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Executive Summary 

What have we audited? 

We have audited the administration of the Program for the Treatment of Patients Outside Public 

Health Institutions. 

In line with the Charter on Patient’s rights each citizen enjoys the right to receive equal medical 

treatment and access to quality health services, the right to appeal, the right of free choice for 

medical treatment, etc.  

In order to assist the patients in need who cannot receive treatment within Public Health 

Institutions, The Ministry of Health established a Program for treatment of patients outside public 

health institutions (Program), whereby it subsidises medical treatment within and outside the 

country. For this purpose €7.8 mill were allocated for 2015 and €7.9 mill., for 2014. 

Financial audit reports drafted by the National Audit Office for the Ministry of Health and 

Progress Report for 2015 on Kosovo highlighted that there are problems concerning the way the 

program was administered in procedural and financial aspects. Some electronic media have also 

written about the Program where special emphasis was put on securing the budget to allow the 

treatment of patients as well as cases when patients have died were referred by doctors of the 

University Clinical Centre of Kosova to be beneficiaries of this Program. 

Through this audit, we have assessed if the responsible actors within the Ministry of Health are 

administrating the Program. audit period covers 2014-2015. 

What have we found? 

During the audit process, we found the following:  

 There is no safe database which would avoid interventions in the application order. The 

processing of applications by the Technical Secretariat to the Medical Evaluation 

Commission is not recorded in the minutes kept and leaves no trace on the total number of 

received applications. The Medical Evaluation Commission examines the submitted 

applications only, without verifying the total number of applications.  

 The Executive Board does not record if applications are examined by priority. No detailed 

explanation is given on the reason behind the refusal of the application. The written 

reasoning provides only the explanation that the application is rejected based on the 

Administrative Instruction no. 10/2013 and does not specify to which point from the 

Administrative Instruction the Board referred to when rejecting the application. Patients 

who apply to benefit from the Program are not informed when their applications are 

rejected;  and 
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 There is no defined way to monitor the flow of expenditure of funds allocated for 

treatment of patients. As a partial form of monitoring were financial reconciliations which 

were made only in some cases of 2014 while this was not done at all for 2015. Such a 

situation could lead to creation of debts, residual amounts of funds within these clinics and 

eventually the use of funds for other purposes not as intended. 

What do we recommend?  

We recommend the Minister of Health, in cooperation with the responsible stakeholders involved 

in administering the Program, to ensure that: 

 A software for recording, management and processing of applicants data is put in place. 

This software should provide credible and timely information for the parties involved in 

the process, their safety, traceability and the phase of application review; 

 After the applications are reviewed, MEC drafts and formalises a list of names by the date 

of application/review. Further on, it should draft a list clarifying which types of diseases 

are prioritised during the review. Information or lists provided by the MEC Technical 

Secretaries and the Executive Board should be verified/confirmed whether or not they are 

complete and accurate; 

 Executive Board reviews applications by priority and date of review by the MEC. In cases 

when the applications are rejected, a more detailed reasoning should be provided based on 

what criteria, the applications were rejected. A decision should be produced for rejected 

applications and the party should be notified for the right of appeal; 

 A list of health institutions that provide treatment for patients is prepared. Regarding this,  

MoH should establish a line of communication with all these health institutions, service 

providers develop ways to monitor the flow how funds are spent. This helps in making 

regular financial reconciliations at the end of each fiscal year. 

Weaknesses on administrating the Program are further detailed in this report.  

Response by the Minister of Health 

The Minister of Health provided some explanations regarding the report which we have 

incorporated in the final report. We encourage the Minister for addressing the recommendations 

given in this report.  
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1 Introduction  

All Kosovo citizens have the right to receive medical (health) treatment equally, have access in 

qualitative health services, the right for complaint, the right for free selection of health services, 

etc.1 

Health care in Kosovo is organised and implemented in three levels: primary, secondary and 

tertiary. Health care services are provided by public, private and public-private health institutions. 

Ministry of Health (MoH) has issued  Administrative Instruction2 (AI) to regulate the issue  of 

treating patients outside Public Health Institutions (PHI’s).  

Based on this AI, MoH, by its financial opportunities, subsidizes medical treatment of the citizens 

of Kosovo, diagnosed with diseases that cannot be treated in PHI’s, through the Program for 

Treating Patients Outside PHI’s (Program). The Program offers people medical treatment in 

private health institutions within the country and in the public and private health institutions 

abroad.  

