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CHAIRMAN'’S STATEMENT

June 30th, 2019

Dr. The Hon. Duane E.L. Sands
Minister of Health

Ministry of Health

Poinciana Hill

P.O.BoxN-3729

Nassau, New Providence

The Bahamas

/ Dear Minister Sands:
] Re: The National Health Insurance Authority's 2019 Annual Report

The Minister of Health, Dr. The Honorable Duane Sands the first board of the National Health Insurance
Authority's was appointed on July 31, 2017. The period ended June 30, 2019 was a successful one for the Authority
due in part to the work of NHIA's Board, ably supported by the executive management and a strong team of
employees.

A few achievements worth acknowledging during the period ended June 30, 2019, include the following:

- Continuing the work of delivering modern, affordable and accessible health care to Bahamians.

- Growing the number of enrolled beneficiaries to over fifty-five thousand by June 30, 2019.

- The expansion of the benefits package to include laboratory services both in Nassau and the Family Islands.
Publication of the policy proposal for the growth of NHI to high-cost care services released on
November 1, 2018.

- Completion of extensive public consultation of the future of NHI, which included 14 meetings, public town
halls over 100 days.

- Acquisition of an Electronic Health Records system that will be launched in October 2019.

In accordance with Section 37 of the National Health Insurance Act, 2016. | have the privilege of submitting to

you, on behalf of the Board of Directors, the Annual Report of the National Health Insurance Authority.

| take this opportunity to thank the management and staff of the Authority for their strong team spirit,
commitment and dedication to the NHIA goals during the ended period of June 30, 2018. Everyone at NHIA
is deeply committed to building trusting partnerships with key stakeholders, including clinicians, laboratories,
Ministry of Health, Public Hospitals Authority, Department of Public Health and the Pan American Health
Organization (PAHO). As NHIA increasingly shifts to a focus on quality and value, our objective is to be a
dependable collaborative partner.

Sincerely yours,

Chairman
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NHIA

The Board of Directors was appointed to serve on July 26, 2017.

Dr. Robin Roberts CHAIRMAN

Judith A. Whitehead DEPUTY CHAIRMAN
Terneille Burrows MEMBER
Barbara Wilson MEMBER
Venentia Cambridge who replaced Emmanuel Komolafe MEMBER
Montgomery Braithwaite MEMBER
Dr. Marcus Cooper who replaced Dr. Sy Pierre MEMBER
Bernard Evans MEMBER
Leyvon Miller MEMBER
Dr. Pearl McMillan (Chief Medical Officer, Ministry of Health) EX-OFFICIO MEMBER
Graham Whitmarsh (CEO/Managing Director, NHIA) EX-OFFICIO MEMBER
Dr. Nicola Virgill-Rolle (Director, National Insurance Board) EX-OFFICIO MEMBER
Lilian Quant-Forbes (Acting Director Social Services) EX-OFFICIO MEMBER

Michele Fields (Superintendent, Insurance Commission of The

EX-OFFICIO MEMBER
Bahamas)
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WHAT IS NHI

NHI Bahamas is a new national health insurance programme for The Bahamas introduced by Government.
NHI Bahamas aims to ensure that all legal Bahamian residents — no matter your income, age, the island of

residence or current health status — can receive affordable and accessible health care.

NHI Bahamas is being rolled out in phases. Bahamians began registering for the National Health Insurance
program in January 2016. Enrollment for NHI Bahamas began in 2017 and is ongoing. Beginning in May 2017,
Bahamians began receiving primary care services under NHI Bahamas. Most recently, in October 2018, the
NHI Authority has a consultation paper on the new way forward for NHI which will pave the way for expanded

benefits coverage for the future.

NHI EXECUTIVES

MANAGING DIRECTOR & CEO CHIEF FINANCIAL OFFICER
(CFO)
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ABOUT

BUILDING AND IMPROVING THE AFFORABILITY OF
A MORE SUSTAINABLE HEALTH CARE SYSTEM.

We are deeply committed to building trusting partnerships with clinicians, recognizing the critical role they
play in helping their patients our members achieve their best health. As the industry increasingly shifts to a
focus on value, our objective is to be a dependable partner to clinicians in evolving incentives from treating

health episodically to managing health holistically.

A key area of focus for us is to make it easier for clinicians to improve the health of their patients

(our members). We do this by supporting them with resources, and by extending the use of clinical programs
that enable connectivity between a patient’s health and lifestyle. By working to create seamless, integrated
workflows and processes, we strive to minimize complexity and friction for clinicians so they can focus on

managing and improving health.

\" (o))

Leading the way in providing access to affordable, quality

healthcare that Bahamians deserve.

MISSION

We are transforming the healthcare system upon which the future

well-being of Bahamians depend, by putting patients at the center

of every decision we make.
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WHY

LACK OF ACCESS: 70% of Bahamians do not have access to coverage.

Coverage options are not affordable and have high out of pocket costs, resulting in late presentation and lead-

ing to untold suffering and death.

NON-COMMUNICABLE DISEASE EPIDEIMIC: Giobal leaders.

50% of population obese; 16% with diabetes

Preventable, premature deaths make up 1/3 of all Bahamian deaths

UNSUSTAINABLE HEALTH SECTOR FUNDING: Lack of value-based reimbursement.

Massive and growing demand for health services, but limited resources and innovation to funding

mechanisms to accomplish shared objectives

FALLING BEHIND GLOBALLY: Dropped from 55th to 65th in global life expectancy.

