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ABBREVIATIONS   USED
Coding of forms in CBHI:

What is called the 'forms' in this text include all formats such as cards, register books, forms, tables, tally sheets, letters, notebooks, balance sheets and reports.

The forms are divided in 5 groups, depending on where they are generated:


forms with the Collectors:    coded [Col 1 to Col 4]

forms with the Account Manager: coded [Acc 1 to Acc 13]

forms with the Management Committee:    coded [Mgt 1 to Mgt 5]

forms with the contracted hospitals:   coded [Hosp 1 to Hosp 5.2]

forms for reporting to the Ministry     coded [Rep 1 to Rep 3]

Other abbreviations:

Acc Mgr =  Account Manager for CBHI

ATD =  Admission-Transfer-Discharge information system

CBHI =  Community Based Health Insurance

EPI =  Expanded Program on Immunization

ER =  Emergency care

FP =  family planning

IPD = admissions (In-Patient Department)

MCH =  Mother and Child Health

Mgt Ctee =  Management Committee for CBHI

MoH =  Ministry of Health 

OPD = Out-Patient Department

SSO =  Social Security Organization (for the formal sector)

STD = Sexually Transmitted diseases

Manual for auditing the administration and functioning

of a CBHI scheme

Purpose of this manual:

This manual is a teaching tool and reference document for auditors of the Community Based Health Insurance schemes, which are being piloted in Laos PDR. 

The “Manual for auditing the administration of a CBHI scheme” should be read only after fully understanding the administrative set-up of the insurance schemes, as documented in another manual “Forms, registers and letters used in the administration of CBHI (61 pages)”. It is necessary to hold a copy of the last book, when reading through this “Manual for auditing” as very often referrals to tables and forms use terms like ‘look at column 9’ or ‘see in the bottom cell of the table’…

Auditing is necessary but who will do the auditing? What frequency?

Project staff (Ministry of Health, Health Insurance team, supported by the World Health Organization) will do the auditing of the records and registers frequently in the beginning of the health insurance scheme, when they help with the implementation of the new scheme. It must be guaranteed the all records and reports are reliable and transparent, to gain the trust of the population, so that many families join the community based insurance scheme.

As soon as the Management Committee and the Account Manager are confident and able to run the administration of the scheme, the project must reduce and withdraw its support. The reason of existence of the ‘community’ health insurance is to offer a system that can function in rural societies, managed and controlled by the local communities that are relatively far from administrative and bureaucratic centers. The district Management Committee is created to take responsibility of the daily running of the insurance scheme. Members of the Management Committee are representatives of the health facilities, the local district administration, and above all from the village population. The district Management Committee employs one full time Account Manager to work from the hospital reception. On a less frequent basis, one staff from the district finance unit must sit with the Account Manager and supervise and control the complete book-keeping. This is stipulated in the Regulations for the CBHI. This can be done on a monthly basis (less than half a day work) or quarterly basis (less then a day work). 

The Auditor can focus on one particular part of the administration: the registration or contribution or accounting, the hospital reporting on utilization and financial aspects of the insurance, or the use of capitation funds by the hospital. The contents of this manual is organized according to these subjects. The Auditor can chose to do a complete audit or just one aspect of the administration of the insurance scheme.

The Ministry of Health, in particularly the Health Insurance Unit in the Department of Planning and Budget, has the duty and responsibility to evaluate the schemes in the country. It would be wise for the ministerial team members to be also very skilled in the practice of auditing the administration and accounting of a scheme. Just doing a few of the described auditing procedures can already give an idea of the quality of the administration in a scheme. 

Auditing is efficient only if the auditor can do the procedures very swift and systematic. To audit the whole administrative set-up must be done in a minimal time, almost automatically. The experience with training project staff is that locals are able to learn auditing without difficulty, following the proposed procedures.

PART I:  AUDITING THE REGISTRATION PROCEDURES

Procedure 1:   Examine the Registration Form (Form Col 2)

Usefulness of the auditing activity:

Legal importance: the Registration Form is the only (signed) document staying with the Account Manager, where it is written exactly which family members are covered. This information is also written on the Membership card (Form Col 1), but that stays with the family

The Central Membership Registration Book must have accurate and reliable information. This information can be analyzed to study the demographic and economic characteristics of the covered families (at the time of enrolment).

Description of  the systematic auditing activity:
One family = one page. Examine each page one by one.

	Step
	What to look for?
	What action to take if mistake found?

	Step1
	Look at total number of names of family members. Is it the same as the number written at bottom?
	Correct mistake: new total

	Step 2
	Are the empty rows barred out? (so no new names can be added later?)
	Draw the bar by yourself

	Step 3
	Important:

Is the total number of names of family members equal to the number of people going to take CBHI?

If yes: anybody to be double insured?

If no: check that only members with SSO or Civil Servant status can opt out. No other insurances accepted to opt out!

To check the individual insurance status of each family member: see column 9-10-11.


	* If a member has opted out without valid alternative insurance: recalculate contribution rate & return registration form to family

* If a member has opted out while he could have joined without increase of rate: advise the family member to join (for the same rate).

	You can now tick in red next to the number of  [total members needing CBHI] under the right corner of the table.



