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of individual budget organisations to account. We are thus building confidence in the spending of
public funds and playing an active role in securing taxpayers’ and other stakeholders’ interests in
enhancing public accountability.
This has been carried out in line with the International Standards on Supreme Audit Institutions
(ISSAI 30001) and good European practices.
Performance audits undertaken by the National Audit Office are objective and reliable

examinations to assess whether government operations, systems, programs, activities or
organisations comply with the principles of economy2, efficiency3 and effectiveness4 and
whether there is room for improvement.

The Auditor General has decided on the content of this follow-up audit report on
implementation of recommendations “Administration of the program for treatment of patients
outside public health institutions” in consultation with the Assistant Auditor General, Vlora

Spanca, who supervised the audit
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Fexhrie Thaqi, Team Leader
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1 ISSAI 3000 – Standards and guidelines for performance auditing based on INTOSAI’s Auditing Standards and practical experience
2 Economy – the principle of economy implies minimising the cost of inputs. Inputs should be available at the right time, quantity and

quality and at the lowest price possible
3 The principle of efficiency implies achieving the maximum from the available inputs. It relates to the relationship between input and

output in terms of quantity, quality and time
4 Effectiveness - The principle of effectiveness implies the achievement of set objectives and the achievement of expected outputs
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Executive Summary
Public funds are used to provide a better life for citizens. On an annual basis, the Government of
Kosovo spends about 10 million euros for citizens in need of a treatment, which cannot be provided
by Public Health Institutions. In 2017, the National Audit Office published the audit report
“Administration of the program for medical treatment outside public health institutions”. The
objective of the audit was to assess whether parties, in charge within the Ministry of Health, are
properly administering the program of medical treatment outside public health institutions.
Findings of the report show that there was lack of complete registration of patients on electronic
applications, the Commission for evaluation of applications did not have sufficient data in the
minutes on the reviewed applications, and the Executive Board had delays in reviewing such
applications. The Ministry of Health and the Health Insurance Fund were responsible for
implementing these recommendations.
To assess whether the recommendations given in the audit report of 2017 were implemented, the
National Audit Office conducted this audit, which in addition to the level of implementation of the
recommendations, also assessed whether the institutions in charge have analysed the information
and results of the Program to increase the capacity of public health institutions in treating a larger
number of patients and at optimal times.
Conclusion of the follow-up audit is that the Health Insurance Fund has made progress in
implementing the recommendations. Progress, however, is observed over the years, especially in
2019 there was an advanced improvement. Of the four recommendations given, two have been
implemented, while two of them are partially implemented.
A software application was developed, and being used by staff at the Health Insurance Fund.
Registration, management and processing of applicants' data are being done through this
application.
The Medical Evaluation Commission possesses the evaluation list of applications for nonemergency cases and the issue of prioritization of these cases is set forth by the administrative
instruction. However, we noticed that the Commission has given recommendations for handling of
any priority cases. This is important as in the absence of funds for each application, patients are
made to wait and their health may be endangered if the wait is longer than the disease permits.
The Executive Board shall review applications on time according to the administrative instruction,
which includes types of diseases and a price list for referral outside public health institutions.
However, the price list along with the types of diseases have not been updated since 2017, although
the Hospital and University Clinical Service of Kosovo (UCHSK) has continuously made
investments in infrastructure, human resources that could impact on the increase of treatments,
while prices may have suffered changes.
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In terms of financial reconciliation, progress is seen with private health institutions within Kosovo.
However, this activity has not yet taken place with the private health institutions of other countries
where patients were treated. Establishing a regular reconciliation system increases efficiency,
transparency and enables increase in the number of treated patients.
In addition to monitoring the implementation of recommendations, we reviewed whether the
institutions in charge, such as Ministry of Health, Hospital and University Clinical Service and
Health Insurance Fund conducted evaluation of the results for patients treated outside public health
institutions.
The audit findings show that apart from the Health Insurance Fund, which has compiled a data
report for the period of 2008-2018, the Ministry of Health and the Hospital and University Clinical
Service have not taken any action regarding evaluation of the results of this program. Moreover,
even when planning human resources and investments in physical infrastructure they did not
address the need to reduce the demand for treatment of patients outside of Public Health
Institutions.
On the other hand, the Hospital and University Clinical Service does not have an approved longterm plan to reduce the demand for referral of patients to private health institutions. At the same
time, there is no analysis about the references in case of investments in equipment in the annual
plans and reports even though they exceed the amount of over 33 million for the years 2017-2019.
The Executive Board does not report on a quarterly basis according to legal requirements.
Furthermore, for the three years included in this audit (2017, 2018 and 2019) only the annual report
for 2018 is approved. Whereas, there are no reporting arrangements for the Medical Evaluation
Commission. As a consequence, the Ministry of Health has no information on how much it is
fulfilling the obligations set out by the instruction.
We have provided 10 recommendations to the Ministry of Health, the Hospital and University
Clinical Service of Kosovo and the Health Insurance Fund on the audit findings, in order to address
issues to improve the process of treating patients within public and private health institutions. The
recommendations are shown in Chapter 5 of this report.
Response of the parties involved in the audit
The Hospital and University Clinical Service of Kosova and the Health Insurance Fund have agreed
with the audit findings and conclusions and committed to address all the recommendations given.
The Ministry of Health has not responded to the report.

This report is a translation from the Albanian original version, which is designed as a document. In case of
discrepancies, Albanian version shall prevail.
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1 Introduction
The program for medical treatment outside the Public Health Institutions (hereinafter: the Program)
gives the right to equal treatment for every citizen in cases when such service cannot be provided
within the Public Health Institutions (hereinafter: PHIs). Through the budget of the country under
management of the Health Insurance Fund (hereinafter: the Fund) for the three years 2017 to 2019,
there were given about 28 million euros intended for this program.5
The Fund was established in 2013 and operates within the Ministry of Health (hereinafter: MoH).
About the Fund, the Government allocates about 10 million euros, on an annual basis, for diseases
that cannot be treated in public health institutions due to lack of equipment or human resources.
Based on the diagnosis of the patient's disease, the Counselling Commission conducts the
assessment on whether the disease can be treated in public or private health institutions inside and
outside the country. The table below shows the costs incurred from the time of publication of the
audit report published in February 2017 until the end of 2019.
Table 1. The situation with the Program costs for the period of 2017-19
Year

2017

2018

2019

Costs

€12,555,852

€9,192,553

€8,700,000

Source: Annual Fund Report for 2018-2019

Moreover, from year to year there have been transfers of financial liabilities, where from 2017 over
3.7 million euros were transferred, while at the end of 2018 this has increased to over 7 million euros.
In 2019, about 8.7 million euros were spent on this program, although from year to year there are
obligations close to the approved budget of the following year.
Health institutions are under the management of the Hospital and University Clinical Service of
Kosovo (secondary and tertiary level) and municipal one (primary). Their arrangement is grouped
into three6 levels:
• Primary - where basic and generic treatment of patients takes place and it is under the
management of the municipality,
• Secondary - providing diagnostic, therapeutic and rehabilitation services for inpatients and
outpatients, and
• Tertiary - including, among others, specialist services.
The treatment process starts from the primary level where the patient is initially oriented by being
referred to the secondary level. Whereas, the final diagnosis is set at the tertiary level, where through
a group of specialized doctors is decided whether the patient can be treated within PHIs or through
the application is recommended to seek financial support from the Fund for treatment in private
health institutions. For the years 2017, 2018 and 2019, 3421 patients applied, while 3136 cases were
approved. Until the end of 2019, the Fund has made the payment for 2910 patients. The number of
Source: Fund annual report for 2018 https://fssh.rks-gov.net/desk/inc/media/8BBF66C5-67F1-4107-8498-A1F3BE5CDCC5.pdf, fq
33-34
6 Law on Health No. 04/L-125, Article 17, page 12-13.
5
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applications depends on the type of disease and when it is impossible to treat them in the PHIs,
while the approval is made based on whether documents are complete. Treatment depends on the
funds available within the Fund. The table below shows the number of applications and types of
clinics covered by public funds for patients treated in private health institutions both within the
country and abroad.
Table 2. Referrals of major diseases by wards for the years 2017-19
No.

