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[bookmark: _Toc333497350][bookmark: _Toc333504654]Chapter One

1. [bookmark: _Toc333497351][bookmark: _Toc333499670][bookmark: _Toc333504655]Introduction

1.1. The health policy of the Ethiopian Government is based on conviction that the health development is not only a humanitarian issue but also an essential component of the package for social and economic development. The main goal of the Governments’ health policy is thus to assure an acceptable standard of comprehensive primary health service focusing on preventive care that is provided in an integrated, decentralized and equitable fashion. In this way Ethiopian citizens will be able to enjoy increased access, coverage, and equity as well as improved quality of health services. 

1.2. Lack of adequate resources, both financial and non-financial, has been one of the most important factors limiting improved access to and quality of the health care system in Ethiopia. To alleviate chronic under-financing of the health sector and mobilize the required resources, the Federal Ministry of Health of Ethiopia developed the Health Care and Financing Strategy in 1991 (EC). Allowing health facilities to retain fees, rationalizing fee waivers, and taking steps to revise user fees are among the specific provisions of the Health Care Financing strategy. 

1.3. To help the implementation of the Health Care and Financing Strategy, proclamations and regulations are issued at regional level on Health Service Delivery Administration and Management. The Somali Regional State health bureau has developed this implementation manual as a technical guide for the operation of health care financing both at the regional, local and health facility level. The manual is based on the health care financing strategy of the Ethiopian government and the regional legal framework (Proclamation, regulation and directive) for Health Service Delivery, Administration and Management.

This Implementation Manual for Health Care Financing Reforms provides a guideline and   procedures for implementing the reforms in Somali region. This manual is meant to be a “living” document and will be periodically updated.





[bookmark: _Toc333504656]Chapter Two

2. [bookmark: _Toc333499671][bookmark: _Toc333504657]Health facility management and governance

Health facility leadership and governance arrangements are essential to ensure effective and efficient hospital/health center services that contribute to the health and wellbeing of the population served. Health facility leaders require a unique set of skills to both manage their organization and to liaise with external agencies and the local community. Health facility leaders must be able to lead their organizations through change, identifying and solving any challenges that arise.

The Somali regional state through the Health Care Financing Strategy has established the legislative framework for enhanced Health facilities autonomy with authority decentralized to health facilities in areas such as strategy, planning and budget development. To achieve this, Health facilities should be governed by a Governing Board/governing body that is responsible to appoint the CEO/medical director who in turn leads on all operations and functions.

Governance can be defined as “the system by which an organization directs, controls and monitors its functions and its interactions with stakeholders”1.
Effective health facility governance requires:
· Clear national standards for services and treatments,
· Clear objectives for facility services, articulated through strategic and annual plans,
· Local delivery of high quality healthcare, and
· Effective monitoring of progress.

This chapter describes structures and mechanisms through which the above functions can be achieved.




[bookmark: _Toc333504658]Chapter Three

3. [bookmark: _Toc333499672][bookmark: _Toc333504659]Operational Standards for health facility Leadership and Governance
· The health facility Governing Board/Body is developed using clear and transparent systems and processes and includes a representative sample of community members.
· An assigned Board/governing body Chairperson leads and manages Board governing body activities.
· The Board/ governing body selects the Chief Executive Officer (CEO/medical director who leads on all Hospital/health center operations and functions.
· The Board/ governing body approves an annual strategic plan for the health facility to achieve its goal of improving its community’s health and welfare.
·  The Board/ governing body has open communication via effective and regular meetings and written minutes of meetings, which are reviewed and approved by vote of the Board/ governing body members.
· The CEO/medical director is evaluated annually, consistent with Regional Legislation to ensure he/she is meeting operational and strategic plans as established by the Board and the CEO/ medical director collectively.


[bookmark: _Toc333499673][bookmark: _Toc333504660]3.1 Governing Board/body

A well-functioning Governing Board/Body, that includes representatives from the hospitals/Health Centers’ community, can have a significant impact on the quality and efficiency of the Hospital/Health Centers and its daily performance.