	Step 4
	Is the contribution rate correct compared to the [total members needing CBHI]  ?
	Write correct rate.

Check whether the incorrect rate is also written in the Account Form of Collector (Form Col 3). 

Inform family about new rate.


	Step 5
	Does the family have a “Family Book” and did the Collector check it against the Registration Form?
	If they have a “Family Book” but the Collector did not see it at the time of Registration: return the registration form to the family.



	Step 6
	Did a family member sign the Form Col 2 after completion. This can be important in legal disputes, when families try to claim a non-recorded member as covered, and that the collector failed to fill in the form correctly.
	If a signature is missing: return the registration form to the family.



	Finished activity. You can now write small “OK” in the right bottom corner of the form, as a statement that the above information has been checked.


Time required to examine the Form Col 2:

One page takes 10 to 20 seconds (if no problems discovered).

One box file for one village contains 20 to 50 Membership Registration Forms (Form Col 2): 

To audit the registration form of a whole scheme of 300 member families = 300 x 20 sec. = less than 2 hours.

To audit the registration form of a whole scheme of 500 member families = 500 x 20 sec. = less than 3 hours.

Usually, the auditor will examine only the newly enrolled families: less than 30 new families per quarter = 1 hour per three months.

Procedure 2:   Compare the Registration Form (Form Col 2) with the Central 

 Membership Registration Book (Form Acc 1)

Usefulness of the auditing activity:

To ensure the Central Membership Registration Book has accurate and reliable information. Note that the information in the Central Membership Registration Book reflects the situation when a family enrolls in the scheme. This information does not have to be updated as people move to other age groups over time.

Description of  the systematic auditing activity:
Best to be with two persons: one holds the box file with all Registration Forms of one village and reads the Registration Form (Form Col 2) for each family. The other checks the numbers in the Central Membership Registration Book (Form Acc 1), one row per family. Use a long ruler to facilitate reading.

Not all information has to be checked.

First read the membership number of the Registration Form.

	Step
	What to look for?
	What action to take if mistake found?

	Step1
	Read loud from the Registration Form 

Read the [total family members] = bottom cell 4th column:                                   Say“7” people.
	Write the correct data in the Central Membership Registration Book 

(Form Acc 1)

	Step 2
	Read the [Total members needing Health Insurance] = bottom cell last column:

Say “6”people.
	

	Step 3
	Read the [Total other insurance] = bottom cell of column 9-10-11:                Say“0-1-0”people.
	

	Step 4
	Read the number of people per age group.

Say “2-1-4-0”people 
	

	Step 5
	Check in the Central Membership Registration Book whether the total number of people in all age groups matches the total family members in column 10, (in Form Acc1).
	

	Step 6
	Check in the Central Membership Registration Book whether the total number of people in all [Occupation groups] (last 5 columns) matches the total family members in column 10.
	

	If this data is checked, you can make a small mark (red pen) in the right bottom corner of the Registration Form (Form Col 2).


Time required to compare Form Col 2 with Form Acc 1:

Half minute per Registration Form

Fifteen minutes per three months.

Two and a half hours to check a whole scheme of 300 member families.

PART II:  AUDITING THE  CONTRIBUTION  PROCEDURES

Procedure 3:   Examine the Account form of collector to record contributions per 

 family per month   (Form Col 3)
This form is one to five pages per collector per month. It is an important document, as it details the work of the Collectors and the handing over of contributions to the Account Manager.

	Step
	What to look for?
	What action to take if mistake found?

	Step1
	Check each row of one form = one contribution:

Compare number of covered family members (column 4) with the rate written in column 5.


	A mistake in contribution rate must be corrected with the Collector.



	Step 2
	The Collectors often find it difficult to allocate the amount to the correct month. Is the total amount received (column 9) equal to the number of months covered as specified (column 10) and equal to the sum of column 6+7+8?
	A mistake in number of months covered must be corrected in Book Acc 3.

If contribution handover is missing: you should ask the  Collector to pay back.

	Step 3
	Recalculate whether the total of money received is correct (handwritten on the bottom of the page and signed by Collector and Account Manager).
	Check in the accounting books: Form Acc 2 & Form Acc 9, whether the mistake has been entered. 

If contribution handover is missing: you should ask the  Collector to pay back.


Time required to examine the Form Col 3:

In a scheme covering 20 villages, there would be about 80 pages of Col 3 per month.

Half a day would be sufficient to examine all forms in detail.

Procedure 4:   Compare the Account form of collector to record contributions 

(Form Col 3) with Central Contribution Book (Form Acc 3)
It is not essential to check whether each contribution of each member, as noted in the Account form of collector to record contributions (Form Col 3), has been correctly entered in the Central Contribution Book (Form Acc 3). This is too time consuming. 

Only check the families that have paid several months of contributions at once (late or advance payments).

	Step
	What to look for?
	What action to take if mistake found?

	Step1
	Look at each cell in column 10 of Form Col 3 that has more than one [month covered by this payment]. Then with the membership card number check in the Central Contribution Book (Form Acc 3), in the appropriate months.
	If contributions are not marked in the Central Contribution Book (Form Acc 3): corrections must be made, to give right to the family. Also adjust the list of eligibility of this month         (Form Acc 4).