As our regional economic peers improve, our relative health system performance continues to drop

According to a new survey conducted by the NHIA. 5 /o

The survey featured 5,122 beneficiaries and took
place between July and November 2018. of Bahamians strongly agree

with the statement:

Bahamians should have
Access to Universal
Health Care
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PRINCIPLES OF NHI

1. AFFORDABILITY, ACCESS & PHASED APPROACH

Low premium standard health benefit with no co-pays or deductibles

2. SHARED RESPONSIBILITY

All contribute and Government covers those most in need

3. SUSTAINABILITY & RELIABILITY

Strengthening public sector facilities and building PPPs

REAFFIRMING OUR APPROACH

‘ﬂ"i“ﬂ“ﬁ“ﬁ"ﬁ“ﬁ"ﬁ‘ Unique Participants

Islands Visited:

New Providence
Grand Bahama
Exuma

Abaco
Eleuthera

Andros 80"‘ STAKEHULDERS
Bimini Individually Met
With

STAKEHOLDER CONSULTATION
Our proposal is stronger, more well-developed and ’
appropriately shares responsibility among
stakeholders.

The key theme coming out of the consultations was a

re-affirmation of the principle framework for the

original proposed strategy. Town Ha"S
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OUTCOMES ACHIEVED

NHI continues to experience strong growth across the archipelago.

e, B>Sisiaiei
iieiere 56,000
"I @ i’é#é#*i’* Bahamian,sEnroIredinNHl

From Launch...

."’ Providing Coverage For...

B =
A Young People Senior Citizens «) Bahamian Elders
Q) 2973 Underthe Ageof S Feal vershangeoren 10+ People Over the age of 100

And Everyone In Between...

56,000 Bahamians or

60000 @
50000
40000
30000
20000

10000 NHI Enrolment Over Time

0

Of the Uninsured
Population

R S e S ol
R A IR R

New Providence Exuma & Cays

t#94576

ppeiee 871
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Policy & Legislation

Key Accomplishments

Policy Development through Community Co-Creation
The public consultation period for “NHI 2.0” represents one of the largest stakeholder consultations in

Bahamian history.

Jurisdictional analysis conducted to inform the development of the
NHI 2.0 policy framework

Public release of the policy paper disseminated and facilitation of
Fall 2018 extensive stakeholder consultation undertaken to gather input and
feedback on key policy items

Pugicdoonsultation summary report on the NHI 2.0 policy framework
drafte

National Health Insurance Act 2019 legislation drafted and financial
April 2019 analysis undertaken to understand the economic implications of policy
reform and to define policy financing requirements

Cabinet presentation and report drafted to seek input and approval on
the National Health Insurance Act 2019 and corresponding financial
analysis
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Health Benefit Design & Financing

Key Accomplishments

Localized Benefit Design
Health benefit design for the SHB expansion was informed by leading international research and tailored to

the local Bahamian context.

i Analysis undertaken to identify priority "high cost care” conditions to
2018 be covered as part of the Standard Health Benefit expansion and
findings summarized in the Disease Identification Report

High cost care costing and financial model for high-level pathways
developed

Detailed Prostate Cancer Care Pathway developed

April 2019 Detailed Cervical Cancer and Breast Cancer Care Pathways developed

Co-design and development of detailed ESKD care pathway and fee
schedule completed through collaboration with PHA

May 2019
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System Implementation

Key Accomplishments
Stakeholder Engagement throughout System Implementation

Patients and providers have been engaged in all stages of system implementation from vendor selection to
informing system design and build decisions.

Two stage RFQ process involving written proposals and solution
demonstrations was undertaken to procure an EHR and CAS vendor

m IT RFQ Evaluation Results Summary Report prepared and presented to
the Board to obtain approval on successful solution vendors

Feb 2019 EHR Advisory Council established and kick-off meeting facilitated

Spring eClinicalWorks contracting and negotiations finalized and EHR system
2019 build and workflow analysis activities undertaken

MAXIMUS Canada contracting, solution scoping and negotiations
initiated for CAS, provider management and beneficiary management
solutions
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MANAGING DIRECTOR’S REPORT

Better health is central to human well-being and happiness. It also makes an important contribution to
economic development, as healthy populations live longer, are more productive and reduce the demands on
the healthcare system. The Bahamas' ability to make available quality health services for its people will
enhance economic growth to the benefit of all Bahamians.

The NHIA is working to transform the healthcare system by putting patients at the center of every decision we
make. During the financial year 2018/19, the NHIA has continued to take steps in leading the way in providing
affordable, quality healthcare to Bahamians. The focus in 2018/19 has been to develop the policy framework
for the expansion of NHI to high cost care, expand the number of enrolled beneficiaries, acquire an Electronic
Health Record to support the expansion of our quality programs and complete the build out of the NHIA's
internal capabilities and organization.

In November 2018 we completed the first NHI Patient Satisfaction Survey, we talked to 5,122 beneficiaries and
learned some notable results:

- Over 95% of beneficiaries strongly agreed (62.5%) or agreed (34.08%) with the statement, “My NHI doctor
cares about my health”

- When asked how long it took to get an appointment with their NHI doctor, over 95% of beneficiaries
responded there was “no appointment required” (47.22%) or “1-7 days” (48.59%)

- When asked to rate the NHI doctor’s office/facility in which they received care, the majority of beneficiaries
responded, “very good” (52.6%) or “good” (43.4%)

The NHIA is now ready to move to expand services to include high cost care. After extensive public
consultations we are confident we understand the aspirations, desire and need for universal healthcare in the
Bahamas. The management and staff at NHI are committed to:

- The highest levels of customer service through enhancing every interaction with our beneficiaries
Expanding the NHI quality program to ensure quality, accessible services
Implementing the technology require to manage quality and ensure value
Implementing a patient centered care model for all NHI services

The NHI management and staffs’ approach is based on our 5 core values; Passionate, Progressive, Partnership,
integrity and respect. These values guide everything we do as we lead the way in providing access to the
affordable, quality healthcare that Bahamians deserve.

Graham Whitmarsh
Managing Director & CEO
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INDEPENDENT AUDITORS’ REPORT

To the Board of Directors of
NATIONAL HEALTH INSURANCE AUTHORITY

Opinion

We have audited the financial statements of National Health Insurance..Authority (‘the Authority”), which
comprise the statement of financial position as at June 30, 2019, and the statements of operations, changes in
accumulated fund and cash flows for the year then ended and the notes to the financial statements, including a
summary of significant accounting policies. ‘"

In our opinion the accompanying financial statements present fairly‘,‘ in all material respects, the financial position
of the Authority as at June 30, 2019, and its financial‘performance and its cash flows for the year then ended in
accordance with International Financial Reporting &andards ("IFRS").

