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FOREWORD 

It has been a long-standing desire of the Ebonyi state government to align with ongoing health financing reforms in Nigeria to draw 

closer towards achieving universal health coverage for the people of Ebonyi state. And as such, the Ebonyi State health insurance 

scheme was established by Ebonyi state Health Insurance Agency Law in 2018 to provide easy and equitable access to quality health 

services for all Ebonyians without exposing them to financial risk.  

The scheme accentuates the commitment of the state government towards improving the quality of life of residents and improving 

the poor health indices of the state especially in the areas of maternal mortality, child health, communicable and non-communicable 

diseases and overall life expectancy. A robust and cost-effective benefit package which contains mix of health services that are in 

line with the health needs of the state as stipulated in the Strategic Health Development Plan (II) has been carefully designed to 

achieve the set goals and objectives of the agency. 

This operational guideline has been developed for the health insurance agency alongside a wide range of state level stakeholders 

including the, National Health Insurance Scheme (NHIS), the state Ministry of Health, health providers, the informal sector and with 

the technical support of Health policy plus project (HP+) to ensure its comprehensiveness. It describes individual roles of internal 

and external stakeholders in the functioning of the scheme, management and operations of the scheme, benefits to the people, 

legal actions against erring stakeholders, a monitoring and evaluation component to track the progress of the scheme and so much 

more. 

As the scheme progresses, the operational guideline may be reviewed on a periodic basis based on situational changes in the state 

and feedback from stakeholders. 

We therefore implore the cooperation of all residents of Ebonyi state to ensure the success of the scheme as we strive to achieve 

clear improvements in the health indices of the state and in the long run, universal health coverage 

 

Dr. Ezeora Achi 
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INTRODUCTION 

The Government of Ebonyi state is prioritizing providing predictable financing and risk  

protection for residents of the State, to reduce out of pocket payment and improve access  

to quality healthcare services.   

As part of strategies for attaining Universal Health Coverage in the state, the Ebonyi state Health Insurance Scheme 

(EBSHIS) was conceived and designed to provide ensure equity irrespective of age, social background or disabilities.  

Established by the Ebonyi state Health Insurance Scheme Law, the Ebonyi state Health Insurance Agency (EBSHIA) will 

provide leadership for the implementation of the Scheme. Other relevant stakeholders will play vital roles in ensuring the 

goals of the Scheme are achieved.  

This Operational Guidelines provides a guide for roles, obligations and benefits of all stakeholders. It outlines:  

-  Revenue sources for the Scheme ▪ 

- Mechanisms for resource mobilization ▪ 

- Modalities for enrolment ▪ 

- Modalities for strategic purchasing of health care services  

-  Provider payment mechanisms  

-  Roles of various Stakeholders  

-  Accreditation criteria for external stakeholders ▪ 

- Modalities for Monitoring and Evaluation  

-  Sanctions for erring stakeholders  
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DEFINITION OF TERMS 

 The Agency 

The Agency refers to the Ebonyi State Health Insurance Agency. (EBSHIA). A body corporate established under Ebonyi 

State Law of 2018 to regulate and provide health care services to residents paid for from the common pool of funds 

contributed by the participants of the Scheme  

 Employer  

Public or private organization that hires and pays workers (Local and States Government or private companies employing 

five or more persons)  

 Employee  

A paid worker  

 Beneficiary  

A person who has enrolled (or have been enrolled) with the Agency and who by being up to date with payment of 

premium (or having been paid for) is entitled to a health cover by the Agency. 

 Enrolees  

Same as in beneficiary.  

 Principal Enrollee (Principal)  

A principal enrollee is the main contributor (employee in Formal Sector Health Scheme) on behalf of whom the other 

biological members of the family (dependents) are enrolled.  
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 Providers  

These are primary, secondary and tertiary healthcare facilities that are licensed/accredited by relevant authorities to 

provide services to the populace. Agency Accredited providers are those healthcare facilities that have been accredited by 

the Agency to provide healthcare services to its enrolees. 

 

 Benefit Package  

These are services that the Agency defines as within its scope of coverage. The Agency limits coverage to these services 

and they are considered important to maintaining sound health.   

 Exclusions  

These are conditions that are excluded from the benefits package of the Agency. The Agency or its agent(s) is not under 

any obligation to provide such service(s)  

 Vulnerable Groups  

Persons who due to their physical (including age) or mental status cannot engage in any meaningful economic activity.  

 Four Live Births  

Four pregnancies ending in live births under the Agency for every insured contributor/couple in the Formal Sector 

Programme.  

 Mutual Health Association (MHA)  

A body registered by the Agency solely to manage the provision of health care services through the Agency accredited 

Healthcare Providers to an identified community under the Community Based Social Health Insurance Programme.  
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 Capitation  

This is payment to a primary healthcare provider made by the Agency on behalf of a contributor for services to be 

rendered by the healthcare provider. This payment is made regularly and in advance irrespective of whether the enrolee 

utilizes the service or not.  

 Fee-For-Service  

This is payment made by the Agency to secondary/tertiary healthcare providers that render services on referrals from 

other accredited healthcare providers. Primary healthcare providers can also be paid on fee-for-service basis for 

emergency cases.  

 

 Per diem  

This is payment made by Primary providers and Agency to secondary/tertiary healthcare providers for bed space (per 

day) during hospitalization. Primary healthcare providers can also be paid per diem for emergency cases.  

 Co-Payment  

This is payment made by the enrolee to the accredited pharmacy provider at the point of service. It is 10% of the total cost 

of drugs dispensed per prescription in accordance with the Agency Drug Price List (not applicable to vulnerable groups 

and students in tertiary institutions programmes).  

 Co-Insurance  

This is part-payment made by the enrolee for treatments/ investigations covered under partial exclusion list while the 

Agency pay the balance. 
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ACRONYMS 

ANC     Antenatal Care 

AIDS     Acquired Immune Deficiency Syndrome 

BMLS      Bachelor of Medical Laboratory Science 

BNSc     Bachelor of Nursing Science 

BOT      Board of Trustees 

BP       Blood Pressure 

CAC      Corporate Affairs Commission 

CBOs      Community Based Organizations 

CHPRBN  Community Health Practitioners Registration Board of Nigeria 

CSOs      Civil Society Organizations 

FBOs      Faith Based Organization 

FSP      Formal Sector Plan 

HCFs      Health Care Facility 

HMOs      Health Maintenance Organizations 

MBBS  Bachelor of Medicine and Bachelor of Surgery 
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MHA      Mutual Health Association 

MIS      Medical Information System 

MLSCN  Medical Laboratory Science Council of Nigeria 

MRTBN      Medical Rehabilitation Therapist Board of Nigeria 

NGOs      Non-Governmental Organization 

NHIS      National Health Insurance Scheme 

NMCN      Nursing and Midwifery Council of Nigeria 

NMA     Nigerian Medical Association 

NMDC      Nigeria Medical and Dental Council 

NPHCDA      National Primary Health Care Development Agency 

ODORBN      Optometrist and Dispensing Optician  

Registration Board of Nigeria 

PCN      Pharmacists Council of Nigeria 

PCP      Primary Care Provider 

PHPs      Private Health Plans 

RDT     Rapid Diagnostic Test 

RN/RM      Registered Nurse/Registered Midwife 
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RRBN     Radiographers Registration Board of Nigeria 

SDG      Sustainable Development Goals    

UHC      Universal Health Coverage 

W.H.O      World Health Organization 
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OUR VISION  

Strong and efficient EBSHIA providing quality, affordable and accessible health care for all resident 

of Ebonyi 

 

 

 

OUR MISSION 

To provide good quality, accessible and affordable health care for all residents of Ebonyi State 

through efficiency and equity with a user-friendly ICT platform by engaging qualified health care 

providers 
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SECTION ONE. 

OVERVIEW OF THE AGENCY 

EBSHIA was established by law to raise financial resources, pool funds and strategically purchase health services in an 

efficient, equitable, effective and sustainable manner. 

 

1.1 OBJECTIVES 

 Regulate, supervise, implement and ensure effective administration of the Ebonyi State Health Insurance Scheme. 

 Ensure that every resident of Ebonyi State has access to qualitative and affordable health care services. 

 Ensure that all residents of Ebonyi State have financial protection and physical access to quality and affordable 

health care services. 

 Protect families from the financial hardship of healthcare 

 Limit the rise in the cost of healthcare services; 

 Ensure equitable distribution of health care costs across different income groups. 

 Maintain high standard of health care delivery services within the Health Scheme. 

 Ensure efficiency in health care service delivery; 

 Improve and harness private sector participation in the provision of health care services. 

 Ensure appropriate patronage at all levels of the health care delivery system. 

 Ensure the availability of alternative sources of funding to the health sector for improved services. 

 

1.2 FUNCTIONS OF THE AGENCY 

The Agency shall make regulations and issue guidelines for- 

 The registration of employers and employees liable for contributions under this Law. 

 The registration of dependants of employees covered by the Scheme; 
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 The registration of health care practitioners practicing under the Ebonyi State Contributory Healthcare Scheme 

 The Automatic payment of contributions by students of tertiary institutions under the Ebonyi State, employers and 

employees, the rates of those contributions and the deduction by the employers of contributions payable by 

employees under this Scheme from any salary, wage or other money payable; 

 The payment of contributions by self-employed and other persons and rates of such contributions; 

 The maintenance of the records to be kept for the Agency and the records to be kept by employers in respect of 

contributions payable under this Law and in respect of their employees; 

 The methods of receiving contributions under this Law; 

 The imposition of sub-charges in respect of late payment of contributions by employers or employees; 

 The manner and circumstances in which contributions may be remitted and refunded; 

 Negotiated fees and charges payable for medical, dental, pharmaceutical and all other services provided under the 

scheme; 

 The nature and amount of benefits to be provided under this Scheme, the circumstances and the way the benefits 

shall be provided; 

 The nature and amount of capitation and other forms of healthcare providers payment under this Scheme, the 

circumstances and the way health care providers shall receive the payment; 

 The reduction, suspension or withdrawal of any payment under this Scheme; 

 The submission of returns by employers regarding the employers and their employees; 

 The procedure for assessment of contributions made under this Scheme; 

 Any other matter what so ever for which, in the opinion of the Agency, is necessary or desirable to make regulation 

and issue guidelines for giving effect to this Law. 
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1.3 CORE VALUES 

 Professionalism   

Giving the best and world class service and achieving Professional excellence in health care services 

 Accountability  

 Commitment to responsibility and account for our actions 

 Transparency  

  Open as possible about all the decisions and actions taken 

 Credibility    

  Consistency of actions, values, methods, measures, principles, expectations and outcome.  

 Commitment 

  Committed to quality health care services and other initiatives that impact lives of the citizenry. 

 Equity  

  Fairness to the poor, informal sector population as well as underserved communities 
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REPORTING LINES AND ORGANOGRAM 
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1.4. STAKEHOLDERS ROLES AND RESPONSIBILITIES 

Various stakeholders have crucial roles to play for the success of the Scheme. The following stakeholders have been 

identified and categorized into internal and external stakeholders as well as their roles and responsibilities  

a. Internal Stakeholders 

 These are Ministries, Departments and Agencies (MDAs) of Government within the State. They include: 

1.4.1  Ebonyi State Government 

 Policy formulation/legislation 

 High level advocacy 

 Development and implementation of strategies for the Health Sector Reform including promotion of public-private 

partnership. 

 Obligated to support EBSHIA programmes at all levels in the areas of advocacy, and sensitization of health 

workers in the State. 

 

1.4.2 Office of the Head of Civil Service 

 Provide updated nominal role of all public servants of the state to the Agency. 

 Deployment of relevant staff to the Agency. 

 Provide periodic guidance on the Human Resources Management and general administration of the Agency 
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1.4.3 Ministry of Health 

The State Ministry of Health supervises the activities of the Agency. These include: - 

 Regular supervision to ensure activities of the Board and Agency conform to the law and objectives of the 

scheme. 

 Recommendation for the appointment of ES for the Agency. 

 Nomination of representative of the Ministry into the Board of the Agency. 

 Ensure that the Agency benefits from the provisions of the National Health Act. 

 Ensure accountability and judicious use of funds paid to the public health care facilities 

 

1.4.4 Hospital Management Board 

The Board will have the following roles on the scheme: 

     Recommend viable public secondary healthcare facilities for Accreditation by Agency  

    Ensure Standards in selected public secondary healthcare facilities 

 Secondary health facilities upgrade to meet accreditation requirements for registration into the scheme. 

 Work with the Agency in developing and implementing the Quality Improvement Plan for public secondary 

healthcare facilities  
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 Shall ensure that all accredited secondary healthcare facilities maintain a dedicated account for services provided 

under the scheme 

 Collaborate with EBSHIA and NHIS to secure accreditation for the secondary health facilities. 

 Appoint focal persons that will liaise with the Agency. 