Clinics

2017

2018

2019

1

Cardiology

564

111

45

2

Ophthalmology

391

437

414

3

Orthopaedics

248

240

224

4

Paediatrics

241

200

182

5

Nephrology

109

97

21

6

Haematology

19

18

95

7

Otorhinolaryngology

44

20

52

7

Others

217

228

786

Source: Fund annual reports for 2018-2019

After this process, each patient is obliged to identify two private health institutions for the treatment
of the disease, as according to the diagnosis.
In addition to private health institutions in the country, patients are treated in Northern Macedonia,
Turkey, Germany, etc. Table 3 shows the number of payments per patient treated outside PHIs
according to the country where patients are oriented for treatment.
Table 3. Number of payments for treatment from public funds by country for 2018-19
Country of treatment Number of
Number of treated Number of
Number of
treated cases cases in 2018 in % treated cases in
treated cases
2018
2019
in 2019 in %
Turkey
267
25.00
237
27.40
Kosovo
485
45.41
285
32.95
Germany
60
5.62
42
4.86
Albania
76
7.12
76
8.79
Northern Macedonia
149
13.95
181
20.92
Italy
10
0.94
14
1.62
Croatia
10
0.94
11
1.25
US
3
0.28
1
0.12
Austria
5
0.47
7
0.81
Saudi Arabia
1
0.09
0
0.00
England
1
0.09
2
0.23
Czech Republic
1
0.09
0
0.00
Slovenia
0
0.00
4
0.46
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France
Belgium
Israel
Switzerland

0
0
0
0

0.00
0.00
0.00
0.00

2
1
1
1

0.23
0.12
0.12
0.12

Source: Fund annual reports for2018-2019

Due to importance of this Program for equal treatment of patients, the European Commission in the
Progress Report for 2019 has addressed the activities carried out by the Fund and the financial
means for treatment of patients outside PHIs. The report states that despite the work done by the
Fund, the amount of 6 million euros allocated for this purpose has not managed to exceed more
than 45% of the needs of citizens for treatment outside private health institutions.7 Also, liabilities
carried over from year to year affect creation of a long waiting list for patients.8
As to importance of the Fund and the Program, a follow up of implementation of recommendations
is initiated for the treatment of patients outside the Public Health Institutions, as well as evaluation
of the results by the Fund to provide opportunities for patients to benefit from public funds.

1.1

Audit objectives and questions

The objective of this audit is to assess the level of implementation of the recommendations given in
the Audit Report “Administration of the Program for treatment outside the Public Health
Institutions”, published in February 2017. We also assessed whether the institutions in charge have
analysed the information and results of the Program to increase the capacity of public health
institutions to treat a larger number of patients.
In the audit report mentioned above are given four recommendations, through which we aim to
improve administration of the program. All audited institutions are required to implement the
recommendations. Below are described the audit questions as to the specific objectives.
1. Has the Fund managed to implement the given recommendations, and what is the level of
their implementation?
2. To what extent have the parties managed to evaluate the results of public funds for the
treatment of patients outside PHIs?
The following were subject of the audit: the Ministry of Health, the Hospital and University Clinical
Service of Kosovo (hereinafter: HUCSK) and the Health Insurance Fund. This audit covers the
calendar period March 2017- December 2019.

7
8

Progresss Report for Kosovo for 2019, p. 70
Fund annual report for 2018 https://fssh.rks-gov.net/desk/inc/media/8BBF66C5-67F1-4107-8498-A1F3BE5CDCC5.pdf, p. 34
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2 Description of the role of the parties involved and the process of
Program management
Three institutions are involved in the management of the Program: MoH, the Fund and the HUCSK.
An Administrative Instruction defines the procedures for the Program. The Program deals with
non-emergency and emergency cases, where in both cases the institutions involved are, as follows:
MoH is the highest health authority in the Republic of Kosovo. The main role of this Ministry is to
draft, define, implement and monitor general policies and laws on health care. The MoH appoints
the Medical Evaluation Commission in charge of reviewing, evaluating and approving applications
from all applications submitted to the Fund for treatment of patients outside PHIs. The Medical
Evaluation Commission (hereinafter: the MEC) is a professional-administrative body composed of
five specialist doctors.
The MoH also appoints the Executive Board for the Program, which is in charge of financially
evaluating applications. The Board is composed of five members, three of whom are from the MoH
and two others from the HUCSK. For the work done, the Board shall report, on a quarterly basis, to
the Minister of MoH.
The HUCSK is in charge of providing services to all citizens in the country. In cases where treatment
is not provided in the PHIs, then referrals are made from the relevant clinics where the patient's
diagnosis was given. Each clinic has a Counselling Commission consisting of three members, who
are appointed by the Director of the HUCSK.
The role of the Counselling Commission as a professional body is to assess the patient's diagnosis
whether or not it can be treated in the PHIs. The patient is obliged to obtain a health report from
this Commission, which functions within the UCCK.
The Fund has an administrative role in managing the budget dedicated to the treatment of patients
outside PHIs. There are several departments within the Fund with responsibilities to manage the
application handling process.
The Program Division has a key role to ensure financially the health services outside the PHIs, as
well as admission procedures, application of patients who cannot be cured within the country. For
application, the patient shall go through the procedures of other institutions to obtain evidence such
as health report and pro-invoice.
There are also secretariats within the Fund to assist in the administrative aspect the MEC and the
Executive Board. Furthermore, they take minutes and prepare the necessary documents to
implement obligations of the MEC and the Executive Board.
The Budget and Finance Department has the duty to implement the budget in accordance with the
laws as well as to evaluate requests for budget allocation. In the case of the Program, this
Department makes execution of the payment within the time limit of three days, upon which it
notifies the Program Division at the end of this payment.
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Further, the Fund has the responsibility to make financial reconciliations with private health
institutions.
For better understanding the process of this Program as well as the institutions involved, the Chart
below shows the process visually:
Figure 1- The process and parties involved in the Program

1

Public Hospital

2

Counselling
Commission

3
4
5
6

7
8

The patient receives a diagnosis of the disease from
the doctor/specialist in General Hospitals or the
UCCK.

The patient receives an opinion of three doctors
appointed by the HUCSK and the approval of the
Director of the respective Clinic that the diagnosis /
disease cannot be treated in IPHs.
The patient must complete the required documents
according to AI 03/2017, obtaining two invoices from
Private health institutions .

Completing the
application

The Program Division within the Fund receives an
application and proceeds it to the Secretariat of the
Commission for Medical Evaluation.

Program
Division

Once a week, a commission of five doctors appointed
by the Ministry shall conduct medical evaluations of
all non-emergency applications.

Commission for
Medical Evaluation

MTOPHI Executive Board

At least once a week, the Executive Board shall
evaluate emergency and non-emergency
applications and shall notify the patient of the
application decision.
The Division shall communicates with Private
health institutions to ensure that the patient is
receiving his/her treatment.