	Step2
	Check in the Register (Form Acc 3) whether members who did not pay for 3 months are registered as dropped out: red vertical line on cell border.
	Make the red mark line. If a mistake is made, the Form Mgt 1 must be adjusted “number of families dropped out.”


Time required to compare Form Col 3 with Form Acc 3:

Not so many families pay several months at the time. It does not take more than 10 minutes per month to check the cases of multiple-months-payments. Another 10 minutes to check whether the drop-outs are registered correctly in the Central Contribution Book.

PART III:  AUDITING THE  ACCOUNTING  PROCEDURES

Procedure 5:   Compare the Account form of collector to record contributions 

(Form Col 3) with Notebook of Contributions Received from

Collectors (Form Acc 2)
	Step
	What to look for?
	What action to take if mistake found?

	Step1
	Each page of Form Col 3 has one total at the bottom, which is signed when the collected cash is handed to the Account Manager. Check whether each total is marked in one row of Form Acc 2.
	If the cash receipt is not written in the Form Acc 2 and 9, the Account Manager has kept the cash without entering it in the accounts.


Time required for this procedure :

A few seconds per page (Form Col 3) are enough to check whether the total amount is also marked in the Notebook of Contributions Form Acc 2. a few minutes per month, to check the dozen forms.

Procedure 6:   Compare the Notebook of Contributions Received from

Collectors (Form Acc 2) with the Petty Cash Record (Form Acc 9)
	Step
	What to look for?
	What action to take if mistake found?

	Step 1
	Is every contribution received by the Account Manager also entered in the Petty Cash Record (Form Acc 9)?
	If the cash receipt is not written in the Form Acc 9, the Account Manager has kept the cash without entering it in the accounts.


Time required for this procedure :

A few minutes per month to check whether the dozen entries in the Notebook (Form Acc 2) are also entered in the Petty Cash Record (Form Acc 9). The amounts and the sequence of the entries should be the same.

Procedure 7:   Examine the Petty Cash Record (Form Acc 9)
	Step
	What to look for?
	What action to take if mistake found?

	Step 1
	Are all sums and subtractions correct?
	Mistakes must be corrected, and missing money replaced.

	Step 2
	Is the cash-in-hand well managed? No need to keep big sums of cash-in-hand for a long time.
	Advise the Account Manager to adjust to good practice.

	Step 3
	What are the reasons for spending the cash-in-hand? Is everything related to running costs? Rational? 
	Advise CBHI Management Committee to better control and guide the Account Manager.

	Step 4
	Are cash expenditures numbered, referring to bills kept orderly?
	Advise the Account Manager to adjust to good practice: keep one folder with all bills orderly kept and numbered.


Time required for this procedure :

15 minutes per month maximum. Estimated no more than twenty entries.

Procedure 8:   Compare the Petty Cash Record (Form Acc 9) with the 

 Account and Banking Balance sheet (Form Acc 10)
	Step
	What to look for?
	What action to take if mistake found?

	Step1
	Are the withdrawals for running costs (administration costs) the same in both books
	Correct mistakes and recover money.



	Step2
	Are the deposits of contributions from the collectors to the account manager correctly put in the bank account.
	


Time required for this procedure :

The Account Manager deposits or withdraws less than ten times per month. Checking this should take no more than a few minutes.

Procedure 9:   Compare the Account and Banking Balance sheet (Form Acc 10) with 



 the Bankbook (booklet received and updated by bank)
The Bankbook is the most reliable and independent way to confirm movements of funds, either to the hospitals or to the members of the Management Committee.

Check systematically.

	Step
	What to look for?
	What action to take if mistake found?

	Step1
	Are all deposits the same?

(except for the interest)


	Trace back mistakes and recover money.

When the bankbook is updated, the interest deposits should be copied in Form Acc 10.

	Step2
	Are all withdrawals the same?
	


Time required for this procedure :

The Account Manager deposits or withdraws less than ten times per month. Checking this should take no more than a few minutes.

Procedure 10:   Compare the ‘Yearly administration cost CBHI scheme’ (Form Acc 

   12) with the ‘Petty Cash Record’ (Form Acc 9) and with the 

   Monthly Summary Report’ (Form Mgt 1)
	Step1
	Check whether the amounts in column a, b and c are the same as in the ‘Monthly Summary Report’ (Form Mgt 1) of that month. Check the sum in last column.
	Correct any mistakes.

Advise on rational use of administrative budget (e.g. do not let the Account Manager spend all administration budget on petrol and coffee break).

	Step2
	Check whether the amounts in column d are the same as marked in the Petty Cash Record of that month.
	


What is allowed as administrative expenditure?

Petrol for administrative tasks: but rational and realistic amount. Copies for CBHI scheme, purchase new registers for the reception and Account Manager, pens and paper, payments to hospital for use of fax, etc.

What is NOT allowed as administrative expenditure?

Large petrol bills (e.g. charging 2 x 4liter petrol for neighboring villages). Charging a flat rate for petrol each time the Account Manager visits the bank, the post, etc.

Charging per diems for work of the Account Manager during the hours in the principality (tetsaban). Charging CBHI for copies or per diems requested by other agencies or offices.

