g oA HNTRODUCED ON 06.171, Jev-:

[’FQ-BE INTRODUCED IN THE SENATE] -

Blll

" to prowde for estabhshment of the Pak!stan Emergency Treatment Coverage
: Programme

_ WHEREAS it is necessary to prowde for estabhshment of the Paknstan
;Emergency Treatment.' Coverage  Programme as -a healthcare. ‘assistance -
programme of the Federal Government, to further the goal of expendlng access to "

- healthcare in the cases of emergency medlcal care,
It is hereby enacted as follows -

R ¥ Short tltle, extent and commencement.- (1) Th:s Act may be :

hE called the Paklstan Emergency Treatment Coverage Programme Act 2023.

: _(2) It extends to the Islamabad Capltal Terrltory
(3) It shall come into force at once.

S2. Defm|t|ons.- In thIS Act unless there is anythmg repugnant in the

' 'subJect or context -

SR ) "emergency medlcal condltlon means - any acute'illness o'rr;'-
' - accidental injury that necessitates immediate, unexpected and - -’
urgent medical care or services to save a person'’s life or to prevent

- serious compl:catlons from an iliness or injury, wherein delay in

. seeking immediate medical attention would be hazardous to life or'_, o
health, cause serious |mpa|rment to bodily functlons or cause '_

- serious dysfunct!on of any bodlty organ or part; .

'. :_(b). - "Federal Government" means the Federal Government of Paknstan, _ _' e
(o) “healthcare facility” means any publlc hospital or other publsc

e .medical facrllty that has an emergency medical department; -

CooA(d) - ,“Mmlstry means - the - relevant  Federa! Ministry that shall be TR A

“responsible for tmplementlng the Programme, S

- (e) . - "Programme" means the Paknstan Emergency Treatment Coverage

. .. ‘Programme;. e
~{f) . “regulations” means regu[atsons made under sect:on 17

©.{g) . “rules” means rules made under. sectton 6, IR
~(h) ©“stabilize” means ‘to provide treatment for an emergency medlcal .

condition as may be necessary to assure, .within reasonable’ e
' medlcal probability, that no material deterloratlonlsllkely to result'_ e

from or occur dunng the transfer from a faCl]ltY, _} '

NONE “Steering - Commlttee ‘means the Committee establlshed to__' |

-f_provrde 1nst|tut|onal over5|ght for the Programme, and -

(3) ' “"treatment” - :ncludes diagnostic services, Iaboratory tests, o S
© - ‘medicines and. medlcal and surglcal procedures necessary for

L emergency care.
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3. Establlshment of Programme (1) There shallbe a Programme of

. the Federal Government to be known as the Pakistan Emergency Treatment_

Coverage Programme for carrylng out the purposes of thlS Act

(2) The Programme shail be a body corporate hawng perpetual -
: successron and a common seal with powers, subject to the provisions of this Act, to
- acquire and hold property, movable and tmmovable and to sue and be sued in its

name

(3) The pnncrpal offlce of the Programme shaII be at Islamabad and

B -'addrtlonal offices of the Programme may be established at any other places in the _ _' ,

- country wrth the approval of the Steering Commlttee

4. Objecttve and purposes of Programme - The ObJECtIVE and -

:purposes of the Programme shall be to -

(a) e aIIow aII res:dents of Islamabad Capltal Terntory to recewe

' emergency treatment and care under any emergent cwcumstances '_ _
- without prepayment of requisite fee or charges including prompt and e
necessary emergency medrcal treatment and critical care, emergency_ S

R - obstetric treatment and -care by any public sector health’ care-"

o prov:der, establlshment ar facrhty, qualzfed to prowde such care or -

treatment wrthout delay,

- by - allow all patients to avail free transportatlon to receive emergency

' medlcal care at all publlc healthcare fac|I:t|es, and

(e} . 'complement the Sehat Sahulat program, to collectwely prowde'f"

- comprehenswe unlversal healthcare to the greatest extent possrbte

s, Obligations for healthcare facilities.- (1) Public healthcare
. facilities with an emergency department shall provide adequate medical screening

- to determine if an emergency medical condition exists, to all patients that
~approach. thelr emergency department W|th a request for examrnatlon or

. treatment. .