Basis for Opinion

We conducted our audit in accordance With International Standards on Auditing (“ISAs"). Our responsibilities
under those standards are further described ‘in the Auditors’ Responsibilities for the Audit of the Financial
Statements section of our report. We "are independent of the Authority in accordance with the ethical
requirements that are relevant to’our audit of the financial statements in The Bahamas, and we have fulfilled our
other ethical responsibilities iraccordance with these requirements. We believe that the audit evidence we have
obtained is sufficient and apprdbﬁété to provide a basis for our opinion.

Responsibilities of Management for the Financial Statements

Management is respon51ble for the preparation and fair presentation of the financial statements in accordance
with IFRS, and for sugh internal control as management determines is necessary to enable the preparation of
financial stateﬁiéms “‘t‘hat are free from material misstatement, whether due to fraud or error.

In prepa‘fiqg‘i the financial statements, management is responsible for assessing the Authority's ability to continue
as a’'going concern, disclosing, as applicable, matters related to going concern and using the going concern
basis of accounting unless management either intends to liquidate the Authority or to cease operations, or has no
realistic alternative but to do so.

The Board of Directors is responsible for overseeing the Authority’s financial reporting process.

Page | 1
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INDEPENDENT AUDITORS’ REPORT (continued)

Auditors’ Responsibiiities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free
from material misstatement, whether due to fraud or error, and to issue an auditors’ report that includes our
opinion. Reasonable assurance is a high level of assurance, but is not a guarantee that an audit coriducted in
accordance with ISAs will always detect a materral mrsstatement when it exists. Misstatements can arise” from

skepticism throughout the audit. We also:

* |dentify and assess the risks of material misstatement of the financial statements whether due to fraud or
error, desrgn and perform audrt procedures responsrve to those risks, and obtarn audit evrdence that is

resulting from fraud is higher than for one resulting from error, as/fraud 1E
intentional omissions, misrepresentations, or the override of in’rernal cbntrol y P

Authority’s internal control.

« Evaluate the appropriateness of accounting policie \
and related disclosures made by management i,

sed and the reasonableness of accounting estimates

+ Conclude on the appropriateness of management’s use of the going concern basis of accounting and, based
on the audit evidence obtained, whether a material Uncertainty exists related to events or conditions that may

cast significant doubt on the Authorrty s ability'to-continue as a going concern. If we conclude that a material
uncertalnty exists, we are requrred to quaw attentron in our audrtors report to the related dlsclosures in the

S
on the audit evidence obtarned upito the date of our audrtors report. However future events or conditions
may cause the Authority to céase to continue as a going concern.

» Evaluate the overall presentation;, structure and content of the financial statements, including the disclosures,
and whether the fipancial statements represent the underlying transactions and events in a manner that

We a ‘o“prbvimfthose charged with governance with a statement that we have complied with relevant ethical
requirements.regarding independence, and communicate with them all relationships and other matters that may
reasonably be thought to bear on our independence, and where applicable, related safeguards.

CHARTERED ACCOUNTANTS

November XXX, 2019
Nassau, Bahamas

Page | 2
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NATIONAL HEALTH INSURANCE AUTHORITY

Statement of Financial Position

June 30, 2019
(Expressed in Bahamian collars)

2019 2018
ASSETS i,
Current assets S
Cash on hand and at bank (Note 4) $2,689,027 £ $%.22§.i§84
QOther receivable 8,454 Y h‘ﬁ{ N
Prepaid insurance 3,119 g A %/ 1,205
Government grant receivable (Notes 5, 9) - A '§§ %‘-3,000,000
Accounts receivable z i 4,442
2,700,600 = b 5,229,831
‘_ﬁ%§% s 4
Fixed assets (Note 6) 2@§,0§§‘§“‘_¥“' 111,968
; B i
Intangible assets (Note 7) 208305 164,802
7%
Total assets %_3,1672000 $5,506,601
..ﬁuaw;g e
LIABILITIES AND ACCUMULATED FUND 5. é_-% 4
&§§ gi? i
Liabilities 'O U
Current liabilities P ) 4
Accounts payable and accrued expenses (Note 8) . < % $ 580,274 $ 180,422
" ?’
Accumulated fund n, % | 2546 726 5,326,179
A b b et
Total liabilities and accumulated fund " %g } $3,137,000 $5,506 601
{,sg% B P
See accompanying Notes to Financigl‘:sgiag;géﬁf?ﬁtgs_ See Independent Auditors’ Report on pages 1 and 2.
i, - o

These financial statements werg;é%ﬁggovéfq ogr} behalf of the Board on November XX, 2019 and signed on its behalf

by: B
Y iy,
i, ot

o .
7 &

%
5\3‘\ %i%

Chairman g 3 Director

Page | 3
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NATIONAL HEALTH INSURANCE AUTHORITY

Statement of Operations

For the year ended June 30, 2019, with corresponding figures for the period from the date of establishment (April

24, 2017) to June 30, 2018

2019 2018
INCOME
Government grants (Notes 9, 14) $ 13,333,824 $‘f4¢@00 ODU
Other income 2,334
Total income 13,336,158 Y 214 000 000
Ay ;
EXPENSES A, ‘3@ D
Provider care benefits (Note 10) 10,626,454 .= -~ w; - 5,978,224
Consultancy services (Note 11) 2,336,201 %, 472,316
Payroll and related benefits (Note 12) 1,649, 5?? s; ¥ 1,115,253
Operation of facilities (Note 13) 769231 3y 2 4 327,644
Other charges 227, 905 50,063
Directors’ remuneration (Note 14) 953, QOG 149,300
Publication of notices and advertising 5.3 98,346 434114
Travel -y, F35,?95 16,815
Office supplies and materials 9 67,321 80,347
Depreciation (Note 6) A : 36,326 8,100
Amortization (Note 7) \jf By, e 23,145 -
Bank charges L' 23,877 8,295
Professional fees & a’:-é ) j 18,350 18,350
Rent NI - 15,000
16,115,611 8,673,821
NET (LOSS)/INCOME AND TOTAL COMBREHEN§IV
(LOSS)/INCOME $(2,779,453) $ 5,326,179

See accompanying Notes to Financial *S{t;iéi_"ﬁe}ﬂs.

g.\ ok g,

See Independent Auditors’ Report on pages 1 and 2.