Program
Division

The Department of Finance, based on the invoice, shall
make the payment of the patient's treatment in the
Private Health Institution and make the reconciliation
at the end of the treatment.

Department of
Finance
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3 Audit findings
This Chapter covers the audit findings relating to the Program and the parties in charge of its
management. Based on the audit objective and questions, this Chapter is structured in two parts, as
follows:
The first section of this report covers:
o Implementation of the recommendations arising from the report published in February 2017.
In this section, in addition to assessing the level of implementation of the recommendations,
an additional analysis was conducted in order to improve the implementation of the
Program. As a result of this analysis, shortcomings have been identified in addressing
patients' requests for treatment outside of PHIs.
o

During the evaluation process about the level of implementation of the recommendations
from the previous report, we have identified two new findings (1 and 2) related to the
previous recommendations, 1 and 3, for which recommendations are given in Chapter 5,
according to same numbers. Whereas for the two partially implemented recommendations,
2 and 4, the recommendations in Chapter 5 are partially repeated.

The second section covers:
o

Issues related to evaluation of the results for the treatment of patients within the Fund and
the parties involved in the evaluation process of applications, which are the Medical
Evaluation Commission , the Executive Board and the Fund itself. For this section are
findings 3 and 4, which also relate to the recommendations in Chapter 5; and

o Issues related to communication and cooperation between the three institutions in charge of
(the Fund, the HUCSK and the MoH) assessing the need for investment in equipment and
human resources to reduce patient referrals to private institutions within the country and
abroad. You will find these issues in findings 5 and 6, which relate to the relevant
recommendations in Chapter 5.

3.1

Overall progress in implementing the recommendations

In the audit report on medical treatment of patients outside PHIs published in 2017, the National
Audit Office had given four recommendations. The institutions in charge of implementing the
recommendations were the MoH and the Fund.
This audit has shown that the two recommendations have been implemented (recommendations
one and three) and two of them (recommendations two and four) have been partially implemented.
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Table 4: Overall progress in implementing the recommendations, according to responsible parties.
Recommendations
for 2017

In charge of
implementation of the
recommendation

1.
2.
3.

Recommendation 1
Recommendation 2
Recommendation 3

4.

Recommendation 4

The Fund
The Fund/MoH
The Fund/The Executive
Board
The Fund

Progress in implementing the
recommendations
Partially
Not
Implemented implemented
implemented
√
√
√
√

The Law on the Auditor General and the National Audit Office of the Republic of Kosovo stipulates
that within 30 days from the receipt of the Audit Report, the audited institution shall submit a
response (an action plan) to the National Audit Office, which defines how the institution will
address the audit recommendations. This action plan is also submitted to the relevant committee of
the Assembly of Kosovo.
The Ministry of Health, at the time in charge of the budget for the treatment of patients outside the
PHIs, has submitted an action plan to address the recommendations concerned. Implementation of
the recommendations is mainly done by the Fund.
To evaluate the implementation of the recommendations, 100 samples were analysed for the three
selected audit years.
Table 5. Number of samples for the three audited years.
Year
2017
Number of samples
30

2018
35

2019
35

Further, the colours in the boxes below represent the level of implementation of the
recommendations. Whereas, inside each box is described the recommendation given in the report
of 2017 for the treatment of patients outside the PHIs.
Recommendation
implemented

Recommendation partially
implemented

Recommendation not
implemented

Recommendation 1: Establish a software application for registration, management and processing
of applicants' data that provides reliable and timely information to the parties involved in the
process, their security, traceability and the application review phase.
The main purpose of the software application is regular or frequent interaction between the
developer (or internal users) and the patients by providing timely and accurate information.
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Based on the findings of the audit report of 2017, the database of 2014 and 2015 was not complete,
the number of registrations of applicants was not correct; therefore the recommendation includes
development of a software application for easier and more accurate maintenance of data. The Fund
is responsible for administration of the Program and to enable that a better management has
developed a software application through which, it will manage and process data of the patients
who apply to benefit from public funds for medical treatment outside Kosovo public health
institutions.
During 20179, when the Fund functioned within the MoH, it had contracted a company to develop
a software package for the health system. This application also included registration of data of
patients who have applied for financial assistance benefits for treatment outside PHIs. While using
this application, the Fund had identified deficiencies in the application and requested from the
company to make changes. The company had not made the changes, the Fund stopped using the
application.
In 2018, the Fund had taken the initiative to develop a new application using human resources
within the institution. This application is developed in accordance with the requirements of the
division for the Program, as the main user of this application. The application is functioning and
started to be used in early 2019 for registration, management and data processing. To check the
status of the application, a patient can access the application through the Program 10 website. This
access is enabled by filling in the boxes with the protocol number and the patient ID card. Internal
users of the application can view or analyse treatment requests as by clinic, municipality, diagnosis,
requests for review by the Medical Commission, the Board, etc. (Chart 1).
Chart 1. Front view of the software application

Source: Program application developed by the Fund, March 2020

9

Confirmation from the General Secretary of the MoH at a meeting dated 12 June 2020, no evidence has been provided by the MoH.
Website of the application for the Program: www.tmjishp.rks-gov.net

10
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The treatment module indicates the list of treatments as well as the option for registering new cases.
Furthermore, this module shows the history of patients’ applications, data on diagnosis and the
clinic concerned, data on the Counselling Commission as well as attached documents.
Also, the Fund has compiled a guideline for using the Program application, which describes access
to the application and other options in the application modules, such as: registration of the request
for treatment, case review by the MEC and the Executive Board, reporting etc.. This guideline was
published in February 2020, and the delay in drafting this guideline had occurred due to the gradual
development of the application and as a result other additional documents are still in the drafting
process. While we have noticed other shortcomings in our further analysis.
1. The process of describing roles and responsibilities, and the lack of complete data in the
application
The software application created by the Fund is functional and in use. During March and April of
2020, the application was in the completion phase. The description of role-sharing and
responsibilities for users had not yet been finalized. However, during the audit process, by
November 2020 the Fund managed to complete the description of roles and responsibilities in the
application. This is necessary to classify access to the application according to the responsibility of
each internal user in the institution.
It is further assessed the extent to which patients can rely on the information provided online in the
software application. The accuracy and updates of electronic data in the application were tested.
The selected samples were compared with the applicants' data in the original physical file. In the
application form, the patient is informed that the Fund has an application (through the described
link of the website) where the patient can check if he/she is on the waiting list or if his/her request
has been approved together with the approved amount for treatment.
Chart 2. Summary of the findings in the audit samples of 2019

86%

STATUS OF APPLICANTS IN THE TMJISHP APP

Complete data

Partial data

9%

6%

Data missing

The Fund is using the software application and the Chart above shows that 86% of the applications
are updated on timely manner as provided in the application usage guide for the Program11.
However, of the tested samples, we noticed that there is no data in the software application for 9%
of cases, which makes it impossible for the applicant to know at what stage of evaluation his/her
11

Guidelines for usage of application for the Program, approved in February 2020.
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application is. Below is a sample (illustration) when the physical application does not appear in the
electronic one.
Figure 2 Search sample (with no data) in the Program application, a 2019 application

