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NATIONAL HEALTH INSURANCE BILL, 2025

NATIONAL HEALTH INSURANCE BILL, 2025

A BILL FOR AN ACT TO CONTINUE THE NATIONAL
HEALTH INSURANCE PLAN AND FUND ESTABLISHED
AND EXISTING UNDER THE NATIONAL HEALTH
INSURANCE ACT 2016; TO EXTEND THE BENEFITS
UNDER THE PLAN; AND TO PROVIDE AS A MINIMUM,
STANDARD HEALTH BENEFITS AND OTHER BENEFITS
TO PERSONS PRESENTLY ENROLLED IN THE PLAN AND
TO PERSONS ELIGIBLE AND ENROLLED AFTER THE
COMMENCEMENT OF THIS ACT; TO VALIDATE ALL
ACTS DONE UNDER THE EXISTING PLAN AND FUND; TO
REPEAL AND REPLACE THE NATIONAL HEALTH
INSURANCE ACT 2016 AND FOR CONNECTED PURPOSES

Enacted by the Parliament of The Bahamas

1. Short title and commencement.

(1)  This Act may be cited as the National Health Insurance Act, 2025.

(2) This Act shall come into operation on a date to be appointed by the
Minister by notice published in the Gazette and different dates may be
appointed by the Minister for the coming into operation of different
provisions of this Act.

2. Interpretation.

(1)  Inthis Act—
“actuary” means a person who analyses the financial cost of risk and
uncertainty and is a member in good standing of a professional
body of internationally recognized actuaries;
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“approved insurer” means an insurer registered to carry on sickness or
health insurance business by the Insurance Commission of The
Bahamas, and is approved by the Authority to enter an agreement
under section 34 to participate in the Plan;

“Authority” means the National Health Insurance Authority established
under the repealed Act and continued under section 5(1);

“benefits” means the standard health benefits or other health benefits
provided to a beneficiary under the Plan or provided to an insured
person by an approved insurer;

“beneficiary” means a person enrolled under the Plan to receive benefits;

“Board” means the governing body of the Authority as constituted under
section 5(2);

“contract of insurance” means a contract between an approved insurer
and an insured person to provide sickness and health coverage to
the insured person;

“enrolled” is the status of a person registered under the Plan and entitled
to benefits;

“health care services” means the services provided in the standard health
benefits specified in the Third Schedule;

“health professionals” means persons registered and licensed under the
Health Professions Act, (Ch. 233) to provide health care services;

“Insurance Commission” means the Insurance Commission of The
Bahamas established under section 4 of the Insurance Act (Ch.
347);

“insured person” means a person for whom standard health benefits are
provided by an approved insurer under the terms and conditions of
a contract of insurance;

“Minister” means the Minister charged with responsibility for National
Health Insurance;

“National Health Insurance Fund” or “the Fund” means the National
Health Insurance Fund continued under section 25;

“nurse” means a registered nurse under the Nurses and Midwives Act,
2023 (No. 9 of 2023):

“other health benefits” means the health benefits outside the scope of
standard health benefits as prescribed by regulations;

“Plan” means the National Health Insurance Plan established under the
repealed Act and continued under section 27;

“primary health care services” means the first level of health care that
focuses on prevention, and addresses and coordinates all essential
health needs including referrals to a specialist medical practitioner;

“Public Finance Management Act” means the Public Finance
Management Act 2023 (No. 4 of 2023);
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)

3)

“repealed Act” means the National Health Insurance Act, 2016 (No. 29 of
2016);

“standard health benefits” or “benefits” means the services specified in
the Third Schedule;

“Standard Health Benefits Network” or “Network” means the group of
standard health benefits providers contracted by the Authority to
deliver the scope of standard health benefits and other health
benefits;

“standard health benefits provider” or “provider” means a medical
practitioner, a nurse, or a health professional who provides standard
health benefits and other health benefits to a beneficiary and an
insured person as a part of the group comprising the Standard
Health Benefits Network.

For the purposes of this Act, a person is ordinarily resident in The
Bahamas if The Bahamas is home for that person for not less than six
months before the application for registration.

A person’s ordinary residence under subsection (2), shall not be deemed to
have been interrupted by that person’s occasional or temporary absence
from The Bahamas or that person’s absence from The Bahamas because of

(a)  occupation or employment, or that of his spouse or, if a minor, his
parent or legal guardian, in the public service or in the foreign
service of The Bahamas serving in a mission abroad or a principal
representative of The Bahamas in another country or accredited to
an international organization, and that occupation or employment
requires him, his spouse or, if a minor, his parent or legal guardian
to travel outside of The Bahamas; or

(b)  absence in pursuit of a course of higher education, or such pursuit
by his spouse, or, if a minor, his parent, or legal guardian, and such
a programme involves occasional or regular residence outside The
Bahamas.

3.  Objectives of the Act.

The objectives of the Act are to —

(a)  establish the administrative framework for accessible, affordable,
and quality standard health benefits or other health benefits, for
beneficiaries;

(b)  establish the standard health benefits as the minimum standard of
coverage across all sickness and health insurance products;

(c)  provide equal opportunity for public and private sector participation
in the provision of standard health benefits or other health benefits;

(d) enable the sustainability of standard health benefits or other health
benefits through appropriate allocation of resources;
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5.

(e) promote efficiency in providing standard health benefits or other
health benefits;

(f)  improve the overall health of the population of The Bahamas by the
attainment of universal health coverage.

Public health emergency powers.

(1)

)

3)

Where an order is made by the Minister responsible for health declaring a
part of The Bahamas to be an area infected by an infectious disease
specified in section 29 (2) (a) (ix) of the Health Services Act (Ch. 231),
the Minister, after consultation with the Authority, may make orders
necessary to address the infectious disease as a public health emergency.

An order made by the Minister under subsection (1) may include the

following temporary measures —

(a) authorizing the Standard Health Benefits Provider Network to
deliver health care services during the infectious disease public
health emergency; or

(b) amending the Third Schedule.

An order made under subsection (2) shall state the duration of the order
and shall provide extensions to the order, where the Minister responsible
for health considers it necessary in the public interest.

PART Il - NATIONAL HEALTH INSURANCE AUTHORITY

FUNCTIONS AND POWERS

Continuation of the National Health Insurance Authority.

(1)
2)

)

The body corporate established under the repealed Act as the National
Health Insurance Authority is continued.

The governing body of the Authority shall be a Board that performs the
functions and exercises the powers of the Authority under this Act.

The provisions of the First Schedule shall have effect concerning the
constitution and procedure of the Board and otherwise.

Seal of Authority.
The seal of the Authority shall be —

(a)  kept in the custody of the Chairman, Deputy Chairman, or another
person, as the Board may direct;

(b) affixed by the Secretary to the Board in the presence of a member
of the Board designated by the Chairman, and one other member of
the Board;
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(©)

authenticated by the signature of the Chairman or Deputy Chairman
and the Secretary to the Board.

7.  Functions of the Authority.

The functions of the Authority are to —

(a)
(b)
(c)

(d)

(e
(H
(2

(h)

(i)

\)
(k)
M

(m)

administer the Plan and provide the standard health benefits and
other health benefits to beneficiaries;

conduct periodic reviews of the Plan;

modify the standard health benefits and other health benefits under
the Plan, in consultation with the Minister and the Minister of
Finance;

establish and implement mechanisms for —

(i)  quality assurance of the standard health benefits and other
health benefits delivered under the Plan;

(ii)) promotion and delivery of wellness services and initiatives in
providing standard health benefits and other health benefits;

establish the criteria for registration of a standard health benefits
provider and other health benefits providers in the Plan;

enrol persons eligible to receive benefits under the Plan under
section 28;

maintain a register of standard health benefits providers and other
health benefits providers participating in the Plan and publish, from
time to time, a list of standard health benefits and other health
benefits providers;

ensure appropriate coverage by providers of the standard health
benefits through the Standard Health Benefits Network or by
providers of other health benefits to beneficiaries in all islands of
The Bahamas;

oversee the Standard Health Benefits Network and ensure
compliance with the terms of the agreement between the Authority
and providers;

manage and control the Fund, and keep the Fund under constant
review;

produce an annual report on the work of the Authority and the
Authority’s performance under this Act;

cause a review of the Act every two years after the review of the
Act under section 60, and submit a report of the review to the
Minister;

investigate a breach of a provision of this Act and refer the results
of the investigation to the regulator of the provider or approved
insurer;
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(n)

(0)

partner with governmental, non-governmental, regional or
international agencies to undertake short-term and long-term
initiatives that provide health benefits outside the scope of the
standard health benefits; and

do or cause to be done, other things as may be conferred by this
Act, or other written law, or that are necessary to enable the
Authority to carry out its functions

8. Powers of Authority.
(1)  The Authority shall —

(a)
(b)

(©)
(d)

(e)
Q)