 Ensure accountability and judicious use of funds paid to public health care facilities  

 

1.4.5. Ebonyi State Health Insurance Agency (EBSHIA) 

 

 Ensuring the effective implementation of the policies and procedures of the Ebonyi State Health Insurance 

Scheme. 

 Issuing appropriate regulations and guidelines to maintain the viability of the State Health Insurance Scheme. 

 The management of the health Insurance Scheme in accordance with the Law. 

 Registering EBSHIA accredited Health care facilities and other relevant provisions. 

 Develop engagement modalities and contracts for stakeholders including third-Party Administrators and all 

Healthcare providers. 

 Carrying out awareness and education on the establishment of the Ebonyi State Health Insurance Agency and 

management of the scheme 

 Determining, after due consideration, provider payment mechanisms due to healthcare providers. 
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 Advising the relevant bodies on interrelationship of the Agency with other social security services. 

 Coordinating research and statistics. 

 Establishing quality assurance for all stakeholders. 

 Collection, collation, analysis and reporting on monthly and quarterly returns from Health Facilities and other 

relevant stakeholders. 

 Ensuring manpower development in the Agency. 

  Exchanging information and data with the National Health Insurance Scheme (NHIS), State Health Information 

Management System, relevant financial institutions, development bodies, and non-governmental organizations 

(NGOs). 

 Implementation of minimum benefit package as defined under the National Health Act 2014. 

 Defining the benefit package to be provided under the scheme (five dependents consisting of spouse and four 

children below the age of 18 years). 

 Domestication of health insurance practices to suit the State health needs. 

 Domestic Resource Mobilization 

 Identification, Assessment, Accreditation and periodic Inspection of Healthcare providers, third party 

administrators and banks. 

 Deployment of a comprehensive and user-friendly information management system. 

 Design an implementable and sustainable service level agreement for all stakeholders operating in the State. 
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 Empanel enrollees to accredited healthcare providers periodically. 

 Establish quality assurance for all stakeholders including case management of diseases. 

 Safeguard the vulnerable and the poor against financial risk from healthcare cost. 

 Issue appropriate guideline and regulation for efficient healthcare service delivery.  

 Carry out public awareness campaign on the importance of health insurance. 

 Provision of payment mechanism. 

1.4.6 Ebonyi State Primary Health Care Development Agency (SPHDA) 

The Agency will have the following roles on the scheme: 

 Provide list of viable primary healthcare facilities for accreditation. 

 Ensure standard and quality services in the selected primary healthcare facilities 

 Ensure that accredited healthcare facilities maintain a dedicated account for services provided under the scheme. 

 Facility upgrade to meet accreditation requirements for registration into the scheme 

 Collaborate with EBSHIA and NHIS to secure accreditation for the primary health facilities.  

 Appoint focal persons that will liaise with the Agency. 

 Ensure accountability and judicious use of funds paid to primary health care facilities. 

 Collaborate with EBSHIA to integrate all free programmes into the scheme 
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 The appointment of Local Government focal person shall be done by Ebonyi State Primary health Care 

development Agency in collaboration with the Ebonyi State Health Insurance Agency in collaboration with Local 

Government Health Authority  

The duties of the focal person include the following: 

 Facilitate the process of accreditation of health facilities. 

 Collaborate with stakeholders to sensitize communities on the benefits of the scheme. 

 Facilitate the formation of Mutual Health Associations (MHAs). 

 Collate and liaise with the Agency to resolve enrollees’ complaints. 

 Submit monthly reports to the Agency. 

 Supervise activities of MHAs within catchment area. 

 Ensure regular supply of essential medicines and consumables 

 Collaborate with EBSHIA to determine and regularly review essential drug list and tariffs 

 Collaborate with EBSHIA to integrate all free programmes into the scheme 

1.4.7. Ministry of Finance/ Office of the Accountant General 

 Prompt releases of monthly contributions and other funds accruable to the Agency. 
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 Advice in the selection of approved Banks for opening of Agency’s account. 

 Provide guidance on financial management and procedures. 

 Posting relevant human resource to the Agency. 

 Appoint a focal person that will liaise with the Agency. 

Office of the Auditor General 

 Routine auditing of the Agency 

 Appointment of External Auditor for the Agency 

1.4.8. Ministry of Planning and Budget 

 Create budget line for the Agency. 

 Ensure allocation of resources in the annual State Budget. 

 Assist in mobilizing development partners to support the Agency.  

 Appoint a focal person that will liaise with the Agency. 

1.4.9. Healthcare providers 

 Maintain continued accreditation with EBSHIA. 

 Sign Service Level Agreement and maintain registration with EBSHIA. 

 Provide services in the benefit package as agreed with EBSHIA. 
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 Comply with EBSHIA Operational Guidelines and Standard Treatment Guidelines. 

 Ensure enrollees satisfaction by providing services in line with international best practices. 

 Provide return on utilization of services and other data to the Local Government HMIS Units. 

 Report any complaints to EBSHIA or provide information feedback on utilization of services and other data to 

EBSHIA. 

 Provide Health Education services to enrollees 

 Deploy internal quality management control system. 

 Carry out other responsibilities to ensure the viability of the program as they may be determined by EBSHIA from 

time to time. 

1.4.10. Enrollees 

 These shall include all employers and employees, informal sector employees and all vulnerable persons covered by the 

scheme.  

 To complete enrollment forms and comply with registration requirements  

 To pay required premiums as and when due  

 Present health insurance cards at point of care 

 Understand health benefits they are privy to 

 Comply with regulations and guidelines that pertains to them 

 To provide feedback on quality of services rendered to them by healthcare providers  
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b. External stakeholders 

External stakeholders refer to Federal MDAs, development partners, implementing Partners and Private sector 

organizations playing vital roles in the scheme. They include: 

1.4.11. National Health Insurance Scheme (NHIS) 

 Plays supervisory roles and provide technical support. 

 Guide the Agency in the development of legal framework. 

 Support continuous capacity building and regular review of the State Health Insurance Scheme. 

 Share best practices on health Insurance. 

 Collaborate with EBSHIA to accredit and re-accredit health care facilities and TPAs. 

 Carry out advocacies to the leadership at various levels of the state to ensure smooth conduct of the Scheme in the 

state 

 Assist the Agency in community mobilization, registration as well sensitization of enrollees. 

 Assist the Agency in the overall coordination of the scheme  

 Assist in fund mobilization and ensure the disbursement of the NHIS component of the BHCPF to the Agency 

1.4.12 Third Party Administrators (TPAs) 

 Play roles as may be assigned by the Agency  
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1.4.13. Labour Unions 

 Nominate representatives as members of the Board. 

 Conduct sensitization of its members participating in the Scheme. 

 Establish independent monitoring committee to ensure enrolees have access to qualitative healthcare services. 

1.4.14. Civil Society Organizations (CSOs)  

 Nomination for the appointment of a representative as member of the Board  

 May register as TPA and MHAs to support specific functions as determined by the Agency 

 Support sensitization of the general public on the benefits of the Scheme 

1.4.15. Media 

 Communication, Marketing and Sensitization of Ebonyi Residents.  

 

1.4.16. Banks 

 Provide financial services to the stakeholders under EBSHIA 

 Ensure the safety of funds for the operation of the programme. 

 Take custody of all the funds accruing to the third-party administrators and healthcare providers affiliated to it.  

 Provide on request by EBSHIA, information on the account of designated healthcare providers and TPAs. 
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1.4.17. Insurance companies 

 Issuing of insurance bonds  

 Provision of professional indemnity to providers and TPAs 

 Provision of Reinsurance Policy 

1.4.18. Roles and Responsibilities of the Governing Board  

The board shall have the power to; 

i. Determine the organizational structure of the agency  

ii. Approve for the agency all the Third Party Administrators (TPA) 

iii. Determine the overall policies of the health insurance scheme including the financial and operative procedures 

of the scheme. 

iv. Ensure the effective implementation of the policies and procedures of the scheme  

v. Supervise and ensure effective implementation of the Health Insurance Scheme established under the law 

vi. Establish standards, rules, and guidelines for the management of the Ebonyi State Health Insurance Scheme 

under the law  

vii. Engage, license, regulate, and supervise Third Party Administrators and other institutions relating to the Health 

Insurance Scheme as the Agency may from time to time. 

viii. Issue guidelines and approval for the administrators and release of funds under the Health Insurance Scheme  

ix. Approve the recommendation of the agency relating to research, consultancy and training in respect of the 

scheme. 

x.  Ensure the maintenance of a state data bank on all scheme matters  

xi. Determine the remuneration and allowances of all staff of the agency  

xii. Determine the level of copayment for all schemes of the agency 
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xiii. Develop a targeting mechanism to identify the poor and vulnerable who will benefit from the premium subsidy 

from the equity contribution of the state as provided under section 8(2) of this law. 

xiv. Perform such other duties which, in the opinion of the board are necessary or expedient for the discharge of its 

functions under the law. 

 

1.5. THE HEALTH PLANS 

The agency shall operate a single universal Health Plan for all residents of Ebonyi State. The plan shall consist of a 

defined Benefit Package of healthcare services for Primary Care as well as an “affordable and cost-effective” package of 

healthcare services for Secondary Care. The services shall be accessible from both Public and Private Primary Health 

Care Facilities who shall refer if necessary to designated secondary and tertiary health facilities. All formal and informal 

sector contributors and the vulnerable shall be entitled to this plan.  In addition, all Private Medical Insurance Programs in 

the State must be mandatorily operated in such a manner as stipulated by the Agency, to encourage uniformity and 

economic benefit for Ebonyi residents. All HMOs offering private health plans to residents of Ebonyi State must be 

registered, licensed and monitored by EBSHIA in accordance with the laws establishing this agency and they are to 

contribute 1% of their private health insurance contribution to this agency. 
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SECTION TWO: 

FINANCIAL MANAGEMENT 

 

2.1 Revenue Source:  

As stipulated in section 19 of the Ebonyi state Health Insurance bill, the sources of funding for the scheme shall include: 

a. Initial take off grant from the Ebonyi state government 

b. Equity fund which consists of; 

c. Not less than 0.5% of state consolidated revenue fund  

d. Funds from NHIS and other sources  

e. Budgetary provision to the Ebonyi State Health Insurance Agency  

f. Contributions from employers and employees in public and private sector organizations for state and local 

government 

g. Informal sector premium contributions  

h. Basic Health Care Provision Fund to the state 

i. Fees, fines and commissions charged by the agency 

j. Investment, dividends, interest 

k. Other appropriations earmarked by the federal, state and local government purposely for the implementation of the 

scheme 

l. Funds as may be approved from the Ebonyi State Primary Health Care Development Agency (EBPHCDA), 

National Primary Health Care Development Agency (NPHCDA) for the implementation of health interventions and 

programs. 

m. Donations, grant-in-aid from private organizations, philanthropists, international donors and Non-governmental 

Organizations  
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n. All other monies which may accrue from time to time 

2.2 Resource Mobilization 

Government 

1. Budgetary provisions and disbursement of more than 0.5% of the state Consolidated Revenue Fund.  

2. Encouraging payment of premium for all Civil /Public servants in the State  

3. Release of the Basic Health Care Provision Fund by Federal Ministry of Health  

4. Engagement of relevant health agencies such as NHIS, NPHCDA, EBSPHCB for  

release of their contributions towards the scheme 

Formal sector  

1. Aggressive and innovative marketing of the health plan 

2. Sensitization and engagement of employers for payment of premium of their staff 

Informal sector  

1. Engagement of the various associations through their Executives, key opinion leaders and Union leaders to act as 

advocates for the scheme  

2. Civil Society Organizations can be used as community advocates.  

3. Advocacy will be done through Jingles and town hall meetings in collaboration with Ebonyi state Broadcasting 

Commission, NTA and radio stations. 

4. Evidence of enrollment on the Scheme would be a criterion for enrollment into schools and renewal of licenses 

(such as Vehicle/Drivers, Tax Clearance Certificate, etc), opening of bank accounts 
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Others  

1. Enforcement of payment of fines and levies by erring stakeholders into the agency’s dedicated accounts  

2. Engaging investment and stock experts on investment of the agency’s resources in other to generate interests and 

dividends. 

3. Collapsing of fragment schemes into EBSHIS. 

4. Other avenues that may be developed by the state government e.g. Advocating for earmarking of 2% of quarry and 

rice mill revenue, earmarking 1% contract levy, 1% of constituency projects of Law Makers (State and National 

Assembly Representatives) 

2.2 Pooling Mechanism 

EBSHIA shall pool and manage all the raised funds as stipulated by Law. Funds for the scheme would be pooled centrally 

or unitarily into a fund called the Ebonyi State Health Insurance Scheme Fund (EBSHISF) which will be domiciled in 

banks accredited for the agency and approved by the State Accountant General. The fund will be pooled centrally to 

reduce fragmentation and promote solidarity among the healthy and sick, the young and aged, the poor and the rich. 

EBSHIA will bear all financial risk for the scheme. 