Source: Program application developed by the Fund, March 2020

While in two cases or 6%, the data are not complete and one could notice that there is a difference
in the amount of approved funds, where based on the application documents (physical file) the
approved amount is not updated in the software application. In the other case, the amount is
approved in the physical file but not in the electronic application (it does not appear). This happened
because the officials in charge did not enter the correct and updated data in the application. As a
result, the patient is unclear about which approved amount is correct, or is poorly informed about
the progress of his/her application.
Concerning this, we developed a questionnaire and we contacted nine (9) applicants/patients by
phone to better understand from their perspective how much they were informed and at the same
time how much they used the software application.
From the responses received from the beneficiaries (patients) it turns out that only one case was
informed about the software application, however he/she did not use it. Other cases have stated
that they did not have any information about the existence of this application. However, the patient,
upon submitting the application form by the relevant officials in the Fund, receives a copy of the
first page of the form where the link for access to the system is noted down on how to get
information about the progress of the application. Despite this, it turns out that the application may
not achieve the intended purpose (for additional information see appendices 2 and 3).
Recommendation
implemented

Recommendation partially
implemented

Recommendation not
implemented

Recommendation 2: The Medical Evaluation Commission shall, after reviewing the applications,
compile and make public a list of names according to the date of application/review. Next, it
compiles a list, which would clarify which types of diseases have priority during the review. The
information or lists provided by the Technical Secretaries of the Medical Evaluation Commission
and the Executive Board should be verified/confirmed if they are complete and accurate.
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The MEC Secretariat has the responsibility to ensure that all applications are received completed
and handled in the order received, and it shall keep minutes of each meeting held by the MEC. This
Commission consists of five members (doctors of different fields), whose role is to evaluate the
applications and to ensure if the type of disease for treatment cannot be carried out in the PHIs. This
Commission is appointed by the Minister of the MoH and has the obligation to evaluate only nonemergency cases, while for emergency cases, applications are handled directly by the Executive
Board.
This recommendation has been partially implemented. The recommendation regarding the
compilation of the list of names according to the date of application or review has been
implemented, while publication of this list is not relevant and is considered a closed
recommendation. However, based on the samples we selected of the lists that have been submitted
to the Executive Board for 2017, 2018 and 2019, we noticed that the MEC has reviewed the
applications within one week of the set deadline. However, in the lists submitted to the Executive
Board for case review, applications of patients do not have a date but it is only based on the protocol
number. Whereas, the protocol number was not based on order they were received. This happened
because the Secretariat does not register applications according to the chronology of dates but only
registers without any order. Consequently, during the handling of cases by the Executive Board and
for approval, patients may benefit not by their order and illness or their need for funding.
The MEC holds weekly meetings to evaluate applications received during the one-week period and
the MEC Secretariat takes minutes during the meeting.
The minutes kept during review of cases by the MEC have undergone a slight change from the
situation when the recommendation of the NAO was given. The minutes continue to describe the
date of the meeting, the names of the members of the MEC and the total number of cases reviewed.
We notice now that they are supplied with information on specific cases, or when additional
documents have been requested, such as cases for Turkey or other evidence necessary to approve
the patient's request.
Whereas, regarding the list of diseases according to priority, which the MEC and the Executive
Board should take into account upon handling of applications and in the process of execution of
payments, this is provided through the administrative instruction12. However, from the tested
samples, no recommendation was given given by this Commission for priority treatment of any
patients. From our tests, we noticed some irregularities in the payment process for patients who
applied for the Program in non-emergency cases. Even though they had applied earlier they
continue to wait for payment while others who applied later were paid. According to the Program
Department, this has happened in some cases when patient's condition deteriorated after the
evaluation period made by the Counselling Commission when the diagnosis was determined at the
beginning, thus categorizing it as a non-emergency case. This may affect patients so they have to
wait longer than their illness permits. This is because the Fund has limited resources within one
fiscal year and despite the approval of the request, the treatment of patients is done depending on
the available budget.

12

Administrative Instruction on Medical Treatment Outside Kosovo Public Institutions, Article 10, item 4.2 p. 13.
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Recommendation
implemented

Recommendation partially
implemented

Recommendation not
implemented

Recommendation 3: The Executive Board shall review applications according to priorities and
according to the date of review by the Medical Evaluation Commission. In cases when the
application is rejected, a more detailed reasoning should be given, based on what criteria it was
rejected. A rejection decision should be issued for the rejected applications, and the party should
be notified about the right to appeal.
The Executive Board13 is in charge of reviewing all patient applications referred for treatment
outside of PHIs. Regarding the review of patients' applications, the Executive Board holds meetings
once or twice a week in emergency cases. Cases assessed by the MEC are submitted to the Executive
Board for review. The Secretariat of the Executive Board receives the list of applications reviewed
and approved by the MEC together with an additional table, which contains the emergency
applications. In accordance with the internal rules of procedure, the Secretariat of the Executive
Board takes minutes of the Board meetings for review of applications.
The recommendation given in the audit report has been implemented, however additional
assessments have been made to impact the further improvement of the Program. Sample analyses
of 2017, 2018 and 2019 were made and have shown that the application review process by the
Executive Board has improved over the years. In emergency cases when the patient applies for the
Program, they are issued a commitment form to approve the payment of treatment and then
analysed by the Executive Board. While situation is otherwise for non-emergency cases, the patient
application should be evaluated by the MEC and the Executive Board. From the analysis of samples
selected for three years the situation is presented as in the table below.
Table 6. The situation with patients’ application in the software application.
Year/description
2017
Total of samples
30
Lack of evaluation by the Executive Board
6
Delays in reviewing applications
5
Percentage of findings in relation to the total number of
37%
samples

2018
35
7
3
29%

2019
35
2
0
6%

There were positive changes to the situation after publication of the initial report, however, the
physical files have not been completed. Of 100 samples selected for three years, 15 cases were
identified that lacked a decision by the Executive Board and eight cases with delays. In 2019 there
is a significant improvement, there was no case of delay in reviewing applications, while only two
decisions of the Executive Board were missing. This happened because the Secretariat did not
submit the approved or rejected documents to the Program Directorate, and as a result it is difficult
to understand what the status of the application is.

13

Decision of the Ministry of Health No. 05-3084, dated 30 May 2020.
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Unlike the situation in the initial report, the Fund, through the legal office, drafts a decision14
providing the reason for the rejection, which is based on the decision of the Executive Board and the
AI on the Program. Patients have accepted a decision and this is verified in the protocol book that
serves for the incoming and outgoing documents from this institution. While in our further analysis
we have noticed other shortcomings.
2. Lack of information in the minutes and the rejections list
Further, two other processes were analysed which were not in the previous recommendation. The
analysed process concerning the first part of the recommendation are the minutes of the meetings
of the Executive Board in which shortcomings were noticed, as there is recorded only the number
of cases handled in total and the total number of those required for completion or improvement of
amount. Minutes of the Executive Board meetings without names/surnames of applications, date
of application, serial number, type of disease, cases (non-emergency/emergency) make it
impossible within the meetings to identify the applications of patients treated.
Another process analysed are the complete lists of rejections for certain periods of time. During the
analysis, it was noticed that there is no complete list of rejections and in the absence of that list,
physical copies of the rejected cases were provided according to the Secretariat of the Executive
Board for the audited years. Although the number of rejections has decreased over the years, the
lack of a complete list of rejections for years affects the unclear picture of rejected patients as well as
provision of reliable information on rejected cases for years as a whole.
Recommendation
implemented