MoH covers the costs for services provided under this program whether partially or fully. Patient 

until the age of 18, with the status of the war invalid and the patient benefiting social assistance is 

remunerated 100% of the value of pro-forma invoice submitted for recovery. Whilst other people 

are remunerated 50-70% of the pro-forma invoice submitted for recovery, depending on the 

financial possibilities of the Program.  

The budget spent for the purpose of this Program in 2015 was €7.8 million, whereas for the year 

2014 it was €7.9 mill. 

1.1 Problem indicators 

The patient treatment out of PHI’s is an issue that has been discussed in several reports and 

written and electronic media.  

In regard to the Program, we have initially considered the Office of the Auditor General regularity 

audit reports on MoH3 identifying financial and procedural omissions. MoH executed payments 

for some cases for which the services were not received by the patients from different private 

health institutions. The patients who have been treated outside PHI’s did not provide evidence 

(receipts and other relevant documents) for the treatment obtained. It also happened that the 

                                                      
1 AI 15/2013, Charter of the patients right and responsibilities 
2 AI 10/2013 for Patient treatment outside PHI’s 
3 Regularity Audit Report on MoH for 2013, 2014. 
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patient was subsidized in the cases when the Conciliar Commission4 was not  in its full 

composition in order to sign the document proving that the patient illness cannot be treated 

within PHI’s.  

The 2015 Progress Report for Kosovo has also highlighted, amongst several other difficulties in 

health sector, that  the administration of program was not at the appropriate level.5  

Several electronic and written media have highlighted that the issue of treating the patients out of 

PHI’s is characterised by several problems. There are delays in securing budget for the treatment 

of patients who already underwent the treatment and those in need for treatment.6 In addition, 

there are cases of deceased patients being referred by the doctors of University Clinical Centre of 

Kosovo as potential beneficiaries of this Program.7  

Thus, taking into account the indicators mentioned above, we have considered there is a 

possibility of improvement in the way the program is administered. These indicators have also 

been a motivating element to perform this audit.  

1.2 Audit objective and questions  

The objective of this audit is to assess whether the responsible stakeholders within the MoH are 

administering the Program properly. By making the assessment,  we will give recommendations 

to relevant stakeholders to improve the way the Program is actually being administered.  

The two audit questions are: 

1. Do the mechanisms set up by MoH ensure that the Program is administered as intended? 

2. Does MoH receive feedback on the way the funds designated for treatment of patients  

benefiting from the Program are spent?  

1.3 Audit criteria  

In order to assess the way the Program is administered, we have set the following criteria: 

 MoH should have a legal infrastructure and clear instructions for the Administration of the 

Program in place; 

 Program Administration should be effective;  

 Respective policies and regulations of the Program should be implemented; 

                                                      
4 AI no.10/2013 – Article 3, The Consular Commission is a body composed of three specialist doctors of UCCK who 

evidence that the patient with the verified diagnosis cannot be treated within PHIs 
5 2015 Progress Report for Kosovo 2015, Chapter.5.1.8., pg. 45, paragraph  7 
6 www.koha.net, Six sick kids waiting to receive the money to be cured abroad, 26th September 2014 
7 www.lajmi.net, Where did the money allocated by MoH abroad treatment of dead persons ended, 23rd December 2014 

http://www.koha.net/
http://www.lajmi.net/
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 Mechanisms for monitoring the implementation of decisions made by the Program’s 

responsible bodies should be in place; and   

 A list of the types of diagnoses to be treated with priority should be developed. 

1.4 Audit scope and methodology  

This audit is focused on assessing the activities developed by responsible actors for administrating 

the Program within MoH.  The audit relays on the data covering the years 2014 and  2015.   

In order to give answers to audit questions. We have: 

 Analysed the legislation, AI, rules of procedure for functioning of the Executive Board; 

 Interviewed the responsible officers:   

o Head of the Office for Medical Treatment (Division for Medical Treatment)8 and its 

official; 

o Chairman of the Medical Evaluation Commission (MEC); 

o Chairman of the Executive Board (Board); 

o Chief Executive of the Health Financing Agency; 

o Officials of Technical Secretaries of Board and MEC; 

o Program Authorised; 

o Budget and Finance Officer; and 

o Internal Auditor. 

 Reviewed and analysed minutes of meeting from MEC and Board as well as Board 

working reports; 

 We analysed the database of applications and payments executed. 