The establishment of a Governing Board/Body builds in two essential characteristics of good hospitals/Health Centers;
· Autonomy to do what is necessary to provide good care, and
· Accountability to those served for the results of that care.

Governing Boards/Bodies must be committed to creating and maintaining a strong bond between the health facility and the community it serves and to maintaining a good working relationship with higher authorities such as Woreda/City and Regional Health, Finance and other relevant Government Offices.

The following sections set out the basic principles related to the establishment, responsibilities and operating mechanisms of Governing Boards/bodies. More detailed information on the specific powers and duties of Governing Boards/body are described within the regions’ Health Service Delivery and administration Proclamation, Regulations and Directives.

3.1.1 [bookmark: _Toc333499674][bookmark: _Toc333500111][bookmark: _Toc333500261][bookmark: _Toc333504661]Responsibilities of Governing Board/body

Specific responsibilities of the Governing Board/body include:


A. Determine the organization's mission, vision and values
It is the Governing Board's/bodies responsibility to create and regularly review a statement of mission and vision that articulates the organization's goals and values.
A Mission statement can be defined as ‘purpose, reason for being’ or simply ‘who we are and what we do’.
A Vision statement can be defined as ‘an image of the future we seek to create’.
All strategies, plans and policies of the health facility should be in accordance with the mission, vision and values set by the Governing Board/Body.

B. Establish corporate policies
The Governing Board/ body should ensure that corporate policies (such as policies for staff recruitment and retention, for income generation and expenditure, for quality assurance etc.) are available to govern the operations of the facility.

C. Ensure effective organizational planning
Governing Boards/ bodies must actively participate in an overall organizational planning process. This includes, examining and approving the strategic and annual plans of the Hospital/Health Centers and ensuring that such plans are in accordance with the mission, vision and values of the hospital/health centers and are aligned with local, regional and national health sector priorities and targets.

D. Direct and supervise the overall activities of the hospital/health centers
Governing Boards/Bodies must monitor progress towards the goals and targets of the strategic and annual plans. If the hospital/health center is not on track to meet its stated plans the Governing Board /body must identify the reasons why and should assist the CEO/medical director and hospital/health center management team to identify and implement solutions.

E. Provide proper financial oversight
The Governing Board/ body must review and approve the hospital’s/health center’s annual budget, and implement proper financial controls to follow up on its utilization and ensure that the hospital/ health center operates within its budget. This includes implementation of revenue retention and utilization as per the Regional financial rules and regulations. Additional responsibilities include ensuring that external financial audits are carried out as required by legislation. The Governing Board/ body should regularly review audit reports and ensure that action is taken on any recommendations made.

F. Ensure adequate resources
The Governing Board/ Body must identify what constitutes adequate resources for the organization and ensure the effective means to access these resources. Where necessary, the Board/Body and staff must devise strategies and the means to improve revenues. Such mechanisms could include fee revision, outsourcing of activities or the establishment of private wings in accordance with the Regional financial rules and regulations.


G. Oversee fee waiver and exemption systems
Governing Boards/governing body must ensure the provision of health services to fee waived patients without discrimination, and must ensure the provision of exempted services as described in the Regional financial rules and regulations. Governing Boards/Bodies must ensure the reimbursement of fee waiver expenses from the appropriate Fee Waiver Certificate issuing authorities.

H. Oversee quality management activities
The Governing Board/ Body must ensure that hospital/ health center services are provided to the highest possible standard. The Board/Body should ensure that systems are in place for monitoring and evaluating the quality and outcome of patient care, customer services and use of resources. The Board/Body should ensure there are appropriate mechanisms and activities to minimize risk, to identify and correct problems, and to identify opportunities to improve patient care and services.

I. Select the Chief Executive Officer (General Manager for Hospital/Medical 
Director for Health Centers)
Governing Boards /Bodies must ensure that the most qualified individual is appointed to the position of Chief Executive Officer (CEO)/medical director, following the processes set out in Regional Directives. The CEO/ medical director should be qualified by education and experience appropriate to the position. The authority and duties of the CEO/ medical director must be defined and documented by the Governing Board/Body or appointing authority.