Pooled funds will be used for the following: 

- Cost of medical care for all enrollees under the scheme 

- Administrative cost of running the Agency  

- Investment into government Bonds, Treasury Bill, and Securities 

- A proportion kept as reserve to ensure the sustainability of the scheme  
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2.3. Strategic Purchasing of Healthcare Services  

All Health services shall be purchased by EBSHIA from accredited health facilities (Primary and Secondary health 

facilities). Healthcare providers will be paid for primary, secondary and tertiary services based on the following mechanism 

for each level of care; 

- Primary Health Care facilities shall be paid through capitation at least one week to the start of a new 

month using EBSHIA predetermined capitation rate per enrollee. 

- Secondary Health Care facilities shall be paid through fee for service at least 30 days after the 

submission and verification of claims. NB: No claims shall be accepted 90 days after service has been 

rendered to patient  

EBSHIA will accept both E-claims and paper-based claims; but preferably the later 

 

Co-payment arrangements  

Health services shall be paid for by EBSHIA. However, enrollees except the identified poor and vulnerable shall be 

expected to co-pay 10% of drug costs. 

EBSHIA will ensure to meet with health care providers on a quarterly basis to review service utilization and cost.  

Drugs list and tariff will also be reviewed once every two years to adjust for inflation and copayment if need be. 
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2.4 Funds Flow and Utilization (Insert flow-chart here) 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                     

 

  

 

  

Premium, employer/employee contribution, equity fund, take off grant, collapsed 

funds from vertical programs and free medical services, other contributions etc.  

EBSHIS pool 

Service provision 

EBSHIA TPAs Investment Admin charges 
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2.5     Payment to Third Party Administrators (TPAs) 

EBSHIA can engage TPAs for any assignment/task deemed necessary by the Agency and payment can be made 

upon: 

 Satisfactory completion of the contracted task. 

 Submission of relevant reports and other means of verification. 

 Any other requirement specified in the terms of engagement. 

 

2.6 FUND UTILIZATION 

Funds pooled by the Agency shall be utilized as follows: 

Capitation     50%     

Fee for Service    30% 

Agency Administrative Charge    10%  

i.      Third Party Admin (TPA) Charge    2% 

ii. Information Technology (IT)   3% 

iii. Reinvestments                  5% 

Total      100% 
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2.6.1 Risk Management 

The SHI operates on the principles of solidarity, social welfare and cross-subsidization of health and financial risks. 

EBSHIA has been designed to spread financial risk amongst all pool members – Ebonyi State residents. The risk is 

shared between the healthy and the sick, the young and the aged, the poor and the rich, single and family participants. 

 

2.6.2 Reinsurance  

The Agency’s pool may not be enough to protect the Agency from catastrophic claim conditions, or a fraudulent/criminal 

activity or a bad investment outcome which may lead to loss of funds. EBSHIA shall use reinsure the Agency’s risk.  

 

2.6.3 Adverse Selection 

This will be addressed by a waiting period of 60 days before accessing care. 

 

2.6.4 Moral Hazard 

 The gate keeping function of the primary provider before referral is to check moral hazard at the secondary level. 

 Strict monitoring and verification of the issuance of authorization code to regulate referral on service utilization by 

the Agency 

2.6.5 Fraud/Free Riding  

 This shall be addressed by the Agency through proper reference to already existing documents and in compliance 

to civil service provision in Ebonyi State. 

 Fraud at all levels of care shall be addressed by transparent stakeholders in compliance to referral protocols. 
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SECTION THREE:  

PROGRAMS 

EBSHIA shall ensure that all residents of Ebonyi State are covered by the SSHIS. As a result the scheme shall be sub-

divided into various programmes to cover different segments of the society. They include the following:  

3.1. FORMAL SECTOR SOCIAL HEALTH INSURANCE PROGRAMMES  

a. Public Sector (States and Local Governments)  

b. Organized Private Sector (Private companies with 5 staff and above) 

c. Students of Tertiary Institution Social Health Insurance Programmes  

d. Retirees. 

 

3.2. INFORMAL SECTOR SOCIAL HEALTH INSURANCE PROGRAMMES  

The informal sector in the state will be strategically targeted using various innovative means to ensure that both the poor 

and non-poor in this sector are covered with health insurance. The agency will work closely with all stakeholders to 

develop programs towards this.  

 

3.3. VULNERABLE GROUP SOCIAL HEALTH INSURANCE PROGRAMME  

a. Pregnant women 
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b. Physically Challenged Persons  

c. Children Under Five  

d. Refugees 

e. Indigents  

f. Victims Of Human Trafficking 

g. Internally Displaced Persons  

 

3.4   Contributions 

Suggestions for formal sector contributions are 10:5 percent employer and employee contribution of basic salary or 3.25:1.75 percent 

employer and employee contribution of staff consolidated salary 

Premium for the informal sector will be determined after the actuarial analysis and benefit package costing. 

3.5 MODALITIES FOR ENROLLMENT AND REGISTRATION 

Enrolment will be conducted by EBSHIA in the interim and may be extended to trained personnel depending on 

workload and shall be conducted via use of ODK installed tablets. 

EBSHIA shall take advantage of stakeholders like CSOs, organized informal associations and traditional/religious 

leaders to act as community mobilizers / advocates in other to ensure full buy-in of the informal sector groups. 
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Information to be collected from enrollees shall include demographic data of all residents i.e. informal, formal and 

vulnerable populations of the state will be targeted for enrollment 

At the point of enrolment, each enrollee will be issued a unique reference code by the agency pending when the 

enrollee’s information are processed and card is ready to be issued. 

 

3.6. QUALITY ASSURANCE 

 There shall be routine visits to accredited facilities at least biannually 

 Quality assurance on a facility will be conducted using quality assurance toolkit. 

 EBSHIA shall engage on rapid response team to pay visits to healthcare facilities with bad reviews and/or requires 

immediate intervention 

 Information obtained from quality assurance visits can be used to make assessment, decision or sanctions against 

a facility. 

 EBSHIA reserves the right to inform providers or not before a quality assurance visit 

3.6.1 REQUIREMENT FOR REGISTRATION OF HEALTHCARE PROFESSIONALS 

 

3.6.1.1 General Medical Practitioners 

3.6.1.2 Specialist Medical Practitioners 

3.6.1.3 Pharmacists 

3.6.1.4 Pharmacy Technicians 
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3.6.1.5 Medical Laboratory Scientists 

3.6.1.6 Medical Laboratory Technicians 

3.6.1.7 Nurse Practitioners 

3.6.1.8 Radiographers and Ultra Sonographers 

3.6.1.9 Physiotherapists 

3.6.1.10 Community Health Practitioners 

3.6.1.11 Community Health Officer (CHO) 

3.6.1.12 Community Health Technician (CHT) 

3.6.1.13 Junior Community Health Extension Worker (JCHEW) 

 

3.7 REQUIREMENTS FOR HEALTH CARE FACILITIES (HCFs) 

Facility accreditation 

Both public and private facilities primary and secondary facilities shall be contracted to provide health services to 

enrollees. Tertiary Providers shall be included based on benefits packages 

To qualify for accreditation, each facility must be registered with Ebonyi State Ministry of Health and located within the 

state. 

A Facility cannot serve as Primary and Secondary provider at the same time otherwise determined by the agency. 

3.7.1 Facility and Personnel Requirements for Primary Health Care Provider 

 Facility/Infrastructural Requirements: 
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a. A reception  

b. A consulting room 

c. A delivery room 

d. Two wards (one male and one female) 

e. One Side Laboratory 

f. Four beds 

g. A Sign Post 

h. Power Source 

i. A clean and safe source of water 

 Human Resource Requirements for Primary health facilities include: 

a. A Medical Doctor 

b. A CHEW 

c. A Nurse and Midwife 

d. 3 JCHEWS 

e. A Laboratory scientist/Technician 

f. A Pharmacist/ pharmacy technician  

3.7.2 Facility and Personnel Requirements for Secondary Health Care Providers 

 Facility/Infrastructural Requirements: 
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a. A theatre  

b. One laboratory  

c. A pharmacy  

d. A dental room   

e. An x-ray and ultrasound room 

f. A source of power 

g. Clean and safe water source 

h. A Sign Post 

 Human Resource Requirements for Secondary health facilities include: 

a. A Nurse/midwife 

b. A Pharmacist 

c. A Laboratory Scientist 

d. A Dietician 

e. A Dentist 

f. A Physiotherapist 

g. An Optometrist 

h. A Gynecologist/obstetrician 

i. A Surgeon 
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j. A Psychiatrist 

k. A Radiologist 

Where there are no Resident Specialist, evidence of contractual agreement is required for visiting personnel. 

3.7.5 Minimum Requirements for Surgery as a secondary service 

3.7.6 Minimum Requirements for Internal Medicine  

3.7.7 Minimum Requirements for Dental Clinics 

3.7.8 Minimum Requirements for Ear, Nose and Throat (Otorhinolaryngology) 

3.7.9 Minimum Requirements for Ophthalmology 

3.7.10 Minimum Requirements for Optometry 

3.7.11 Minimum Requirements for Pharmacy  

3.7.12 Minimum Requirements for Medical Laboratory Services 

3.7.13 Minimum Requirements for Radiology 

3.7.14 Minimum Requirements for Physiotherapy  

 

3.8 CRITERIA FOR REGISTRATION OF TPAs 

The registration of an organization under the Agency shall be in such form and manner as may be determined from time 

to time by the Board using guidelines which shall include: 

 Registration with relevant regulatory Agencies. 

 Being financially viable before, during and after registration 
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 Have a track record of a healthy relationship with Healthcare providers 

 Make a complete disclosure of the ownership structure and composition of the organization; 

 Have current account or accounts with one or more Banks approved by the Agency. 

 

3.9    COMPLIANTS HANDLING MECHANISMS IN THE AGENCY 

 Complaints from enrolees can be received through any of the following means:  

 Written complains 

 Online Complaints via emails  

 Telephone (Call or SMS) 

 Verbal  

 All complaints received must be properly documented by the officer who receives the complaints. The staff must 

also ensure that the contact details of the enrolee are included to enable direct communication with the customer 

upon resolution or otherwise of the complaint  

 All complaints shall be resolved within the shortest possible period of time based usually not later than 48hrs, those 

that cannot be resolved will be escalated to management for further actions 

 On satisfactory resolution of a complaint, the officer in charge shall provide comprehensive resolution details which 
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shall also include possible root causes of the complaint as well as attach supporting documents to back up the 

decision or action taken and then close the case 

 It is the responsibility of the Standards and Quality Assurance Department of the agency to handle all complaints 

from enrollees. 

3.10 ACCREDITATION CRITERIA  

All vendors to the Agency must meet a minimum set of criteria before they can be accredited to provide services to on 

behalf of the agency. In order to ensure fairness, transparency and accountability the above listed minimum accreditation 

criteria shall be met as well as the procedure for accreditation of various stakeholders as shown below 

3.11 ACCREDITATION PROCEDURE 

A formal application must be tendered to the agency following the payment of a non-refundable application fee.  

Application fees:  

 Primary Health Facility     NGN20,000  

 Secondary health facilities    NGN15,000/specialty 

EBSHIA must process the application (facility inspection inclusive) within three months of submission after which a 

certificate of accreditation shall be provided to successful facilities. Successful facilities are required to pay a fee of 

NGN10,000 to receive a certificate of accreditation. The certificate of accreditation is valid for a period of 2 years after 

which facilities are required to renew their licenses. 
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SECTION FOUR:  

ORGANIZATION OF HEALTH SERVICES 

2.6 WAITING PERIOD 

The waiting period for processing of information and issuance of enrollee card is a maximum of 60 days from registration.  

2.7 SCOPE OF COVERAGE (Formal Sector only) 

i. The contributions cover an employee, a spouse and four (4) legal children below the age of 18 years.   

ii. Principals are entitled to register additional dependants, upon payment of prescribed premium per annum per 

additional dependant as recommended by EBSHIA.  

iii. The dependant has to be a wife, biological parents or legal children below the age of 18 years.  

iv. Birth certificate of legal children must be provided at the point of registration for authentication. 

v. The enrolees should note that multiple registration and that of an ineligible dependants/spouse is a criminal offence 

punishable by law.  

4.3 RIGHTS AND PRIVILEGES OF BENEFICIARIES 

The beneficiary has the right to:  

 Freely choose his/her accredited primary healthcare provider and an alternate provider (where principal is not 

residing with his dependents in the same location). 
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 Change primary healthcare provider after initial registration after three (3) months, if not satisfied with the service 

or due to relocation. 

 Access care once the name is on the current enrolee register after proper identification.  

 Receive treatment at the nearest registered healthcare facilities in emergencies.    

 Add or remove dependent(s). 

 Add extra dependent(s) on payment of a specified fee.  

 The cost of drugs or professional services shall be made known to the enrolee for co-payment or co-insurance 

purposes. 

4.3.1 Procedure for Change of Primary Healthcare Facility 

Enrollees can switch health providers provided they have justifiable reasons for doing so. These shall include 

relocation and/or poor-quality service. Enrollee must also have spent a minimum of 90 days prior to request for change 

of primary healthcare provider.  