Recommendation partially
implemented

Recommendation not
implemented

Recommendation 4: Compilation of a list of the Health Institutions where patients undergo
treatment. In this regard, the Ministry of Health should establish a line of communication with all
these health institutions, service providers and develop modes to monitor the flow of spending
funds. This helps to make regular financial reconciliations at the end of each fiscal year.
Reconciliation commissions are obliged to report on the reconciliation process in accordance with
the decisions issued by the Fund Director15 for their establishment. One of the commissions was
established in 2017 and the other one in 2019. Their role is to communicate with all private health
institutions. This communication aims at identifying the costs for each patient treated outside the
PHIs, in the country and abroad.
The Fund has managed to implement a part of the recommendation by creating the patient card, of
those treated by the Fund and the total amount of payments from the beginning of 2017 to 2019 is
over 30 million euros. This amount was spent on various private health institutions in the country
and abroad. The commission, identifying private health institutions through data from the Treasury

14
15

A rejection decision serves as a document to rejected patients to proceed the case to court.
The decisions on reconciliation commission, 22.09.2017; 28.02.2019 and 26.04.2019.
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has started communicating with them. From three countries selected by the audit team as a sample
for verification16 (Turkey 16.1 million euros, Germany 2.5 million euros and Saudi Arabia with 13
thousand euros). The commission has only communicated with Turkey. This has happened because
the largest number of patients were treated in this country. Based on the evidence provided it is
awaiting for reconciliation files. The Chart below shows the status of costs by country.
Chart 3. Payments for patients treated outside PHIs by country for the years 2017-2019.

Payments for years 2018-19
500
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Number of caases treated 2018

Number of caases treated 2019

The Fund17 is obliged to perform financial reconciliations with all private health institutions where
patients receiving public funds are treated. The commission established in September 2017 has done
this with only three private health institutions in Albania and from this reconciliation there have
been identified about 95 thousand euros of free funds not used by the treated patients. The nonreconciliation with all private health institutions occurred because the Commission made
reconciliations through their selection but not with the institutions according to the value of the
payment. The reports were submitted by the Commission at the end of 2017, and from this period
of time until February 2019 there was no activity until the establishment of the new Commission.
The Commission, established in February 201918, is responsible for financial reconciliation with all
private health institutions inside and outside the country. From February to the end of 2019, this
Commission through the Treasury has managed to identify the private health institutions where
payments were made.
The reconciliations made by the Commission have covered the period 2013-2018, defining the
working methodology including the process from preparation of cards to signing of the report and
archiving of documentation. The Commission has started to communicate with private health
institutions, but that the reconciliations until December 2019 have been performed only with those
in Kosovo. From 30 million euros as the amount of costs for three years (2017, 2018, 2019) in health
institutions inside and outside the country, by the end of 2019 they managed to reconcile 7.4 million
euros.19 The free (unspent) funds identified are about 383 thousand euros, funds which were paid
by the MoH or the Fund but which were not spent by a hospital for specific patients. Based on the

Selection was made in groups: the highest, average and the lowest costs.
Decision on establishing the financial reconciliation Commission, 22 September 2017.
18 Decision on establishing the financial reconciliation Commission, 28 February 2019, and supplements and amendments 26 April 2019.
19 Reconciliation period is for years 2013-2017.
16
17
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evidence provided by the reconciliation commission, the Fund and the private health institutions
have agreed20 to use free funds to treat the patients who will be referred to those hospitals.
Failure to make financial reconciliation with all private health institutions occurred due to large
transactions and the long period involved in the reconciliations. While, the reconciliation with
private health institutions in Turkey have started, but have not yet ended. As consequence of regular
mismatches and non-refunds, the Fund risks losing funds because private health institutions may
not have financial data for patients, as there may be different fiscal policies from Kosovo, but also a
closure of these private health institutions may occur.

3.2

Evaluation of public funding results for treatment of patients
outside PHIs

This Chapter presents the audit findings regarding communication and coordination of health
institutions in charge of evaluating the results of the Program in order to increase their capacity to
treat patients from public health institutions. The role of the MoH and the HUCSK is to enable
treatment within PHIs, while the role of the Fund is to provide timely treatment for all patients
referred to Private health institutions.
Details of the findings are outlined in the subchapters below, while the recommendations given are
presented in Chapter 5.

3.2.1 Evaluation of the treatment process of patients outside PHIs
The fund should ensure that all patients are offered the opportunity for medical treatment from public funds
in cases where the service concerned is not provided by public health institutions.21
To assess whether patients' requests were addressed in a timely manner, we conducted a survey of
27 patients referred outside of PHIs, covering the period 2017, 2018 and 2019. The purpose of the
survey was to find out if they managed to receive the service on time, if the application procedure
created difficulties in the treatment process, the way of informing, the time of waiting for the
answers until receiving the funds from the Fund. From the answers they provided, it seems that
most of the patients received the treatment on time, had no difficulties with the application
procedures and were informed within the optimum time by the officials of the Fund (for details see
appendix and 2 and 3).

20

Communication of the Fund Finance Department with private health institutions in Kosovo.

21

AI 03/2017 Administrative Instruction for Medical Treatment Outside Public Institutions of Kosovo, Article 4 item 1, p.5
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Chart 4. Patient responses from the survey on the benefits of funds for treatment outside the PHIs.
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3. Irregular communication of the Fund with Private health institutions on the results of patients'
treatment
The Program Division should maintain regular communication with the institutions where patients are
treated and on a periodic basis (quarterly) should provide information on the status of their treatment22.
In order to evaluate this process we have analysed some cases/reports of cooperation of the division
within the Fund with institutions where patients are treated for 2017, 2018 and 2019. We have
noticed that communication has started in 2019 and the Program Division has made progress in
cooperation with private health institutions where patients are treated, although not according to
the requirements set out in the instruction where reporting is required on a quarterly basis.
According to the Program Division, they maintain communications with relevant institutions in
terms of confirmation of documentation such as pro-invoices issued by those institutions, medical
and financial reports as well as patient treatment procedures that are financially supported by the
Program. However, there is a lack of regular quarterly reports with quality information and this
makes it impossible for the Fund to deal with issues related to the treatment of patients outside PHIs
in a timely manner.
4. Activities of the parties about the Program and shortcomings in their reporting
The Executive Board and the MEC are appointed by the Minister of Health to review applications for the
Program. Among other things, the Board can initiate the supplementation/change of the price list with the list
of diseases and for their activities must report to the Minister of Health every three months23.
•

In the report of the Executive Board for 2018 submitted to the MoH, the Board has recommended
revision of the current Administrative Instruction. The request for review relates to the price list
and other issues within the instruction.24 The Fund has taken actions to change the AI and in
July 2019 it was sent to the MoH but has not yet been approved. 25 Failure to update the list of

AI 03/2017 Administrative Instruction for Medical Treatment Outside Public Institutions of Kosovo, Article, Article 12, item 5 p. 16.
Law on Health Insurance No. 04/L-249, Article 14, item 1 and 2, p. 6; Administrative Instruction for Medical Treatment Outside
Public Institutions of Kosovo 03/2017, Article 11, item 9, p. 15 and Rules of the Procedure of the Board for 2018 Program
24 Board Report on the Program for 2018.
25 Confirmation from the Legal Office in the MoH, 2 June 2020
22
23
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diseases and reference prices of the guidance appendix may result in misleading access and
information and improper handling of patient applications. From 2017, there may be a change
in treatment prices and treatment capacity in the HUCSK clinics.
• Regarding regular reporting we have noticed that the Executive Board does not draft work
reports and does not report to the Minister of Health on their work on a quarterly basis. For the
three audited years, there is only the report for 201826. For 2017, no report was provided and for
2019 until mid-June 2020 it was draft27. Whereas, the MEC in the AI for the Program does not
describe the manner of their reporting28, and there were no reports on their work. Due to the
lack of regular reporting, the MoH has no information from the Executive Board and the MEC
has no knowledge at all how it is performing the work for which it is assigned. Lack of regular
reporting undermines accountability and transparency regarding the work done, and also
affects the quality of decision-making regarding the Program.
The Fund should ensure an adequate process that all patients are offered the opportunity for medical treatment
from public funds in cases where the service is not provided by public health institutions and to compile quality
reports about this process.
•

