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(h) take measures to ensure that the funding of health care services is appropriate
and consistent with the concepts of primary, secondary, tertiary and
quaternary levels of health care services;

(i) collate utilisation data and implement information management systems to
assist in monitoring the quality and standard of health care services,
medicines, health goods and health related products purchased by the Fund;

(j) develop and maintain a service and performance profile of all accredited and
contracted health care service providers, health establishments and suppliers;
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(2) The Fund must reimburse payment directly to accredited and contracted central,
provincial, regional, specialised and district hospitals based on a global budget or
Diagnosis Related Groups.

(3) Funds for primary health care services must be reimbursed directly to accredited
and contracted primary health care service providers and health establishments at the
sub-district level as outlined in section 37.

(4) (a) Facility-based emergency medical services provided by accredited and
contracted public and private health care service providers must be reimbursed on a
capped case-based fee basis with adjustments made for case severity, where necessary.

(b) Mobile emergency medical services provided by accredited and contracted private





(3) The Fund must conclude a legally binding contract with a health establishment
certified by the Office of Health Standards Compliance and with any other prescribed
health care service provider that satisfies the requirements listed in subsection (2) to
provide—

(a) primary health care services through Contracting Units for Primary Health
Care;

(b) emergency medical services; and
(c) hospital services.

(4) The contract between the Fund and an accredited health care service provider or
health establishment must contain a clear statement of performance expectation and
need in respect of the management of patients, the volume and quality of services
delivered and access to services.

(5) In order to be accredited and reimbursed by the Fund, a health care service
provider or health establishment must submit information to the Fund on the prescribed
information platform, including—

(a) identity number or permit and visa details issued by the Department of Home
Affairs, as the case may be;

(b) diagnosis and procedure codes using the prescribed coding systems;
(c) details of treatment administered including medicines dispensed and equip-

ment used;
(d) diagnostic tests ordered;
(e) length of stay of an inpatient in a hospital facility;
(f) facility to which a user is referred if relevant;
(g) reasons for non-provision or rationing of treatment, if any; and
(h) any other information deemed necessary by the Minister in consultation with

the Fund for the monitoring and evaluation of national health outcomes.
(6) The performance of an accredited health care service provider or health

establishment must be monitored and evaluated in accordance with this Act and
appropriate sanctions must be applied where there is deviation from contractual
obligations.

(7) The Fund must renew the accreditation of service providers every five years on the
basis of compliance with the accreditation criteria as reflected in subsection (2).

(8) The Fund may withdraw or refuse to renew the accreditation of a health care
service provider or health establishment if it is proven that the health care service
provider or health establishment, as the case may be—

(a) has failed or is unable to deliver the required comprehensive health care
service benefits to users who are entitled to such benefits;

(b) is no longer in possession of, or is unable to produce proof of, certification by
the Office of Health Standards Compliance and of proof of registration by the
relevant statutory health professions council, as the case may be;

(c) has failed or is unable to ensure the allocation of the appropriate number and
mix of health care professionals to deliver the health care services specified in
the Gazette;

(d) has failed or is unable to adhere to treatment protocols and guidelines,
including prescribing medicines and procuring health products from the
Formulary;

(e) has failed or is unable to comply with health care referral pathways;
(f) for any reason whatsoever, does not submit to the Fund the information

contemplated in section 34(3) timeously;
(g) fails to adhere to the national pricing regimen for services delivered;
(h) intentionally or negligently breaches any substantive terms of a legally

binding contract concluded with the Fund;
(i) fails or is unable to perform as required by the terms of a legally binding

contract concluded with the Fund;
(j) delivers services of a quality not acceptable to the Fund; or
(k) infringes any code of health related ethics or relevant law applicable in the

Republic.
(9) If the Fund intends to withdraw the accreditation of a health care service provider

or health establishment, or intends to refuse to renew the accreditation of a health care
service provider or health establishment, the Fund must—