In cases of poor-quality health service, the agency reserves the right to assess the said health facility before deciding 

on whether to switch said enrollee’s health provider or not. EBSHIA must give the said enrollee’s facility a 25-day 

notice before effecting the change to accommodate inconveniences that might occur as a result. 
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In cases where a facility goes on strike, the said facility must provide at least a week’s notice to EBSHIA to 

accommodate negative externalities that may occur as a result and empanel enrollees in the next closest or 

convenient facility 

 

4.3.2 Organization of Health Services 

 

Healthcare services shall be provided through two levels of service arrangement by public or private health facilities. 

These are primary and secondary services.  

2. Primary Healthcare Services: These refer to the entry point and point of first contact of enrolees with the 

Healthcare Delivery System.  The Primary Healthcare Facilities shall serve as the gatekeepers to the scheme. 

They provide preventive, promotive and curative services.  

3. Secondary Healthcare Services: These refer to specialized services to enrolees referred from the primary level of 

care after authorization from the Agency or assigned TPA (s). In case of emergency, direct referrals without 

recourse to the Agency or assigned TPA (s) can be made. However, the Agency or assigned TPA(s) must be 

notified within 24 hours. All NHIS accredited General Hospitals, Teaching Hospitals and Specialist Hospitals shall 

provide secondary healthcare services. 
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4.4 REFERRAL 

Referral under the Scheme shall be bi-directional – from Primary care physician to Secondary or Tertiary care providers 

and then back to Primary care physician.  

4.4.1 Procedures of Referral 

Primary care physicians are obliged to refer early enough to the next level of care. He shall follow this protocol:  

a. Establish a referral line  

b. There must be a clinical basis for referral.  

c. A referral letter must accompany every case containing enrollee personal and medical details including 

investigations carried out.   

d. Personal and medical details including investigations must be contained in the referral letter. 

e. Notification of all designated stakeholders for authorization is mandatory before referral except in emergencies. 

After adequate care has been provided by the secondary or tertiary care provider, the enrollee shall be referred to the 

Primary care physician for follow-up management. The Secondary or tertiary care provider shall also send a referral letter 

containing: 

a. Clinical findings/investigations and results  

b. Treatment administered so far 
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c. Next line of management 

d. Referring personnel’s name and signature   

4.4.2 Information Required for Referral 

Information required for referral includes: 

 Patient’s name, gender, age and address  

 Referral location (dept/clinic)  

 Patient’s hospital number 

 Patient's insurance number  

 Referring Healthcare facility’s EBSHIA code  

 Referral date  

 Clinical findings/investigations and results  

 Treatment administered before referral  

 Provisional diagnosis  

 Reasons for referral  

 Referring personnel’s name and signature  

 The patient’s referral authorization code  
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4.4.3 Pre-authorization of secondary/tertiary care 

All referral cases from primary care to a higher level of care shall require an authorization code to be issued by the 

Agency. In cases of emergency, the facility must go ahead and give treatment. A medical emergency is defined as a 

medical condition which if not promptly treated can lead to death or permanently disability. However, the Agency must 

provide authorization Code within 48 hours.  

In non- emergency situations, an authorization code must be requested from the agency before treatment commences. 

This can be done through all available channels of communication including text, calls, emails to the agency etc. 

The following information will be requested to justify pre- authorization code 

a. Name of patient 

b. Insurance number 

c. Health Care Provider name 

d. Name of attending physician 

e. Diagnosis  

f. Planned procedures. 

4.4.4 Claims Management  

Healthcare Providers shall be expected to submit their claims at the end of each month. All claims must be accompanied 

by an encounter data form and the pre-authorization code. 
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The turnaround time for payment of secondary and tertiary services is 30 days from submission of clean claims.  Claims 

submitted by a healthcare provider may be returned or rejected permanently by the Agency if: 

a. No Pre-authorization is included in the claim, for services needing pre-authorization 

b. Claims is submitted using a format other than prescribed format or it contravenes the guidelines for the Submission 

of Claims provided by the Agency 

c. Data fields are not filled completely 

d. Claims submitted more than 90 days from the date of service 

e. Claim is a duplicate. 

f. Claims for encounters not reported in the monthly utilization report 

g. There is evidence of moral hazards like: churning, poly-pharmacy, up coding and fraud. 

h. Enrollee is not covered for the procedure 

 

4.5 Out of station care 

Enrollees can only receive care in Ebonyi state till an effective integration with other state health insurance schemes 

occur. 

4.6 Health Care Provider Registration 
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Only health care providers who possess the above manpower and who have been duly accredited by the NHIS shall be 

qualified to be registered by the agency. Each accredited provider will sign contracts with the agency and commit to the 

following charter of service provision 

 Commit to having good relationship with the enrolee e.g. friendliness, helpfulness, respect, courtesy, impartiality  

 Provision of Quality of service, e.g., clarity, accuracy, responsiveness, availability  

 Commit to strict use of the standard treatment protocol. 

 Timeliness of service delivery, e.g., promptness, speed waiting times (not more than 10 minutes) 

 Special Needs Provision, e.g., the elderly, blind, people with disabilities, pregnant women, children, etc.  

 Clear description of performance monitoring and reporting arrangement  

 Complaints/Grievance Redress Mechanism 

4.7 Empanelment of Providers 

Allocation of enrollees to health providers will be population driven. 

4.8 Provider Exit from the Scheme/Relocation/Change of Name 

4.8.1 Exit 

A health care facility wishing to exit from the operation of the agency shall: 
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 Give three (3) months’ written notice to the Agency   

 Publish its intention to exit from the scheme in at least one (1) daily newspaper with significant circulation and 

readership in Ebonyi State. 

 The facility shall accord all enrolees the necessary rights and privileges due to them as beneficiaries within the 

three (3) month period of this notice. 

4.8.2 Relocation 

A health care facility wishing to relocate to a new site and still operate under the agency shall: 

 Give three (3) months’ written notice to the agency   

 Publish its intention to relocate from the scheme in at least one (1) daily newspaper with significant circulation 

and readership in Ebonyi State and/or other means e.g., Send bulk SMS, Social Media or writing notices 

 The facility shall accord all enrolees the necessary rights and privileges due to them as beneficiaries within the 

three (3) month period of this notice. 

 Apply for inspection and approval of the new premises within the initial six 6 months of relocation. 

4.8.3 Change of Name 

Any health care facility wishing to change name and still operate under the scheme must: 
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 Notify the Agency formally and attach CAC approval if the business name is registered with the CAC. 

 Must publish its change of name in at least one (1) daily newspaper with significant circulation and readership in 

Ebonyi State.  

4.8.4 Change of Ownership 

Any health care facility wishing to change ownership and still operate under the scheme must: 

 Give a three (3) months’ written notice to the agency of its intention. 

 Notify the agency formally after the change of ownership has been completed with CAC and attach evidence of 

CAC approval for change of ownership and name. 

 If its trade name i.e. public name is affected, the facility must publish its change of name in at least one (1) daily 

newspaper with significant circulation and readership in Ebonyi State. 
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SECTION FIVE:  

MONITORING AND EVEALUATION SYSTEM 

MONITORING, EVALUATION AND QUALITY ASSURANCE  

The Ebonyi State Health Insurance Agency shall put in place robust mechanisms for continuous monitoring of the 

Scheme and will constantly evaluate how well the Scheme is progressing towards the attainment of Universal Health 

Coverage.  

A detailed Monitoring and Evaluation Plan will be developed and reviewed periodically by the Ebonyi State Health 

Insurance Agency.  
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MONITORING AND EVALUATION OF THE SCHEME  

 

 

  

 

 

 

 

 

 

 

 

 

Management team of EBSHIA All stakeholders 

Town hall 

meetings 

Complaints log/Survey questionnaires/Encounter data 

Reviews 

Utilization data 

Field Staff, Customer service agents, Hospitals 

 

Monitoring and Evaluation Officer 

 

Director of planning, Research and statistics 
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Modalities for Monitoring and Evaluation of the Ebonyi State Health Scheme shall include:  

Complaint Resolution System (CRS)  

Stakeholders would channel their complaints to the Agency through a robust CRS. The CRS shall include:   

 A web-based portal 

 A mobile application 

 24-hour toll-free call Centre 

 Dedicated email address for customer complaints 

 Manual registers/complaint box at the health facilities and offices of the Agency 

All complaints will be fully resolved within 24-72 hours of receipt by the Agency’s Customer Service Department. The 

details of how the Agency will handle complaints is contained in the Business Process Manual. 

Town Hall Meeting  

 A town hall meeting will be held across Ebonyi State quarterly. The meeting shall bring together all stakeholders. The 

Agency shall map out the Local Governments/stakeholder groups in the state and draw up an itinerary for reaching each 

Local Government / stakeholder groups throughout the year.  

The aims of the town hall meeting include:  
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 To raise awareness of the scheme 

 To obtain firsthand feedback from enrollees through a group discussion 

 To answer all questions regarding the scheme 

 To update enrollees on the progress of the Scheme (Stewardship) 

 To sensitize enrollees on changes in the scheme, if any 

 

Enrollee Satisfaction Surveys  

 A survey will be done to gauge the satisfaction of enrollees with the scheme and to highlight areas that require 

modification every six month or two times in a year. The survey shall be done through; use of survey tools and focused 

group discussions.  

Reviews   

The Agency will periodically carry our review of treatments given to enrollees. Three types of reviews will be done namely:  

- Retrospective review: this involves the review of previous authorizations and treatments given to enrollees within a 

defined period to analyze trends in treatment pattern. This could provide useful information on healthcare provider 

moral hazards, quality of care and disease pattern in Ebonyi State.  
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- Concurrent review: For high cost procedures, the Agency may carry out an on-the spot assessment on in-patients 

to assess if the procedure is medically necessary and if it is being done in line with the Standard Treatment 

Guideline  

- Prospective Preview: This involves previewing procedures or services that are yet to be authorized to assess if the 

procedure is medically necessary and to identify the most cost-effective way to manage the case. 

Audits  

- Financial: The Board of the Agency shall appoint an Auditor to review the finances of the Agency. Audited financial 

reports will be forwarded to the House of Assembly at the end of the financial year.  

- System: The Agency shall  

I. Review its internal processes annually to improve its efficiency. This also include functionality testing for IT 

platforms and IT security Audit   

II. Audit healthcare providers quarterly to access their current Structures (medical equipment, infrastructures), 

Processes (Standard Operating Procedures) and Output (mortality, complications, re-infections)  

III. Appraise the performance of other external stakeholders participating in the Scheme such as Banks, Employers, 

etc. 
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Encounter Data   

 At the end of each month, all HCPs are required to forward their Encounter Data to the Agency to avoid sanctions. A 

standard template (form) for this data will be provided on the website of the Agency.  

The template shall contain the: Name of Healthcare provider/Code, Enrollee Identification Number, Sex, Date of Birth, 

Date of encounter, Inpatient/Outpatient, Diagnosis, Procedure, Drugs, Physician Code (MDCN Code) and Discharge 

Date.  

Utilization Analysis  

Based on encounter data submitted and authorization codes register, the Agency shall provide a quarterly Utilization 

data that would highlight:  

- Categories of medical services with high utilization (“What are we purchasing?”)  

- Category of enrollees with high utilization (“For whom are we purchasing services”)  

- The Healthcare Provider with the highest encounter. This answers the question “Who is providing the highest 

service”  

Utilization analysis shall be vigorously pursued because of its importance in review of medical benefit, detection of 

enrollee/provider moral hazard and strategic purchasing. 
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Impact Evaluation 

 

 

Periodically, an impact evaluation shall be conducted on the Scheme to access its impact on:   

- Health outcomes (morbidity, mortality, health indices), 

- Quality of care - Out-of-pocket health expenditure 

- Enrollment rate 

- Enrollee satisfaction 

- Government’s total budget and budgetary allocation for health 

5.2 QUALITY ASSURANCE 

To ensure the highest quality of care for enrollees under the scheme, the following measures would be put in place:  

- Standard Treatment Guidelines: Shall be provided for all HCP to follow in order to standardize the method of 

treatment. The Treatment Guideline shall be renewed every 3 years by the Agency   

- Case Management: The Agency will have case managers to follow up on high risk and high cost cases from 

diagnosis till discharge to ensure the best and most cost-effective outcome is achieved.  

Outputs Outcome Impact 
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- Reaccreditation: All qualified HCPs shall have provisional accreditation for 2 years. Thereafter, a re-accreditation 

exercise shall be done to maintain the quality of care under the Scheme. 