" medical personnel within the capablhty of its emergency department. _ _
(3 If the initial medical screening ‘determines that an individual has an

emergency medical condition, the healthcare facility must either provide further o
medical examination and treatment to stabilize the patient using ‘available staffor = . -
. facilities or transfer the patlent to a different med:ca! facnhty W|th more specrallzed S

- 'capabilities. . .

6. Governance and admlmstratlon of Programme. (1) The -

' Programme shall be administered by a Programme Management Unit established
ata relevant Ministry under the supervision of the Federal Government.

(2) The Programme Management Unit shall be ‘responsible for the

_ lmplementatlon monitoring and-evaluation of the Programme in coordination with
the relevant government departments and agencies, including managing patients,
- partnerships with - healthcare facilities, payments and carrying ~out other
 day-to-day program |mplementat|on R o =

(3) The Mlnlstry sha[i provide the Programme Management Un|t W|th the' _'

necessary staff and resources to dellver on its mandate

(2) The ernergency medlcal care screenmg shaII be prowded by quahfed '
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7. Establishment of Steering Committee for institutional
oversight.- (1) A Steering Committee shall be constituted by the Federal

- _.Government to prowde oversught for smooth executlon of the Programme

. (2) The Steerlng Cornrnlttee shall be comprised of the Federal Minister for

"Health, the Federal Minister for Poverty Alleviation and Social Safety, the CEO of

the implementing agency for the Sehat Sahulat Programme, three government

- officials to be nominated by the Prime Mlnlster and three mdependent experts from
-~ the healthcare field. ,

(3) The mandate of the Steering Commrttee shall be to define. and_"

- approve the strategy and policy related to the Programme, to approve programme .
design, partnership decisions and to ensure smooth operations of the Programme.'

(4) The Steering Commlttee shall oversee the scaie up of the Programme .

- across Islamabad Cap:tal Territory.

(5) The Programme Management Unit at the M:nistry will also serve as

- the Secretarlat of the Steering Committee.

8. Ellglble persons or families for Programme ass:stance - Al

: -_re51dents of Islamabad Capital Territory and their families shall be ellglble to -

recelve free emergency medlcal care as part of the Programme

9. Reimbursement . of Healthcare Facilities.~. (1) “The Federal

| Government shall reimburse healthcare facilities for the cost of emergency _
~ healthcare expendlture incurred by individuals who are e1|g|ble for free coverage . -
- -under this Act, at rates set by the' Steerang Commlttee with rnput from a panel of o

technlcal experts

- (2) - The reimbursement shall be made through a drg;ttzed system to
ensure transparency and e_ff‘ ciency, after verification of treatment completion.

S (3) _The Federal Government shall set up a mechanism to periodically

review the reimbursement rates to ensure that they are in line with the actual cost '

of prowdmg emergency healthcare.

10. ' _' Budget of Programme - (1) The Msnlstry shall in respect of each
financial year, prepare the annual budget-estimates of the Programme and submit -

N the same to the Steering Committee for approval in accordance with such f‘nancnal

procedures as may be approved by the Steering Committee.

(2) The Programme may be funded entirely by the Federal Government |

or by a comblnatlon of contnbutlons by the Federal and Provincial Governments L

11 Mamtenance of accounts and mternal control - The Programme s
shall maintain complete and accurate books of accounts in connection with the -
" discharge of its responsnbrhtles as may be prescribed by the Audttor General of

Pakistan.

