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\ .  SENATE SECRETARIAT .

e REPORT OF THE STANDING COMMITTEE ON NATIONAL HEATTH SERVICES

REGULATIONS AND COORDINATION ON
TEEE UNTVERSAL HEALTH COVERAGE BILL 2024”

I Senator Amir Wahuddm Chishti, Chalrman Standmg Comm1ttee on Standmg Committee on
Nat10na1 Health Services, Regulations and: Coordmat1on have the honor to submit, on behalf of the
Committee, this report on “the Umversal Health Coverage B111 2024” as Introduced in the Senate of 7

t ;Paklstan and referred to the Committes for cons1derat10n and report .

2. The compo_sitioh of the Committee is as under:-
1. SenatorAmlr WalluddmChlshtl , e _‘{,':.Chairman
. 2 SenatorAbdul Qadoos - o | 'Me‘mber o
3 . SenatorPalwasha Muhammed ZalKhan | | . Member |
. 4 | .Saenater-SaYed Masro’or»zAhean 5 Mémber
5. S_eI.{atorLiaqatKhanTarakai | " Member
o ‘/>6.—.Senator Muhammad Humayun Mohmand | ) . ‘Member
,';,.;7;:,Senator Irfan-ul—Haque 31dd1qu1 h .‘ Member
o 8-".7 ‘Ser_rator';Anusha RehmanAhmad khah a ' M*r ‘i.Member R
| | 9.7 .S'enatc.)r Ahmad Khan R . : | Member
10. Senator Fawzia Arshad | | Member |

11. Coordmator to PM for National Health Serv1ces 7 Ex-Officio Member

 Regulations and Coordination

3. - The Committee held its meetings on 22" August, 30th August and 9 October, 2024 for
con51derat10n of the subject pnvate Member bill. The mover was invited to attend the meetmgs of the
| commlttee held on 22™ August, 30 August and 9™ October, 2024 respectively but she remained
absent. The Committee held its meetmg on 9® October, 2024 for further and final con51derat10n of the
bill under the chalrmanshlp of Senator Amir Waliuddin Chlshtl with the following in attendance



1. Seﬁaiorimirw\’-&fﬁlﬁud&iﬁ Chishti© " Chairman

¢ 2 Senatdf ‘Phlwa’sha'l\;/fuﬁéjmm‘ad Za’iji(k.lanﬂ Lo o Mehal;ef :
3. Sena’for Saye‘ci‘Méiéfo’br Ahsan | | o . - Member .
| 4.“ Senator Irfan;ul-Haque s1dd1qﬁ1 | ' . Member
- 5. Senator Anusha Rehman Ahmiad khan . - : * " Member
6. Coordiriator to PM for Natlonal Health Serv1ces : K Ex-officio Mcﬁber '

Regulatmns and Coordmatlon

4. "The Committee unanimously décide;& to d}Spose-off the bill without further discussion in the
light of Standing Order no 2.23 read with 194 of the Rules of Procedure and Conduct of Business in
the Senate, 2012 owing to the continuous absence of the mover from three consecutive Meeting held
on 225 August, 30% August and 9® October, 2024 'The Committee disposed-off the Bill and
recommends that the bill may not be passed by. the House in its present form. The bill as mtroduced

in the House is placed at annex-A
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| (Muhammad Shafiq) ena or Amlr Waliuddin Chishti)
 Acting Secretary Committee ' Chalrman, Committee




[r@ INTRODUCED IN THE SENATE]

A INTRODUCED ON 26.02. 2_024
BILL

to provide for Unlversa/ Health Coverage in Pakistan through -establishment of a two-

pronged health financing window: i) heaith insurance, and ii /) a catastrophic health
expend/ture prevention. fund—based hea/th fmancmg window

Whereas lt is necessary to provide for establlshment of the Umversal Healthcare
Programme a comprehensxve healthcare - coverage programme . meant to protect

- ‘vulnerable Famxlles agalnst out—of-pocket healthcare expend:tures and to mprove

equity’in’ access to healthcare servuces

It is hereby.enacted as follows'%‘:'

1. E Short tltle, ext:ent and commencement 1 (1) Thxs Act may be called as the

Universal Health Coverage Act, 20%4-,

&

: ‘(2)‘. B extends to the Islamabad Capltal Terrltory

(3 ) it shall come into force at once

.'5 2, Definitions. - In this Act unless the context otherwnse requires, the followmg
expressnons, shall have the meamngs hereby reSpectlvely assxgned to them, thatis to
‘sayi- ' -