Time required for this procedure :

Less than five minutes per month.

Procedure 11:   Compare the ‘Incentives payment to Collectors & Account 

   Manager’ (Form Mgt 2) with the ‘Account form of collector to 

   record contributions’ (Form Col 3)

This is a fairly important procedure as it checks whether the Account Manager did not pay too much to any of the Collectors, as a bonus related to the number of memberships in his/her village.

	Step
	What to look for?
	What action to take if mistake found?

	Step1
	On Form Col 3: look at the [entry status]: old or new family? And look at the next column: correct incentive amount (500 or 1,000 Kip)? 
	Should settle payment to the collector involved (adjust bonus the next month).

	Step2
	Make totals of column 13 on Form Col 3.
	

	Step3
	Copy these totals to a draft ‘Incentives payment to Collectors & Account Manager’ (Form Mgt 2). One collector (= 1 row on Form Mgt 2) may have several entries per month, as he pays the Account Manager on several occasions. Calculate totals.
	


Time required for this procedure :

Half an hour per month.

Procedure 12:  Do again the Monthly Tally Sheet to prepare Report on membership 

(=Form Acc 5), and count again the Dependents in scheme using Form Acc 3.

The auditor can only check the last month. No need to do all the tallies again. 

	Step
	What to look for?
	What action to take if mistake found?

	Step 1
	Only once a year maybe check one month, to see if the Account Manager is able to do a correct tally.
	Correct mistakes and also adjust Monthly Summary Report (Form Mgt 1).

	Step 2
	Check if totals on Form Acc 5 are the same as on Form Acc 6.
	

	Step 3
	For the nbr of people in the scheme (Form Acc 5 cell g) the auditor can check again any month of the past if required. Tally on Acc 3: one month vertical (paid or not?) and sum the total family members (column 5).
	


Time required for this procedure :

Fifteen minutes per month.

PART IV:  EVALUATION OF THE FUNCTIONING OF THE DISTRICT

MANAGEMENT COMMITTEE OF CBHI  AND THE 

ACCOUNT MANAGER.

Procedure 13:   Check whether Monthly List of Eligibility (Form Acc 4) is produced 

   regularly

Did the Account Manager produce timely the Monthly List of Eligibility (Form Acc 4) to give to the reception of the OPD or Emergency section? The production of this 15 page list is a requirement to fulfill before the Account Manager can receive the salary of that month. 

The auditor is only able to check the List of Eligibility (Form Acc 4) of the current month.

	Step
	What to look for?
	What action to take if mistake found?

	Step 1
	Check Monthly Lists of Eligibility of previous months. Are the families that pay late added at the bottom of the list, with an asterisk in the list where their membership number should be found?


	Advise the Account Manager how to fill the list correctly. Explain the importance of the monthly list.

	Step 2
	Check the ticked boxes on the Form Incentive payments (Form Mgt 2) Did the Account Manager show the new List of Eligibility before being paid his/her salary?


	


The importance of the List of Eligibility (Form Acc 4) is: to detect whether any Collector has deposited the contributions of the families several months late (to play with the available cash).

Time required for this procedure :

Ten minutes per month.

Procedure 14:   Examine the Monthly Summary Report (Form Mgt 1)

The Monthly Summary Report to the Management Committee (Form Mgt 1) is the most important summary of membership coverage and report on capitation funds available. The normal practice is to close the accounts on the 25th of the month, then take 2 or 3 days to do the monthly reporting. The monthly meeting of the Management Committee should be on the end of the month.

	Step
	What to look for?
	What action to take if mistake found?

	Step1
	Did the Account Manager produce timely the Monthly Summary Report to the Management Committee (Form Mgt 1) and Monthly Report on Membership (Form Acc 6)? Look at the date of signature of the district governor.
	If report always late: discuss with the Account Manager how to improve timely closure of the monthly accounting.

	Step2
	Is the [Total contributions this month] (cell a) equal to the total amount recorded in Form Acc 2 and/or Form Acc 9?       IMPORTANT
	Any mistake here would mean the hospitals have not been paid the correct amount of capitation!

Should be corrected with the next capitation payment.

	Step3
	Compare whether the [Total administrative cost] (cell e) in Form Mgt 1 is equal to the amounts calculated in Form Mgt 2.
	

	Step4
	Check the calculation on the % of administrative costs. 
	

	Step5
	Check the calculation on the Monthly total capitation funds (cell e).
	

	Step6
	Check the calculation on the Capitation division between hospitals according to % agreed.
	


Time required for this procedure :

Half an hour per month.

Procedure 15:   Compare the Monthly Summary Report (Form Mgt 1) with 



   the Bankbook and with the Petty Cash Record (Form Acc 9)
	Step
	What to look for?
	What action to take if mistake found?

	Step1
	Are the capitation funds allocated on the Form Mgt 1 the same as noted in the bankbook as transfers to the hospitals?
	Any mistake here would mean the hospitals have not been paid the correct amount of capitation!

Should be corrected with the next capitation payment.

	Step 2
	Are the expenditures well recorded in separate detailed items (paid to Collectors, paid to Acc Mgr, for supplies,…)
	Advise Acc Mgr to improve and write full details.