(a) provide a health care service provider or health establishment with notice of
its intention;
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(f) participation by the fund in the national health information system contem-
plated in section 74 of the National Health Act, including the Health Patient
Registration System referred to in section 39;

(g) the registration of users of the Fund in terms of section 5;
(h) the accreditation and conditional accreditation of health care service

providers, health establishments or suppliers;
(i) the functions and powers of a District Health Management Office;
(j) the functions and powers of a Contracting Unit for Primary Health Care

Services;
(k) the relationship between the Fund and the Office of Health Standards

Compliance;
(l) the relationship between the Fund and the Department of Correctional

Services in order to clarify the mechanisms for purchasing, within available
resources, quality needed personal health care services for inmates as is
required by the Correctional Services Act, 1998 (Act No. 111 of 1998);

(m) the relationship between public and private health establishments, and the
optional contracting in of private health care service providers;

(n) the relationship between the Fund and medical schemes registered in terms of
the Medical Schemes Act and other private health insurance schemes;

(o) the development and maintenance of the Formulary;
(p) investigations to be conducted by the Fund or complaints against the Fund in

order to give effect to the provisions of Chapter 8;
(q) appeals against decisions of the Fund in order to give effect to the provisions

of Chapter 8;
(r) the manner in which health care service providers, health establishments and

suppliers must report to the Fund in respect of health care services purchased
by the Fund and the content of such reports;

(s) the monitoring and evaluation of the performance of the Fund;
(t) all fees payable by or to the Fund;
(u) subject to the Public Finance Management Act, the manner in which money

within the Fund must be invested;
(v) all practices and procedures to be followed by a health care service provider,

health establishment or supplier in relation to the Fund;
(w) the scope and nature of prescribed health care services and programmes and

the manner in, and extent to which, they must be funded;
(x) the proceedings of the meetings of committees appointed in terms of this Act

and a code of conduct for members of those committees;
(y) the proceedings and other related matters of the Appeal Tribunal;
(z) any matter that may or must be prescribed in terms of this Act; and
(zA) any ancillary or incidental administrative or procedural matter that may be

necessary for the proper implementation or administration of this Act.
(2) The Minister must, not less than three months before any regulation is made under

subsection (1), cause a copy of the proposed regulation to be published in the Gazette
together with a notice declaring his or her intention to make that regulation and inviting
interested persons to furnish him or her with their comments thereon or any
representations they may wish to make in regard thereto.

(3) The provisions of subsection (2) do not apply in respect of—
(a) any regulation made by the Minister which, after the provisions of that





(c) the establishment of the Fund, including the establishment of governance
structures;

(d) the development of a Health Patient Registration System contemplated in
section 5;

(e) the process for the accreditation of health care service providers, which must
require that health establishments are inspected and certified by the Office of
Health Standards Compliance, health professionals are licensed by their
respective statutory bodies and health care service providers comply with
criteria for accreditation;

(f) the purchasing of health care service benefits, which include personal health
services such as primary health care services, maternity and child health care
services including school health services, health care services for the aged,
people with disabilities and rural communities from contracted public and
private providers including general practitioners, audiologists, oral health
practitioners, optometrists, speech therapists and other designated providers at
a primary health care level focusing on disease prevention, health promotion,
provision of primary health care services and addressing critical backlogs;

(g) the purchasing of hospital services and other clinical support services, which
must be—

(i) funded by the Fund;
(ii) an expansion of the personal health services purchased; and

(iii) from higher levels of care from public hospitals (central, tertiary,
regional and district hospitals) including emergency medical services
and pathology services provided by National Health Laboratory
Services; and

(h) the initiation of legislative reforms in order to enable the introduction of
National Health Insurance, including changes to the—

(i) Medicines and Related Substances Act, 1965 (Act No. 101 of 1965);
(ii) Occupational Diseases in Mines and Works Act, 1973 (Act No. 78 of

1973);
(iii) Health Professions Act, 1974 (Act No. 56 of 1974);
(iv) Dental Technicians Act, 1979 (Act No. 19 of 1979);
(v) Allied Health Professions Act, 1982 (Act No. 63 of 1982);

































care services by establishing a purchaser-provider split with the Fund
being the single-payer for comprehensive health care services
purchased on behalf of users.