Page | 4
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NATIONAL HEALTH INSURANCE AUTHORITY
Statement of Changes in Accumulated Fund

For the year ended June 30, 2019, with corresponding figures for the period from the date of establishment (April
24, 2017) to June 30, 2018

Accumulated

fund
BALANCE AS AT APRIL 24, 2017 S.. é;g ;xx% =
Total comprehensive income ,%u(§§fgf32\é‘:;79
BALANCE AS AT JUNE 30, 2018 4§ 5326179
Total comprehensive loss = : ié e c?)(:2,7?'52!_453)
BALANCE AS AT JUNE 30, 2019 _ %?‘%:‘ﬁ?’ $ 2,546,726

o -
See accompanying Notes to Financial Statements. See Independent Auditors’ gﬁgp‘oér?tggﬁ pages 1 and 2.
v 0,

i

%g 4
N e
A, é
{a{'gz %%“y:
3 §§§
bZ o
A
(%
f‘r&“ %%"‘x
% g
] §
si; ;\'?izw‘-
A % )
. By by
§§9-§.§ n
o
;‘%\ §2§ ziea
,-\i% h Y %’3
ARy, )
S
Co
g
i
4 &
LN
'S
Ay B Y
% ‘%a
i 7
%}‘i%z\g«?
o Y
jé%%x‘i%ﬁﬁ)’;.
x“ﬁg %%_
e
N\
an
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NATIONAL HEALTH INSURANCE AUTHORITY

Statement of Cash Flows

For the year ended June 30, 2019, with corresponding figures for the period from the date of establishment (April
24, 2017) to June 30, 2018

2019 2018

Cash flows from operating activities P

Net (loss)/income $(2,779,453) 8513261179

Adjustment to reconcile net (loss)/income to net cash & O o
provided by operating activities: b
Depreciation 36,326 . A4 Y 8,100

Amortization 23,145 AN %, -

Cash provided by operating activities before changes in AP,
operating assets and liabilities (2,719,982) ™, 5,334,279
Increase/(decrease) in operating assets: @« 4

Government grant receivable ,.“8,000,000 (3,000,000)

Accounts receivable £ 94442 (4,442)

Prepaid insurance 5 - (1,914) (1,205)

Other receivable o e (8,454) =
Increase in operating liabilities:

Accounts payable and accrued expenses Vaah ;‘ 409,852 180,422
Net cash provided by operating activities " 683,944 2,509,054
Cash flows from investing activities: € B

Acquisitions of fixed assets g Ry (161,902) (120,068)

Cost of intangible assets -l ‘ (66,648) (164,802)

Disposal of fixed assets £ 5 Gt 9,449 &
Net cash used in investing activities Ah, N, (219,101) (284,870)
Net increase in cash and cash equivalents;, 464,843 2224184
Cash and cash equivalents, begirining of:period 2,224,184 -
CASH AND CASH EQUIVALENTS, END OF YEAR 2,689,027 $2,224,184

Represented by:

Cash on hand F% ¢ $ 740 $ 338
Cashatbank " " 2,688,287 2,223,846
AV Al $2,689,027 $2,224,184

See accompah\)iﬁ@N&es to Financial Statements. See Independent Auditors’ Report on pages 1 and 2.

Page | 6
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NATIONAL HEALTH INSURANCE AUTHORITY

Notes to Financial Statements

June 30, 2019

1.

GENERAL

National Health Insurance Authority (‘the Authority”) is a statutory body established in the Commenwealth
of The Bahamas pursuant to the provisions of the National Health Insurance Act, 2016 (‘the Act"), ...,

The functions of the Authority, as mandated by the Act, are as follows:

+ To establish and implement a national health insurance plan (“the Plan”) to facilltate the prowsnon of
accessible, affordable, equitable and quality healthcare services to all eligible, persans

¢ To establish and implement mechanisms for quality assurance in the delwéry ‘of healthcare and
wellness benefits and services under the Plan,

* To promote improved methods and levels of efficiency in the delivery.of health care;

¢ To enroll all persons eligible to enroll and receive benefits under the Plan;

e Toregister and oversee all providers and administrators and wellness beneﬂts and services under the
Plan;

e To set the terms of all agreements with providers and admm" ators including setting the rates of
payment and establishing the risk adjustment mechanism; .

« To manage, control and keep under constant rewew the natlonal health insurance fund and to
supervise and control expenditures therefrom.

As at June 30, 2019, the number of enrollees in the Plan total 58,726 (2018: 35,731).

The registered office of the Authority is sﬁuated at the Teachers & Salaried Workers Co-operative Credit
Union building, East Street South, P.O. Box N- ‘212 Nassau, Bahamas.

These financial statements were authonz Hbe issued by the Board of Directors on November XX, 2019.

ADOPTION OF NEW AND AMEND‘ INTERNATIONAL FINANCIAL REPORTING STANDARDS

The accounting policies adopted m the preparation of the Authority’s financial statements are consistent
with those of the previous. finarieial period except for the adoption of IFRS 9, Financial Instruments and
IFRS 15, Revenue from Contracts with Customers effective January 1, 2018, which replaces IAS 39,
Financial Instruments: Recoghition and Measurement and |AS 18, Revenue. As permitted by the transition
provisions of these standards, comparative information throughout these financial statements has not been
restated to reftect the requirements of the new standards. Information about the changes in the policies
and impact of their adoption is disclosed in Note 3, as appropriate.