                                                      
8 In early April 2016, the Minister of Health has issued a new AI 03/2016 on Medical Treatment Outside PHI’s. Since the 

entry into force of this AI, the Office for Medical Treatment is now called the Division for Medical Treatment and 
functions under the Health Financing Agency (HFA), which  is an executive body of Ministry. 
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2 Program phases and actors involved in process  

The way the Program is administered has been regulated according to AI no.10/2013 on the 

medical treatment outside PHIs. 

According to the AI, before the patients apply to benefit from the Program, they firstly should  

receive a report from Conciliar Commission, a body composed by three specialist doctors of 

University Clinic Centre of Kosova. This Commission drafts a report confirming that the certain 

disease cannot be treated by PHIs. This report is attached to other supporting documents that are 

submitted by the patient to the Division for Medical Treatment (DMT) within MoH. DMT records 

them and forwards them for further professional review by the MEC.  

MEC and Board are first and second instance administrative bodies appointed by the Minister of 

Health. 

MEC consists of five specialist doctors appointed by the Minister of Health on a three year 

mandate, who MEC reviews, evaluates and approves/rejects the application. MEC specifies the 

need for medical treatment outside PHI’s and the possibility for successful patient treatment. MEC 

is assisted by the Ministry’s Technical Secretariat which receives the applications, verifies the 

documentation, identifies and prepares the applications to be considered by the MEC by the order 

applications are received. MEC prepares a evaluation report and submits it to Board for review. 

Board consists of five members with a two year mandate. Board is assisted by its Technical 

Secretariat that: receives the applications from MEC, verifies the documentation, identifies and 

prepares the applications to be considered by the Board by the dates applications are received and 

eventual emergency. Board approves/rejects the MEC evaluation on the need for treatment and 

recommends the health institution, by determining the lowest price from two pro-invoice 

submitted by the applicant and approves the amount of funds. Board considers all cases evaluated 

by MEC, which have two pro-invoices available.  

 Board’s decision on cases up to €9,999 is approved by the Secretary General; 

 Board’s decision on cases €10,000 up to €30,000 is approved by the Minister of Health and 

Secretary General;  

 Cases over €30,000 lie under the competence of the Government. 

To have a clear view of how applications are processed from one to the other responsible actors 

we have presented chart 1, as follows. 
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Chart 1. Process flows-Actors 

 

In cases when the patient is assessed to be successfully treated in the PHI’s, but there are no 

medical products or material, the Board has the right to authorize the commitment of the funds 

needed for this purpose, based on pro-invoice provided by the patient. 

In emergency cases, when based on the Conciliar Commission report and letter of referral by the 

PHI’s is considered that the citizen’s life is endangered, the Minister enables the continuation of 

treatment outside the PHI’s before the administrative procedure provided for in AI is ended. In 

this case, the Minister issues a guarantee, to cover the treatment costs partially or fully, if 

necessary and even retroactively, but no later than 72 hours from the start of treatment. 

After the approval of the application by the Board, the Secretary General, namely the Minister of 

Health, issues a decision on the allocation of funds for starting the treatment for patient whose 

applications are approved. Following this decision, the completed application  is further processed 

to the budget and finance department the role of which is to confirm whether sufficient funds are 

available to execute the payment.   

The patient’s treatment starts after the administrative procedures are completed.  
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3 Audit findings 

The audit findings are presented in a structure linked to responsible stakeholders involved in the 

administration of the Program. 

3.1 Database of the application 

DMT receives applications, registers them according to the date of application. Applications are 

registered in Excel.  

The database for 2014 is not complete. There is a lack of accurate recording on the number of 

applications, and does not reflect the current situation of reviewed applications.  

The database for 2015 is more comprehensive and contains more detailed data on the patient’s 

name, date of application, type of disease, date of approval/rejection by of MEC and the Board, as 

well as the amount of funds approved.  

The Head of the DMT made a request9 to the MoH management, assessed as necessary to urgently 

install a Computer software/system for data recording. According to the request made this 

software/system would facilitate the work of the DTM and would affect its performance, where 

applications would undergo all the procedures based on the date of application. In the absence of 

such software, the DTM faces major problems in managing and putting in place documents they 

receive from patients. Although such request was made two years in a row, it was not considered 

by the Management. In the interview10 with the Head of DMT we were told that due to the lack of 

such a program in the current way of recording applications is likely to have interferences in the 

order of applications from those recently received applications.   