5.3 Indicators: 

S/No. Indicators Overall 

target 

Targets Means of verification 

1st 

year 

2nd 

year 

3rd 

year 

1 Total number of beneficiaries enrolled. 

 

                                     Public government Sector 

                                      Public corporate sector 

                                         Informal sector 

 

100% 10% 20% 40%  

- ICT platform  

- Enrollment 

form/register 

100% 80% 100% 100% 

100% 10% 30% 50% 

100% 5% 15% 30% 

2 Total number of beneficiaries receiving quality 

services 

100% 100% 100% 100% - ICT platform 

- Service register 

3 Percentage of verified claims paid 100% 100% 100% 100% - Bank statement 

4 Total Number of hospitals reporting on the ICT 

platform 

100% 100% 100% 100% - ICT report 

 

5.4 Roles of stakeholders in Monitoring and Evaluation: 

To ensure stakeholders’ involvement in Monitoring and Evaluation, their roles will include; 

- Involvement in the development of the logic framework. Inclusive of assumptions and expectations of outcome. 
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- Involved in the design and implementation of an M&E plan for timely accomplishment of tasks (designing of data 

tools, data collections, analysis, information sharing Etc.) 

- Involved in planning an evaluation. 

5.5 Data control and management implications. 

- Dedicated M&E staff of the agency who will be responsible for all data management processes. 

- Well trained staff of M&E unit of the agency and facilities on data management processes. 

- Dedicated M&E computer systems at the agency and facilities 

- Conduction of regular supportive supervision. 
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SECTION SIX:  

OFFENCES, PENALTIES, SANCTIONS AND ARBITRATIONS 

 

 OFFENCES AND SANCTIONS  

In order to achieve the goal and objectives of the Scheme, erring stakeholders will be adequately sanctioned by the 

Ebonyi State Health Insurance Agency. Below are the sanctions for erring stakeholders under the scheme. The sanctions 

for offences will be reviewed periodically by the Agency. 

- HEALTHCARE PROVIDERS  

The Agency through her appointed officers may enter, inspect and audit any premises, books, accounts and records of 

any health care facility that has received payments under this law and may require the hospital or facility to verify in a 

manner prescribed, any information submitted to the Agency. Defaulters maybe punished for the following offences 

depending on the magnitude and frequency of such offence as determined by the Agency: 

 

S/NO OFFENCE PUNISHMENT(S) 

1  

 

Death/Permanent disability of 

enrollee as a result of 

negligence by HCP  

 

 Pay fine 1,000,000 naira or/and  

 Delist from the scheme 

 

2.  Collect unauthorized fees from  Depending on magnitude and 
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 enrollees registered under the 

scheme  

 

frequency of the offence:  

 Notification & warning or/and  

 Pay fine of up to Three hundred 

thousand Naira (N300, 000.00)  

3 Fraudulent claims or other 

attempts to defraud the Scheme  

 

 Refund money 

 Fine (N500,000) and/or Suspension  

 Terminate Contract 

 Prosecution  

 

4. Refusal to treat 

enrollee having 

received approval 

and or payment from 

Agency  

 

 

 

 Depending on magnitude and 

frequency of the offence:  

 Notification & warning or/and;  

 

 Pay fine or/and;  

 Suspension or/and; 

 

5 

Not following laid down 

procedures of the scheme 

 

Depending on frequency and magnitude of the 

offence: 

 Notifications & warning or/and 

 Suspension 
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 Delist from the scheme 

6 Non-compliance with sanctions  Within 25 days from the date of service of 

notification of sanction to the service provider 

shall attract a penalty 

 

 Pre-action notice 

 Prosecution 

7 Not meeting with the minimum 

quality standards required as a 

healthcare facility as stipulated by 

Service Agreement  

 

 

 Notification & warning or/and  

 

 Suspension and or  

 

 Delist from Scheme  

 

8  

(a) Failure to promptly refer when 

higher level of care is needed.  

 

(b) or undue/inappropriate 

referral.  

Depending on frequency and 

magnitude of the offence:  

(a) Notification & warning and /or  

 

(b) Pay fine of N500,000.00 
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9 Divulges medical information 

without enrollee consent or 

approval from Agency  

 

 

a) Notification and warning and/or  

 

b) Report to appropriate professional 

regulatory body  

 

10 Poor or substandard quality of 

care/customer service  

 

Frequency and magnitude as 

determined by the agency  

 Pay fine of N300,000.00 

 Suspension 

 Delist  

 

11 Denies Agency access to useful 

information  

 

 

 Warning & notification and/or   

 Delist from the Scheme  

 

12 When a service provider relocates 

without notice to the Agency for a 

continuous period of 25 days and 

 the service provider shall return to the 

Agency the capitation for the period 

under review. 
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had within the said period not 

provided services to the enrollees  

 and shall pay a fine of N300,000.00. 

 

 

-  ENROLEES 

 

S/No. OFFENCE PUNISHMENT(S) 

1 Impersonates another 

enrollee  

 

 

• Warning & notification and/or   

• Prosecution  

 

2 Violent behavior towards 

staff of Agency or HCP  

 

Depending on the frequency and 

magnitude of the offence:  

• Notification & warning and/or  

 

• Refer to law enforcement 

agency 

 

 

3 Connivance with Health 

facility to defraud the 

 

• Fine of Five Hundred thousand 

Naira (N200,000.00).  
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agency.  

 

 

• Prosecution/Imprisonment for 

1year  

 

4 Willfully allows another 

person to use ID cards  

 

 

• notification & warning and/or  

• Prosecution  

 

5 Pretending to be ill just to 

access care/drugs  

 

Depending on frequency and 

magnitude of the offence:  

• Notification & warning and/or  

 

 

6 False allegations against 

scheme, Agency or other 

stakeholders  

 

Depending on the frequency and 

magnitude of the offence:  

• Notification & warning and/or  

• prosecution  

 

 

 

 

-  ACCREDITED BANKS 
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S/NO  OFFENCE  PUNISHMENT  

1  Falsifies financial records   

• Pre-Action Notice, file action 

against the bank, petition the bank to 

CBN and Delist. 

 

2.  Not providing vital information 

required or restricts access to 

records required by Agency  

 

• Pre-Action Notice, Petition the 

Bank to the Regulatory Body.  

 

3.  Not able to meet requirements 

of the scheme  

Delist from the scheme 

4  Fails to submit statutory 

reports  

Pre-Action Notice, Delist 

5.  Non-compliance with 

scheme’s procedures  

 

Notification, Delist from the scheme  

 

6  Delay or failure to execute or 

renew Service Level 

 

 Notification, Delist from the scheme  
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Agreement with Agency   

 Non-Compliance with 

sanctions within 25 days 

of notification 

 

 

 

 

 Terminate Contract  

 

 

 

 

 

 

 

- EMPLOYER OF ENROLEE 

 

SNO  OFFENCE  PUNISHMENT  

1  Fails to remit premium for staff  Pre-Action Notice 

 

Minimum of Five hundred thousand Naira 

(N500,000) depending on the size of 

organization  

• Prosecution/ 2years imprisonment  
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2  Delays payment of premiums   

 Pre-Action Notice 

 

• Pay fine of 200,000 

 

• Prosecution  

 

3.  Falsifies staff records   

Pre-Action Notice 

 

• Pay fine of 200,000 

 

•  Prosecution  

 

 

 

- EMPLOYEES OF THE AGENCY 
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S/NO  OFFENCE  PUNISHMENT  

1  Connive with Health facility to 

defraud scheme  

 

 

 

 

 

 Depends on the magnitude and 

frequency of the offence as determined 

by the agency in keeping with public 

service rules.  

• Fine of minimum of Fifty thousand naira 

(N50,000.00) and or  

• Prosecution  

 

2  Poor customer service to 

enrollees  

Fine of minimum of Fifty thousand naira 

(N50,000.00) and or  

• Prosecution  

 

3  Divulges medical information of 

enrollees without consent or 

approval from Agency  

Fine of minimum of Fifty thousand naira 

(N50,000.00) and or  

• Prosecution  

 

4  Negligence resulting in death of 

enrollee  

Fine of minimum of Two hundred 

Thousand Naira (N200,000.00) and or  
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• Prosecution  

 

 

 

DISPUTE RESOLUTION  

A. In the event of any dispute between the players arising from the operation of the scheme, such dispute shall be 

settled amicably. Any dispute between an enrollee and his or her healthcare provider shall be resolved by both 

parties orby Ebonyi State Health Insurance Agency. 

B. Where settlement cannot be reached between the parties, Arbitration and Conciliation A Committee comprising of 

Legal professionals shall be constituted by the parties. By mutual consent, the parties shall appoint a 3-man panel 

of arbitrators (also referred to as “the Panel”). The membership of the Panel shall be constituted according to the 

Arbitration and Conciliation Act. 

 

LITIGATION  

In deserving circumstances, the EBSHIA shall prosecute anyone who contravenes the law guiding the scheme. Such 

cases where the Agency shall prosecute an offender include: 

• Death of an enrollee due to negligence of the provider 
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• Manipulation of enrolment figures 

• Repeated attempts to defraud the scheme 

• Falsification of financial records 

• Impersonation of Officers of the Agency. 

The prosecution of the alleged offenders shall be done in the High Court by the office of the Attorney-General. 

Proceedings for such offence may be commenced at any time. 
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SECTION SEVEN:  

BENEFIT PACKAGE 

HEALTH BENEFIT PACKAGE FOR EBONYI STATE HEALTH INSURANCE AGENCY 

 Thematic Areas  Service Areas Primary Care Services Secondary Care Services Partial Exclusion Total Exclusion 

 

 

A.  

Healthcare Preventive 

/ Promotive Services 

and Hospitalization. 

  

  

  

  

  

  

  

  

  

  

  

1. Medical 

Consultations 

General Outpatient Care 

and consultation  

 Consultation with Specialists.     

2. Admission or 

Hospitalization 
Stabilization  

Hospitalization in the general 

ward not more than 14 

cumulative days per annum.  

 

  

3. NCD Screening/referral for 

Diabetes Mellitus 

   

Screening/referral for 

Hypertension 

   

Cervical cancer screening 

using VIA/VILI 

   

4. Immunization 1. BCG    

2. OPV    

3. Pentavalent    

4. MEASLES    
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5. HEPATITIS B    

6. VITAMIN A    

7. PNEUMOCOCCAL 

VACCINE 

   

8. Inactivated polio 

vaccine 

   

9. TD    

10. HPV    

11. Meningitis    

5. Family Planning 
Education 

  Surgical 

contraception 

Oral contraceptives    

IUCDs    

Injectables    

Implants    

6. Child Welfare Services Growth monitoring    

Nutrition education    

Vitamin supplementation    

Deworming     

7. HIV/AIDS Voluntary Counseling and 

Testing 

   Treatment of severe 

complications of AIDS like 

Kaposi’s sarcoma, 

Pneumocystis carinii 

Pneumonia (50% co-
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insurance) 

Health Education       

Treatment of Simple 

Opportunistic Infections 

Like Pneumonia And 

Diarrhea 

      

Assisted Referrals and 

Contact Tracking To Next 

Level Of Care 

      

HIV Testing Services With 

Rapid Test Kits 

      

Adherence Counseling       

8. Tuberculosis 
Health Education    

Screening for TB    

     

9. Dental Care 

  

    

Dental Health Education       

       

10. STIs Health Education       

Counseling       

11. Eye Care  

  

Education       
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B.  

Maternal, Neonatal 

And Child Health 

(MNCH) 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 1. Maternity Care 

  

  

  

  

  

  

  

  

Routine Maternity Care  Maternal Health     

1. ANC For 

Pregnancies Up to 

Four (4) Live Births 

. Consultation with a 

Specialist 

Puerperal psychosis (50% co-

insurance) 

Treatment of 

Infertility 

2. Consultation by 

Skilled Health Care 

Workers 

. Delivery of Multiple 

Gestation And Other High 

Risk Pregnancies Such As 

Mal-Positioning And Mal-

Presentation. 

Cervical cerclage (50% co-

insurance) 

 

3. Two [2] Obstetric 

Scans 

. Management of 

Hypertension In Pregnancy 

   

4. Urinalysis for 

Protein 

. Management of Gestational 

Diabetes. 

   

5. Screening for 

Malaria, HIV, 

Syphilis, HBsAg 

. Management of Preterm 

Labor. 

   

6. PCV  . Premature Rupture Of 

Membrane (PROM) 

   

7. Blood Group . Management of Bleeding In 

Pregnancy – Abortion And 

Complications, APH, PPH. 

    

8. Hematinics . Management Of 

Intrauterine Fetal Death 

    

9. Health Education . Management For Ectopic 

Pregnancy (Salpingectomy) 

    

10. Referral of all high 

risk pregnancies to 
Consider for higher scenario 

Consider co-insurance for 

these interventions 
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secondary level of 

care. 