(a) - “Basic package” means ‘the free of cost msurance—based healthcare
services to be: provxded under the Programme”
(b) -“Benefi cnarnes" mean the:&ligible members of the households enrolled in
C T the Programme and ‘eligible- l"or ass:stance thereunder, l
(© "Catastrophlc expenditure” means: expenditure that is'so high that lt poses
 a significant fi nanc:al burden .on the household - and may fead to
- Impoverishment;
- (d) “Digital platform" means the electromc system establlshed by the
- Program Management ‘Unit . for the registration of beneficiaries, the
verification of eligibility, the disbursement of financial or. non-financial -
, a55|stance and any. other function. Wthh is "Low-income and vuinerable
. households" means households that are below the poverty line or are at
“risk of fallmg into poverty, as determmed by the federal government;
(e)- “Empaneled hospital” means and includes a hospltal clinic, nursing or
i maternity home. or such-other. medtcall service providers selected for the
provision of healthcare services under the: Programme, in both, the pubhc
. andthe pnvate sector, for both wmdows, .
. (f) " “Fund-based health-financing window” means the component of the UHC
- programme ‘that prov:des healthcare funding to cover potentiaily;
(g) “Funds” mean the Fund establrshed under sectlon 14 of this Act;
(h) "Financial assistance" means the financial support provided -to
- . beneficiaries of the Programme to cover their costs, such as, but not
e [lmlted to healthcare costs that incur, catastrophlc expenditure; |
{D) “Government” means the Federal Government
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L offeredt to the ben 5 L ACL;. .
"“"""“Heall:h prol:ectlon” means a set of actlwtles for 1mprovmg the health

“Health carcl’ means the- physncal or: dxgltal card lssued to programme .

beneficiaries, which entltles them to Programme benefi ts;

“Health msurance wmdow" means the component of the Ul-lC programme

status of the populatlon,

“Mintstry” means the Mlnistry ‘of Natlonal Health Serv;ces, Regulatlons and

Ceordination of Paklstan, i . : e

- “Policy holder meane amn mdxvndual famlly, or a group who has purchased

monltormg of th ! m; L o : P

,'"Rules and. régufations” ,rlﬁeensr'the' rules,and regulétions made under hls
Act; and -

. _,"Ver ifi catzon of ellglblllty" means the FrOCESa of verifying that a person'.

: :-Programme shall be af‘,z
T (a) To desrgn "and i
© aimed at provxd
"”vqlnerable ag:
~ the goalof Uni S
. (B) - To. reducezine s -in 'accessxng essentlal ‘healthcare services by
e ensurmgﬂeconqm tus does ot become as bamer to access,
(c) Fo prowde coverag to publlc sector facxlltles, thh a provrston ‘to-engage

private sector facxhtles if needed based on required approvals;
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 across the entire geographical atea covered by the Act.

: . . 3 .
(d) To provide coverage for afl essential health services and products, with
limited out-of-pocket expenditure for the beneficiary; =~ = - ,
(&) Toincrease the efficiency and effectiveness of public Qodgis/s,ervice
- -.._ financing, such as healthcare financing; and. PR
f) To 5rbmdte'transbarén¢§f,,accoumtabi_litx, and good governance in public
. goods/service financing through the use of digital mechanisms to deliver
_ the programme, monitor-and evaiuate (audits, experience surveys, etc.)
beneficiary experience and service provider performance in-a way to
improve performance.

5. Establishment: of Steering Committee for institutional oversight.- (1) A

-Steering Committee shall be' constituted to provide oversighit for- smaoth execution of
the Programme - B _

(2) The mandate of the Steering 'f:'om_r'h‘it_ﬁéé "‘shall’_fbe to:

(a) -ensure that objectives of the Prograrime are achieved i’ light of the
: policies of the Government; f SR -
s (b) oversee the effective management and provide strategic directions to the
programme; e N
(c) ' approve programme -design, "beneﬁci.a!jy targeting - and : partnership

~ decisions for each of the two'financing windows, and to ensure smooth
- operations of the Programme; =~ ' - D
(d) ensure coordinate and synchronizing between the. eligibility criteria, .
. inclusions and exclusions and operations. of the fund based and insurance
based financing windows; o e
(e). -.approve ,annua!_,:!;ysiness._vplan, financial plans and annuak budget and
~ major transactions for each of the two financing windows;. .. - w
(f) . select insurance firm or third part for execttion ‘of .the “Prograinme in
~ accordance-with the. Procurement law and rules as part of the insurance
: window; ' .
- {g) enter.into contracts with any entity, organization or person for each of the
~ two financing windows; o - o
~ (h) approvethe hospitals or service providers for empanelment and de-
panelment; 7 ‘ : < .
(i) approve rates for™ difference " services provided through empaneled
hospitals under the Programme; and : C
()  perform any other function as may Be assigned to it.