(2

(h)

\)

(k)

enter into agreements for the provision of standard health benefits
with approved insurers;

establish a fee schedule for the standard health benefits and other
health benefits outlined in the Third Schedule, utilizing a fee-setting
process with providers, approved insurers, and other relevant
bodies;

regulate the maximum premiums paid by an insured person to
approved insurers for standard health benefits;

deliver standard health benefits and other health benefits under the
Plan;

invest available funds for the benefit of the Fund;

appoint officers, employees, and agents as the Authority considers
necessary;

enter into written agreements with —

(i)  entities for the administration of the Plan, to manage and

administer the standard health benefits and other health
benefits under the Plan;

(i1))  providers for the provision of standard health benefits under
the Plan;

(iii) providers for the provision of other health benefits under the
Plan;

conduct investigations and regular audits, and cause on-site
inspections of providers under section 11;

require a person to produce information under section 9;

appoint an actuary to conduct, from time to time, actuarial
projections and reviews, and to calculate estimates of per capita
costs of the Plan and to produce a report for the Minister;

appoint committees of the Board comprising two members of the
Board and other persons as the Board thinks fit, to provide
operational support to the Board, and a committee so appointed
shall regulate its procedure;
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2)

(1)  delegate a power or function upon terms and conditions to be
agreed, except that where the exercise of the delegation of the
power or function results in expenditure which is likely to exceed
one per cent of the annual budget of the Fund, the delegation shall
be subject to the approval of the Minister;

(m) do or cause to be done, the things authorized by this Act or other
written law or do or cause to be done other things deemed
necessary to enable the Authority to carry out its powers.

Subject to the provisions of this Act, a power or function which the
Authority may exercise or perform under this Act may be delegated to a
member of the Board, committee appointed under this Act, or an
employee, subject to the terms, conditions or restrictions as the Board may
determine and the Board shall not be divested of the power or function
delegated.

9. Power of the Authority to require information.

(1)

2)

The Authority may require a —

(a) provider or approved insurer, to supply information or to produce
for examination, records kept under section 42;

(b)  Dbeneficiary to supply information as the Authority may reasonably
require for enabling the Authority to perform its functions under
this Act;

(c)  body specified in the Second Schedule to supply information as the
Authority may reasonably require for the performance of its
functions under this Act.

A provider or approved insurer who fails to produce a record or to supply

information as required by subsection (1), commits an offence and is
liable on summary conviction to a fine not exceeding ten thousand dollars.

MANAGEMENT OF AUTHORITY

10. Appointment of Managing Director.

(1)

2)

The Board shall appoint a Managing Director as the chief executive
officer of the Board, who shall —

(a)  have responsibility for the day-to-day operations of the Authority;
and

(b)  perform the duties assigned by the Board.

The Managing Director shall hold office on the terms and conditions as
the Board may determine.
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1.

12.

3)

The Board may appoint other officers, employees, and agents at the
remuneration and on the terms and conditions it considers necessary or
appropriate for the proper conduct of business.

Appointment of inspectors and powers of inspectors.

(1)

2)

)

The Authority may appoint a person to conduct on-site inspections for
quality assurance and patient safety on the premises of providers.

A person appointed under subsection (1) shall, when so directed by the
Authority —

(a) enter the premises of a provider, at reasonable times and after notice
to the provider;

(b) inspect and examine the premises, equipment, procedures, and
information technology systems of the provider;

(c)  make enquiries necessary for ascertaining whether the provisions of
this Act are being or have been complied with;

(d) interview persons on the premises whom the person inspecting has
reasonable cause to believe, is the provider;

(e) examine the claims, data, and accounting records in the possession
of the provider; and

(f)  exercise the powers of inspection necessary for the purposes of the
proper administration of this Act.

A person appointed by the Authority under subsection (1) shall be
furnished with a certificate of appointment and on request for admission
to premises, shall produce the certificate of appointment, which shall be
sufficient proof of his authority to inspect the premises.

Inspection report.

(1)

2)

)

(4)

A person appointed under section 11 and directed by the Authority to
inspect the premises of a provider shall submit a report to the Authority
after every inspection.

The report submitted under subsection (1) shall contain —

(a) information on the findings of the person inspecting the premises;

(b) information which may indicate an alleged violation of this Act;
and

(c) recommendations for further action.

On receipt of a report containing information specified in subsection (2)

(b), the Authority shall forward the report to the Compliance Officer for
an investigation.

The Authority shall forward the report received under subsection (2) to the
provider.
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13. Appointment and functions of Compliance Officer.

(1)  The Board shall, after consultation with the Managing Director, appoint a
compliance officer (“the Compliance Officer”).

(2)  The Compliance Officer shall have power to —

(a) educate beneficiaries, providers, and approved insurers of their
rights and responsibilities under this Act.

(b) investigate non-compliance with the provisions of this Act by
approved insurers, and by beneficiaries; and

(c) investigate alleged violations of this Act by a provider referred to
the Compliance Officer under section 12 (3).

(3) The Compliance Officer shall, on completion of an investigation under
this section, forward the results of the investigation to the Authority
together with recommendations which may include —

(a) a referral to the regulator or other body having authority over a
provider;

(b) a referral to the Insurance Commission of the results of the
investigation of an approved insurer under subsection 2 (b);

(c) a referral to the Commissioner of Police of the results of an
investigation of a beneficiary under subsection 2 (b) or a provider
under subsection 2 (¢) if the investigation indicates the commission
of an offence; or

(d) the termination of the contract with a provider or approved insurer.

FINANCIAL PROVISIONS

14. Application of the Public Finance Management Act.
The following requirements of the Public Finance Management Act (No.4 of
2023) apply to the Authority —

(a)  accounting standards for the preparation of financial statements as
to the revenue, expenditure, assets, and liabilities of the Authority;

(b) incorporation of annual plans in the annual budget of the Authority;
and

(c) reporting requirements.

15. Funds and resources of the Authority.

(1)  The funds and resources of the Authority shall consist of —
(a) monies provided by Parliament;
(b)  monies accrued to the Authority from its operations;
(c)  monies borrowed by the Authority under section 17;
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2)

(d)  donations made to the Authority;

(¢) monies payable by an employer of an insured person, or monies or
allowances payable by a self-employed person for standard health
benefits or other health benefits under this Act;

(f)  contributions by beneficiaries as may be prescribed

(g) monies paid to, or property vested in, the Authority; and
(h) all other monies lawfully received by the Authority.
There shall be paid, from the funds of the Authority —

(a) salaries, allowances, loans, pensions and gratuities of the staff of
the Authority;

(b) such remuneration, reasonable travelling and subsistence
allowances as the Board may determine for members of the Board
or officers of the Authority, when engaged in the business of the
Authority; and

(c)  other expenses incurred by the Authority in the performance of its
functions.

16. Accounts and records.

(1)

2)

)

4)

)

(6)

(7

The Authority shall cause to be kept proper books of account and other
records relating to its accounts.

The accounts of the Authority shall be audited annually by an independent
auditor licensed by, and in good standing with, The Bahamas Institute of
Chartered Accountants.

The independent auditor shall be appointed by the Authority and the fees
of the independent auditor shall be paid by the Authority.

The Authority shall submit a report of its activities for a financial year to
the Minister, not later than one hundred and twenty days after the end of
the financial year.

The report specified in subsection (4), shall include —

(a) information on the financial affairs of the Authority;

(b) an audited balance sheet;

(c)  an audited statement of income and expenditure; and

(d)  other information as the Minister may require.

Three months after the end of each financial year, the Authority shall

submit a copy of the audited accounts to the Minister, together with a
copy of the report of the auditor.

Notwithstanding subsection (5), the Authority shall, upon the written
request of the Minister, furnish the Minister with information of the
property and activity of the Authority, to enable the Minister to verify the
information furnished.
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(8) The Minister shall lay a copy of the audited accounts before each House
of Parliament, together with a copy of the report made by the auditor on
the accounts.

17. Borrowing powers.

(1)  Subject to subsection (2) and section 59 of the Public Debt Management
Act, 2021 (No. 6 of 2021), the Authority may borrow sums required by it
for meeting its obligations or discharging its functions, and may in respect
of the borrowing, issue debentures or other securities in the form as the
Authority may determine.

(2) Borrowing by the Authority under subsection (1) shall be approved by the
Minister of Finance after consultation with the Minister.

18. Advances and guarantees of borrowings.

(1)  Subject to subsection (2), the Minister of Finance may, with the approval
of the Minister —

(a) make advances to the Authority for the purpose of enabling the
Authority to defray expenditure and of providing working capital
for the Authority;

(b) provide guarantees for the repayment of the principal, and the
payment of interest and other charges on borrowings of the
Authority made pursuant to section 17, as the Minister thinks fit.