To evaluate the process of treating patients, in addition to the objectives of the work plan in
April 2019, the Program Division has drafted a report for the period from the start of funding
until 2018. The report contains statistical data on applications, referred clinics and budget spent,
but there is no information on the time patients wait from the moment of approval of the request
for financial means until their receipt. Such reporting would indicate how far the goal of the
Program is to address the requirements at an optimum time. According to the Program Division,
they have continuously discussed in meetings the drafting of a report/analysis which includes
the entire process from the application to the payment for the Program. The lack of
information/analysis regarding the treatment of patients' applications made the Fund to not
have a clear picture regarding the application process until the approvals, and to what level the
Fund is managing to treat all applicants equally.
HUCSK through the Counselling Commissions is obliged to analyze all referred cases and report to the
MoH on a monthly basis29. The Counseling Commissions within the Clinics should issue reports for diagnoses
of patients who cannot be treated within the PHIs and to be supervised by the HUCSK.
The HUCSK does not have information and analysis on the cases of patients referred for treatment
outside PHIs in the annual reports. Also, the information for patient referrals do not contain the
reports of the respective clinics, these reports contain the types of untreated diseases. Consequently,
it is not known how many referrals are made by the Counselling Commissions and what cases are
referred to ensure that those diseases cannot be treated in the PHI. At the same time, in the absence
of information, the MoH does not have information and analysis about cases referred for treatment
outside PHIs.

Report on the Program, 2018.
Interview with the Executive Board, 10 June 2020.
28 Administrative Instruction for Medical Treatment Outside Public Institutions of Kosovo 03/2017, Article 10
29 AI 03/2017 Administrative Instruction for Medical Treatment Outside Public Institutions of Kosovo, Article 5, item 9, p. 7.
26
27
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3.2.2 Cooperation of institutions in charge of treatment of patients referred
outside the PHIs
Investments in medical equipment, infrastructure and human resource development for public
health institutions should be well planned and have a direct effect on increasing the quality and
capacity for treatment of patients in these institutions and consequently reduce the requests for
treatment of patients outside of IPHs.
5. Lack of inclusion of patient referrals outside PHIs in needs assessment and human resource
development strategy
Health institutions are obliged to develop the necessary institutional and human capacities in health, in order
to treat patients in public institutions to reduce the need for treatment abroad. This needs to be done through
application of international standards in organization, development and delivery of health care by providing
patient-centered treatment, resource use, work organization, staff training30. The MoH is responsible for
planning and developing the human resources of the health sector in PHIs, in order to provide quality health
services and reduce the need for treatment of patients outside PHIs31. The HUCSK should draft regular annual
reports and periodic reports with accompanying financial statements as well as supplementary reports on the
activities of the HUCSK at the request of the Board and the Ministry.32
The last assessment of human capacity and needs for specializations in all public hospitals was made
by the Ministry in 2016. However, apart from one clinic, there is no information or preliminary
analysis from other clinics on how this assessment was made. There is no evidence as to whether
this assessment took into account the need to reduce the requests for treatment of patients outside
of PHIs, which is also a legal requirement.
There is no evidence that it has been taken into account by the MoH, the number or needs of patients
referred for treatment outside PHIs in the preparation of the Strategy for Human Resources
Development for 2019-2021. Although this document sets out the plans for human resources
development, there is no information indicating that the analysis includes the Program and
opportunities to reduce patients' requests for treatment outside of PHIs. The fund from 2018 has
started to compile quarterly and annual reports on its performance and it includes information on
the funds spent for the Program. In previous years, this fund was within the MoH and the data
could be used for this purpose. However, the MoH did not take into account the information in the
reports made by the Fund on the number of requests by clinics, which information helps the MoH
orient and develop human resources. As a result, despite the increase in human resources capacity,
the number of requests for treatment outside of PHIs may continue to remain high.
6. Lack of inclusion of patient referrals for treatment outside PHIs in reporting and needs
assessment when investing in medical equipment
HUCSK is responsible for investments in secondary and tertiary level PHIs33, which it has foreseen and set
as objectives in its Annual Plans for 2017, 2018 and 2019. The MoH should receive information from the

Law on Health, Article 9, p. 7 and Article 5, item 1.3, p. 6
Law on Health, Article 9, paraChart 7, p.6 and items 1.7, 1.12.
32 Statutes of the HUCSK, Article 13, item 7, p. 18
33 Statutes of the HUCSK, Article 12, item 2.5.
30
31
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HUCSK on investments made in PHIs in order to review the price list and orient funds on those diseases that
cannot be treated in PHIs. Whereas, the MoH in cooperation with the HUCSK sets the amount of funds that
will be allocated for each disease.34
In the plans foreseen in the budget as equipment well as the annual plans of the HUCSK are
described the categories such as capital investments or medical equipment, but there is no
information whether analysis has been done to evaluate/review the list of types of diseases treated
in public hospitals along with capacity building through investments made. Even the annual report
for the same years does not have any information or analysis that shows the correlation of
investments and whether the number of referrals to be treated outside the PHIs has been taken into
account. The amounts spent only on medical equipment for three years are presented, as follows:
Chart 6. Investments in medical equipment in HUCSK for the years 2017-2019.

Equipments
€ 19,385,667.00
€ 12,483,684.00
€ 9,853,200.00

2017

2018

2019

Source: The HUCSK annual report for 2017, 2018 and 2019.

Furthermore, even the clinic reports (sampled) for the years 2017, 2018 and 2019 do not have
information on how many patients were referred for treatment outside PHIs and for which types of
diseases. These reports contain only the types of diseases that were not treated in these clinics. As a
result, during the drafting of annual plans for investments in equipment, they do not have
information on the state of referrals and where the MoH and the HUCSK will have to invest in order
to influence reducing of these cases.
Whereas, in the annual reports of the Fund there are data for patients referred by all UCCK clinics.
It is noticed that over the years there are cases when referrals for treatment outside PHIs have
decreased in some clinics and in some cases there has been an increase in cases. If we calculate the
number of referrals as a whole, we can see that the number of applications from 2017 to 2019 has a
decrease of about 500 fewer referrals. The chart below presents the situation for the three audited
years.

34

AI 03/2017 Administrative Instruction for Medical Treatment Outside Public Institutions of Kosovo, Article 5, item 9 and Annex 1.
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Chart 7. Number of applications and approvals for treatment outside PHIs
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Source: The Fund annual report for 2018 and 2019.

There is a decrease in referrals in cardiology clinics compared to 2017 where there are about 90%
less requests in 2019. While in the orthopedic clinic about 45% decrease for the same period.
Chart 8. Clinics with declining number of requests for applications over the years.
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Source: The Fund annual report for 2018 and 2019.