At the datéuof these financial statements, the following standards and amendments to the existing
stafidards issued by the International Accounting Standards Board (the “IASB") have not been applied in
se financial statements, as they are not yet effective:

” - Definition of a Business - effective from January 1, 2020

IFRS 17 = Insurance Contracts - effective from January 1, 2021

The Directors have concluded that the adoption of such standards and amendments is unlikely to have a
significant impact on the Authority’s financial statements.




_ 21/28 NHI 2019 ANNUAL REPORT

NATIONAL HEALTH INSURANCE AUTHORITY

MNotes to Financial Statements

June 30, 2019

3.  SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

a) Statement of compliance g&\
Sz,
These financial statements have been prepared in accordance with International Fina}gf& ﬁ%\ jﬁing
Standards ("IFRS"), as issued by the |1ASB. The accounting policies set out below h»g&r érl)gplied
consistently during the period presented. %”’ &Eg Y
A y
b) Basis of preparation %}%wﬁ
ﬁgz%g’g%&g

These financial statements have been prepared on the historical cost basis, Thh_;jnancial statements
are expressed in Bahamian dollars which is the functional and reporti c&&%@y"of the Authority.
},

A N
c) Use of estimates and judgments A‘_%g’f §§y

The preparation of financial statements in compliance g%glréernational Financial Reporting
Standards requires management to make judgments, ates“and assumptions that affect the
application of accounting policies and the reported a nts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the finan tatements, and the reported amounts of
revenues and expenses during the reporting period.

ctual results could differ from these estimates.
Fs -

Estimates and underlying assumptions ar%ff ed on an ongoing basis. Revisions to accounting

estimates are recognized in the period é‘f ich estimates are revised and in any future periods

affected. o ;
e\
Information about significant arewvifw estimates and critical judgments in applying accounting

policies that have the most sigr @gé?:t on the amounts recognized in the financial statements is
described in the following nofes: ., .

Note 15 —},w?‘&\ ir V%UE of financial instruments

S %
MNote3(d) - ,Ag%m&yssets and liabilities

inancial risk management

Note 16 i§@§§§1
d) Financial a%ts —,clag ffication and subsequent measurement

{
Policy api |ic§% from January 1,2018

NN
Oﬁg}@iéial %&Qognition, the Authority classifies its financial assets as amortized cost. The classification
depe the Authority's business model and the asset’'s contractual cash flow characteristics.

:? #
Wﬁof‘%‘ ncial assets at amortized cost

A financial asset is measured at amortized cost using the effective interest method less any
allowance for impairment if it is held in a business model whose objective is to hold the asset to
collect the contractual cash flows, and its contractual terms give rise on specific dates to cash
flows that are solely payments of principal and interest on the principal amount outstanding.
Balances included in this classification are cash on hand and at bank, and other receivable.
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NATIONAL HEALTH INSURANCE AUTHORITY

Notes to Financial Statements

June 30, 20189

3. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

d) Financial assets — classification and subseguent measurement (continued)

i, .§258$§'§
Policy before January 1, 2018 & §

o g

e Loans and receivable { p'_v-g oy #
A % %
Loans and receivables are non-derivative financial assets with fixed or deite%rmmab%e payments that
are not quoted in an active market, except those that the Authority intends atp ‘€éllin the short-term
or that are designated as at fair value through profit or loss or available-for-sale. Loans and
receivables are initially measured at fair value and subsequently.re- meaér,pred at amortized cost
using the effective interest method less impairment losses, . 1f ang Balances included in this
classification are cash on hand and at bank and other recewab]e% 4
'%,,
The following table explains the effect of adopting IFRS 9 on the classification and carrying amounts
of financial assets as at January 1, 2018 in the Authontysfmgnmal statements:

Original 5, Wi Qriginal carrying MNew carrying

Fi sal " classification = “MNew classification amount under amaount under

inancial assets under IAS 39 “.under IFRS 9 1AS 39 IFRS 9
e: 2‘2

Cash and cash equivalents Loans and reb‘eivahle?sg Amortized cost $ 2,224 184 $2224 184

Government grant receivable Loans andg}'éecewables Amortized cost 3,000,000 3,000,000

Account receivable Loans and receivables Amnortized cost 4,442 4,442

o, Qé\-? 3 $ 5,228,626 $ 5,228,626

- 7Y o
A, W

e) Cash and cash \c_'gm\e'alentsai2 sii}_ )

Cash and cash equwafents arg obmpnsed of cash on hand and at bank.
Pt “‘g .
f) Government grant I‘BGEIV& bfe
5

Government gram, recewable represents an amount receivable from the Government at the reporting
date. .4 ¢ W,
y. 5 Yy
a) Impa|rmant of f|nan0|al assets
>§§g s
| IFRS/9 réplaces the ‘incurred loss’ model in IAS 39 with an ‘expected loss’ (ECL) model. The new
A imeawment model applies to financial assets measured at amortized cost.

1?22 (17} Policy applicable from January 1, 2018

; The Authority recognizes loss allowances for ECLs on financial assets measured at amortized
cost. The Authority measures loss allowances at an amount equal to lifetime ECLs, except for the
following which are measured at 12-month ECLs:

« financial assets that are determined to have low credit risk at the reporting date; and

+ other financial assets for which credit risk has not increased significantly since initial
recognition.
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3. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

g) Impairment of financial assets (continued) >

(i) Policy applicable from January 1, 2018(continued) ‘i =

5’}' e o
When determining whether the credit risk of a financial asset has |r‘|creasec§ 5|gr§|f|cfanﬁy since
initial recognition and when estimating ECLs, the Authority considers reasonab andgsupportable
information that is relevant and available without undue cost or effort. “T} iswifcludes both
guantitative and qualitative information and analysis, based on the Auth0r|$ty§ Historical experience
and informed credit assessments and including forward-looking |nforma1$9n ty

Lifetime ECLs are the ECLs that result from default events O\Qer ‘the egcpected life of a financial
instrument. 12-month ECLs are the portion of ECLs that result frb;n default events that are
possible within the 12 months after the reporting date (or a éhorter Qenod if the expected life of the
instrument is less than 12 months). The maximum period corg sidered when estimating ECLs is the
maximum contractual period over which the Aulhorlty is prosec? to credit risk.