(3) The Steering. Committee shall oversee the scale up of the Programme

6. Implementation service provider. - The Programme shall be executed by-the
Steering Committeé through a third-party insurance firm having expertise‘in the field
of health insurance. The third-party insurance firm, shall be selected through a
transparent bidding process, in.line. with the. provisions. of the Pr._oc.furement law and
rules, . . - . P e : L




o be admlnlstered by the Federal Government
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7. - Governance and admmlstratlon of Pr _gramm

S s\}é 3

(1) The Programme shall

PR coedil LT EEAE

i '(2) The relevant Federal Mlmstry shall‘establxsh & Programme Management
Unlt, ‘responsible forthe: lmplemenl:atlonrof the Programme

(3) The, Programme:Management Umt sball be responsnble for forgmg

o]

gpartnershlps and empaneling- Facilltles servmg‘ benefi csanes, mcludlrg but not l,mlted

to hospitals. ‘ ' , , gt e

(4) ... The Programme Management Unlt shall ensure a minimum standard of
services. at empaneled fac;lltles for benefi cianes and reimburse them for the cost of .

services provided to benefi cuanes ‘of the Program, in accordance with the terms of the

B S
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to be treated urider the Progr A

agreement ) ‘ s T SOOULIUE S PR

('3)" The Programme Management Ul‘llt ehall also carry out day to day
|mplementat|on of the. Programme, mcludlng momtorlng and -evaluation of the
Programme in coordmatlon wrth the relevant govez nment departments and agencies,
processmg beneficiary elxglblllty, processmg patlent requests, makmg pEY"nEl its er.c

PRt ye SRS . CerFue e

('a;) Dlgltal ehgibllzty checks for benef‘ c:ane

Xid

e o o(B)y End- -to-end- dlgltal revrews and approvals of pattent requests

.. “:_ e_.;;

‘ o)., Digital. submxssxon of; recelpts for retmbursement

...(d) Digital patient sattsfactlon surveys; and

(e) Real—tlme M&E and reportmg

9. Hospital empanelment and treatment coverage. = (1) HealthCare services
" to the beneficiaries shallvb‘" Provi vdjthroug led publlc and private hospitals
selected on’ an assessrent crltenon developed by Ministry in the prescnbed manner.

(2) & ’The Government shall'_‘ notlfy‘the set' of l:reatment packages and diseases

Tent o Lo G

: 10. Elrglble persons or fa '"e‘s‘for fmancxal assistance. - (1) AlFlow= “income -
individuals or families who fa elow a poverty threshold as determitied by the
-Programme or by partzc:patlng 'provmces shall be eligible-for the programme

(2) Each beneficiary- shall be 1ssued a Health card by the Ministry of health,
which shall be the proof of elrgxblllty for the beneficiary for the purpose of the
Programme.
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11. Benefit packages. -~ (1) Subject to the_ available budget, all the beneficiaries of
the Programme provided with a basic package of inpatient healthcare services to be
determined by the Steering Committee. ’ .

(2} The insurance firm. -may, with the approval of the Steering Committee,
.offer additional package, which is over and above the basic -package, to interested
individuals, families and groups on payment of such additional premium as determined
Government on the recommendation y the Steering committee, in the manner as may

- . be prescribed. in the rules. . W -

REREFINR

(3) For treatments not covered by the basic package, or in case the upper

. limit-of the basic insurance package as been reached, patients may be able to receive
v free-of-cost treatment through :the Fund, which will reimburse approved costs to
.. - empaneled facilities in-case the treatment proves to be catastrophic for the patient;

12, Disbursement procedure, - (1) Funds of the Programme shall be applied
towards reimbglj.s.iqg_approved costs to-empaneled facilitjes. '

(2) The empaneled hospitals shall be paid by the insurance firm for the
rvices in a manner as may be prescribed by regulation for the -costs.

-, under the basic package.

(3) '»The':"empaneléd hospitals shall be,;i‘pafclf via 'tjlge catastrophic health

expenditure fund for any approved treatments and services that are above and beyond
the basic package. .. ~ | |
(4)  Public hospitals shall retain, without loss of budget, al of the additional

(5)  The additional incomq»undgr sub-section shall be retgi:led-‘and used for the

| ”fimprcnivem"e.ntn of quality of healthcare services and payment.of incentives to the hospital
- ’staff in such &' marniner as‘may be prescribed in regulations. ... o

13. Centr‘a_l Mapagqm‘enj;Infprmation System_. = For thgpurpos;e'v-'of managing
information regarding the Programme, the Steering Gommittee shall establish a Central
Management Information System. ' - '

14. ._Fund. '::(1‘) Theré?shal[ bea f”'ﬁd':Of the Progr émm&f;tbf be known as the Pakistan

S . e

(2)  The fund shall consist of

O Grants from Government; T
(iH Unutilized premium or savings from the previous year;