Time required for this procedure :      Three minutes per month.
Procedure 16: Check ‘Book Inventory of all Equipment in the Scheme (Form Mgt 4)
The Account Manager has the ‘Book Inventory of all Equipment in the Scheme’ (Form Mgt 4) to record on one page per person, all the equipment that has been given to each collector (bag, clipboard, file, plastic folder, pens, stapler, calculator, etc.).

Auditing activities:

	Step
	What to look for?
	What action to take if mistake found?

	Step1
	Check whether the book exists, is properly filled in and signed. Collectors do change from time to time. Is the material properly transferred to the new Collector? Are records kept in the Inventory Book (Form Mgt 4)?
	Advise the Account Manager to fill the Inventory Book as required. Explain usefulness. 

	Step2
	Check whether there is a list for small consumable additional supplies: carbon paper, pens, staples, etc. (One list for all Collectors). Is the consumption of office supplies reasonable?
	


Time required for this procedure:

No need to check every month. Five minutes observation of the Inventory Book allows the auditor to have an idea of the quality of this record.

PART V:  AUDITING THE HOSPITAL  REGISTERS  ON UTILIZATION & 

FINANCE

Procedure 17:   Examine the OPD & ER register (Form Hosp 5.1) and the

   IPD register (Form Hosp 5.2)  and compare them with the 

   ATD report (Form 4.1 to 4.3)
The receptionist or the Account Manager note each day the names of the insured patients coming for services. Insured patients must receive a stamp “insured” on every prescription or laboratory/XRay order before they can get free drugs or services. At that time the receptionist or the Account Manager note the amount of non-collected charges in the Register (Form Hosp 5.1 and 5.2).

	Step
	What to look for?
	What action to take if mistake found?

	Step1
	Check general appearance of the register: cleanliness, readability, completeness, no empty cells, each row nicely separated, …)
	Advise on how to improve.

	Step2
	Check whether serial number in first column is correct. It is a very common mistake to jump numbers in a register.
	Correct the mistakes.

	Step3
	For each patient (each row): check whether all recorded charges add up correctly to the written total.
	Correct the mistakes.

	Step4
	Recalculate the total of (non-collected) charges per month. Better to draw a line with color marker, under the last patient of each month. Compare total with the financial report of the hospital of that month. Do not forget to add OPD + IPD + ER + MCH + diagnostic procedures.
	If the financial report of the hospital consistently gives a higher amount of non-collected charges, this needs to be investigated.

Otherwise the risk is that the hospital will demand an increase of capitation amount on the basis of inflated reports. 

	Step5
	Make sure the utilization of dentist and MCH, and their non-collected charges, is not recorded twice: once in the OPD register and once by the dentist or MCH center.
	Advise staff not to report twice on the same patients.


Time required for this procedure:
Records of six months utilization in an OPD register can be examined by two people in two to three hours.

Repeat the same steps for all the registers in the hospital: OPD, Emergency, dentist and IPD departments. 

Registers in the MCH center usually differ, as they follow the instructions of their national program. Just ask them to make a small mark after the name of insured clients. From their standard monthly report, key indicators are readily available. Non-collected charges for Family Planning supplies, for fetal exams, for echography, etc. should be recorded by the MCH service. Growth monitoring of healthy children is often the only service that is completely free of charge in the MCH care. For other services (antenatal and postnatal exams, family planning, STD clinic, etc.) a nominal amount is usually charged, and covered by the insurance. 

Procedure 18:   Check the completeness of the IPD register (Form Hosp 5.2)
The Account Manager is sitting in the Reception of the OPD. Therefore the OPD Register for insured patients is likely to be correctly filled. However the IPD Register for insured patients may have some problems with recording as the Account Manager has less direct influence. 

	Step
	What to look for?
	What action to take if mistake found?

	Step1
	Select all patient records of the insured hospitalized patients that have been discharged.
	Advise the hospital to file the patient records of the insured hospitalized patients separately.

	Step2
	Check if each name of IPD patient is found in the register.
	Correct if necessary.

	Step3
	Check whether [date of admission] and [date of discharge] are correct, according to the patient record. Check whether the individual [patient-days] is calculated correctly.
	Correct if necessary.

	Step4
	Check all bills, prescriptions of drugs, tests and XRays are entered in the Register under ‘non-collected fees’. Check whether the [total non-collected charges] is calculated correctly.
	Correct if necessary.


Time required for this procedure:
As there are few insured IPD cases, the records can be checked in less than an hour per month by one person.

Procedure 19:   Check the total number of referred patients and their referral forms

   (Form Hosp 3, Hosp 5.1 and 5.2)

Ask the head clinician of OPD and IPD, dentist and MCH whether any patient have been referred in the past period. Usually one senior clinician or the head of the department must officially endorse the referral, to prevent misuse and subsequent frictions with the referral hospital.

	Step
	What to look for?
	What action to take if mistake found?

	Step1
	Ask the Account Manager and the head clinician whether any patient have been referred in the past period.
	If they cannot answer, build awareness on the importance of quality referrals.