(2) No advances shall be made to the Authority, and no guarantee shall be
given by the Minister of Finance under this section, unless prior approval
has been granted by affirmative resolution of each House of Parliament.

(3) Where a sum is paid pursuant to a guarantee under this section, the
Minister of Finance shall, after the end of each financial year, beginning
in the year in which the sum is issued and ending with the year in which
all liability in respect of the principal and interest is discharged, lay before
the House of Assembly a statement relating to that sum.

(4) A sum required by the Minister of Finance for making an advance and
discharging a guarantee under this section shall be charged on, and issued
out of, the Consolidated Fund.

19. Payment of, and interest on, advances and sums issued to meet
guarantee.

(1)  The Authority shall make to the Minister of Finance at the times and in the
manner as the Minister of Finance may direct, payment of —
(a) sums in repayment of an advance made to the Authority;

(b)  sums issued in fulfilment of a guarantee by the Minister of Finance
under section 18; and
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20.

21.

22,

23.

(¢c) interest on the amount outstanding on the sums advanced at rates as
the Minister of Finance may direct.

(2) The Minister of Finance shall lay before the House of Assembly a
statement of payments due from the Authority under subsection (1).

Reserve fund.

(1) Monies of the National Health Insurance Fund which are not immediately
required to be expended to meet the obligations of the Authority or to
discharge its functions under this Act, shall be paid into a reserve fund.

(2)  The Authority shall determine the —

(a) sums to be credited to a reserve fund;
(b) management of a reserve fund; and
(¢) use of areserve fund.

(3) No part of a reserve fund shall be applied otherwise than for the objectives
of this Act.

(4)  The Minister may make regulations governing a reserve fund.

Power to invest.

(1)  The Authority may, subject to the approval of the Minister of Finance, and
the provisions of the Public Debt Management Act, 2021 (No. 6 of 2021)
invest monies in —

(a)  securities issued or guaranteed by the Government; and

(b)  securities, real estate, financial contracts, agreements, and
investments, authorized by the Minister on the recommendation of
the Authority.

(2)  The Authority shall not invest in securities or property under subsection
(1)(b) which are outside The Bahamas without the general or special
directions of the Minister, the approval of the Minister of Finance and
other regulatory approvals required under a written law.

Financial year.

The financial year of the Authority shall be twelve months, beginning on 1 July
in each year and ending on 30 June in the next year.

Financial estimates.

At least six months prior to the commencement of the financial year in question,
the Authority shall provide to the Minister, an estimate of the funding required to
maintain operations during the financial year, which estimate shall identify and
state the reasons for the specific uses to which the funds shall be put, and state
what actions are being taken to reduce the amount of funding required.
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24. Procurement plan.

(1)

2)

)

(4)

)

(6)

()

The Authority shall prepare, in writing, in accordance with the Public
Procurement Act, 2023 (No. 3 of 2023), a draft procurement plan for each
financial year and shall revise the plan as appropriate during the financial
year.

The draft procurement plan shall be presented to the Chief Procurement
Officer, who shall forward the draft procurement plan to the Financial
Secretary before 31 March in each year.

The draft procurement plan referred to in subsection (1), shall include —

(a) adetailed breakdown of the goods, works, and services required by
the Authority;

(b)  a schedule of the delivery, implementation or completion dates for
all goods, works and services required by the Authority;

(c) an indication of whether goods, works and services shall be
procured —

(i)  as asingle package;
(i)  through aggregation with another procuring entity; or
(iii) through centralized procurement by the Authority;

(d) an indication of the anticipated procurement method for each
procurement, including the need for qualification;

(e) the anticipated time for the procurement to be completed, after
considering the applicable approval requirements;

(f) an estimate of the value of each package of goods, works and
services required, as reasonably determined using market-based
pricing;

(g) details of the budget available for the goods, works, and services;

(h)  sources of funding for the goods, works and services; and

(i)  other details relevant to the goods, works, and services in the
procurement plan.

The Authority shall submit a final procurement plan to the Chief
Procurement Officer for submission to the Financial Secretary before 30
September of each year.

The Authority shall consider the budgeted sums allocated for the current
financial year in preparing the draft and the final procurement plans.

The Authority shall ensure approved budgetary availability, before the
commencement of a procurement process, except in the case of
emergencies.

Every draft and final procurement plan submitted by the Authority shall
be published on the official website of the Authority and on the electronic
procurement system.
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25.

26.

27.

28.

(8) A financial warrant may not be issued under the Public Finance
Management Act, 2023 (No. 4 of 2023) until a draft procurement plan has
been submitted under subsection (2).

(9) The Financial Secretary may extend the time for the delivery of the draft
procurement plan and the final procurement plan under this section.

PART Il - NATIONAL HEALTH INSURANCE FUND

Continuation of National Health Insurance Fund.

(1)  The National Health Insurance Fund established under the repealed Act is
continued for the purpose of financing the cost of standard health benefits,
or other health benefits under the Plan.

(2)  The Fund shall be under the control and management of the Authority.

PART IV - NATIONAL HEALTH INSURANCE PLAN

Validation of National Health Insurance Plan.

The establishment of the National Health Insurance Plan and all acts done in
implementing the Plan under the provisions of Parts III, IV, and V of the
repealed Act, are declared valid, lawful, and effectual as if the provisions had
been brought into effect on 5 April 2017, and continued until the commencement
of this Act.

Continuation of National Health Insurance Plan.

The National Health Insurance Plan validated under section 26 is continued
under this Act, and persons enrolled under the repealed Act shall become
beneficiaries and are entitled to receive benefits under this Act.

ENROLMENT IN PLAN

Eligibility for enrolment in the Plan.

(1)  Aperson is eligible to enrol in the Plan if he —
(a)  is ordinarily resident in The Bahamas, being either —
(i)  acitizen of The Bahamas; or

(i)  alawful resident of The Bahamas under the Immigration Act
(Ch. 191); or

(b) s enrolled under the repealed Act; and
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2)

)

4)

)

(¢c) s registered with the National Insurance Board and possesses a
National Insurance card.

Where a person enrolled under subsection (1) (b) has a contract of
insurance, at the commencement of this Act, the costs of the benefits to
the person covered under the contract of insurance shall be paid by the
approved insurer.

A person may be enrolled in the Plan, notwithstanding that the person has
benefits under a contract of insurance by an approved insurer
commensurate with the benefits covered under the standard health
benefits.

The cost of the standard health benefits of a person who has benefits
under a contract of insurance with an approved insurer shall be paid by the
approved insurer.

Where a person enrolled in the Plan under subsection (1) (b) or subsection
(3) loses his private sickness and health insurance due to the loss of
employment or otherwise, the Authority shall provide benefits to that
person unless that person notifies the Authority in writing of his desire not
to continue to be enrolled in the Plan.

29. Ineligibility to enrol in the Plan.

A person is not eligible to enrol in the Plan if he —

(a) fails to meet the criteria of eligibility in section 28;

(b) is employed by an international organization declared by Order
under section 3 of the International Organizations (Immunities and
Privileges) Act (Ch.14) to be an organization of which the
Government of The Bahamas and one or more foreign sovereign
Powers or the government or governments thereof are members.

30. Application for enrolment in the Plan.

(1)

2)

3)

A person eligible to enrol in the Plan under section 28 may apply to the
Authority in the prescribed manner to be enrolled in the Plan.

Where the person eligible to enrol in the Plan under subsection (1) is a
minor or is an adult who is unable to make application to be enrolled, the
application may be made by a parent or legal guardian.

The Authority may approve the application made under subsection (1) or
(2) and shall notify the person of its decision within ten days of receiving
the application.
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31.

32.

33.

BENEFITS AND BENEFICIARIES

Selection of standard health benefit provider.

(1)

2)

3)

4)

)

A person enrolled in the Plan shall be a beneficiary, entitled to the
standard health benefits or other health benefits specified in the Third
Schedule, and shall select a standard health benefit provider from the list
of standard health benefit providers in the Network published by the
Authority.

Where a person enrolled in the Plan is a minor or an adult unable to select
a provider, the selection may be made by a parent or legal guardian from
the list of providers in the Network.

A beneficiary may, once a year, and in the manner prescribed by the
Authority, request a change of his provider.

Subsection (3) shall not apply where the beneficiary requesting a change

of his provider —

(a) has relocated to another settlement or island, which makes it no
longer feasible for the beneficiary to access his provider; or

(b)  is not satisfied with the services of his provider.

After the expansion of the standard health benefits under the Plan, a

beneficiary who requires the services of specialist medical practitioners
may select an additional provider.

Obligations of beneficiaries.

(1)

2)

Every beneficiary shall notify the Authority in the form prescribed, within
thirty days of a change of —

(a)  his citizenship or residency status; or

(b)  other circumstances which impact his eligibility to remain enrolled
and to receive benefits under the Plan.

A beneficiary who fails to comply with subsection (1), and continues to
receive benefits under the Plan, commits an offence.