At each reporting date, the Authority assesses whetshgr flrganmal assets carried at amortized cost
are credit-impaired. A financial asset is credit- |mpg|red when one or more events that have a
detrimental impact on the estimated future cash flows of the financial asset have occurred.
Evidence that a financial asset is cred|t 1mpa|[ed includes the following observable data:

'< g s
« significant financial difficulty of the qurower or issuer;

-

« @ breach of cortract such asia daf’?ul;, or

e it is probable that the b@rroWe%r \yill enter bankruptey or other financial recrganization.
i

i,

(i} Policy before Januar',g 1, 2018

The carrying an‘%&wﬂs of t the Authority's financial assets not carried at fair value through profit or loss
are reviewed at e 0?1 reporting date to determine whether there is any objective evidence of
impairment: A flnanmal asset is impaired if its carrying amount exceeds its estimated recoverable
amoun’( ﬂ:;npawment losses on assets carried at amortized cost are measured as the difference
bet een the garrying amount of the assets and the present value of the estimated future cash flows
d|scounted at the asset's original effective interest rate. Impairment losses are recognized in the
élaiemept of operations. An impairment loss is reversed only to the extent that the asset’s carrying
amount does not exceed the carrying amount that would have been determined if no impairment loss
&, % had been recognized.
i, { : iy
,g§_> h)i Recogmnon of financial assets and liabilties
ko
"?’ The Authority recognizes financial assets and financial liabilities on the day it becomes a party to the
contractual provisions of the instruments.
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3. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

i) Derecognition of financial assets and liabilities A

The Authority derecognizes financial assets when the contractual rights to receive cash’ flows foom the
assets expire or have been fransferred and the Authority has transferred substantlgl[@%gffthg Tisks and
rewards of ownership of the assets or the Authority has transferred control of the ass‘%t A financial
liability is derecognized when the obligation is discharged, cancelled or expires. "g% iz

i "'

j)  Offsetting financial assets and liabilities AR,

i
Financial assets and liabilities are offset and the net amount reported.n thg;‘a‘{ement of financial position
when there is a legally enforceable right to offset the amounts and theeg is gn intention to settle on a net
basis or realize the asset and settle the liability mmultaneously EY sg
W
i P
k)  Financial liabilities 2‘23 ;
- % e
IFRS 9 largely retains the existing requirements in I§\§ 39 fr;w the classification and measurement of
financial liabilities. The Authority classifies its f|nanclalﬁla§xut|es as other financial liabilities.
€9
%
« Other financial liabilities }3--" 4
Other financial liabilities are initiallys fnéasured at fair value, net of transaction costs. Other
financial liabilities are subsequently ‘fe- measured at amortized cost using the effective interest
method, with interest expense b?mg recognlzed on an effective yield basis. The effective interest
rate is the rate that exactly dlscourgs e;timated future cash payments through the expected life of
the financial liability, or wher op}late a shorter period. Balances included in this classification
are accounts payable an@{ ac%{ 1expenses.

' :

l)  Fixed assets i Y
U, E
3’?\ %‘§
Fixed assets are sga;ed at'cost less accumulated depreciation. Depreciation is calculated on the
straight-line basis over thé estimated useful lives of the assets as follows:

£ §Furr‘i|§ure fixtures and equipment - 3-5years

/_g“”\ IUfG_tpr vehicle - T7years
R,

Reba‘l 5 am{i maintenance are expensed as incurred. Subsequent expenditure is capitalized whenever

it is ?ea’ds]y determinable that the future economic benefits associated with the expenditure will flow to

A& %l \uthority. When assets are retired or otherwise disposed of, the costs and the related
p— \ateumnulated depreciation are removed from the accounts and any resulting gain or loss is recognized

y % %, inthe statement of operations.
:

?ﬁy Intangible assets

Intangible assets, comprising computer software under development, are carried at cost. Amortization
is calculated on a straight-line basis over the estimated useful life of the asset for five (5) years.
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3. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

n) Income and expenses recognition

« Government grants ra%

Government grants represent amounts from the Government of The Bahamas (* the Gd\gemment)
allocated for this period, to underwrite the operating expenses of the Authority and are recognized
in the statement of operations as income in the period which they al‘e r&ceN&d or there is
reasonable assurance that it will be received from the Government. s

= Provider care benefits expenses . Vo

i) Fees for services: i,

Fees for services are recognized based on the Cove:'réd services at rates established by the
Authority and are paid retroactively based gh the volume and nature of the patient services
provided. N

i i

i)  Capitation: RN

Capitation is a payment arrangement for health care service providers. The Authority pays
physicians a set amount for each ‘enrolled person assigned to them, per year, but paid in
manthly installments while tl‘le béilel’]t remains registered with the physu:lan whether or not the
person seeks care. The, amoant of remuneration is based on the average expected health care
utilization of the pat|eﬁt then adjusted to risk associated with each patient. NHI pays a base
amount of $150 perpatrent per year which is then adjusted for patient gender, age and location.

i)  Bundles: e 2'32

b

Bundles are packages of care that involve multiple physician visits with associated other care
costs that are combined and paid for together. The Authority has two bundles, Maternal Care
and Infant Care. Maternal Care bundles are adjusted for case complexity. Infant Care covers
tﬁe chlldfrom 0 -24 months and includes immunizations.