	Step2
	Ask to see all the copies of referral letters, as well as the return follow up information from the referral hospital.
	If documentation of the referred patients is missing, you must advise the staff to improve their procedures.  Contact the referral hospital if necessary. * 

	Step3
	Check in the Register whether the referral has been properly marked (last column in Form Hosp 5.1 for OPD ; 14th column in Form Hosp 5.2 for IPD: [reason for discharge])
	If not properly marked in the records, build awareness on the importance of good records. 

Correct old records.

	Step4
	Check whether referrals are properly marked in ATD reports: 

· In Form Hosp 4.1: two last columns: [number of OPD patient referred to referral hospital/ to others].

· In Form 4.2: column 4 & 5: [number of referred IPD patients and their total patient-days].
	If not properly marked in the records, build awareness on the importance of good records. 

Correct old records.

	Step 5
	Check on financial reporting (non-collected charges) for the referred patients. Check whether the amounts are rational.
	If missing financial reports, contact the referral hospital and trace back the cases.

	Step 5
	Check whether any complains have been made regarding referral practices, either through the suggestion box, through contacts with the hospital direction or through remarks during the monthly meeting of the Management Committee. 
	Advise.


* Note:  Referral documents are important. In most hospitals in Laos this is non existing! The referral itself is usually on initiative of the patient himself! Referral documents are important on clinical level to improve the continuity of care. In an insurance scheme, referral documents are very important:

· to evaluate the referral system and the quality of care, 

· to evaluate the good use or abuse of the system to save capitation funds, 

· to evaluate the good relations between the two contract hospitals, and solve disputes on the percentage-split of the capitation funds between the two contract hospitals,

· to solve disputes and complaints of unhappy members and 

· to evaluate the overall functioning of the insurance system. If the referral system is not functioning well, the patients will be dissatisfied and will drop out of the insurance scheme.

Ask the hospital to centralize the referral procedure: select one focus person (clinician), make one senior staff to sign off the referral (or at least endorse by phone if emergency after working hours). Advise hospital to keep all referral letters in a central file. Insist to give attention to feedback from the referral hospital.

Time required for this procedure:

To check up on all individual referral cases can take a lot of time if the hospital has neglected proper documentation. If all is fairly well done, ten referrals would take one hour to check. Each month less than five insured patients are referred.

It is a priority to insure that referrals are done in a standard manner and according to satisfaction of the patient!

	Note:  If during the auditing many mistakes were found and corrected, a new ATD report will have to written and signed again by the hospital director. If mistakes were found in the reporting to the Management Committee (Form Mgt 1 and 2) the corrected documents have to be signed again by the District Governor, as chair of the Management Committee. The Management Committee will have to be informed during the next meeting.




Procedure 20:   Evaluation of the hospital management of capitation funds



   (Form Hosp2)

Normally, the financial details in the OPD and IPD register for insured patients should be sufficient to know all non-collected charges the hospital reports on.

Often the hospital administration will produce their own monthly financial report covering their expenses (non-collected fees) for the insured patients. They produce this report on the own initiative and according to their own methods. It is possible that this report is not similar to the calculations in Form Hosp 2. Significant differences should be investigated.

	Step
	What to look for?
	What action to take if mistake found?

	Step1
	Check with the reporter of Form Hosp 2 whether all reported non-collected charges have been entered only once. For example dentist, XRay and laboratory may be entered by their own reporting and another time by writing in the OPD or IPD register. Same for MCH charges.
	Make sure the hospital does not report twice one the same non-collected charges.

	Step2
	Check second column: are the payments of capitation funds to the hospitals as recorded on the [Monthly Summary Report to the Management Committee] (Form Mgt1)?
	Correct mistakes.



	Step3
	Check whether the total of non-collected charges is correctly entered in column 3 to 6. For this you will have to add the monthly totals of each OPD and IPD register.
	Correct mistakes.

	Step4
	Check in column 7 whether the [total non-collected charges] per month is calculated correctly.
	Correct mistakes.

	Step5
	Check in column 8 whether the [balance] per month is calculated correctly.
	Correct mistakes.

	Step6
	Check in column 9 whether the [cumulative balance] per month is calculated correctly.
	Correct mistakes.

	Step7
	Check whether the 20 or 30% of the capitation fund is calculated correctly each month.
	Correct mistakes.

	Step8
	Check whether the [real bonus depending on the surplus] is calculated correctly each month.
	Correct mistakes. Explain again the calculation method and the importance of good financial management to get bonus.

	Step9
	Check whether the balance (in the 2 last columns) is calculated correctly each month.
	Correct mistakes.


Time required for this procedure:

Estimate half hour per month.

PART VI:  MONITORING OF  REPORTING  TO  HIGHER  LEVELS
The Monthly Reports of the Account Manager (Form Mgt 1 & 2) and the hospital staff (Form Hosp 4.1 to 4.3 = ATD report) are further consolidated to present to the Ministry on six-month or one-year intervals. For the time being (during the period covered by this ‘First edition’ of the Auditing Manual) the ministerial team from the Division of Health Insurance is responsible for consolidation of the reports (Form Acc 7, Acc 11, Hosp 2, and Rep 1 to 3) to present to the Ministerial Management Committee for CBHI. They can double-check the figures, but this is no formal auditing.