 

. Repair of uterine rupture 

. Hysterectomy +/- bilateral 

salpingo oophorectomy 

·         Anti-retroviral 

prophylaxis and for infants 

    

2.       Delivery 

  

  

1. Normal Delivery by 

skilled birth 

attendant 

Delivery    

2. Monitoring of 

Labour Using A 

Partograph 

. Normal Delivery for high risk 

pregnancies 

    

3. Provision and 

Repair Of 

Episiotomy 

. Forceps/Vacuum Delivery     

4. IV/IM Oxytocic’s 

+Augmentation of 

Labour For 

Emergency Cases 

Such As Uterine 

Atony 

. Caesarean Section (elective, 

emergency, single live born, 

twin etc) 

 

    

5. IV/IM 

Anticonvulsants 

     

6. IV/IM Antibiotics    

7. PMTCT Counselling 

Services and 

     



85 
 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

Prophylaxis 

8. Manual removal of 

placenta 

 

     

9. Repair of simple 

perineal tears 

 

     

     

3. Uncomplicated 

Medical/Surgical Illnesses 

In Pregnancy 

Malaria in Pregnancy       

Diarrhea Using Drugs 

Stipulated In The EDL 

Hyperemesis Gravidarum 

  

  

  

  

    

Gastritis/Heartburns     

Emesis     

Body Pains     

     

4. Post-natal care for 

mothers and child up to 

six(6) weeks after 

delivery 

1. Provision Of Drugs 

As Stipulated In The 

Essential Drug List 

    Congenital 

Abnormalities 

2. Consultation By 

Skilled Health Care 

Provider 

    

3. Basic Laboratory 

Investigations:  

 FBC  

 Urinalysis 
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4. Management of 

Simple Post-Natal 

Infections e.g. 

Mastitis 

      

5. Emergency 

Treatment for Post-

Partum 

Hemorrhage  

      

6. Management of 

Sepsis 

      

7. Essential Newborn 

Care (including male 

child circumcision) 

      

8. Counselling/Educati

on And Initiation Of 

Breast Feeding 

      

9. Treatment Of 

Simple Neonatal 

Infections/Infestatio

n e.g. Conjunctivitis, 

Malaria, URTI, 

Acute Coryza, 

Ophthalmic 

Neonatorum, 

Dermatitis With 

Medications 

Stipulated In the 

EML 
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10. Information On 

Family Planning  

      

        

       

5. Other Maternal 

Services 

Information on Cervical 

Cancer Screening Services 

(PAP Smear) 

      

Post-Abortion Care (PAC) 

For Complete Abortion 

      

Treatment of simple pelvic 

infections:  

 Vaginal discharges 

 Candidiasis 

      

       

        

6. Child Health 

  

  

  

I. Treatment of 

common childhood 

illnesses e.g. 

Consultation with a 

pediatrician 

    

1. Uncomplicated 

malaria 

·         Incubator care (max 10 

days) 

    

2. Case management 

of diarrhoea with 

(low osmolar ORS + 

Zinc tabs) 

·         Phototherapy 
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3. Uncomplicated UTI ·         EBT (max 2 sessions) 

 

    

4. Uncomplicated 

Pneumonia 

·         Nebulization 

 

  

5. URTI (acute coryza)      

6. Uncomplicated 

otitis media 

     

7. Helminthiasis      

8. Skin diseases (heat 

rashes, eczema and 

simple allergies) 

     

9. Insect bite and 

stings 

     

10. Paediatric 

circumcision (up to 

2 years of age) 

Circumcision above 2 to 

18years 

    

11. Simple febrile 

illness  
    

 
 

  

II. Management of 

uncomplicated 

malnutrition 

Consider for higher scenario  

Anti-retroviral prophylaxis 

and for infants 

. Early Infant Diagnosis (EID) / 
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Dry blood testing (DBS 

1. With counseling on 

proper dietary 

intake and 

investigations on 

primary cause. 

 

    

2. Uncomplicated 

Malnutrition 

Failure to thrive     

      

C. Emergencies 

 

(These Are Crises 

Situations That 

Demand Patient 

Stabilization) 

1. In All Case ·         Establishing an 

intravenous line 

      

·         Establishing a patent 

airway 

·         Management of 

convulsion 

      

·         Cardiopulmonary 

resuscitation 

      

·         Immobilization of 

fractures (using splints, neck 

collars etc) 

      

·         Aspiration of mucus 

plug to clear airway 

      

·         suturing and dressing       

·         Control of bleeding       
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.     Check the vital signs       

·         Establish an intravenous 

line 

      

      

Gastroenteritis: ·         Treatment with FBC, 

MP, Stool for M/C/S 

      

·         ORS       

·         Zinc       

·         Ringers Lactate       

·         Normal Saline       

·         Loperamide       

·         Ciprofloxacin       

.   Tetracycline    

·         Metronidazole    

Asthmatic Attack: ·         Treatment with 

Aminophylline 

 . Management of Asthmatic 

Attack 

    

·         Hydrocortisone  .  Nebulization     

·         Prednisolone       

·         Normal Saline       

·         Salbutamol       

Accidents/RTA Simple Fractures  Blood Transfusion     

·         Bandages Antibiotics   
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·         Analgesics (Diclofenac, 

Paracetamol at the Primary 

level) 

Open Fixation  

    

Dislocations Traction     

·         Bandages POP     

. Analgesics (Diclofenac, 

Paracetamol at the Primary 

level) 

Stabilize the  Patient 

    

Lacerations/Bleeding / 

Wounds  

    

·         Suture       

·         Cotton Wool       

·         Normal Saline       

·         Gauze       

·         Needle & Syringe       

. Methylated spirit, salvon 

(swab) and iodine. 

   

Burns (First Degree <5%):       

·         Sofratulle       

·         Dermazin       

·         Normal Saline       

Sprains:        

·         Analgesic Spray Or 

Gel 
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Acute Urinary Retention: Relieve Retention With 

Urethral Catheterization. 

. Catheterization     

·         Urinary Catheter      

·         Needle/ Syringe       

·          Water For Injection       

·          Lubricant       

·         Savlon       

·         Surgical Gloves       

·         Analgesics       

Convulsions From Any 

Cause 

Treatment With Diazepam 

And Antipyretics 

. Anticonvulsants 

. Secure, airways, Breathing 

and Circulation 

    

Acute Abdomen  . Treatment With Analgesics 

And Antibiotics As Contained 

In the EML.  

. Exploratory Laparatomy 

    

Allergic Reactions  Treatment With 

Hydrocortisone, 

Promethazine, 

Chlorpheniramine 

      

       

Hypertensive 

emergencies / Stroke 

 . Anti-hypertensives 

. Treatment With Mannitol, 

Normal Saline, Frusemide 
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and other specialist care 

Sickle Cell Management Of Vaso-

Occlusive Crisis In Sickle Cell 

Disease With Analgesics, 

Normal Saline, Dextrose 

Water. 

 

     

Bites Snake Bites, Dog bites and 

Scorpion bites 

    Antirabies Vaccine 

 Foreign bodies to any 

orifice 

 . Simple removal of foreign 

bodies from ear, nose and 

throat.  

. Extraction 

. Tracheostomy 

   

 Meningitis   Treatment of Meningitis 

using Lumbar Puncture, 

Antibiotics contained in the 

EML  

    

Diabetic Coma 

 

 . Insulin therapy 

 

  

     

D.  

Medical, Surgical 

And Ancillary 

Services 

 Basic Surgical 

  

 

Incision & Drainage ·         Consultation with a 

specialist. 

  
Cosmetic surgery 

Suturing of Simple 

Lacerations 

·         Repair of major 

lacerations 

  Total hip 

replacement 
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Circumcision(plastibel) 

 
·         Appendectomy 

  
Brain surgery 

  Ear piercing for children 

 
·         Hernioraphy/Herniotomy 

  Major Congenital 

malformation 

Minor Wound Debridement ·         Hydrocelectomy 

 

 
Heart surgery 

Treatment of minor burns 
·         Venous cut down 

 

 
Kidney transplant 

Tongue tie 
·         Exploratory laparotomy 

 

 All forms of 

prosthesis 

 Consider for higher scenario: 

. Thyroidectomy 

. Major lumpectomy 

. Major Biopsies 

. Prostatectomy 

. Masectomy 

·  Obstruction/perforation/ru

pture repairs of: 

oesophageal, gastric, 

intestinal, splenic, liver 

·  Chest tube drainage (pleural 

and pericardial) 

·  Suprapubic cystectomy 

Consider co-insurance for 

these interventions. 
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·   Colostomy 

construction/closure 

·  Orchidectomy 

·  Orchidopexy 

·  Spleenectomy 

·  Thoracotomy 

·    Repair of the ureter 

·    Renal Cystectomy 

·    Cholecystectomy 

·     Excisions (scrotal mass, 

neurofibroma, tophi, 

ganglion,granuloma, in 

growing toe nails) 

·        Corrections of cases of 

polydactyl, cystic hygroma, 

sternomastoid tumor. 

·        Fractures requiring 

operative fixation (Open 

Reduction and Internal 

Fixation) 

·         Amputation 

·         Proptoscopy 

Skin Grafting 

     

Basic Medical ·         Malaria and other 

uncomplicated febrile 

·         Management of 

complicated Chronic 
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illness e.g. typhoid fever Hypertension 

·         Pneumonia 

·         Management of 

complicated Chronic 

Diabetes Mellitus 

  

·         Acute upper respiratory 

tract infection 

·         Management of TB with 

first line anti TB medications. 

  

·         Mild anaemia treatable 

with oral heamatinics 

·         Management of HIV 

infection with first line ARV’s 

  

·         Worm infestation 

·         Treatment of severe 

musculoskeletal conditions 

including polyarthritis 

  

·         Simple skin diseases 

(tenia vesicolor, m. furfur 

and tenia capitis 

·         Liver diseases (Hepatitis, 

Cirrhosis, Amoebic liver 

abscess). 

  

·         Management of 

uncomplicated 

Hypertension 

   

·         Management of 

uncomplicated Diabetes 

Mellitus 

   

·         First Aid Treatment of 

Poisonings with activated 

charcoal. 

 

   

.  Uncomplicated 

conjunctivitis 

   

 .  Treatment of    
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uncomplicated peptic ulcer 

.  Treatment of diarrhea and 

gastroenteritis 

   

.   Uncomplicated fungal, 

bacterial and parasitic 

infections 

   

.  Management of simple 

arthritis 

   

.  Routine management of 

sickle cell disease 

   

.  Management of simple 

ENT infections 

   

.  Treatment of mono 

arthritis using NSAIDs 

contained in the EML 

 

   

    

     

Ancillary Services  

  

  

  

  

·         Pulse oximetry ·         Critical care (ICU)   

·         Vital signs monitoring ·         NG tube   

·         Urethral catheterization ·         Urethral catheterization   

 
·         Nebulization (max 3 days)   

 

·         Oxygen therapy (max 3 

days) 
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Dental Services 

 
·         Dental Caries   

   
·         Amalgam filling   

   
·         Scaling and polishing   

   
·         Simple tooth extraction   

    
  

    
  

   

Consider for higher scenario 

 .        Surgical Extraction 

.      Root canal treatment 

.      Replacement of 

Maximum 4 dentures 

  

    
  

 
Ophthalmology 

 

·         Provision of low priced 

spectacles and simple lenses 

(not exceeding N3,500/Once 

in 2 years) 

  

   
·         Refraction   

    
  

   

Consider for higher scenario 

·         Cataract surgery 

.     Treatment for glaucoma 

 

 

  

 
ENT 

 

·         Oesphagoscopy for 

foreign body removal 
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Physiotherapy  

  
  

    
  

E.  