Suspension, termination, etc. of beneficiary status.

(1)

2)

The Authority may suspend standard health benefits or other health
benefits under the Plan where the Authority finds that the beneficiary —

(a) has failed to select a provider under section 31 (1); or

(b)  has not used the services of the provider for a period exceeding two
years.

The Authority may suspend or terminate a person from the Plan where —

(a) there is a change in the person’s citizenship or residency status and
that person is no longer eligible to be enrolled in the Plan under
section 28; or
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3)

(b) there is a written request from that person to be removed from the
Plan;

(c)  the person has died; or
(d) the person is convicted of an offence involving fraud or dishonesty
under this Act.

Where benefits are suspended under subsection (1) or suspended or
terminated under subsection (2) (a) or (d), the beneficiary may appeal the
decision of the Authority to the tribunal established under section 51.

AGREEMENT WITH APPROVED INSURERS

34. Agreement with approved insurers.

(1)

2)

)

4)

An approved insurer shall agree with the Authority to participate in the
Plan to provide standard health benefits to an insured person enrolled in
the Plan, on the terms and conditions specified in the agreement.

Subsection (1) does not apply to an insured person who is covered under a
separate insurance contract with another approved insurer and confirmed
in writing by one of the insurers.

The Authority shall, before agreeing with an approved insurer, be satisfied
with the—
(a) financial stability of the approved insurer;

(b) approved insurer’s compliance with the Insurance Act (Ch. 347);
and

(c) ability of the approved insurer to provide standard health benefits,
and other health benefits under the Plan.

An agreement referred to in subsection (1), shall contain —
(a) provisions for the —
(i)  standard health benefits;

(i) payment rates to be charged by the provider for standard
health benefits;

(iii)) method of setting payment rates for standard health benefits;

(iv) terms of the payments to be made by the approved insurer to
the provider for standard health benefits;

(v)  co-payments or deductibles to be paid by an insured person
for standard health benefits;

(vi) procedure for access to standard health benefits by an insured
person;

(vii) procedure for processing and managing claims for standard
health benefits;

(viii) conduct of financial and clinical audit functions;
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(b)
(c)

(d)

(ix) enrolment and coverage of an insured person under the Plan
who lose private sickness and health insurance coverage;

(x) protection from discrimination against an insured person
based on age, gender, or pre-existing conditions;

(xi) responsibilities of the parties under the agreement; and

(xii) other applicable provisions contained in a standard contract
of insurance;

information on the process of selecting a provider from the

Standard Health Benefits Network;

provisions for access by the Authority to information disclosed
under the Data Protection (Privacy of Personal Information) Act
(Ch. 3244), not limited to the name, date of birth, and national
insurance number of an insured person enrolled under the Plan; and

other matters deemed necessary by the Authority and the approved
insurer for carrying out the objectives of this Act.

35. Duties of approved insurers.

(1)  An approved insurer shall —

(a)

(b)

(©)

(d)

(e)

S

provide the standard health benefits to every insured person
enrolled in the Plan and covered by an agreement with the
Authority;

advise the Authority of an insured person who is enrolled in the
Plan and whose private sickness and health insurance is lapsed
cancelled;

encourage an insured person referred to in paragraph (b) who is
eligible to be enrolled in the Plan to apply to be enrolled in the Plan
under section 30;

provide proof to the Authority of the issue of a contract of insurance
to an insured person also enrolled in the Plan within two weeks of
the issue of the contract of insurance;

provide an insured person at the time of execution of a contract of

insurance and every year thereafter, with a list of providers under

the Standard Health Benefit Network for the purpose of —

(i)  selecting a provider; or

(i)  opting out of selecting a provider, where the approved insurer
notifies an insured person of the impact, financial or
otherwise, of making the choice to opt out of selecting a
provider;

at the request of the Authority, submit to the Authority information

about the contract of insurance of every insured person enrolled in
the Plan; and
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2)

)

(g) do, or cause to be done, other things as are necessary, or expedient
for providing standard health benefits as an approved insurer.

Subject to subsection (3), during the period between the date on which
this Act is brought into operation and the date when the standard health
benefit is implemented by order of the Minister, no approved insurer shall
cancel, refuse to renew, or increase the premiums of an existing sickness
and health insurance policy, because the standard health benefit is
introduced or added to the policy.

Nothing in subsection (2) shall prohibit an approved insurer from —
(a) making standard premium adjustments, including adjustments at
annual renewals; or

(b) denying a person's sickness and health insurance coverage where
there is non-disclosure, misrepresentation, or fraud.

36. Authority to recommend action against an approved insurer.

(1)

2)

Where an approved insurer —

(a) fails to disclose information requested by the Authority about a
contract of insurance;

(b) fails to provide appropriate standard health benefits to an insured
person, without reasonable cause;

(c)  commits, or is found guilty of, an act or omission which makes the
approved insurer liable to revocation or suspension of the approved
insurer's licence under the Insurance Act (Ch. 347); or

(d) breaches a term of an agreement between the approved insurer and
the Authority,
(e) contravenes a provision of this Act,

the Authority shall refer these matters to the Insurance Commission to be
dealt with under Part I1I of the Insurance Act (Ch. 347).

The Insurance Commission shall not require a referral from the Authority
to enforce a breach by an approved insurer of the provisions of the
Insurance Act (Ch. 347).

37. Liability of approved insurers.

An approved insurer shall not be relieved of liability under a contract of
insurance for the provision of standard health benefits where —

(a)  the registration of the approved insurer is cancelled or suspended
under the Insurance Act (Ch. 347);

(b) the approved insurer withdraws from the business of providing
sickness and health insurance under the Insurance Act (Ch. 347); or

(¢) the activities of the approved insurer are restricted under the
Insurance Act (Ch. 347).
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38.

39.

STANDARD HEALTH BENEFITS AND OTHER HEALTH BENEFIT

PROVIDERS

Eligibility for standard health benefits providers.

Upon application in writing and payment of the prescribed fees, a person who

meets —

(a)

(b)

the requirements of a law governing the practice —

(i)  of medicine and is registered and licensed as a medical
practitioner or specialist under the Medical Act (Ch. 224);

(1)  of nursing and is registered and licensed as a nurse under the
Nurses and Midwives Act (No 9 of 2023); or

(iii) of a health profession and is registered and licensed under the
Health Professions Act (Ch. 233); and

other requirements as may be prescribed,

may be approved by the Authority to participate as a standard health benefits
provider in the Standard Health Benefits Network.

Agreement with providers.

(1) A provider approved under section 38 shall agree with the Authority to
provide standard health benefits and other health benefits under the Plan
to beneficiaries and to every insured person covered under an agreement
between the Authority and an approved insurer.

(2) The agreement between the provider and the Authority shall establish —

(a)

(b)
(©)
(d)

(e)
®

(2

(h)
(h)

standards and conditions for the participation of medical
practitioners, specialists, nurses and health professionals in the
Standard Health Benefits Network;

a procedure by which a beneficiary and an insured person may
access health care services, including the referral process;

standard health benefits or other health benefits to be provided
under the Plan;

fee schedules, payment rates, and terms of payment for provision of
standard health benefits or other health benefits under the Plan;

health care quality assurance and standards of care;

a procedure for the submission of claims for standard health
benefits or other health benefits by providers;

a procedure for conduct of on-site clinical inspection for quality
assurance and patient safety;

a procedure for the conduct of financial and clinical audits;

access to standard health benefits or other health benefits by a
beneficiary and an insured person;
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40.

41.

42,

€)

(@)
\)
(k)
M
(m)

reporting requirements for providers;

a procedure for maintaining electronic health records;
standard claims submission processes by providers;
general responsibilities of the Authority and providers; and

the process for necessary data sharing under the Data Protection Act
(Privacy of Personal Information) Act (Ch. 324A4).

The Authority shall keep a register of all providers and health
professionals who have executed agreements with the Authority under
subsection (1).

Functions of providers.

The functions of a provider are to —

(a)
(b)
(©)

(d)
(e)

provide standard health benefits and other health benefits under the
Plan to a beneficiary and an insured person;

provide to the Authority and an approved insurer such information
as may be required by the Authority and approved insurer;

record the health information of a beneficiary and an insured person
in an electronic health recording system established by the
Authority;

submit reports of service and claims electronically to the Authority
and the approved insurer; and

carry out other functions as agreed by the provider and the
Authority.

Quality of care by providers.

(1)

)

The Authority may establish guidelines specifying the quality of health
care services required of providers under the standard health benefits and
other health benefits.

The guidelines established by the Authority under subsection (1) shall
cover —

(a)
(b)
(©)

health care services delivered by the provider to a beneficiary and
an insured person;

claims for health care services delivered by the provider to every
beneficiary and insured person; and

standards of performance required of providers by the Authority.

Providers and approved insurers to keep and maintain records.