J. Support, monitor, and assess the performance of the CEO/ medical director,
The Governing Board/Body should ensure that the performance of the CEO/ medical director is assessed at least annually by the Board/Body or appointing authority. Should the CEO/   medical director, fail to meet the expectations of the Governing Board/Body, his/her employment should be terminated, following the processes described by the Regional Directives.

K. Provide Orientation for new Board/Body members and ensure ongoing education for existing members
All Governing Boards/Bodies should participate in ongoing education to assist members to carry out their role in the health facility. For newly appointed board/body members, there should be a planned orientation program that ensures members understand their responsibilities. 

L. Review effectiveness of its own performance
The Governing Board/Body should periodically and comprehensively evaluate its own performance, taking into consideration areas such as:
· Regularity of and attendance at Board/Body meetings,
· Board/Body vacancy rate (% of Board/Body positions that have been filled),
· Knowledge, skills and awareness of Board/Body members on health facility operations, finance, on key issues affecting the hospital/health center and any, regional and local health priorities,
· Approval of the strategic and annual plans by set deadline,
· The relationship between the governing board/body, CEO /medical director and health facility Senior Management Team,
· The relationship between the health facility and communities served by the health facility, and
· Engagement with the wider health economy such as woreda/City and regional health departments and any local health partnerships.

M. Ensure legal and ethical integrity and maintain accountability
The Governing Board/Body is responsible for ensuring adherence to legal standards and ethical norms. It ensures that activities of the health facility are carried out with transparency and accountability and that all required reports are submitted to higher authorities (e.g. RHB, BOFED,) in accordance with government requirements.

N. Ensure community involvement in hospital/Health center service planning and delivery
The Governing Board/Body should ensure that mechanisms are established to enhance the involvement of patients and the public in the planning and delivery of hospital/health center services and to maintain close consultation with community leadership.

O. Enhance the organization's public standing
The Governing Board/Body should clearly articulate the hospitals’ /health center’s mission, vision, values accomplishments and goals to the public and partner support from the community.

3.1.2 [bookmark: _Toc333499675][bookmark: _Toc333500112][bookmark: _Toc333500262][bookmark: _Toc333504662]Membership of Governing Board/bodies

Boards /bodies are comprised of between 5 to 7members, or as specified by the Regional Directives.
· Head of the Woreda/City administration  where the hospital/health center is found,  chairperson;
· Head of the Woreda/City health office   where the hospital/health center is found,  member;
· Head of the Woreda/City OFED   where the hospital/health center is found, member;
· Medical director/ Head nurse, member;   
·  Community representative of the Woreda/City administration where the hospital/health center is found, member;
· employees’ representative of the hospital/health center, member;
· CEO/Medical director, member and secretary; 

A. Criteria for the Appointment of Board/body Members

Rules and procedures for the appointment of Governing Board/Body members are described within the Regional Proclamations, Regulations and Directives. In general, Specialized and District Hospital/health center Board/bodies members are nominated by Woreda/City Administrations and approved by the respective RHB. 


Governing Board /Bodies members should be residents of the area where the hospital/health facility is established. 

Additional factors to be taken into consideration when appointing board members include:
· Due consideration to gender and professional mix,
· Community representation, and
· Professional efficiency, time and experience that will enable the Board/Body member to contribute to the improvement of the health sector.

B. Tenure of Board /body membership
The tenure of service of Board/Body members should be between 3-5 years, and Board/Body members may serve a maximum of two terms, as determined by the Regional Directives.