12 - Audit.- (1) The accounts of the Programme shall be audtted every

’ year by the Audltor General of Pakistan in such manner as may be prescrtbed by -
- him.



o 2y An mdependent aud:t of the Programme shail be carried through an '

. lndependent audit firm that shall report directly to the Steering Committee and the

-~ audit reports shall be presented to the Steenng Commlttee for comments and
' foiiow up on the remedral acttons : S : '

o 13. Annual report The Mlnlstry shall approve the annual report of the ,
' Programme and cause such report to be laid before’ the Natlonal Assembly of';l""

2 __ Pakrstan

14. Redressa! of gﬂevance-- (1) The Programme shall prowde*
channels for members of the’ public, mcludlng program benef“aanes and :

partrcnpatmg merchants, to reglster gnevances

(2) These channels. for gnevance redressal may lnclude, but not be,‘ R

- [rmlted toa helpllne or complamt portal

(3) Any person or famrly aggrleved by a decrsmn mvolvmg the ehglblhty‘:' o
under the Programme may, within thirty days of. the decision by the relevant . . -
|mplement|ng agency, prefer ‘an appeal to the prescnbed authonty of such}-.-"

o |mplementmg agency m such manner as may be prescnbed by the rules

- 15, ' Act not to preJudlce other !aws. The provisions of this Act shall
.. ‘bein add|t|on to and not in derogatlon of any other Iaw for the t[me bemg in force

16, Power to make rules.- The Federal Government may make ru{es SO
o for carrylng out the purposes of thIS Act S : E

'. "17. " Power to frame regulatlons - (1) The Steer:ng Commtttee may S

-frame regu!atlons for carrylng out the purposes of th|s Act

(2) ~ Without preJudlce to or I|m|t|ng sub sectlon (1), the regulatlons shall - .-
. provrde mter alia, for matters involving financial assistance, payment schedule, .
- grievance redressal, social audits and operatlon of all schemes estabhshed and

lmplemented under the Programme

R 18. o Removal of d:fficult|es - If any dsff'culty arises |n giving effect to L =
. the prows;ons of this Act, the Federal Government may make such order, not. -

inconsistent ~ with_provisions; of this Act or -any other law . regulating - the

L 'ilmplementlng agenc:es, asis necessary or expedlent to remove such dlﬁ‘cu[ty



_ '~ STATEMENT OF OBJECTS AND REASONS .

- Free emergency care in hospitals is a basic human right. It is Imperative that
we recognize the significance of providing accessible and cost-free emergency
medica!l services to all individuals, regardless of their financial  circumstances. -
“Medical emergencies can occur unexpectedly and swift access to emergency
services can significantly improve patient outtomes. ‘Without financial barriers,.
individuals are more likely to seek help'promptly, preventing the exacerbation of

_ condjtions and reducing the risk of further complications. By safeguarding public’
health and safety, we create a healthier and more resilient society as a whole.

~ .

2. Prowdlng free emergency care allgns wnth our moral obligation to

pnorltlze human life and wellbeing. Medical emergencies can affect anyone, -

regardless of their socioeconomic background. Denying or delaying care based on
- an individual's ability to pay not only contradicts the fundamental principles of
_ fairness and ‘equality but-can also have dire consequences for those in desperate .

‘need. By funding free emergency care, we uphold the ethical standards of our - -
© society and demonstrate compassion for our fellow crtizens : '

3.‘ Fundmg free emergency ‘care. can. have posrtlve economlc o
implications. Prompt and appropriate emergency medical care can prevent the
- worsening of conditions, thereby reducing the need for more extensive and costly
treatments in the future. Furthermore, by treating emergencies efficiently, we can
 minimize the strain on healthcare resources, preventing the overcrowding of

hospitals and enabling them to function opttmally This, in turn, contributes to the

overal[ eff“ iciency of the hea[thcare system and helps control healthcare costs

T Fundmg free emergency care fosters public trust and conf‘dence in
our healthcare system. Knowing that emergency services are available without
financial burdens reassures individuals that their lives and well- -being are valued.
This trust is essential for maintaining a strong refationship between the healthcare -
. providers and the community they serve, It encourages individuals to seek
- necessary care. promptly,. leading to tmproved hea[th outcomes, reduced

o compllcatlons and ultlmately, a healthler populatlon

5. In conclusion, fundtng free emergency care in hospltals is not only a
" moral |mperat1ve but also a wise investment in the well-being of our communities,

By ensuring access to immediate medical assistance, we can protect publ:c health,
~ fulfill our ethical obllgatlons reap economic benefits and nurture trust in. our-
X -hea!thcare system : - : :

SENATOR SANIA NISHTAR -
- MEMBER IN CHARGE