Investigative and 

Diagnostic Services 

 Laboratory Investigations 

 

 

Laboratory Investigations 

  

 Laboratory Investigations Malaria Parasite  Hematology:   

  PCV and HB 
·         Grouping & cross 

matching 

  

  Urinalysis 

·         Blood transfusion (2 pints 

/ year) whole blood and 

packed cells only 

Rhesus negative blood (2 

PINTS/YEAR)  

[50% co-insurance] 

 

 

  Pregnancy test (urine) ·         PCV and HB   

  Blood grouping  . White blood cell count    

  Genotype 
. Differential white blood cell 

count (WBC- Diff) 

  

  Blood sugar . RBC   

  Blood and stool microscopy  . Reticulocyte count    

  Widal Test for monitoring . Platelet count   

   . ESR   

   . Bleeding time   

   . clotting time    
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   . Prothrombin time    

   . Blood grouping    

   Indirect comb's test   

   Direct comb's test   

   Screening of donor blood    

      

   Microbiology/parasitology   

   Blood    

   . Culture and sensitivity   

   
. Malaria parasite (in severe 

cases) 

  

   . Microfilaria   

   . Trypanosomes    

   Urine   

   . Culture and sensitivity   

   . Microscopy   

   . Urinalysis   

   Stool   

   . Microscopy   

   . Occult blood fecal    

   Seminal fluid   

   . Culture and sensitivity   



101 
 

   . Seminal fluid analysis    

   Sputum   

   . Gram stain   

   . Z N stain for AFB   

   Culture and sensitivity   

   C.S.F   

   . Microscopy and count   

   . Gram stain   

   . Culture and sensitivity   

   

SWABS (wound, throat, eye, 

ear, urethral, aspirates, HVS, 

endo-cervical 

  

   . Culture and sensitivity   

   . Microscopy   

   . Gram stain   

   Skin   

   . Scraping for fungal elements    

   . Haef's test   

   . Culture and sensitivity   

   Lymph Nodes Biopsy   

   Pap Smear   
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Clinical Chemistry 

 
  

   Full Electrolytes-(a-d)    

   a) Sodium 
 Hormonal assay for 

infertility work up 

   b) Potassium   

   c) Chloride   

   d) Bicarbonate   

   Urea   

   Creatinine   

   Liver Function Tests-(a-e)   

   a) Total Bilirubin   

   b) Direct Bilirubin   

   c) Alkaline Phosphatase   

   
d) Alanine Aminotransferase 

(SGPT) 

  

   
e) Aspartate 

Aminotransferase (SGOT) 

  

   Total Protein    

   Albumin   

   Globulin   

   
Acid Phosphatase (Total & 

Prostatic)Each 
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   Cholesterol   

   Triglyceride   

   Amylase   

   Fasting Blood Sugar   

   Random Blood Sugar   

   
2-Hr Post Prandial Blood 

Sugar 

  

   
Oral Glucose Tolerence Test ( 

GTT) 

  

   Uric Acid   

   Iron    

   Magnesium   

   
Creatine Phosphokinase 

(CPK) 

  

   Phosphate   

   Lactate Dehydrogenase (LDH)   

   CSF: Chloride   

   CSF: Protein ( Total)   

   CSF: Glucose    

   Urinalysis   

   Urea Clearance   

   Inorganic Phosphorus   
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Prostatic Specific Antigen 

(PSA) (Free) 

  

   Pregnancy Test (a-b)    

   a) Urine   

   b) Blood   

   calcium   

      

   Other serological tests   

   Widal Test   

   VDRL   

   
Hepatitis B Surface Antigen 

(HbsAg) 

  

   
Hepatitis Confirmatory Test 

(Core Antigen) 

  

   HIV Screening   

   HIV Confirmatory Test    

   Hepatitis C Antigen (HbcAg) 
AIDS Screening: (50% co-

insurance) 

 

    a) CD4 Count  

    b) Viral load  
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Ultrasound scanning 

 
 Obstetric Scan 

CT Scan and MRI 

(70% co-insurance) *Patient 

pays 70% of cost. 

 

   Abdominal Scan 
Breast scan 

(70% co-insurance) 
 

   Pelvic Scan 
Thyroid scan  

(70% co-insurance) 
 

   Abdominal-pelvic scan 
Bladder scan 

(70% co-insurance) 
 

    
Prostrate  scan  

(70% co-insurance) 
 

 
Radiographic 

investigations (X-rays) 
 

Upper limb 

  

   Hand/Finger   

   Wrist   

   Forearm   

   Elbow   

   Humerus   

   Shoulder   

   Clavicle   

      

   LOWER LIMB    
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   Foot/Toe   

   Ankle   

   Leg (Tibia/Fibula)   

   Knee   

   Hip   

   Femur Or Thigh    

   Pelvic    

      

   THORAX    

   Chest (PA/AP)   

   Chest (PA/Lateral)   

   Chest For Ribs (Oblique)   

      

   VERTEBRAE    

   Cervical Spine   

   Lateral Neck (Soft Tissue)   

   Thoracic Spine   

   Thoraco Lumber Spine   

   Lumbar Spine   

   Lumbo Sacral Spine   

   Sacrum   
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   Sacro Illiac Joint (S.I.J.)   

   Cervical Spine  (Oblique)   

   Sacro-coccxy   

      

   ABDOMEN   

   Abdomen (Plain) 
Intravenous Urography (IVU) 

[50% co-insurance] 
 

   Abdomen (Erect/Supine) 
Fistulogram 

(50% co-insurance) 

 

   Abdomen (Pregnancy)   

       

   SKULL SERIES    

   Skull (AP/Lat)   

   Skull (Pa/Lat/Townes)   

   Sinuses  AP/LNT/OM    

       

   DENTAL X-RAY    

   Peri-apical    

      

  

·         Any other investigation 

not listed in the primary 

care column but is required 

to make a diagnosis of 

·         Any other investigation 

not listed in the secondary 

care column but is required 

to make a diagnosis of 
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diseases listed in this 

scenario. 

 

diseases listed in this 

scenario. 

 

      

      

 

Other total exclusions not listed on the table above. 

1. Occupational Hazards 

2. Treatment for Cancers 

3. Treatment of acute and chronic renal failure including dialysis 

4. Injuries from extreme sports: polo, mountain climbing, skiing, etc 

5. Epidemics of cholera, measles and meningitis. 

6. Injuries occurring as a result of war and riots 

7. Organ transplants of all sorts. 

8. Mental illness 

9. Bariatric surgeries 

10. Weight loss management 

11. Contact lenses 

12. Repatriation or transportation of remains 
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13. Post-mortem investigations.     
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EBONYI STATE HEALTH BENEFIT PACKAGES SCENARIOS FOR PRELIMINARY COSTING 
 

Scenarios: 

The scenarios are established to enable the actuarial analyst costing of the services by different benefit categories. The scenarios 

are: 

Scenario 1: Basic Package - which cover basic essential services, basic MNCH services and treatment of common adult and childhood illnesses 

Scenario 2: Moderate Package - which covers scenario 1 in addition to TB and HIV treatment services 

Scenario 3: Comprehensive package - This covers scenario 2 and other secondary illnesses. 
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SCENARIO 1:  BASIC PACKAGE 
Thematic Area/Service Areas Services at Primary level   Secondary level and Partial Exclusions 
A.  
Healthcare Preventive / Promotive 
Services and Hospitalization. 

  

2. Medical Consultations General Outpatient Care and consultation   Consultation with Specialists. 

3. Admission or Hospitalization Stabilization  
Hospitalization in the general ward not more than 14 
cumulative days per annum.  
 

4. Non-Communicable Diseases 
Screening/referral for Diabetes Mellitus 

 

Screening/referral for Hypertension  

Cervical cancer screening using VIA/VILI  

5. Immunization 12. BCG  
13. OPV  
14. Pentavalent  
15. MEASLES  
16. HEPATITIS B  
17. VITAMIN A  
18. PNEUMOCOCCAL VACCINE  
19. Inactivated polio vaccine  
20. TD  
10. Meningitis  

  
5. Family Planning Education  

Oral contraceptives  

IUCDs  

Injectables  

  

6. Child Welfare Services Growth monitoring  
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Nutrition education  

Vitamin supplementation  
De-worming   
  

B.  
Maternal, Neonatal And Child Health 
(MNCH) 
 

  

 1. Maternity Care Routine Maternity Care  Maternal Health 

11. ANC For Pregnancies Up to Four (4) 
Live Births 

. Consultation with a Specialist 

12. Consultation by Skilled Health Care 
Workers 

. Delivery of Multiple Gestation And Other High Risk 
Pregnancies Such As Mal-Positioning And Mal-Presentation. 

13. Two [2] Obstetric Scans . Management of Hypertension In Pregnancy 

14. Urinalysis for Protein . Management of Gestational Diabetes. 

15. Screening for Malaria, HIV, Syphilis, 
HBsAg 

. Management of Preterm Labor. 

16. PCV  . Premature Rupture Of Membrane (PROM) 

17. Blood Group . Management of Bleeding In Pregnancy – Abortion And 
Complications, APH, PPH. 

18. Hematinics . Management Of Intrauterine Fetal Death 

19. Health Education . Management For Ectopic Pregnancy (Salpingectomy) 

 Puerperal psychosis (50% co-insurance) 

 Cervical cerclage (50% co-insurance) 

2.       Delivery 10. Normal Delivery by skilled birth 
attendant 

Delivery 

11. Monitoring of Labour Using A 
Partograph 

. Normal Delivery for high risk pregnancies 

12. Provision and Repair Of Episiotomy . Forceps/Vacuum Delivery 

13. IV/IM Oxytocic’s +Augmentation of 
Labour For Emergency Cases Such 
As Uterine Atony 

. Caesarean Section (elective, emergency, single live born, 
twin etc) 

14. IV/IM Anticonvulsants  

15. IV/IM Antibiotics  

16. PMTCT Counselling Services and  
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Prophylaxis 

17. Manual removal of placenta  

18. Repair of simple perineal tears 
 

 

3. Uncomplicated Medical/Surgical 
Illnesses In Pregnancy 

Malaria in Pregnancy   

Diarrhea Using Drugs Stipulated In The EDL Hyperemesis Gravidarum 

Gastritis/Heartburns  

Emesis  

Body Pains  

  

4. Post-natal care for mothers and child up 
to six(6) weeks after delivery 

11. Provision Of Drugs As Stipulated In 
The Essential Drug List 

  

12. Consultation By Skilled Health Care 
Provider 

 

13. Basic Laboratory Investigations:  

 FBC  

 Urinalysis 

 

14. Management of Simple Post-Natal 
Infections e.g. Mastitis 

  

15. Emergency Treatment for Post-
Partum Hemorrhage  

  

16. Management of Sepsis   

17. Essential Newborn Care (including 
male child circumcision) 

  

18. Counselling/Education And 
Initiation Of Breast Feeding 

  

19. Treatment Of Simple Neonatal 
Infections/Infestation e.g. 
Conjunctivitis, Malaria, URTI, Acute 
Coryza, Ophthalmic Neonatorum, 
Dermatitis With Medications 
Stipulated In the EML 

  

20. Information On Family Planning    

    

5. Child Health III. Treatment of common childhood 
illnesses e.g. 

Consultation with a pediatrician 
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12. Uncomplicated malaria ·         Incubator care (max 10 days) 

13. Case management of diarrhoea 
with (low osmolar ORS + Zinc tabs) 

·         Phototherapy 

14. Uncomplicated UTI ·         EBT (max 2 sessions) 
 

15. Uncomplicated Pneumonia ·         Nebulization 
 

16. URTI (acute coryza)  

17. Uncomplicated otitis media  

18. Helminthiasis  
19. Skin diseases (heat rashes, eczema 

and simple allergies) 
 

20. Insect bite and stings  
21. Paediatric circumcision (up to 2 

years of age) 
Circumcision above 2 to 18years 

22. Simple febrile illness  
  

IV. Management of uncomplicated 
malnutrition 

 

3. With counseling on proper dietary 
intake and investigations on 
primary cause. 

 

4. Uncomplicated Malnutrition Failure to thrive 
C.  Emergencies 
 
(These Are Crises Situations That 

Demand Patient Stabilization) 

  

2. In All Case ·         Establishing an intravenous line   

 ·         Establishing a patent airway  

 ·         Management of convulsion   

 ·         Cardiopulmonary resuscitation   

 
·         Immobilization of fractures (using 
splints, neck collars etc) 

  

 ·         Aspiration of mucus plug to clear   
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airway 

 ·         suturing and dressing   

 ·         Control of bleeding   

 .     Check the vital signs   

 ·         Establish an intravenous line   

    

3. Gastroenteritis: ·         Treatment with FBC, MP, Stool for 
M/C/S 

  

 ·         ORS   

 ·         Zinc   

 ·         Ringers Lactate   

 ·         Normal Saline   

 ·         Loperamide   

 ·         Ciprofloxacin   

 .   Tetracycline  

 ·         Metronidazole  

4. Asthmatic Attack: ·         Treatment with Aminophylline  . Management of Asthmatic Attack 

 ·         Hydrocortisone  .  Nebulization 

 ·         Prednisolone   

 ·         Normal Saline   

 ·         Salbutamol   

5. Accidents/RTA Simple Fractures  Blood Transfusion 

 ·         Bandages Antibiotics 

 
·         Analgesics (Diclofenac, Paracetamol at 
the Primary level) 

Open Fixation  

 Dislocations Traction 

 ·         Bandages POP 

 
. Analgesics (Diclofenac, Paracetamol at the 
Primary level) 

Stabilize the  Patient 

 Lacerations/Bleeding / Wounds  

 ·         Suture   

 ·         Cotton Wool   

 ·         Normal Saline   

 ·         Gauze   

 ·         Needle & Syringe   
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. Methylated spirit, salvon (swab) and 
iodine. 

 

 Burns (First Degree <5%):  

 ·         Sofratulle  

 ·         Dermazin  

 ·         Normal Saline  

 Sprains:   

 ·         Analgesic Spray Or Gel  

6. Acute Urinary Retention: Relieve Retention With Urethral 
Catheterization. 

. Catheterization 

 ·         Urinary Catheter  

 ·         Needle/ Syringe   

 ·          Water For Injection   

 ·          Lubricant   

 ·         Savlon   

 ·         Surgical Gloves   

 ·         Analgesics   

7. Convulsions From Any Cause Treatment With Diazepam And Antipyretics . Anticonvulsants 
. Secure, airways, Breathing and Circulation 

8. Acute Abdomen  . Treatment With Analgesics And Antibiotics As Contained In 
the EML.  

9. Allergic Reactions  Treatment With Hydrocortisone, 
Promethazine, Chlorpheniramine 

  

    

10. Hypertensive emergencies / Stroke  . Anti-hypertensives 
. Treatment With Mannitol, Normal Saline, Frusemide and 
other specialist care 

11. Sickle Cell Management Of Vaso-Occlusive Crisis In 
Sickle Cell Disease With Analgesics, Normal 
Saline, Dextrose Water. 
 