(1)

A provider and an approved insurer shall, in a manner determined by the
Authority, compile and maintain electronic records relating to —

(2)

health care services delivered by the provider to a beneficiary and
an insured person;
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43.

44,

(b)
(©)
(d)

claims for health care services delivered by the provider to a
beneficiary and an insured person;

standards of performance required of providers by the Authority;
and

other information as the Authority may require.

(2) Subject to the provisions of the Data Protection (Privacy of Personal
Information) Act (Ch. 3244), a provider and an approved insurer shall
upon written request, provide to the Authority, electronic or physical
access to the health records and enrolment status of a beneficiary and
insured person, to investigate a contravention of this Act.

Duty to submit report.

(1) A provider shall submit a report to the Authority in the manner and form
determined by the Authority concerning the delivery of health care
services to a beneficiary and an insured person, and the health outcome of
the beneficiary and the insured person.

(2)  The report under subsection (1) shall contain —

(a)
(b)

(©)
(d)
(e)
()
(2

(h)
(@)

the name of the beneficiary and the insured person;

the national insurance number of the beneficiary and the insured
person;

the date of birth, sex, and other necessary demographic information
of a beneficiary and an insured person;

the financial data relating to the expenditure on delivery of standard
health benefits or other health benefits;

utilization data relating to the delivery of standard health benefits or
other health benefits;

the evaluation of the efficiency of pathways and the sufficiency of
benefits;

the provider satisfaction survey data of a beneficiary, and an insured
person;

specific quality and performance data of the provider; and
other relevant data requested by the Authority.

Termination of providers.

The Authority may, in the interest of public health and safety, terminate a
provider from participation in the Standard Health Benefits Network or from
providing other health benefits, if the provider —

(a)
(b)

(©)

submits a false or fraudulent claim to the Authority for payment;

commits an act of fraud in providing standard health benefits or
other health benefits;

fails to disclose material information requested by the Authority;
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(d) fails to utilize electronic health records under the policy of the
Authority;

(e) fails to comply with a recommendation of the Authority under
section 12(2);

(f)  discloses confidential data or fails to protect confidential data;
(g) fails to meet quality assurance or minimum standards of care;
(h) fails to provide benefits to beneficiaries without good cause;

(i)  does an act, or omits to do an act, that results in the revocation or
suspension of his licence to practice under a written law;

(j)  fails to satisfy the requirements specified in section 38; and
(k)  breaches a term of the agreement under section 39.

45. Withdrawal of providers.

(1)

2)

3)

A provider may voluntarily withdraw participation in the Standard Health
Benefits Network or withdraw other health benefits by giving the
Authority ninety days' written notice of the intention to withdraw, and the
provider shall —

(a) inform a beneficiary and an insured person of the withdrawal of the
provider from participation in the Standard Health Benefits
Network or the provision of other health benefits;

(b)  during the period of notice of withdrawal, cooperate with the
Authority and assist with the transition of a beneficiary and an
insured person affected by the provider’s withdrawal, to another
provider; and

(c)  discontinue providing benefits to a beneficiary and an insured
person after the expiration of the notice of withdrawal.

Upon the expiration of the ninety-day notice period under subsection (1),
the provider who withdraws shall no longer be eligible to provide benefits
under the Standard Health Benefits Network or to provide other health
benefits, and a beneficiary and an insured person who received health
benefits from that provider shall no longer be entitled to receive benefits
from that provider under the Plan.

A provider who fails to satisfy the requirements of subsection (1) (a) or
(b) or provides benefits in contravention of subsection (1) (c¢), commits an
offence.
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46.

47.

48.

PART V — ADMINISTRATION AND RELATED MATTERS

Transfer of public officers serving in the Authority under the
repealed Act.

(1)

)

3)

At the date of the commencement of this Act, all public officers serving in
the Authority under the repealed Act shall be transferred with their
consent to the service of the Authority.

Persons transferred to the service of the Authority under subsection (1)
shall serve the Authority on terms and conditions no less favourable than
those which were attached to their service under the repealed Act.

Where a public officer refuses to be transferred to the Authority under
subsection (1), he shall be transferred, with his consent, to the service of a
Government Ministry or Department on the terms and conditions of
service attached to his appointment as a public officer.

Pension of persons transferred to the Authority.

(1)

2)

3)

A public officer who ceases to be in the service of the Government
because of a transfer to the service of the Authority, and who subsequently
retires from the service of the Authority in circumstances that, had the
public officer remained a public officer he would have been eligible for
pension under the Pensions Act (Ch. 43), shall be entitled to a pension
from the Authority under subsections (2) and (3).

A pension payable by the Authority to a person referred to in subsection
(1), shall be calculated under the Pensions Act (Ch. 43) and paid in respect
of his public service and his service with the Authority.

The Minister of Finance may, by warrant, pay out of the Consolidated
Fund, contributions to the Authority towards the grant of pensions under
this section as may be prescribed.

Power of the Authority to establish a contributory pension plan.

(1)

2)

)

The Authority shall establish and maintain a contributory pension plan
(“the Pensions Contributory Plan) to which an employee and the
Authority, shall make contributions for the benefit of the employee.

Where a person employed by the Authority elects to join the Pensions
Contributory Plan, the Authority’s contribution to the Pensions
Contributory Plan in respect of that person, shall be paid out of the
Consolidated Fund to the Authority.

The Minister, after consultation with the Board, shall by regulations
provide for the —

(a)  establishment of the Pensions Contributory Plan;

(b) rules of eligibility of the Pensions Contributory Plan;
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(c)  required contributions of the Authority and the employee;
(d) amount of the pension to be paid to the employee; and

(e)  matters required to be prescribed for the establishment and grant of
pensions to employees of the Authority.

49. Power to grant pension or gratuity in special circumstances.

(1)

2)

3)

4)

The Authority may, with the approval of the Minister of Finance, make
provision for the payment of a pension and gratuity to an employee who,
although he has not completed a period of service which entitles him to a
pension, is compelled to quit the Authority because of severe bodily
injury, occasioned without his fault in the course of his duty.

The Authority shall grant an employee under subsection (1), a gratuity not
exceeding three months’ pay for every two years of service, or a pension
not exceeding ten-sixtieths of his annual salary.

The Authority may grant a sum of money by way of gratuity as the
Authority thinks proper, not exceeding one month’s salary for each year of
service, to an employee who is constrained by infirmity of mind or body
to leave the employment of the Authority before the completion of the
period which entitles him to a pension.

Where an employee dies while in the service of the Authority, the
Authority may grant —

(a)  to his personal representative; or
(b) to aperson designated under oath by the employee,

a gratuity of an amount equal to the amount the employee would have
received as pension payable at the date of his death.

PART VI - MISCELLANEOUS

50. Amendment of the Second and Third Schedules.

(1)

2)

The Minister, on the recommendation of the Authority, may, by order,
amend the Second Schedule.

The Minister may, on the recommendation of the Authority, amend the
Third Schedule by order to expand the standard health benefits.

51. Rights of appeal to determine grievances.

(1)

A person aggrieved by —
(a)  adenial of enrolment and entitlement to benefits under the Plan; or
(b)  another decision of the Authority,

may appeal the decision to the tribunal established under this section.
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52.

2)

3)

4)

)

The tribunal shall consist of five persons appointed by the Minister and
shall include a —

(a) medical practitioner;

(b)  nurse or other health professional;

(c)  counsel and attorney with at least five years' call to the Bar;
(d) member of civil society; and

()  person from the financial sector.

The members of the tribunal shall be appointed for a term of two years
and may be reappointed for a further period of two years.

An aggrieved person may appeal to the tribunal within twenty-one days of
the decision, and the decision of the tribunal may be appealed to the Court
of Appeal.

The Minister may make rules governing the procedure for appeals to the
tribunal and the procedure for hearings before the tribunal.

Cooperation and information sharing.

(1)

)

3)

4)

)

The Authority may cooperate and share with the National Insurance Board
and the Insurance Commission, information acquired by the Authority in
the exercise of its functions under this or a written law, where the
Authority —

(a)  considers that such cooperation or sharing of information may be
relevant to the discharge of the statutory functions of the National
Insurance Board and the Insurance Commission; and

(b)  has a reciprocal arrangement in writing with the National Insurance
Board and the Insurance Commission for cooperation and sharing
of information.

The National Insurance Board shall provide the Authority with access to
data required by the Authority to validate the eligibility of a beneficiary
and an insured person.

The Insurance Commission shall, upon request, provide the Authority
with information as is necessary to enable the Authority to validate the
registration of insurers to qualify as approved insurers.

Notwithstanding the provisions of subsections (1), (2) and (3), the

Authority shall not share confidential information concerning the medical
history of a beneficiary and an insured person with another person.