2.1.3 The barriers to access that need to be addressed are—
(a) an onerous burden of out-of-pocket payments on some individu-

als due to the uneven implementation of user fee exemptions at
public hospitals and the high cost of care in the private sector;

(b) distance to health facilities remains a major barrier to access,
including in terms of the availability and costs of public and
emergency transport;

(c) lack of sufficient, qualified staff within the public health sector
relative to the size of the population served by this sector;

(d) maldistribution of health care providers between geographic
areas, with a concentration in large urban areas;

(e) weak purchasing and incentive mechanisms;
(f) fragmented funding and risk pools, which limit the potential for

income and risk cross-subsidies; and
(g) inefficient provider payment mechanisms in both the public and

the private health sectors.

2.1.4 In order to achieve the objectives listed below, there must be a
reconfiguration of the institutions and organisations involved in the
funding, pooling, purchasing and provision of health care services in
the South African health system.

2.2. The implementation of reforms in the period leading up to the enactment and
in the first five years after the enactment of the Bill will take place in six
phases:

2.2.1 The intermediate preparatory phase involves improving the quality of
the health system by first certifying the health facilities to ensure they
meet the requirements of the Office of Health Standards Compliance.

2.2.2 Initiate the establishment of the administration necessary to develop
and manage the Fund whilst simultaneously introducing a national
quality improvement plan that helps facilities to be certified and
accredited to provide health care services to be funded under the
National Health Insurance (‘‘NHI’’).

2.2.3 The Fund and its Executive Authority will bid for funds through the
main budget as part of the budget process to expand coverage using
certified and accredited public and private sector health facilities. This
phase will focus on fully establishing the purchaser-provider split and
associated reforms, such as changing provider payment mechanisms
and the implementation of the Fund’s institutional arrangements.

2.2.4 Shift some of the conditional grants such as the National Tertiary
Services grant and the HIV/AIDS and TB grant from the Department
of Health into the Fund and continue with step 2.2.3.

2.2.5 Shifting some or all of the funds currently in the provincial equitable
share formula for personal health care services (currently the main
public health funding stream to the Fund to gradually extend these
delivery and management reforms to all districts and public hospitals.

2.2.6 The final phase will largely relate to expanding coverage in terms of
being able to accommodate the maximum projected utilisation rates
and gradually increasing the range of services to which there is a
benefit entitlement. In a favourable economic environment there will
be an initiation of the evaluation of new taxation options for the Fund
including evaluating a surcharge on income tax, a small payroll tax or
as financing sources for NHI.
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4.4.2 PHC outreach teams will be allocated households that they will visit
on a regular basis. They will provide health promotion education,
identify those in need of preventive (e.g. immunisations), or rehabili-
tative services and refer them to the relevant PHC facility;

4.4.3 outreach teams will also facilitate community involvement and
participation in identifying health problems and behaviours that place
individuals at risk of disease or injury and implement appropriate
interventions to address these problems at a community level; and

4.4.4 school health services will be provided to improve the physical and
mental health and general well-being of school going children,
including pre-Grade R, and Grade R up to Grade 12.

4.5 Private primary health care providers will be drawn on to increase service





















State Law Advisers and the Department of Health are of the opinion that the
Bill must be tagged as a section 76 Bill.

9.8 The State Law Advisers are of the opinion that there is no need for a referral
of the Bill to the National House of Traditional Leaders as it contains no
provisions pertaining to customary law or the customs of traditional
communities as envisaged in section 18(1)(a) of the Traditional Leadership
and Governance Framework Act, 2003 (Act No. 41 of 2003.)
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