. Z Q!JIEI" e&genses

-

i

o 4 g ] v
A . Other expenses are recognized on an accrual basis.
= Y & -
i g
&N @

i
o

Foreian currency transactions and balances

" Foreign currency transactions are translated into Bahamian dollars using the exchange rates
prevailing at the dates of the transactions. Monetary assets and liabilities denominated in currencies
other than the Bahamian dollar are retranslated into Bahamian dollars at the reporting date at the
applicable exchange rates prevailing at that date. Non-monetary assets and liabilities are translated
at historic rates. Exchange gains and losses are included in the statement of operations.
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3 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

o) Taxes

=

?
There are no income taxes imposed on the Authority in the Commeonwealth of The Bahamas2923 =

5 ‘of
On January 1, 2015, The Value Added Tax (VAT) Bill and Regulations became egécyve in the
Commonwealth of The Bahamas. The Authority is treated as a resident entity and 2here ore subject to
VAT for most taxable transactions. However, the Autherity’s revenue from go“verzﬁmgnf grants and
subsidy is exempt from output VAT. Any input VAT the Authority incurs: Wﬁth; regards to its VAT-
attracting purchases of goods and services is charged and recorde}gd as=an expense against
operations. &\ ﬁzw
>-?: ‘%
p) Related party transactions ‘%i,;”?;{ ¥
b o

B,
All government-owned agencies and entities, the directors sand Ke\)f management personnel are

considered related parties. F, -
(N
4, CASH AND CASH EQUIVALENTS &52; %w”‘?
A Y
%

As at June 30, 2019, cash and cash equivalents cqﬁéists of ti‘ie following:
&

4D ) 4 2019 2018
e ]
Cash on hand F N s 740 $ 338
(??2_ R ">
U
Cash at bank gy, W ¥
RBC Royal Bank (Bahamas) Iflz'n;teﬂ - eUrrent account 2688 287 2223846

N, $2,689,027 $2,224184

"i§ i

.So\\

i
B,
5. GOVERNMENT GRANT%RQC‘EI%\}ABLE
ﬁb;

As at June 30, 20{1 9, the amount receivable from the Government is $Nil (2018: $3,000,000).
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6.

7.

e

FIXED ASSETS

As at June 30, 2019, fixed assets consist of the following:

Furniture,
Motor fixtures and
vehicle equipment
Cost:
Balance, April 24, 2017 % - 3 -
Acquisitions during the period 49,995 70,073
Balance, July 01, 2018 49 995 70,073
Acquisitions during the year 43,600 118,302 A4
Disposal during the year - (9,755)4,
Balance, June 30, 2018 93 585 178,620
Accumulated depreciation: '
Balance, April 24, 2017 - -
Charge for the period 1,786 8,100
Balance, July 01, 2018 1,786 < 8,100
Charge for the year 12,332 23,994 36,326
Disposal during the year a ~ (306) (308)
Balance, June 30, 2019 14118 30,002 44 120
Net book value, June 30, 2019 $79,477. $148,618 $228,095
Net book value, June 30, 2018 ~ $48,209 $ 63,759 $111,968
- i
INTANGIBLE ASSETS
Website
development
Cost S W
Balance at Ju{y’ﬂ‘l, 2018 $164,802
Addition during the' year 66,648
Balance, June 30, 2019 231,450
Accumujlfa‘ted amortization
Balance at July 01, 2018 -
_Charge:far the year 23,145
4 Balarice, June 30, 2019 23,145
"% Net book value, June 30, 2019 $208,305
Net book value, June 30, 2018 $164,802

In the prior year, the Authority commenced an IT solution project including database hosting, platform
hosting and all other related IT system development work. The project was completed in December 2018.
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10.

1.

ACCOUNTS PAYABLE AND ACCRUED EXPENSES

As at June 30, 2019, accounts payable and accrued expenses comprise:

2019 7
™4 )
Accounts payable $571,924 ‘% g, %ﬁ 65,627
Accrued professional fees 18,350 A4, | ' 14,795
$500,27 4 . T 180,422
%"’é%

GOVERNMENT GRANTS A\ P

A

During the period, Government grants recognized as income in th éta%@ler%ﬁ%f operations amounted to
$13,333,824 (2018: $14,000,000) %j W}

g
PROVIDER CARE BENEFITS {0 §§§

The Authority, as mandated by the Act, registered and% s?ﬁd provider care benefits during the year.
For the year ended June 30, 2018, the Autha pald 626,454 to 51 (2018: $5,978,224 to 37)
registered health-care providers.

%%@,
CONSULTANCY SERVICES N
§§§&g
Consultancy services for the year endé%jﬁé Vgﬂ 2019 are comprised of the following:
Note 2019 2018
&
KPMG: é% \ Y
Policy framework J (a) $1,418,553 $ -
System |mp[ementat|0|% upport (b) 469,788 -
Disbursement and expense: (c) 146,009 -
Legislation fra rke A (d) 117,469 -
a8 2,151,819 -
o %
Other . - : 184,382 472,316
: $2,336,201 $472,316

—
g the/year Authority engaged KMPG to provide support in implementing and operationalizing the new
ogr%m also known as NHIA 2.0.

Duri

.: S
,@Qa] %ﬁ I%& Framework

N\
%éupported the Authority in designing, costing, and implementing the specific services to be covered under

the Standard Heath Benefits package; support in the understanding of data requirements, monitoring and
design of compliance mechanisms, and development of appropriate regulations associated with the
employer mandate; assist in standing up and onboarding the risk equalization board, designing the
mechanisms for collecting and adjudicating data, and identifying the high-level technology reguirements for
this collection/adjudication; provide overall project management support to the Project to help ensure
resources are properly allocated, risks and issues are proactively identified and mitigated, target completion
dates are adhered to, and the Authority's desired outcomes are met.
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11. CONSULTANCY SERVICES(continued)

b) Systems Implementation and Support e

it

Support the Authority with the implementation of its Claims Administration System (* CAS"),‘ant?yénijomg
support for the Electronic Health Record (EHR) upon its go-live and stabilization. W o
%

g

c) Disbursements & Expenses

Disbursements were charged at 5% plus and expenses covered travel and accg{ggn?} flfﬁh cost

d) Legislation Framework

“%ég
A,

Assisted and support with the update and passing of the amendr[ler‘ll&stu the NHI Act 2016, which is
envisioned to reflect the revised policy framework, specifically the polenﬁal a&&jlhon of the employer mandate

and risk equalization mechanism. g 1 s

. A = ?f’
12. PAYROLL AND RELATED BENEFITS % % 1
..‘A i ,g

Fayroll and related benefits for the year ended June 30; QB*}Q are cumpnsed of the following:

o ‘f

K& 2018 2018
& n <§)
4 ¥
Payroll expense (Note 13) ™ ‘§2 ¥ $1,648,677 $ 088,618
National insurance _gg s Uit 76,424 70,600
Other allowance and benefits A Wl Y 24 476 56,037
; B, $1,649 577 $1,115,253