C. Revocation of Board/body membership

The membership of any Board /Body member should be revoked when:
a. The Board /Body member has no interest to continue membership. In such circumstances the Board/Body member should give one to two months advance notice (as determined by the Regional Directives) in writing to the Board /Body Chairperson and RHB;
b. The Board /Body member changes residence address or leaves the office he/she represented;
c. In the case of people’s or employees’ representative if the Board /Body member loses the faith of his/her constituency and a request is made by the constituency to replace him/her; or
d. The Board /Body member has failed to fulfill the duties of his/her membership. This includes considerations such as:
e. Repeated absence from Board/Body meetings without sufficient reason
f. Proven corruption such as earning benefits in the health facility other than the legally permitted benefits or other corrupt practice
g. Repeated failure to follow up on actions agreed by the Board
h. Breach of confidentiality

In such cases, the Board/Body should reach consensus that membership should be revoked and should make this recommendation to the RHB who will reach a final decision on the matter.
If a Board /Body member leaves office during his /her period of tenure, the remaining Board /Body members should select one or more possible replacements and nominate the candidate(s) to the RHB to make the final approval.

D. Duties and responsibilities of Board /Body members
Board/Body members have a duty to:
a) Attend ordinary and extraordinary meetings, respecting the time;
b) Accept and implement a decision passed by the majority;
c) Prepare for each meeting by reading agendas, minutes of the previous meeting and other documents distributed for consideration;
d) Follow up on any actions agreed by the Board/Body in a timely manner; and
e) Maintain confidentiality on all matters discussed by the Board/Body.


E. Board/Body accountability

Board/Body members have individual and joint responsibility for the decisions they pass and are responsible individually and jointly for any damage caused to the hospital /health center due to their failure to accomplish the duty entrusted to them. In the event a Board/Body member solely opposes a decision or an agenda for discussion, he/she may explain the reason for his/her unique opposition and make it noted on the minutes. She/he shall not be responsible for any damage occurred due to this decision or agenda item.

Governing Boards/Bodies are accountable to their respective RHB/health office and should meet all expectations that the RHB/health office places on the Board/body.

F. Allowance for Board /body members

Reimbursement of expenses for Board /body members and allowances for Board/body duties should be provided as established by the Regional Directives.

3.1.3 [bookmark: _Toc333499676][bookmark: _Toc333500113][bookmark: _Toc333500263][bookmark: _Toc333504663]Roles of the Chairperson of a Governing Board/bodies

The main responsibilities of the Chairperson are to:
A. Preside over the Governing Board/body

The Chairperson should chair Board/body meetings and direct the overall functioning of the Board/body. The Chairperson should take the lead in clarifying the goals of the Governing Board/body. This helps to build a cohesive group and clarify expectations, while focusing the Governing Board’s/body’s attention to the connection between its own performance and the success of the hospital/heath center.

B. Convene and facilitate governing board/body meetings and set meeting agendas

The Chairperson should ensure that regular Board/Body meetings take place in compliance with the periods prescribed in Regional Directives and should convene extraordinary meetings in compliance with these Directives.
The Chairperson must ensure that meetings are conducted in a professional manner and are constructive for both the hospital/health center and the individual Governing Board /body members. 

The Chairperson therefore must oversee the development of a well-thought out agenda and supporting materials. The agenda should be a collaborative effort with the CEO/medical director. 



The Chairperson should expect members to arrive at meetings fully prepared to participate in Governing Board/bodies meetings. It is important that the Chairperson knows how to clarify, summarize and move Governing Board/bodies members to a decision, as well as set aside some time at the end of the meeting for feedback on how the meeting went.

C. Manage Governing Board/body structure

The Chairperson should create, in collaboration with the CEO/medical director, a structure that supports the mission and work of the Governing Board/body. Where appropriate he/she should establish standing committees to undertake specific functions of the Board/body. The Chairperson should ensure that any such committees are working as they should.

In addition to the above, an effective Chairperson will:

1. Understand the organization

The Chairperson must have an expert understanding of the hospital’s/health facility history, mission, current role, finances, programs and services and staff. He/she must also be knowledgeable of any external forces that affect the hospital’s/health facility’s inner workings, making certain to execute any health policies as required by the appropriate government body.

2. Know his/her own responsibilities and authority as Chairperson

By understanding his/her own responsibilities, the Chairperson serves as a model for other Governing Board/Body members to follow. The Chairperson’s real authority and influence rests in how he/she develops and manages relationships with the rest of the Governing Board/body and staff.