Subsection (4) shall not apply to a disclosure of information —

(a) lawfully required or permitted by a court of competent jurisdiction
for The Bahamas;

(b)  of the affairs of a beneficiary and an insured person, where the
consent to disclosure is given voluntarily by the beneficiary and the
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(6)

insured person, or the legal guardian of the beneficiary and the
insured person;

(c)  where the information disclosed does not reveal the identity or
enable the identity of the approved insurer, beneficiary, and insured
person to be ascertained.

Information under this section shall be shared securely under the
provisions of Data Protection (Privacy of Personal Information) Act (Ch.
3244).

53. Confidentiality.

(1)

2)

3)

(4)

A person who encounters data or information relating to the affairs of the
Authority, a beneficiary, an insured person, a provider, or an approved
insurer while carrying out functions under this Act shall —

(a) treat the data or information as secret and confidential,

(b) take appropriate security measures to maintain the secrecy and
confidentiality of the data or information; and

(c) not disclose the data or information without proper authorization
from the Authority.

A person referred to in subsection (1) shall —

(a) prevent unauthorized access to data and information described in
subsection (1);

(b) prevent the alteration of the data and information; and
(c) protect the data and information against intentional or accidental
loss or destruction.

Subject to subsection (4), a person who contravenes subsections (1) and
(2) commits an offence.

Subsection (1) shall not apply to a disclosure of data or information —

(a) lawfully required or permitted by a court of competent jurisdiction
for The Bahamas;

(b)  which assists the Authority in exercising a function conferred on it
by this Act, or a written law;

(¢)  concerning the affairs of a beneficiary and an insured person where
the consent of the beneficiary, insured person, or legal guardian of a
beneficiary and an insured person is voluntarily given;

(d) if the information disclosed is or has been available to the public
from a lawful source;

(e) if the information disclosed pertains to the person making the
disclosure; or

(f)  if the information is disclosed in a manner that does not enable the

identity of a beneficiary, an insured person, or an approved insurer
to be ascertained.
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54.

55.

General offences.

(1) A person commits an offence if the person —

(a)
(b)
(©)
(d)

(e)

H
(2

(h)
(@)

obtains benefits under this Act by making a declaration, or
statement of a material nature, which he knows is false;

wilfully uses or attempts to use funds of the Authority for purposes
other than those authorized under this Act;
agrees to an arrangement to avoid obligations under this Act;

wilfully delays, assaults or obstructs an inspector, a Compliance
Officer, or an agent of the Authority in the exercise of his functions
under this Act;

with intent to defraud, forges, falsifies or does an unlawful act to
obtain a benefit or the possibility of obtaining a benefit under this
Act for himself or another person at the expense of, or to the loss
of, the Authority, a provider, a beneficiary and an insured person;
wilfully fails to pay the prescribed fees under this Act;

being a provider, fails without good reason —

(1)  to provide standard health benefits or other health benefits
paid for in advance by the Authority; or

(il)  to account for monies received in advance for standard health
benefits or other health benefits;

without lawful excuse, refuses to furnish information, or to produce

a document to the Authority when required to do so; or

wilfully fails to comply with a requirement or to discharge a duty
under this Act.

(2) A person who commits the offence under paragraph (e) of subsection (1)
shall be liable on summary conviction to a fine not exceeding twenty-five
thousand dollars.

(3) A person who commits an offence under another paragraph in subsection
(1), shall be liable to the penalty stipulated in section 55.

General penalty.

Where a person commits an offence against this Act for which no other penalty
is specified, he is liable on summary conviction —

(a)

(b)

in the case of a provider, to a fine not exceeding ten thousand
dollars and where the offence continues, to a further fine of one
thousand dollars for each day the offence continues; or

in the case of a beneficiary and an insured person, to a fine not
exceeding five thousand dollars, and where the offence continues,
to a further fine of five hundred dollars for each day the offence
continues.
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56. Non-derogation.

(1)

2)

Nothing in this Act shall derogate from —

(a) aclaim for industrial benefit under the National Insurance Act (Ch.
350);

(b) aclaim under a policy of insurance required under the Road Traffic
Act (Ch. 220) for bodily injury arising out of a road traffic accident;
and

(c) a collective agreement or existing employment contract providing
sickness and health insurance with greater benefits than those
provided by the standard health benefit or other health benefits.

For subsection (1)(a), the Authority may enter into a cost-sharing
agreement with the National Insurance Board.

57. Audited statements of account of the Authority.

The annual statements of accounts of the Authority shall be audited by—

(a)  an independent auditor appointed by the Board with the approval of
the Minister; and

(b)  the Auditor-General for service performance measured against the
annual plan, from a date to be determined by the Minister by order.

58. Inspection of accounts of the Authority by the Auditor-General.

Notwithstanding section 57, the Auditor-General may inspect and audit the
accounts and records of the financial transactions and of the assets of the
Authority.

59. Mid-Year and annual reports by the Board.

(1)

2)

3)

4)

The Board shall provide the Minister and the Financial Secretary with a
mid-year report no later than one month after the end of the first six
months of the financial year.

The Board shall also provide the Minister and the Financial Secretary with
an annual report no later than four months after the end of the financial
year.

The mid-year report and annual reports shall include the information
specified in the Eleventh Schedule to the Public Finance Management Act
2023 (No. 4 of 2023).

The annual report shall —

(a) include a copy of the statement of accounts certified by an auditor
of the Authority for the financial year;

(b)  set out the key activities carried out during the financial year;
(¢) include a plan of the proposed objectives for the next financial year;
(d) set out the key performance indicators for the next financial year;
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60.

61.

(e)
®

(2
(h)

(1)

set out the budget of the Authority for accomplishing target
activities for the next financial year;

set out the priorities of the Authority for the next two financial
years;
contain an actuarial report prepared by the actuary;

be tabled in the House of Assembly by the Minister no later than six
months after the end of the financial year; and

be published by the Authority on the website of the Authority, no
later than one week after the annual report is tabled in the House of
Assembly.

Review of Act.

This Act shall be reviewed by a committee of both Houses of Parliament
appointed by the Prime Minister in consultation with the Leader of the
Opposition, no later than five years after the appointed day notice bringing the
provisions of the Act into operation.

Regulations.

The Minister may, on the recommendation of the Authority, make regulations
prescribing —

(a)
(b)

(c)
(d)
(e)
()
(2
(h)
(i)
)
)

M
(m)

the procedure for enrolment and selection of providers;

the categories of beneficiaries and insured persons and the benefits
applicable;

the procedure for notifying the Authority of the change of status of
a beneficiary and an insured person;

the procedure for filing grievances and the determination of
grievances under section 51;

the scope of services to be provided by standard health benefits;
the scope of services to be provided by other health benefits;

the procedure, rate and mode of payment of contributions to the
Plan;

the process of sharing information, maintaining records, and
protecting privacy and personal data;

setting fees for providers of standard health benefits and other
health benefits;

guidelines for defining quality standards of health care services
provided by approved insurers and providers;

setting the terms and conditions of cost-sharing agreements;
the manner of reporting data by providers and approved insurers;

the establishment of a pension contributory plan, the rules of
eligibility, the formula for determining the amount of the
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62.

63.

64.

contributions of the Authority and the employee, the amount of the
pension payable to employees of the Authority, and for other
matters relating to the grant of a contributory pension;

(n)  the restrictions on opting out of the standard health benefits and
other health benefits by an insured person;

(o) the powers of an inspector and the procedure relative to on-site
clinical inspections for quality assurance and patient safety;

(p) procedure for the conduct of investigation by the Compliance
Officer;

(q)  the procedure for the conduct of financial and clinical audits; and

(r)  other matters required to be prescribed for better carrying out the
objectives of this Act.

Savings.

(1)

2)

At the commencement of this Act, a person who was —

(a) the Managing Director under the repealed Act continues to be the
Managing Director of the Authority under this Act until the
expiration of his appointment under the repealed Act;

(b) employed by the Authority under the repealed Act on contract,
continues to be an employee of the Authority on contract under this
Act until the expiration of the employee’s contract; or

(c) a member of the Board of the Authority under the repealed Act
continues to be a member of the Board under this Act until the
expiration of his appointment as a member of the Board under the
repealed Act.

An agreement, whether in writing or not, to which the Authority was a
party on the date of commencement of this Act, continues to have effect
under this Act, until the expiration of the agreement.

Transitional provisions.

(1)

2)

A person providing primary care under the repealed Act shall continue to
provide primary care for ninety days following the commencement of this
Act.

Where a person specified in subsection (1) desires to continue as a

provider under this Act, the person shall, before the expiration of ninety

days after the commencement of this Act —

(a) enter into an agreement with the Authority pursuant to section 39
and;

(b)  comply with the provisions of this Act.