3.2 Applications reviewed by Medical Evaluation Committee  

All applications submitted during a week in the DMT undergo a further review by MEC through 

its Technical secretariat. 

We noticed that the Technical Secretariat plays administrative role when it comes to organizing 

the meeting and submitting applications to the members of MEC. The Secretariat meeting minutes 

are generalized. They just describe the date of the meeting, members of MEC and the total number 

of cases reviewed. In the meeting minutes is no description on total number of applications 

received by the DMT, in order to a have a clear and reliable view on whether MEC after receiving 

the applications from the Technical Secretariat is reviewing them according to the order of 

application and whether the applications are complete as submitted by DMT.   

                                                      
9 Document, requests submitted in December 2014 and 2015  
10 Interview held on 02 February 2016  
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3.3 Evaluating, approving/rejecting applications by Executive 

Board 

Cases evaluated by MEC through Technical Secretariat are submitted for review to the Board.  

Board is assisted by the Technical Secretariat of MoH. The Secretariat prepares and submits 

applications to the Board members for review in physical manner, without having a supportive 

list indicating the cases by date of application and the date of review by the MEC, and according 

to their priority. 

We have observed the Board’s performance by considering three aspects: Prioritization of 

applications, time management when reviewing them and informing the patients for the results of 

the reviewing process.  

Prioritization of the applications by the type of disease  

During the interview held with the Chairman of the Board11, we have understood that the cases 

are usually approved with full consensus by treating cases by priority of risk or coherence. When 

analysing the documents provided we have found no evidences based on which priorities does 

Board review the cases excluding urgent cases that always have priority because they possess 

Minister’s guarantee. 

In the following table we presented the total number of applications for 2015, as well as their 

review status. 

Table 1. The number of applications and their review by Board for 2015 

Total 
applications 

Approved Rejected 
Returned for 
completion 

Treatable 
within UCCK 

Non reviewed 

1859 1212 20 109 6 512 

Source: Database from the DMT, MoH 

The table shows that in 2015, from the total cases 65% of them have been approved, out of which 

1% were rejected, 6% were returned for completion, and around 28% of cases are not reviewed at 

all. 

Cases rejected are those where patients have applied to benefit from the Program after the 

beginning respectively completion of treatment with self-financing. Such cases are rejected by 

Board. 

                                                      
11 Interview held on date 15th of February  2016 
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Non-reviewed cases remained as such due pile-up of non-reviewed applications and carried 

forward from the previous Board. This information was provided to us during the interview with 

the Chairman of the Board. Since the database for applications for 2014 has was not complete, 

therefore this statement could not be verified and supported by facts for audit purposes. 

In the graph below we have presented, by the type of treatment, the approved cases in comparison 

to overall cases.   

Chart 2. Approved cases by the types of diseases in relation to total number of applications for 

2015 

    

Source: Database from MoH 

Cases presented in the chart as “Other” belong to different kinds of diseases which are around 

twenty-two as Brachytherapy, neurology, nephrology, hematology, urology, gastro, gynecology, 

etc. 
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Table 2.  The reviewed and non- reviewed applications by the types of diseases  

Type of treatment Total of applications 
Reviewed 

applications 

Non-reviewed 

applications 

Orthopaedic 372 143 229 

Ophthalmic 269 202 67 

Cytostatic 197 175 22 

Leukemic 42 30 12 

Paediatric 59 37 22 

PET-CT 37 32 5 

ORL 31 19 12 

Cardio 630 534 96 

Surgery 38 35 3 

Other 184 140 44 

Total 1859 1347 512 

Source: Database from the DMT, MoH 

According to interviews conducted12 and the figures presented in the table it is visible that disease 

such as orthopaedic ones were not considered as priority by the Board.  

Although Leukemic is considered as one of the diseases requiring prompt reaction, and qualified 

as a disease with priority to be reviewed is left aside and not reviewed in 28.6% of cases.  

Time management in reviewing the applications 

Another important aspect handled in this audit is the delays in reviewing the applications by 

Board. When analysing the database13 for 2015, we noticed that there are delays in reviewing 

applications, regardless of urgent or non-urgent cases. The excuses behind this were that the 

delays occurred due to the reason that Board has inherited applications from the previous year by 

previous Board.   