Later this task should be taken over by regional teams for CBHI and later even by provincial teams for CBHI. Then a higher level will be required to do a proper auditing. 

Checking the consolidation reports requires taking the monthly reports one by one and checking whether the figures on the yearly tables are correctly copied. This should not pose any problem as the figures are copied in a similar order.

When compiling the consolidation reports any mistakes or empty cells in the monthly reports will become apparent. Missing information should be requested from the district.

Time required for this procedure:

All monthly reports over a six-month period can be checked in an hour or two, if the work is done systematically, and when the reports are already filed orderly.

PART VII:  EVALUATION ISSUES TO BE CONSIDERED BY PROJECT 

          MANAGEMENT  AND  POLICY MAKERS

The following issues are recorded to help evaluate the success or failure of the CBHI program. The questions to ask are grouped according to 4 main topics:

1) Does the CBHI program achieve its aims and goals?

2) Sustainability
3) Health financing issues
4) Characteristics of the member families (the target group)

1) Does the CBHI project attend the aims and goals?
· Is there improved financial accessibility and utilization of health care, especially by the poorer section of the population? Does the introduction of CBHI improve the equity between population groups?

· Is there improved financial accessibility and utilization of health care by villagers from remote and rural villages?

· Have the poorest been subsidized or sponsored to obtain insurance cards at a reduced price? Was the sponsor local authorities or an external donor?

· Is there any progressiveness in the contribution rates (poorer families have to pay less)?

· Is there improved quality of health care? Rational provision of health care? Better adherence to standard treatment protocols? Better availability and access to essential drugs? Has CBHI developed standards of quality of health care? Is there a Quality Assurance Program (in preparation)?

· Did the introduction of CBHI in any way improve the health services for the non-members?

· Is there any change in the provision of preventive health care? Are there more ante-natal consultations? More professionally assisted births? Better health education? Did CBHI find any opportunity to cooperate with vertical programs (Health Promotion, EPI, MCH, STD, …) to the benefit of users?

· Is health care provided in a more timely way? Does this result in a decrease in admissions and complications?

· Has CBHI brought an improvement of the referral system? Are patients referred in a rational way? Are facilities offloading patients to the referral hospital just to save capitation funds? Are referral letters and feed-back information more commonly used by CBHI than by the non-insured?

· What is the satisfaction of members and providers with the CBHI scheme?

· Does the CBHI result in an efficient reorganization of the out-of-pocket payments of the insured members, without increasing the actual expenditure on healthcare of a family? 

· Do the providers experience and appreciate increased income and more reliable and predictable income from capitation funds? Does CBHI represent a stable financing mechanism?

· Is the capitation amount sufficient? Do the schemes run a constant deficit?

· Is the routine administrative system able to measure accurately whether the aims and goals have been achieved? (access, utilization, quality of care, rational care, health seeking behavior, referral system, health of the covered population, satisfaction, avoiding catastrophic expenditure on health, …) What additional surveys or methods are necessary to measure these impacts?

· Is the CBHI information system functional and accurate? Are periodic reports generated and sufficiently distributed (also to grass root stakeholders?). Is the information in any way used at all levels to influence managerial decisions (evidence based management)?

2) Sustainability? 


SUSTAINABILITY OF THE CBHI SYSTEM DESIGN:

· What about the complexity of the administrative system? Were there any changes or abolishment required in the administrative system? Are the guidebooks on the administrative system (incl. the posters and the manual on auditing) satisfactory and self explaining?

· Transparency? Has there been any abuse or misuse of the system? Have any attempts to misuse the system been discovered and solved? Have any funds been lost?

· Are there any stakeholders trying to get control of CBHI management in order to have access to the funds? Are any stakeholders advocating that local funds should be built up. 

· Are there any threats to the sustainability of the administrative system? Are there any stakeholders with parallel agenda’s?

· Does the Account Manager need constant support and advise from the project team or central team? 

· Collectors tend to change quiet often, as it is more or less a voluntary position. Can the scheme train its own new Collectors?

· Is the input and output of the Management Committee sustainable? Are the monthly meetings held regularly? Is the spirit of community based management respected? Are the interests of the covered population well defended, as the main priority of the Management Committee? 


SUSTAINABILITY OF THE NATIONWIDE IMPLEMENTATION:

· How many professional staff-hours, or staff-days, are required to train and monitor the Account Manager and the Collectors until they can function independently after implementation of a CBHI scheme? Could a provincial or regional team manage this task in the future?

· What is the progress in the design, testing and (nationwide) implementation of a national structure, with regional and provincial bodies to implement and monitor the growth of the CBHI schemes. What are the threats? What are the encouraging signs? What would be the tasks remaining in the terms of reference of the national (Ministerial) team for CBHI?

· Are there clear task descriptions for each level of the nationwide framework for CBHI? What level will need the most assistance for the start-up?

· Is there a concrete proposed timeframe for the nationwide implementation? Are there measurable targets set, both in districts and sub-districts covered, as in percentage of population covered. Is there a timeframe and intermediate targets to achieve universal coverage?

· Is there sufficient budget and human resources available or planned to implement the timeframe for nationwide implementation? Is the expected budget and human resources needs decreasing over the years as CBHI is expanding? What is the role of external technical assistance?