{il).  Annual fee received from empaneled hospitals;. 7
. (iv) - Voluntary contribution's or donations; and-

T (v) . Grants and incomés frdm other sources, " -

| (3) T_ﬁe fund-account shall be maintained at such bank or treastry as may be

Comg
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(4) ‘The: fund shall be! kept in such custody andrshal[ be utlllzed in such:manner L

_‘ as, may be: prescrlbed by regulatxons

(5) The fund shall be used for costs of* the pregramme assoczated "with the
fund- based ﬁnancmg window mcludmg ‘catastrophic healthcare expendltures, as may .
be prescnbed by regulatsons '

(6) A portlon of: the Fund shall be’ speczﬁed as “reserve Fund” to be used in
.the manner:as may be: prescrlbed by regulations,for payment ‘of cost’ exceequ the
basic package limit: or. to- cover costof those procedurés ot treatiments’ not covered
under the Programme

(7) The Steermg Commrttee may mvest money not requrred for mmecrate
expenditure ina man‘ner as may be prescnbed by rules

15. Budget of Programme. =The Mmtsu'y shall m respeu.t of each ﬁnancnal year,
prepare the annual budget estimates of the Programme ‘and submiit the same to the

P

Steering Committee for approvai in accordance w:th such fmancral procedurea as may .

’-be approved by the Steermg C mittee

' '16. Indemnity.<No prosecutron, suit-or otherlega. prmeedmgs sh a1l ‘r—* agsinst the

Council, Board Lha:rperson, Members, Off‘ icers,, and other empioveeb of the orngram
“for anything, ‘done.in good faith for earrying ‘out the purposes of this Acf or reguiations
or orders xssued er made thereunder

- 17 Mamtenance of acco‘ n‘i:s. ‘and m { rnal contro!. -~ The Programme shatl

* maintain-complete and: accurate;books of accoUnts in connection with the disctiarge of

its responsibilities as may: be prescr!bed by the Auditor General of Paldstan.

. "'"""18. “Rudit.~ (1) The. accounj ' rai'ime shall be auarted every year by the
“*Auditor General of Pakistan m.such‘manner as may be prescrabed oy Rirm.

(2) - An mdependent audlt of the Programme shall be carned through an

- mdependem: ‘audit firm that shall report dlrectly to the Steerrng Cor‘lm;ttee -and the

v audit reports shall be presented" to the Steermg Committee for comments and foilow
" up on the remedial actions.

i9. Annual report. - The relevant Minjstry shail approve the annual report of the

Programme, and cause such re ort to belj" d before the Natronal Assembly of Pakistan..

20. Redressal of gnevance. - The Programme shall provnde channels for grogram
beneficiaries register, grzevances, Any. person- or. family -aggrieved by a decision
-involvingthe eligibility under: ije Programme-may, within thirty days of the decision

by the relevant lmplementmg ‘agency, prefer an appeal to the prescribed’authority of
. such implementing agency-in such manner: as may -be prescribed by the rules.

21. Act not to prejudice other laws - The provisions of thts Act shal[ be in..

addition to and not-in derogatxon ‘of any other law for the time being in force.
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22.  Power to make rules. -~ The Government may make rules for carrying_out the
purposes of this Act, ' '

23. Power. to frame regulations. - (1) The Steering Committee may frame
regulations for carrying out the purposes of this Act. -

- (2)  Without prejudice to or-limiting sub-section (1), the regulations shall
" provide, inter alia, for matters involving financial assistance, payment schedule,
grievance redressal, social audits and operation of all schemes -established and .
implemented under the Programme.’ '

24. Removal of difficulties. .- If any difficuity arises in giving effect to the
provisions of this Act, the Government may make such order, not inconsistent with
provisions of this Act or any .other law regulating the implementing agencies, as is
necessary or expedient to remove such difficulty,

STATEMENT OF OBJIECTIVE AND REASONS

= In light of the pressing healtticare challenges faced by Pakistan, it is imperative
to institute comprehensive legislative measures that address the critical gaps in our
current healthcare system. The introduction of a -robust Universal Healthcare (UHC)
framework is imperative to.ensure the well-being of our citizens. The Pakistan Universai
Health Coverage Act, 2024 proposes a two-pronged UHC program designed to elevate
the standard of healthcare accessibility. The first ‘tomponent establishes a universal
health insurance system, ensuring that every individual has access to essential
healthcare services without financial barriers. The second component involves the
creation of a fund-based window, specifically tailored to provide targeted healthcareA
financing for individuals facing' the risk of catastrophic healthcare expenditures. This
" innovative and comprehensive .approach is poised to enhance the overall health”
outcomes, fostering a society where every citizen can access quality healthcare,
Irrespective of théir financial status,

SENATOR SANIA NISHTAR
« MEMBER-~IN-CHARGE