Although there is a decrease in applications for treatment outside PHIs, especially in the case of the
Cardiology Clinic, there was no evidence on the analysis made by the MoH or the HUCSK
concerning a correlation of the high number of referrals for treatment outside PHI- of which have
been made by this Clinic in 2017 and investments in equipment and human resources. With the
exception of a 2018 request to stimulate staff pay at this clinic. Because of non-inter-institutional
coordination, investments might not be made in the sector with higher demands but also with
higher treatment costs, thus having an impact on the creation of the waiting list in the absence of
funds to meet the needs for the treatment of patients.
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4 Conclusions
Conclusions on the implementation of the recommendations:
The Fund has managed to introduce and use the software application for registration, management
and data processing of applicants. In limited cases, not all application data is updated in the
software application, which may result in erroneous, unreliable information to applicants/patients.
While, the goal of informing patients online in time has not yet been achieved, with reliable
information in order to reduce telephone calls or emails by patients.
The MEC during the evaluation of applications was not noticed to have recommended any case as
a priority, in non-emergency cases. Consequently, it is not known whether patients received
funding for treatment on a priority basis so as not to endanger patient's health due to waiting.
The review of applications by the Executive Board has improved. However, no official rejections list
was created, so it is difficult to ascertain whether all patients were informed about the rejection and
the reason for the rejection.
Financial reconciliations with private health institutions within the country have begun but have
not yet been completed. While, this is in process with health institutions abroad and not yet
completed. This increases the risk that these private institutions may not be willing to reconcile the
costs incurred given that a long period of patient treatment has elapsed.
Conclusions for the second part of the report are:
The HUCSK continuously refers patients to be treated outside PHIs, while budgetary resources for
this program are limited. On the other hand, the institutions in charge of this have not evaluated the
results of the Program. This assessment would serve the MoH and the HUCSK for decision-making
regarding the process and investments in the health sector where it is most needed. Moreover, these
institutions have not developed communication to make any assessment as to what extent they are
able to meet the requirements for the treatment of all patients in need. Also, the report of the Fund
that was drafted in 2019 does not have enough information about the waiting list of patients,
referred clinics, budget spent, etc.
This information is an indicator for the MoH and the HUCSK on the costs of treatments by clinics
and the list of patients waiting for treatment. Furthermore, they will assist the MoH and the HUCSK
in assessing the possibilities and capacity development within the clinics in order to reduce the
requests in the medium and long term.
Lack of information in the reports of Clinics and all HUCSK results in the non-control of referrals.
In the absence of such information, the MEC and the Executive Board may approve the requests
even though there is no knowledge of whether or not they can be dealt within the PHIs.
In conclusion, the MoH has failed to make the assessment and set priorities to invest in the necessary
human resources in order to reduce the need for treatment of patients outside public health
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institutions. However, the HUCSK does not have any information on how referrals are made from
its clinics, what are the diseases that are referred, and it does not include in its plans the analysis to
reduce the requests for these referrals. There is no analysis that shows as to what are the capacities
of PHIs for treatment and which cases of diseases can be treated in the short term, or longer term.
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5 Recommendations
To ensure an efficient and effective implementation of the Program for treatment of patients outside
the Public Health Institutions, we recommend to the audited institutions to:
•

Prepare their respective action plans for the implementation of the partially implemented
audit recommendations of the report ‘Administration of the treatment program outside
public health institutions’ of 2017 and the recommendations arising from this follow-up
audit.

To implement the recommendations given by the 2017 report, we recommend to:
•

The Ministry of Health, respectively the Medical Evaluation Commission that, during the
review of applications to identify priority cases (non-emergency cases) in order to treat and
ensure the payment according to priority/order they were received; and

•

The Fund, to continue with the regular process of financial reconciliation with all private
health institutions and to ensure the return of unspent funds to the budget of the Republic
of Kosovo.

The new recommendations from this audit are to:
1. The Fund, to develop clear procedures or guidelines for updating data in the application and
ensure data monitoring to provide accurate information to applicants; and
2. The Ministry of Health through the Executive Board, to ensure the minutes are kept with data
as instructed and to compile and maintain a complete list of rejected applications in order
to provide accurate and reliable information on rejections throughout the year.
For the second part of the audit report we recommend to:
3. The Fund, through the Program Division to establish regular communication with private
health institutions and to request reporting on the condition of patients on a quarterly
basis;
4. The Ministry of Health through the Executive Board to follow up on continuous basis the
changes in the health sector in order to adapt to the needs of patients/price list. To
compile reports on a quarterly basis for their work and report to the Minister of Health.
Whereas for the MEC, to regulate the way of reporting to the Minister of Health so the
Minister receives information regarding their activities;
4.1 The Fund, to ensure that the reports contain information/analysis for the evaluation of
the process and results of the program in order to have an overview regarding the
duration of receipt of funds from patients;
4.2 The Hospital and University Clinical Service of Kosovo, to provide detailed analysis of
cases referred outside the PHIs to the Ministry of Health and reports of relevant clinics
and commissions to include sufficient information on the number and type of referrals
made for treatment outside the PHIs;
5. The Ministry of Health in cooperation with the HUCSK in the framework of the strategy
for human resources development to include the analysis/plan for reducing the requests
for treatment of patients outside PHIs; and
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6. The Hospital and University Clinical Service of Kosovo to include the assessment of the
number and types of diseases referred by its clinics in the annual plans. This analysis
serves to identify diseases that in the short or medium term can be treated within PHIs,
and to ensure that investments are made based on needs assessment, based on patient
referrals to clinics for treatment outside PHIs.
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Annex I: Audit criteria, methodology and scope
Audit objective
The objective of this audit is to assess the level of implementation of the recommendations given in
the Audit Report on Administration of the Treatment Program outside Public Health Institutions,
published in February 2017. We will also assess whether the results of the applications’ treatment
program have been achieved on time to ensure the treatment of a larger number of patients.

Audit questions
We have given four recommendations in the audit report on Administration of the Treatment
Program outside Public Health Institutions. All auditees have been required to implement the
recommendations given. The audits questions on the set objectives are described as follows:
1. Has the Fund managed to implement the recommendations given and what to extent?
2. To what extent have the parties managed to assess the results of public funding for the
treatment of patients outside PHIs?
2.1 To what extent has the Fund managed to assess the results of public funding for the
treatment of patients outside PHIs?
2.2 To what extent are assessment made for the number of patients treated and types of
diseases citizens apply to be treated?
2.3 Is there adequate communication/cooperation between the Fund and the HUCSK
regarding cases and diseases treated in PHIs?

Audit criteria
The key criteria for this follow-up audit are the recommendations given in the audit report on
Administration of the treatment program outside public health institutions, against which the
measures taken by the institutions responsible for implementing the recommendations will be
evaluated. For the first question, the criteria to assess the current situation are the recommendations
given in the abovementioned report.
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Table 4. Recommendations given in the audit report 2017, responsible institution and
implementation period
Recommendations

Responsible
institutions/Department

Implementation
period

AFSh/Fund

Due to lack of
budget,
this
activity is planned
to be implemented
in 2018.

After the applications are reviewed, MEC should draft
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.

AFSh/Fund/
TOPHI/Commission
and Board

At once

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.