13. OPERATION OF F;#\C:ILITIE;:?2 N \“ s
P f 3; I‘; )
Operation of facilities for the yga? ‘ended June 30, 2019 are comprised of the following:
_J

o 5 2019 2018
i s

Computers, and |ntemet $392,105 $ 60,889
Security servﬁcgs 187,910 207,088
Telephotie., 105,741 3,374
Repairs aud h‘lalntenance 55,121 33,274
Uragfori‘ns by 20,674 -
Auterhobilé 6,676 -

A Utilities” 1,086 23,019
W, g $769,313 $327 644
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14. RELATED PARTY BALANCES AND TRANSACTIONS

The Autherity, in the regular conduct of its business, has transactions with key management Faonnel,

directors and government agencies. f% . ﬁm‘j
Included in the statement of operations are the following transactions: m %gf* N

4 %%f’
i} Government grants amounting fo $13,333,824. ,g%%%% ﬁg

B
i) Key management personnel compensation of $196,142 and directors’ remunefa%%%1 53,000.
%’%
%
156. FAIR VALUE OF FINANCIAL INSTRUMENTS "%%

The fair value of the Authority's financial assets and liabilities appr |' Lg heir carrying value at the

reporting date for one or more of the following reasons:

(i) Short-term maturities.
(i) Interest rates approximate market rates.
(i) Carrying values approximate fair values.

16. FINANCIAL RISK MANAGEMENT %%

The Authority’s activities may expose it to a ya %ety szfl"? ncial risks: market risk (including, interest rate risk,
foreign currency risk and other price r|sk)}g§req\ %@yﬁénd liquidity risk.

a) Credit risk &%f%% jggf?

i
Credit risk represents the r| t oﬁ% party to a financial instrument will cause a financial loss for the
other party by failing to d%haﬁg obligation. Financial assets which potentially expose the Authority
to credit risk consist of @gﬂb?hk government grant receivable and accounts receivable.

In deciding whether to .an3 ;}nto a transaction with a proposed counterparty, management assesses the
risk to the Au h@rlty ealing with the proposed counterparty and the likelihood of the proposed
oounterpar:} g able to fulfill obligations. In the event that any counterparty fails to pay any
amount d%g ( ption of management, all legal remedies will be pursued.

at th
B,
0 %g} g, the maximum exposure to credit risk is the carrying amount of the financial assets as

. 2019 2018
Aﬁ% &?Financial assets:
%f’ Cash at bank $2,689,027 $2,223,846
Other receivable 8,454
Government grant receivable - 3,000,000
Accounts receivable - 4,442

$2,697,481 $5,228,288
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16. FINANCIAL RISK MANAGEMENT(continued)

b) Liguidity risk

7,
% S,

o,

Liquidity risk is the risk that the Authority will encounter difficulty in generating sufficient Qésh; resources
to settle its obligations in full as they fall due or can only do so on terms that afé m‘aterially
disadvantagecus. The Authority manages liquidity risk by maintaining adequate @Jnds‘,ggénfinuously
monitoring forecasts and actual cash flows. Ultimate responsibility for liquidity risk r‘rgaﬁr;‘_a?gemem rests

with the Authority’s Board of Directors.

’ggfzéiaék

3 by,
The following table details the Authority's expected contractual maturities fo?‘?t_si[irianoial liabilities as at
June 30, 2019 and indicates the undiscounted cash flows of such financial liabifities based on the earliest
date on which the Authority can be required to pay. The table includesz?r],]in Qriﬁmipal cash flows.
e 5 @
& i,

3 . 2019
o, 1 =80 Over
_ _ . days 30 days Total
Financial liabilities LY,
Other liabilities 4 %:{ -
Accounts payable and accrued expenses P B $590,274 3 - §580,274
o s
. ¥ 2018
et "W 1-30 Over
A, _?w- days 30 days Total
Financial liabilities "‘fz_} “‘;W;’
Other liabilities e T
A e,
Accounts payable and acerued xggénses $180,422 $ - $180,422
Z %
c) Market risk ;"j’ %, }{5

S

Market risk is the risk that/the fair value or future cash flows of a financial instrument will fluctuate

because of chgﬁ@]es{ip market prices such as currencies and interest rates:
& G

(i) Foreign E:;urrer%ip.r risk

i,

Féfeign E:%ﬁrency risk arises from the effects of fluctuations of foreign currencies on the fair value or

%

. future cash flows of financial assets and liabilities. The Authority has no exposure to foreign currency

A4, in{sk as its transactions are denominated in Bahamian dollars.
2 i
A

A Gg)

\ '

YHiterest rate risk

4 Interest rate risk arises from the effects of fluctuations in the prevailing levels of market interest rates
on the fair value of financial assets and liabilities. Accounts receivable bear no interest and therefore
are not exposed to interest rate risk. Therefore, the Authority's exposure to interest rate risk is

minimal.
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17. CAPITAL MANAGEMENT

The Authority manages its capital to ensure that the entity will be able to continue as a going concerm. The
capital structure of the Authority is represented by its accumulated fund. The Authority is not %ugﬁct to

externally imposed capital requirements. % ) ;
P X i
s

0,

%
18. SUBSEQUENT EVENTS % f@ 4

A

The Government approved funding of $20 million for the Autherity in its fiscal budget uf§%1 3?5020
P, Y

See Ind dent Auditors’ Report 1"2.
e Independe uditors’ Report on pagesﬁgg?g%g% §»’
(Y
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