance,. to buildings or other  
works under (a) and (b) above,  
.  
including the provision of labour, but  
excluding professional services such  
as architeeturalor surveying.  
 
Domestic use of electricity up to minimum  
consumption level prescribed in  
Regulations by the Minister, and Compact  
Fluorescent Lamps.  
 
Includes transportation by bus and similar  
 
vehicles, train, boat, and air.  
 
Purchase of postage stamps.  
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18. Machinery  
Machinery, apparatus appliances and parts  
thereof, designed for use in  
(a)  
agriculture, veterinary, fishing and  
horticulture;  
(b) industry;  
(c)  
mining as specified in the mining list  
and dredging; and  
(d) railway and tramway.  
19.  
Crude oil and Petrol, diesel, liquefied petroleum gas,  
kerosene and residual fuel oil.  
hy droc arb 0n  
products  
 
 
20. FiD.ancial services  
Provision of insurance; issue, transfer,  
receipt of, or dealing with money (including  
foreign exchange) or any note or order of  
payment of money; provision of credit;  
operation of any bank (or similar  
institution) account; but excluding  
professional advice such as accountancy,  
investment and legal.  
21. Printed· matter  
Books and newspapers fully printed or  
produced by any duplicating process,  
includi;ng atlases, books, charts, maps,  
music, but excluding imported newspapers,  
plans and drawings, scientific and technical  
works, periodicals, magazines, trade  
catalogue, price lists, greeting cards,  
almanacs, calen4ar~ and stationery.  
22. Transfer of going The supply of goods as part of the transfer  
concern  
of a business as a going concern by. one  
taxable erson to another taxable erson·  
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23. Telephone sets  
.  
 
..  
 
Telephone sets, including mobile or  
cellular phones and satellite phones, as  
specified under the First Schedule to the  
Customs, Excise and Preventive Service  
(Duties and Other Taxes) Act, 1996 (Act  
512) as amended .  
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PART TWO  
 
ZERO-RATED SUPPLIES  
 
[Section 49J  
 
1.EJ(nort of taxable goods and seryices.  
 
2. Goods shipped as stores on vessels and aircrafts leaving the 
territories  
of Ghana.  
PART THREE  
 
RELIEF  
 
[Section 50J  
 
1. President of the Renublic of Ghana.  
2.  
For th'e official use of any Commonwealth or Foreign Embassy,  
Mission or Consulate (reliefanplies only to levy on imnorted goods).  
3.  
For use of a permanent member of the Diplomatic Service of any  
Commonwealth or Foreign Embassy, Mission or Consulate (relief  
.anplies only to levy on imported goods) ..  
 
Note: Provided that with regard to items 2 and 3 of this Part a similar  
privilege is accorded by such Commonwealth or Foreign Country to the  
Ghana representative in that· country.  
 
4.  
For use of an international agency or technical assistance scheme  
where the terms of the 'agreement made with the Government  
include exemption from domestic taxes.  
5.  
Emergency relief items approved by Parliament.  
Date of Gazette notification: 14th November, 2012.  
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