AFSh/Fondi/
Divizioni/Bordi

At once

Preparation of a list of health institutions that provide
treatment for patients. In this regard, 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

MH/Fund/Division

Ongoing

Putting in place a software for recording, management
and processing of applicants data. This software
should provide credible and timely information for
the parties involved in the process, their safety,
traceability and the phase of application review

This audit provides the reasons for possible setbacks in implementing the recommendations and
analyses the possibilities of how to continue their treatment.
The factual situation against the recommendations given by the audit will be part of this report,
which serves to assess the changed situation from the period this audit was carried out.
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The criteria for the additional objective are:
•

•

•

The Fund should ensure that all patients are offered equal access to public funds when a
given service is not provided by public health institutions35. This is done through equal
treatment by commissions established in the HUCSK and the Fund that assess the patient's
condition and the need for treatment according to urgency and type of disease if it can be
treated inside or outside IPHs.36
The Fund is responsible for communicating with HUCSK to determine the amount of funds
to be allocated for each disease. In addition, the Fund receives information from HUCSK on
investments made in PHIs in order to designate funds to those diseases that cannot be
treated in PHIs.37
Health institutions are obliged to develop the necessary institutional and human capacities
in order to enable the treatment of patients in public institutions and reduce the need for
treatment abroad. This should be done through by applying the international standards in
the organisation, development, and provision of healthcare services by providing patientfocused treatment, usability of resource, work organisation, staff training.38

Audit scope
This report aims to assess the level of implementation of the recommendations by the responsible
parties. Therefore our audit will focus on the actions audited institutions have taken from the
publication of the NAO report until the end of 2019. For the recommendations given in the audit
report, MoH has provided the action plan presenting the anticipated deadlines for their
implementation and the responsible sector.
In addition, it will be assessed how the Fund has measured the program’s results and taken
measures to improve the situation and increase the number of patients treated by the Funds.
Investment plans in human and capital resources in order to improve the situation in public health
institutions will also be part of the scope.
This audit is focused on the Fund (Division for treatment of patients outside PHIs, Medical
Evaluation Committee, Executive Board and Department of Budget and Finance), HUCSK as the
one responsible to establish counselling commissions, training of health co-workers and
professional staff to meet the needs of the time. It also serves to enhance the quality of services and
investments in order to increase the number of services and prevent referrals of patients outside the
UCCK. When it comes to the establishment of the Medical Evaluations Commission and the Board,
the audit will focus on the Ministry of Health.
MoH and HUCSK will also be subject to audit when it comes to investment plans on human and
capital resources. We will assess the plan for specific departments compared to the applications for
treatments outside PHIs. This audit will cover the calendar period February 2017-2019.

35

Administrative Instruction No.03/2017 on Medical treatment of patients outside PHIs, Article 4, section 1, pg.5

36

Administrative Instruction No.03/2017 on Medical treatment of patients outside PHIs, Articles 3,4,5 pg.3-7

37

Administrative Instruction No.03/2017 on Medical treatment of patients outside PHIs

38

Law on Health, Article 9, pg.7 and Article 5, section 1.3, pg. 6

32

ZYRA KOMBËTARE E AUDITIMIT - NACIONALNA KANCELARIJA REVIZIJE - NATIONAL AUDIT OFFICE

Audit Methodology
We conducted analyses of the documents and testing through audit samples in order to assess the level
of implementation of recommendations throughout the process. A comparison of the situation
presented in the audit report (2014-2015) with the current situation (2017-2019) will also be
presented. This will enable the answers to the questions made in this audit. Analyses will include:
The applicable legislation regarding the fund for treatment of patients abroad and the Executive
Board’s rules of procedure.
•
•
•
•
•
•
•
•
•
•

Database (software application) with application data, their management, safety, and
traceability; and testing their credibility;
Different reports extracted from the database;
Reports on reconciliations with different private health institutions;
Decisions on the establishment of Medical Evaluations Commission;
Minutes of MEC and Board’s meetings, operational reports, and Board’s decisions;
Board’s decisions approved by the General Secretariat and Ministry of Health;
Reports of the counselling commission;
Operational reports of audited institutions;
Budget analysis for audited years as well as expenditure monitoring;
Analysis of approved and rejected applications for treatment outside public health
institutions;

To assess the results of the program, we have analysed
•
•
•

Internal Rules of Procedure of MoH, the Fund, and HUCSK;
Operational Plans and reports of MoH, the Fund, and HUCSK;
Plans on long-term investments on human resources and equipment.

In addition to the abovementioned analyses, we hold meetings with responsible officers:
•
•
•
•
•
•
•
•

Head of the Division for medical treatment outside public institutions;
Head of the Division for analysis, planning and management of health services contracts;
Head of Health Services;
Head of the Medical Evaluations Commission;
Chairman of the Executive Board;
Technical Secretary of the Board and MEC;
HUCSK Director and other responsible officers;
Secretary General of MoH.

We have also interviewed 27 patients whose applications were refused and those who received
public funds.
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Annex II: Answers of patients applying for public funds 1

Logbook No.

Have you
benefited from
the Fund

How was the
application procedure?

Has the Fund
requested for
additional
documents?

1679

Yes

No difficulty

Don’t remember

1354

Yes

No difficulty

No

How long did
you wait for a
response?
around 3
months
2-3 months

901

Yes

No difficulty

No

N/A

1590

Yes

With difficulty

Yes

after 2 years

1694

No

N/A

N/A

N/A

16-1644

No

With difficulty

No

N/A

17-1017

Yes

No difficulty

No

In a day

314

Yes

No difficulty

No

2-3 months

1681

Yes

No difficulty

No

around 1 year

No

With difficulty

No

Not long

403

No

No difficulty

No

1393

No

No difficulty

No

Still waiting
around 2
months

849

Yes

No difficulty

No

15--43

Yes

No difficulty

No

Not long
around 3-4
months

1036

Yes

No difficulty

No

2 weeks

437

Yes

No difficulty

No

1 year

2309

Yes

No difficulty

No

2 months

399

Yes

No difficulty

No

In a day

210

Yes

No difficulty

No

Not long

2182

Yes

With difficulty

No

Still waiting

1085

Yes

No difficulty

No

Still waiting

1222

Yes

No difficulty

No

4-5 months

403

Yes

No difficulty

No

3-4 months

2856

Yes

No difficulty

No

20-30 days

1530

Yes

No difficulty

No

N/A

339

Yes

No difficulty

No

In a day

1320

Yes

No difficulty

No

In a day

1193
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Annex III: Answers of patients applying for public funds 2.

Logbook
No.

How were
you
informed
on the
response?

1679

SMS

Have you been informed about the
possibility of viewing the
application / approval process on
the Fund's website and have you
had any difficulties finding out
where the process was (for 2019
applications)?
N/A

1354

N/A

N/A

Yes

No

901

N/A

N/A

N/A

N/A

1590

N/A

Yes

Yes

N/A

No

Yes

N/A

No

Yes

N/A

Yes

No

N/A

Yes

No

N/A

No

Yes

1193

SMS
Selfinitiative
Telephone
Selfinitiative
Telephone
and in
written
Email and
Telephone
N/A

N/A

No

Yes

403

N/A

N/A

No

Yes

1393

Telephone
Selfinitiative
Telephone

N/A

No

Yes

N/A

Yes

No

N/A

Yes

Yes, a little

N/A

Yes

No

N/A

Yes

No

2309

Telephone
Selfinitiative
Telephone

N/A

Yes

No

399

Telephone

N/A

Yes

No

210

Telephone
Selfinitiative
Selfinitiative

N/A

No

No

Yes

No

Yes

No

Yes

No

Yes, a little

No

No

Yes

No

Yes
Yes

No
No

1694
16-1644
17-1017

314
1681

849
15--43
1036
437

1530

Telephone

N/A
I have no information about this
application
I have no information about this
application
I have no information about this
application
I have no information about this
application
I have been notified but have not
used it
N/A

339
1320

Telephone
N/A

N/A
N/A

2182
1085
1222
403
2856

Telephone
Telephone
Telephone
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Was the
intervention/treatment
possible at the time
you received the
funds??

Do you think
approval is
delayed?

Yes

No
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Annex IV: Letter Confirmations
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