Repeal of the National Health Insurance Act.
The National Health Insurance Act, 2016 (No. 29 of 2016) is repealed.
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FIRST SCHEDULE

(section 5(3))

CONSTITUTION AND PROCEDURE OF THE BOARD

1. Constitution of Board.

(1)  The Board shall consist of nine members appointed by the Minister —

(2)

(b)

six of whom shall consist of —

(1)

(i)

(iii)
(iv)
v)

one member, with experience in at least one of the following
healthcare sectors —

(aa) health service delivery;

(bb) health workforce;

(cc) health information systems;

(dd) knowledge of, and access to, essential medicines;
(ee) health financing; or

(ff)  health leadership or governance;

one member, with experience in at least one of the following
disciplines —

(aa) finance;

(bb) law;

(cc) business administration; or

(dd) executive-level management of a business;

two members, who are patient advocates or represent civil
society;

one member, selected from the nursing or allied health
professions; and

one member, who is a trade unionist.

three members, of whom one member shall be nominated by each
of the following —

(1)

(i1)
(iii)

The Bahamas Chamber of Commerce and
Employers Confederation;

The Bahamas Insurance Association;
the Medical Association of The Bahamas,

and not less than forty percent of the members of the Authority
shall be female and not less than forty percent of the members shall
be male.
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2)

3)

4)

)

2.

The Managing Director of the National Health Insurance Authority, the
Chief Medical Officer, the Director of the National Insurance Board, the
Superintendent of the Insurance Commission of The Bahamas, and the
Director of Social Services shall be ex-officio members of the Board with
no voting rights.

The Minister shall appoint the Chairman and the Deputy Chairman from
among the members appointed to the Board under subparagraph (1).

Before accepting membership of the Board, a proposed member shall
disclose to the Minister whether he is a director, officer, or sharcholder of
a business that offers a service to the Plan, and if the Minister is satisfied
that the member has no conflict of interest, he shall appoint the member to
the Board.

Upon appointment, or before discharging the duty as a member of the
Board, each member shall sign a declaration and give an undertaking to
adhere to the rules of procedure governing membership of the Board.

Appointment of secretary.

The Board shall appoint a person to perform the functions of secretary to the
Board at the remuneration and on the terms and conditions the Board may
determine.

3.
(1)

)

3)

4)

)

(6)

(1)

Tenure of members of the Board.

Five members of the Board shall hold office for four years as specified in
the instruments of appointment and may be eligible for re-appointment for
an additional term of three years but shall not hold office for more than
two consecutive terms.

Four members of the Board shall hold office for three years as specified in
the instruments of appointment and may be eligible for re-appointment for
an additional term of three years but shall not hold office for more than
two consecutive terms.

A member may resign his office by notifying the Chairman in writing, and
shall cease to be a member on the date of his resignation, and the
Chairman shall inform the Minister of the resignation of the member.

The Chairman may resign his office by notifying the Minister in writing,
and his resignation shall become effective from receipt of the resignation
by the Minister.

Where the Chairman or the Deputy Chairman ceases to be a member of
the Board, he shall also cease to be Chairman or Deputy Chairman of the
Board.

The appointment, termination, death or resignation of the Chairman,
Deputy Chairman or a member shall be published in the Gazette.

Vacancies.

There shall be a vacancy in the membership of the Board in the case of —
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2)

€)

5.

(a)  the death or resignation of a member;
(b)  the termination of a member of the Board under paragraph 5; or

(c) inability to discharge the functions as a member, whether arising
from infirmity of body or mind or from another cause, for a period
exceeding three months.

Where a vacancy exists in the membership of the Board under
subparagraph (1)(a) or (b), the Chairman shall notify the Minister of the
vacancy, and the Minister shall appoint another person to fill the vacancy
within fourteen days of the notice.

Where the Chairman determines that a vacancy exists in the membership
of the Board under subparagraph (1) (c), he shall notify the Minister of the
vacancy and if the Minister thinks it desirable or expedient to do so, shall
revoke the appointment of the member by instrument in writing and
appoint another person to fill the vacancy within fourteen days of the
revocation of the appointment of the member.

Termination of membership.

The Minister shall terminate the appointment of a member of the Board, if

6.

(a) the member is convicted of —
(i)  an offence of fraud or dishonesty;

(i)  an offence of corruption, including bribery, extortion, and
money laundering; or

(iii) an offence punishable with imprisonment;

(b)  the conduct of the member, whether in performing his duties as a
member of the Board or otherwise, brings discredit to the Board;

(c)  the member breaches the confidentiality provision under paragraph
10;

(d)  the member is adjudged bankrupt;

(e) the member is of unsound mind, or is otherwise incapable of
discharging his duties;

() the member has an interest in a matter before the Board, fails to

disclose that interest, and participates in the deliberations of the
matter before the Board in contravention of paragraph 9;

(g) the member is absent from three consecutive meetings of the Board;
or

(h)  the member resigns as a member of the Board.

Remuneration.

There shall be paid —

(a) to a member of the Board in respect of his office, the remuneration
and allowances, as the Minister may determine;
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(1)

2)

)

(4)
)

(6)

(7

()

(1)
)

(1)

(b)  to the Chairman and the Deputy Chairman of the Board in respect
of their offices, the remuneration and allowances as the Minister
may determine;

(¢) toa person invited to attend meetings of the Board under paragraph
7, the remuneration and allowances, as the Board may determine.

Meetings of the Board.

The Board shall meet at least eight times per year, for the transaction of
the business of the Board, and a member who is unable to attend in person
may participate in the meeting through electronic means approved by the
Board.

The Chairman shall at the request in writing of not less than one-third of
the members of the Board, convene an extraordinary meeting of the Board
at the time and place determined by the Chairman.

The Chairman shall preside at meetings of the Board, and in the absence
of the Chairman, the Deputy Chairman shall preside, and in the absence of
the Chairman and Deputy Chairman, a member of the Board elected by
the members present from among their number shall preside.

The quorum of the Board shall consist of seven members of the Board.

Matters before the Board shall be decided by a majority of the members
present and in the event of an equality of votes, the person presiding shall
have a casting vote.

The Board may invite a person who, in the opinion of the Board, has
expertise in, or knowledge of, a matter before the Board relating to the
functions of the Board, to attend and participate in meetings of the Board,
but that person shall not be entitled to vote on a matter for decision at the
meeting.

The proceedings of the Board shall not be invalidated because of a
vacancy among the members or a defect in the qualification or
appointment of a member.

Subject to this paragraph, the Board shall determine the procedure for its
meetings.

Voting.
Every member eligible to vote may cast a vote or abstain from voting.

The Chairman of the Board shall vote at the same time as the Board on all
votes, but the vote of the Chairman shall be kept separate and shall only
be considered in the case of a tie.

Disclosure of interest.

A member of the Board who has an interest in a matter under
consideration by the Board shall —
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2)

3)

4)

10.

(1)

)

3)

11.

(a)  disclose to the Board, in writing, the nature of the interest, and the
disclosure shall form part of the record of the proceedings at which
the matter is considered; and

(b) not be present or participate in the deliberations or the decision of
the Board in respect of the matter.

Subparagraph (1) shall not apply if the Board is satisfied that the interest
of the member concerned is not prejudicial to the principles of natural
justice or public procurement requirements, and that the Board
proceedings would not be open to the charge of bias, the member may
take part in the proceedings, and the minutes of the meeting of the Board
shall contain the fact that the member was present, the disclosure of the
member, and the decision of the Board on the disclosure.

If a member of the Board is the subject of discussions before the Board,
that member shall withdraw from the discussions of the Board on the
matter, and the absence of the member from the meeting shall be recorded
in the minutes.

Notwithstanding subparagraph (3), where the Board is satisfied that the
presence of the member during the discussions is not prejudicial to the
principles of natural justice and, that the Board proceedings would not be
open to the charge of bias, then that member may take part in the Board's
discussion on the matter, and the decision of the Board to allow the
member to be present, and the fact of the member’s presence at the
meeting, shall be recorded in the minutes.

Confidentiality.

A member of the Board shall keep confidential all matters discussed at
meetings unless otherwise agreed by the Board.

Where an allegation of a breach of confidentiality arises, the matter shall
be brought to the attention of the Minister at the earliest opportunity, and
the Minister shall cause an investigation of the matter to be carried out.

If the Minister is satisfied after investigation, that a member of the Board
is in breach of this paragraph, the member shall be removed.

Limitation of liability.

No action, prosecution, or other proceedings shall be brought or instituted
against the Chairman or a member of the Board in respect of an act done in good
faith in pursuance of the provisions of this Act.
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SECOND SCHEDULE

(Section 9(1) (¢) and section 50)

BODIES RESPONSIBLE FOR REGULATING HEALTH CARE

PROVIDERS

Nursing Council Established under section 3 of the

Nurses and Midwives Act (Ch.225).

The Bahamas Pharmacy Council Established under section 3 of the

Pharmacy Act (Ch. 227).

The Bahamas Medical Council Established by section 4 of the

Medical Act, 2014 (Ch.224).