· What has been the frequency and quality of monitoring and feedback by the Ministerial division for CBHI and the Ministerial Management Committee for CBHI? Is that frequency satisfactory for supervisors and subjects? Is that a sustainable frequency? 

· What is the cost of monitoring and retraining compared to the total health financing fund involved? Is this ratio cost-efficient?

· Is there a method for accreditation of new schemes and new contracted facilities? Is this method officially sanctioned? How prone is the accreditation process to personal interference and favoritism? What level will be responsible for accreditation in the future? Is there a need for periodical accreditation?

· At what stage in the future are the independent district CBHI schemes going to join and interact? What are the opportunities and threats of building such a network of schemes?

SUSTAINABILITY OF DEMAND AND SATISFACTION

· What is the turn-over rate of the insured families? What percentage of families does drop out or enroll over the period of one year? How much effort goes into continuous awareness building (by the CBHI team and by the Collectors)? What trends in the percentage coverage of families in the target area?

· What are the main reasons for families to drop out the scheme?

· Has the suggestion/complaint system worked well? E.g. individual approaches to Account Manager or Hospital Director? Issues brought up during the monthly Committee meeting? The suggestion box? Open letters? Petitions to the Ministry of Health?

· To what extend is there political will and support for CBHI expansion? Are the expectations realistic? Is there a threat of any interest group? Is the private sector a threat to the new health financing method of CBHI? What group in society is losing by the introduction of CBHI?

· Is the administrative system able to measure accurately any threats or opportunities regarding sustainability, as mentioned above? What additional surveys or methods are necessary to measure these issues?

3) Health financing issues?
· Does the hospital get enough capitation funds to cover health care free-at-the-time-of-use? Any complaints about the capitation rates? How often did the capitation rates need to be adjusted? Is the hospital building up huge funds? How big are the reserve funds in the hospital compared to one month capitation payment? Is the fund building transparent?

· Compare the percentage of the covered patients to the general hospital population. Then compare the hospital income from capitation with the total income from government funding and cost recovery.

· Have the hospitals tried to inflate their reports on expenditure on member families in order to argue for a higher capitation rate?

· What percentage is used for medical care, upgrading equipment and infrastructure and staff bonuses? (= management of capitation funds).

· Is the bonus system implemented at all? Are the staff satisfied with the bonus system? Is the bonus system equal, or performance based, transparent? What does the bonus represent in comparison with normal salaries? Is the bonus system important enough to positively influence the quality of services?

· Does CBHI if fact represent a system whereby (subsidies to) poor families in fact subsidize richer families? (= leakage). Does CBHI enable the richer part of communities to have better access to government funding of health care? Does CBHI in any way create disadvantages for non-insured users?

· Has CBHI lead in any way to a reduction in government funding of health care?

· How big is the problem of late payments of contributions? Does the collection method need to be reviewed?

· Is the administrative system able to measure accurately any trends in these health financing issues? What additional surveys or methods are necessary to measure these impacts?

4) Characteristics of the member families and target of CBHI?
· What kind of family is most interested in CBHI? Who is left out? Compare the patterns in family size, occupation, income and ethnicity pattern in the target area with the membership characteristics. Is the targeting by the social insurance system working? In other words are the poor and also the minorities reached?

· Have there been any trends of family types dropping out at certain seasons? (e.g. big families tend to drop out before the harvest because no more cash available).

· Are any of the poor families sponsored or subsidized by the district or province? Any progress towards equity funds or welfare supporting health care for the poorest? Is their any leakage (non-poor influential people getting free or subsidized health care)?

· Do richer families refuse health insurance because of the restriction in choice of providers? Is CBHI preparing any strategy to improve free choice of provider under insurance?

· Of all the stakeholders, who has the most or the least of their expectations seen fulfilled? 

· What is the relation between CBHI and civil servants and other special interest groups? Are they joining CBHI? If so, does that complicates the relation between CBHI and other insurance schemes (for the formal sector and for civil servants)?

· Is the administrative system able to measure accurately any trends in the characteristics of the member families? What additional surveys or methods are necessary to measure these characteristics?

PART VIII:    FINAL  REMARKS

1) During the pilot phase, the central team for CBHI did all the monitoring and auditing of the administration and accounting of the three CBHI schemes. From that experience, a method of monitoring was developed and proposed in a manual addressed at the financial staff of the district office. In the future, as the national framework for CBHI is set up, with more and more districts implementing CBHI, it will be impossible and not desirable for the central team to travel to each district and monitor the accounting.

District finance staff will be trained with this manual to do the auditing of CBHI accounting on a regular basis (once a month or once a quarter). The experience has thought us that monitoring and auditing is very necessary, to stimulate good administration practices. It also has shown that with this manual, staff can be trained in a standard way to do simple auditing procedures, in a fast and efficient way.

2) This manual has addressed the monitoring/auditing of the CBHI accounting and administration procedures. Through this monitoring many other issues are addressed, like utilization of health services, cost efficiency, risk pooling, coverage rate, under service or over-prescription, etc.

This manual did not focus on the quality of health services, which is definitely an important aspect of health insurance under capitation, and which is the focus of many activities of the CBHI team.