Delays in reviewing the applications are presented in the graphs below where we presented the 

criteria for the examination of emergency cases for more than 10 (ten) days and up to 30 (thirty) 

days for non-emergency cases.  

                                                      
12 Head of the OMT and Chairman of Board,  02nd and 15th February 2016 
13 We were not able to carry out an analysis of such delays in reviewing applications in 2014 given that the database is 

not complete. 
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Chart 2. Delays in reviewing urgent and non-urgent applications for year 2015 

 

 

Source: Database from the DMT, MoH 
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3.4 Monitoring the way the fund are spent 

After approval of the request by Board and after the decision for allocation of funds is issued by 

the General Secretary, namely the Minister of Health, the completed case undergoes further 

processing in the Budget and Finance Department, which executes the payment directly to the 

account of the health institution where the patient will be treated.  

Until now one of the forms foreseen for financial reconciliation respectively monitoring the way 

funds are spend is considered to be submitting receipts by patient as evidence that medical 

services have been received. The decision issued by General Secretary/Minister of Health 

stipulates that the patients should be informed about their rights and responsibilities, and are 

obliged to bring-in receipt to MoH, as a prove that the medical service is received. This 

information as described within decision  does  not confirm in what form the patient is accepting 

that responsibility. Therefore in any form possible the patient is obliged to bring-in receipts. 

During the audit we have requested from the Department of Budget and Finance to provide 

receipts as evidence brought by patients or their relatives. No such evidence were brought to us. 

The MoH since 2012 has established a Committee that is responsible for monitoring the way funds 

allocated for medical treatment are spent. In 2014, the Committee exercised this activity but not 

with all clinics providing health services both within the country or abroad and no monitoring 

was in place whether the patients have received the service for which the funds were designated. 

Whilst in 2015, the Committee did not monitor and reconcile the incurred expenditures at all.This 

situation might lead to creating debts and remaining funds throughout clinics and eventual use of 

funds for other purposes not as intended. Funds remaining in the clinics were addressed as a 

finding by the National Audit Office within financial audit reports for years 2013 and 2014 for the 

MoH.  
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4 Conclusions 

The current administration of the Program shows that there is no room for improvement, meaning 

that: 

 The way the applications are processed from the moment they are received by the DMT, 

followed from MEC to Board for their approval/disapproval does not ensure traceability 

in process. Applications are registered in a software with a possibility of interfering to data 

and order.  

 After reviewing the applications, MEC does not prepare evaluation report. There is no list 

on accurate number of applications received by DMT and the reviewed ones. Thus, all 

cases are submitted to Board on physical manner. A different approach of handling 

applications by MEC would enable Board to review them faster; 

 There are delays in reviewing applications by Board, regardless of being urgent or non-

urgent cases.  

 Every patient has the right to be informed whether they will benefit from the Program or 

not. Board’s failure to inform patients on the application  refusal leads to confusion and 

inability for the patient to complain or look for other options for treatment; 

 Monitoring the way the funds are spent is not continuously made and therefore 

considerable financial means are held as a pledge, in form of advance payments, by these 

institutions without the possibility to use them at the right time. There are few cases when 

financial reconciliations are made through invoices submitted by patient as evidence that 

the service is received. This form of reconciliation did not result as successful/functional to 

have a clear picture on the amount of money spent or whether they are spent for the 

intended purpose.  
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5 Recommendations 

We recommend the Minister of Health, in cooperation with the responsible stakeholders involved 

in the management of the program, to ensure that: 

 A software for recording, management and processing of applicants data is put in place. 

This software should provide credible and timely information for the parties involved in 

the process, their safety, traceability and the phase of application review; 

 After the applications are reviewed, MEC drafts and formalises a list of names by the date 

of application/review. Further on, it should draft a list clarifying which types of diseases 

are prioritised during the review. Information or lists provided by the MEC Technical 

Secretaries and the Board should be verified/confirmed whether or not they are complete 

and accurate; 

 Board reviews applications by priority and date of review by the MEC. In cases when the 

applications are rejected, a more detailed reasoning should be provided based on what 

criteria, the applications were rejected. A decision should be produced for rejected 

applications and the party should be notified for the right of appeal; 

 A list of health institutions that provide treatment for patients is prepared. Regarding this,  

MoH should establish a line of communication with all these health institutions, service 

providers develop ways to monitor the flow how funds are spent. This helps in making 

regular financial reconciliations at the end of each fiscal year. 