Bahamas Dental Council Established by section 3 of the Dental
Act (Ch. 226)
Health Professionals Council Established under section 3 of the

Health Professions Act (Ch. 233).

Hospitals and Health Care Facilities | Established under section 4 of the
Licensing Board Hospitals and Health Care Facilities

Act (Ch. 235).

THIRD SCHEDULE

(Sections 2, 4(2) (b), 8(1) (b), 31, and 50)

STANDARD HEALTH BENEFITS

The following services are provided under the standard health benefits.

L.

2
3.
4
5

Primary health care services.

Health education and promotion of wellness.

Early detection and preventative care.

Diagnostic imaging.

Paediatric care by a general medical practitioner or by a
paediatrician;
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6. Maternity care by a general practitioner, or by an obstetrician and/or
gynaecologist.
7. Screening Programs for Cancer and Other Specified Conditions.
OBJECTS AND REASONS

This Bill seeks to repeal and replace the National Health Insurance Act, 2016
(“the repealed Act”) to provide for a minimum standard health benefit generally by —

(a)  continuing to provide health benefits for those persons enrolled in the Plan
at the commencement of this Act;

(b) providing a minimum standard health benefit for those currently receiving
benefits under their private health insurance coverage;

(c) providing a safety net for persons who do not have health insurance
coverage at the commencement of this Act;

(d) providing a safety net for those persons who lose their private health
insurance coverage after the commencement of this Act; and

() standardizing the cost of access to standard health benefits.

This Bill also seeks to empower the Minister by order to amend the Third
Schedule to expand the standard health benefits.

Clause 1 of the Bill sets out the Short title and commencement.

Clause 2 of the Bill contains the interpretation section which sets out the
definitions of certain words in the Bill.

Clause 3 sets out the objectives of the Bill.
Clause 4 sets out the public health emergency powers of the Minister.

Clause 5 sets out the provisions relative to the continuation of the National
Health Insurance Authority (the “Authority”) as a body corporate established under the
repealed Act, for the constitution and procedure of the Board as set out in the First
Schedule and for the validation of acts done under the repealed Act.

Clause 6 sets out the provisions relative to the use and authentication of the seal
of the Authority.

Clauses 7 and 8 set out the functions and powers of the Authority.

Clause 9 sets out the power of the Authority to require information from a
provider, a beneficiary or a body specified in the Second Schedule.
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Clause 10 sets out the provisions relative to the day-to-day operations of the
Authority and appointment of a Managing Director.

Clause 11 sets out the provisions for the appointment of inspectors and the
powers of inspectors.

Clause 12 makes provisions for an inspection report to be submitted to the
Authority after each inspection.

Clause 13 sets out the provisions for the appointment and functions of a
Compliance officer.

Clause 14 of the Bill sets out the application of certain provisions in the Public
Finance Management Act, 2023 (No. 4 0f 2023) to financial matters of the Authority.

Clause 15 sets out the provisions dealing with the funds and resources of the
Authority.

Clause 16 provides that the books of accounts and other records relating to the
accounts are to be kept by the Authority, the accounts to be audited annually and a
copy of the audited accounts to be tabled before each House of Parliament together
with a report made by the auditor on the accounts,

Clause 17 sets out the borrowing powers of the Authority in compliance with the
provisions of the Public Debt Financing Act, 2021 (No. 6 of 2021).

Clause 18 sets out the provisions for advances to the Authority by the Minister
of Finance and for the guarantee of borrowings.

Clause 19 provides for the payment of interest on advances and sums issued to
meet guarantees.

Clause 20 sets out the provisions relative to the management and use of the
reserve fund to meet certain obligations of the Authority.

Clause 21 sets out the power of the Authority to invest in securities and other
financial instruments.

Clause 22 provides for the financial year of the Authority,

Clause 23 sets out the provisions for the financial estimates of the Authority to
be provided to the Minister at least six months prior to the commencement of the
financial year.

Clause 24 provides for the Authority to submit a draft procurement plan and a
final procurement plan to the Chief Procurement Officer under the provisions of the
Procurement Act, 2023 (No. 3 of 2023).

Clause 25 continues the National Health Insurance Fund established under the
repealed Act.
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Clause 26 validates the National Health Insurance Plan (“the Plan”) established
under the National Health Insurance Act 2016 (No.29 of 2016) (“the repealed Act”) and
declares valid all acts done in implementing the Plan as if the provisions of the
repealed Act had been brought into effect on 5 April 2017

Clause 27 provides for the continuation of the Plan and for persons enrolled
under the repealed Act to be beneficiaries and entitled to receive benefits under the
Plan.

Clause 28 sets out the eligibility and entitlement of enrolled persons to the
benefits contained in the Plan.

Clause 29 sets out the ineligibility of persons to enrol under the Plan.
Clause 30 sets out the provision for application for enrolment in the Plan.

Clause 31 sets out the requirement for a beneficiary to select a primary care
provider from the list of Standard Health Benefit Network Providers.

Clause 32 sets out the obligations of beneficiaries to notify the Authority on
changes which would impact eligibility to receive benefits under the Plan.

Clause 33 sets out instances where the Authority may suspend or terminate the
standard health benefits to a beneficiary and enables a beneficiary whose benefits have
been suspended or terminated to appeal the decision of the Authority to the tribunal
established under section 51.

Clause 34 provides for the Authority to enter into an agreement with an
approved insurer to provide benefits to an insured person.

Clause 35 sets out the duties of an approved insurer.

Clause 36 sets out the provisions for the Authority to refer matters to the
Insurance Commission where an approved insurer fails to disclose information
requested by the Authority, fails to provide appropriate standard health benefits to an
insured person, commits or is found guilty of an act which makes the approved insurer
liable to suspension or revocation of a licence under the Insurance Act, breaches the
terms of an agreement with the Authority or contravenes the provisions of this Act.

Cause 37 provides for the liability of approved insurers.
Clause 38 provides for the eligibility of standard heath benefit providers.

Clause 39 provides for an agreement between the Authority and a provider to
provide standard health benefits and other health benefits.

Clause 40 sets out the function of providers.

Clause 41 provides for quality of health care services by providers.
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Clause 42 provides for a provider and an approved insurer to keep and maintain
records.

Clause 43 sets out the duty of a provider to submit a report to the Authority in
the manner and form determined by the Authority concerning the delivery of health
care services to a beneficiary and an insured person.

Clause 44 provides for the termination of providers by the Authority. Clause 45
provides for the voluntary withdrawal of providers.

Clause 46 sets out the provisions for transfer of public officers serving in the
Authority under the repealed Act.

Clause 47 provides for the pension of persons transferred to the Authority.

Clause 48 sets out the provisions for the Authority to establish a non-
contributory pension plan.

Clause 49 sets out the power of the Authority to grant pension or gratuity in
special circumstances.

Clause 50 provides for the Minister, on the recommendation of the Authority by
order amend the Second Schedule, and on the recommendation of the Authority amend
the Third Schedule to expand the standard health benefits.

Clause 51 provides for rights of appeal of an aggrieved person to a tribunal
established to hear appeals.

Clause 52 sets out the cooperation and information sharing provisions between
the Authority, the National Health Insurance Board, and the Insurance Commission.

Clause 53 sets out the confidentiality provisions by persons carrying out
functions under the Bill.

Clauses 54 and 55 set out the provisions regarding general offences and general
penalties for contravention of the provisions of the Bill.

Clause 56 provides that nothing in this Act shall derogate from a claim for
industrial benefit under the National Insurance Act (Ch. 350), a claim under a policy of
insurance required under the Road Traffic Act (Ch. 220), or a collective agreement or
existing employment contract providing sickness and health insurance with greater
benefits than those provided by the standard health benefits or other health benefits,

Clause 57 provides for the annual statement of accounts of the Authority to be
audited by an independent auditor appointed by the Board and audited by the Auditor
General for service performance.

Clause 58 provides for the inspection of accounts of the Authority by the
Auditor- General.
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Clause 59 sets out the requirement for Mid-year and Annual Report to be
prepared by the Authority and provided to the Minister to be tabled in Parliament.

Clause 60 provides for a review of the Act not later than five years after the Act
comes into operation, by a committee of both Houses of Parliament appointed by the
Prime Minister after consultation with the Leader of the Opposition,

Clause 61 sets out the power of the Minister to make regulations for carrying out
the provisions and objective of the Bill.

Clause 62 sets out the savings provisions of the Bill.

Clause 63 sets out the transitional provisions regarding persons registered as
health care providers under the repealed National Health Insurance Act, 2016.

Clause 64 provides for the repeal and replacement of the National Health
Insurance Act, 2016.

The First Schedule sets out the constitution and procedure of the Board.

The Second Schedule sets out the bodies responsible for regulating health care
providers.

The Third Schedule sets out the services provided under the standard health
benefits.
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