  

12. Bites Snake Bites, Dog bites and Scorpion bites   

13. Foreign bodies to any orifice   
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14. Meningitis   Treatment of Meningitis using Lumbar Puncture, Antibiotics 
contained in the EML  

15. Diabetic Coma  . Insulin therapy 

   

D.  
Medical, Surgical And Ancillary Services 

  

1. Basic Surgical 
  

Incision & Drainage ·         Consultation with a specialist. 

Suturing of Simple Lacerations ·         Repair of major lacerations 

Circumcision(plastibel) 
 

·         Appendectomy 

Ear piercing for children 
 

·         Hernioraphy 

Minor Wound Debridement .      Venous cut down 

Treatment of minor burns 
         
 

Tongue tie 
 
 

   

2. Basic Medical (Adult) ·         Malaria and other uncomplicated 
febrile illness e.g. typhoid fever 

·         Management of complicated Chronic Hypertension 

·         Pneumonia ·         Management of complicated Chronic Diabetes Mellitus 

·         Acute upper respiratory tract infection ·         Management of TB with first line anti TB medications. 

·         Mild anaemia treatable with oral 
heamatinics 

·         Management of HIV infection with first line ARV’s 

·         Worm infestation 
·         Treatment of severe musculoskeletal conditions including 
polyarthritis 

·         Simple skin diseases (tenia vesicolor, m. 
furfur and tenia capitis 

·         Liver diseases (Hepatitis, Cirrhosis, Amoebic liver 
abscess). 

·         Management of uncomplicated 
Hypertension 

 

·         Management of uncomplicated 
Diabetes Mellitus 

 

·         First Aid Treatment of Poisonings with 
activated charcoal. 

 

.  Uncomplicated conjunctivitis  
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 .  Treatment of uncomplicated peptic ulcer  

.  Treatment of diarrhea and gastroenteritis  

.   Uncomplicated fungal, bacterial and 
parasitic infections 

 

.  Management of simple arthritis  

.  Routine management of sickle cell 
disease 

 

.  Management of simple ENT infections  

.  Treatment of mono arthritis using NSAIDs 
contained in the EML 
 

 

   

3. Ancillary Services  ·         Pulse oximetry ·         Critical care (ICU) max 3 days 

·         Vital signs monitoring ·         NG tube 

·         Urethral catheterization ·         Urethral catheterization 

 ·         Nebulization (max 3 days) 

 ·         Oxygen therapy (max 3 days) 

4. Dental Services  ·         Dental Caries 

  ·         Amalgam filling 

  ·         Scaling and polishing 

  ·         Simple tooth extraction 

5. Ophthalmology  
·         Provision of low priced spectacles and simple lenses (not 
exceeding N3,500/Once in 2 years) 

  ·         Refraction 

E.  
Investigative and Diagnostic Services 

  

1. Laboratory Investigations Malaria Parasite  Hematology: 

 PCV and HB ·         Grouping & cross matching 

 
Urinalysis 

·         Blood transfusion (2 pints / year) whole blood and packed 
cells only 

 Pregnancy test (urine) ·         PCV and HB 

 Blood grouping  . White blood cell count  

 Genotype . Differential white blood cell count (WBC- Diff) 

 Blood sugar . RBC 

 Blood and stool microscopy  . Reticulocyte count  

 Widal Test for monitoring . Platelet count 



119 
 

  . ESR 

  . Screening of donor blood 

  Rhesus negative blood (2 PINTS/YEAR) 50% co-payment 

   

  Microbiology/Parasitology 

  Blood  

  . Culture and sensitivity 

  . Malaria parasite (in severe cases) 

  . Microfilaria 

  . Trypanosomes  

  Urine 

  . Culture and sensitivity 

  . Microscopy 

  . Urinalysis 

  Stool 

  . Microscopy 

  . Occult blood fecal  

  C.S.F 

  . Microscopy and count 

  . Gram stain 

  . Culture and sensitivity 

  SWABS (wound, throat, eye, ear, urethral, aspirates, HVS, 
endo-cervical 

  . Culture and sensitivity 

  . Microscopy 

  . Gram stain 

   

  Clinical Chemistry 

  Full Electrolytes-(a-d)  

  a) Sodium 

  b) Potassium 

  c) Chloride 

  d) Bicarbonate 

  Urea 

  Creatinine 
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  Liver Function Tests-(a-e) 

  a) Total Bilirubin 

  b) Direct Bilirubin 

  c) Alkaline Phosphatase 

  d) Alanine Aminotransferase (SGPT) 

  e) Aspartate Aminotransferase (SGOT) 

  Total Protein  

  Cholesterol 

  Triglyceride 

  Fasting Blood Sugar 

  Random Blood Sugar 

  CSF: Chloride 

  CSF: Protein ( Total) 

  CSF: Glucose  

  Urinalysis 

  Urea Clearance 

  Pregnancy Test (a-b)  

  a) Urine 

  b) Blood 

   

  Other serological tests 

  Widal Test 

  VDRL 

  Hepatitis B Surface Antigen (HbsAg) 

  Hepatitis C Antigen (HbcAg) 

   

2. Ultrasound scanning  Obstetric Scan 

  Abdominal Scan 

  Pelvic Scan 

  Abdominal-pelvic scan 

  CT Scan and MRI 
(70% co-insurance) *Patient pays 70% of cost. 

   

3. Radiographic investigations (X-
rays) 

 
Upper limb 
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  Hand/Finger 

  Wrist 

  Forearm 

  Elbow 

  Humerus 

  Shoulder 

  Clavicle 

   

  LOWER LIMB  

  Foot/Toe 

  Ankle 

  Leg (Tibia/Fibula) 

  Knee 

  Hip 

  Femur Or Thigh  

  Pelvic  

   

  THORAX  

  Chest (PA/AP) 

  Chest (PA/Lateral) 

   

  VERTEBRAE  

  Cervical Spine 

  Lateral Neck (Soft Tissue) 

  Thoracic Spine 

  Thoraco Lumber Spine 

  Lumbar Spine 

  Lumbo Sacral Spine 

  Sacrum 

  Sacro Illiac Joint (S.I.J.) 

  Cervical Spine  (Oblique) 

  Sacro-coccxy 

   

  ABDOMEN 

  Abdomen (Plain) 
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  Abdomen (Erect/Supine) 

  Abdomen (Pregnancy) 

   

   
 

SCENARIO 2: MODERATE PACKAGE 
Thematic Area/Service Areas Services at Primary level   Secondary level and Partial Exclusions 

 All services in Scenario 1 plus All services in Scenario 1 plus 

A.  
Healthcare Preventive / Promotive 
Services and Hospitalization. 

  

1. Immunization As in Scenario 1 + HPV  
2. Family Planning As in Scenario 1 + Implants  
3. HIV/AIDS Voluntary Counseling and Testing Treatment of severe complications of AIDS like Kaposi’s 

sarcoma, Pneumocystis carinii Pneumonia (50% co-insurance) 

 Health Education  

 Treatment of Simple Opportunistic 
Infections Like Pneumonia And Diarrhea 

 

 Assisted Referrals and Contact Tracking To 
Next Level Of Care 

 

 HIV Testing Services With Rapid Test Kits  
 Adherence Counseling  

4. Tuberculosis Health Education  
 Screening for TB  

5. Dental Care Dental Health Education  
6. STIs Health Education  

 Counseling  
7. Eye Care  Education  

   
B.  
Maternal, Neonatal And Child Health 
(MNCH) 

  

 

1. Maternity Care  . As in Scenario 1 + Repair of uterine rupture 
. Hysterectomy +/- bilateral salpingo-oophorectomy     
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2. Child Health  As in Scenario 1 + Anti-retroviral prophylaxis and for infants 

   

C.  Emergencies 
(These Are Crises Situations That Demand 
Patient Stabilization) 

  

1. Acute Abdomen  As in Scenario 1 + Exploratory Laparatomy 

2. Foreign bodies to any orifice  Simple removal of foreign bodies from ear, nose and throat.  
. Extraction 
. Tracheostomy 

   

D.  
Medical, Surgical And Ancillary Services 

  

6. Basic Surgical  . As in Scenario 1 +   

  .  Herniotomy 

  ·   Hydrocelectomy 

  .  Exploratory laparotomy 

  .  Chest tube drainage (pleural and pericardial) 

  .   Suprapubic cystectomy 

  .   Obstruction/perforation/rupture repairs of: oesophageal, 
gastric, intestinal, splenic, liver 

  .   Major lumpectomy 

  .   Major Biopsies 

  .   Thyroidectomy 

   .   Thoracotomy 

  ·     Fractures requiring operative fixation (Open Reduction and 
Internal Fixation) (50% co-insurance) 

   

7. Basic Medical (Adult)  ·        As in Scenario 1 + Management of TB with first line anti 
TB medications. 

  ·         Management of HIV infection with first line ARV’s 

   

8. Dental Services 

 .          As in Scenario 1 + 

  .         Surgical Extraction 

 .      Root canal treatment 



124 
 

 .      Replacement of Maximum 4 dentures 

   

9. Ophthalmology  ·        As in Scenario 1 +  Cataract surgery 

  .     Treatment for glaucoma 

   

10. ENT  
·         Oesphagoscopy for foreign body removal 
 

   

E.  
Investigative and Diagnostic Services 

  

1. Laboratory Investigations  Hematology 

  As in Scenario 1 + 

  . Bleeding time 

  . Clotting time  

  . Prothrombin time  

  . Blood grouping  

  . Indirect comb's test 

  . Direct comb's test 

   

  Microbiology/parasitology 

  As in Scenario 1 + 

  Seminal fluid 

  . Culture and sensitivity 

  . Seminal fluid analysis  

  Sputum 

  . Gram stain 

  . Z N stain for AFB 

  . Culture and sensitivity 

  Skin 

  . Scraping for fungal elements  

  . Haef's test 

  . Culture and sensitivity 

  . Lymph Nodes Biopsy 

  . Pap Smear 
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  Clinical Chemistry 

  As in Scenario 1 + 

  Albumin 

  Globulin 

  Acid Phosphatase (Total & Prostatic)Each 

  Amylase 

  2-Hr Post Prandial Blood Sugar 

  Oral Glucose Tolerence Test ( GTT) 

  Uric Acid 

  Iron  

  Magnesium 

  Creatine Phosphokinase (CPK) 

  Phosphate 

  Lactate Dehydrogenase (LDH) 

  Inorganic Phosphorus 

  Prostatic Specific Antigen (PSA) (Free) 

  Calcium 

   

  Other serological tests 

  As in Scenario 1 + 

  Hepatitis Confirmatory Test (Core Antigen) 

  HIV Screening 

  HIV Confirmatory Test  

  AIDS Screening: (50% co-insurance) 

  a) CD4 Count 

  b) Viral load 

   

2. Ultrasound scanning  As in Scenario 1 + 

  Breast scan 
(70% co-insurance) 

  Thyroid scan  
(70% co-insurance) 

  Bladder scan 
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(70% co-insurance) 

  Prostrate  scan  
(70% co-insurance) 

   

3. Radiographic investigations (X-
rays) 

  

  As in Scenario 1 + 

  SKULL SERIES  

  Skull (AP/Lat) 

  Skull (Pa/Lat/Townes) 

  Sinuses  AP/LNT/OM  

    

  DENTAL X-RAY  

  Peri-apical  

 

 

 

SCENARIO 3: COMPREHENSIVE PACKAGE 
Thematic Area/Service Areas Services at Primary level   Secondary level and Partial Exclusions 
 All services in scenario 1 and 2 plus All services in scenario 1 and 2 plus 
D.  
Medical, Surgical And Ancillary Services 

  

1. Basic Surgical  . Prostatectomy 

  . Masectomy 

  ·   Colostomy construction/closure 

  ·  Orchidectomy 

  ·  Orchidopexy 

  ·  Spleenectomy 

  Repair of the ureter 

  Renal Cystectomy 

  ·    Cholecystectomy 

  ·     Excisions (scrotal mass, neurofibroma, tophi, 
ganglion,granuloma, in growing toe nails) 
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  ·        Corrections of cases of polydactyl, cystic hygroma, 
sternomastoid tumor. 

  ·         Amputation 

  ·         Proptoscopy 

  .      Skin Grafting 

   
Physiotherapy  
 

 

 Management of palsies within 15days after initial 
treatment with a maximum of 6 sessions 

E.  
Investigative and Diagnostic Services 

 
 

Radiology/Ultra-Sonography  Intravenous Urography (IVU) [50% co-insurance] 

  Fistulogram (50% co-insurance) 
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SECTION EIGHT:  

DRUG LIST AND PROFESSIONAL SERVICE FEES 

(Next in the immediate next step for EBSHIA) 

 

 

 