3. Create a safe environment for decision making

The Chairperson should take the lead in establishing the tone for shared decision making by inviting participation, encouraging varying points of view and promoting an open and honest exchange of ideas about issues.

4. Build a working culture

The Chairperson should encourage a participatory working culture that focuses on collective responsibility and accomplishment.

5. Cultivate future leadership

It is essential that the Chairperson is capable of cultivating and nurturing Governing Board/Body members who have expertise and personal qualities that the hospital/health center needs. He/she must be able to prepare Governing Board/Body members for future leadership, which requires encouraging periodic self-assessment in order to highlight Governing Board/Body members’ strengths and leadership possibilities.


6. Communicate with the Governing Board /body through an effective information system

Providing information about hospital/health center operations is an essential responsibility of the Governing Board/body Chairperson and CEO/medical director. Materials for Governing Board/Body and committee meetings should be distributed in advance of the meeting to allow time for review by members. Establishing a reliable system to distribute information at other times is also important, for regular, interim updates and in the event of unexpected matters that demand Governing Board’s/Body’s attention.

7. Maintain a productive relationship with the CEO/ medical director and the appropriate government body

Maintaining productive relationships with both the CEO/medical director of the hospital/health center, plus the appropriate government body, are extremely important. It requires clarity of roles, trust, honesty and frequent communication.

3.1.4 [bookmark: _Toc333499677][bookmark: _Toc333500114][bookmark: _Toc333500264][bookmark: _Toc333504664]Roles of the Secretary of the Governing Board/body

The Secretary of the Governing Body is appointed from among Body members. This position could be filled by the Health Center Manager. The Secretary is responsible for taking minutes of Board meetings. Minutes should be reviewed and approved by the Chairperson before distribution to Board members.

3.1.5 [bookmark: _Toc333499678][bookmark: _Toc333500115][bookmark: _Toc333500265][bookmark: _Toc333504665]Meeting Procedures of the Board/body 

The main purpose of Board/Body meetings is to ensure effective governance of the hospital/health center. This includes developing, debating and approving strategic and annual plans, monitoring implementation, discussing and approving corporate policies and addressing any legal and ethical issues that arise. Board/Body meetings are also an opportunity to provide structured education sessions for Board/Body members on emerging issues concerning the hospital/health center and/or the community it serves.

A. Frequency of Governing Board/body meetings

The Governing Board meets once every month to become familiar with its own responsibilities, with the hospital/health center in particular and the health sector in general. Thereafter the Board/Body should develop a schedule whereby the Board/Body meets no less than the frequency set out in Regional Directives. Extra-ordinary meetings may be convened should a matter of particular importance arise. Such meetings will be convened upon the decision of the Chairperson, or if called for by a minimum of one-third of Board/Body members.
B. Agenda items

The agenda should be set jointly by the Board/Body Chairperson and Hospital CEO/medical director. All Board members should be invited to nominate agenda items for consideration by the Chairperson and CEO/ medical director. The agenda and any documents for discussion at the meeting should be distributed to Board/Body members at least one week in advance of the meeting.

The following should be regular standing items on each and every agenda of the Board:
a. Approval of previous meeting minutes;
b. Committee reports;
c. CEO’s/medical director report – providing an overview of hospital/health center operations, discussion of pressing issues and immediate concerns;
d. Old business – issues unresolved from last meeting;
e. New business – any issues Governing Board/Body members want to raise; and
f. Next steps – plans for taking action on decisions reached by the Board/Body, with the assignment of follow up responsibilities to individuals as appropriate.

C. Decision making

Decisions by the Board/Body should be made by majority vote. In the case of a tie, the Chairperson has the deciding vote. Voting may only take place when a full quorum of Board/Body members is present. A vote passed by less than a full quorum is invalid. The criteria for a full quorum (from 50% + 1 of Board members to 2/3rd of Board members) are described in Regional Directives. 

3.1.5 Governing Board /body standing committees

The Governing Board/Body should assign standing committees to carry out specific functions of the Board/Body and report on their activities to the full Board/Body. As a minimum, the following standing committees should be established:
a) Finance committee,
b) Other standing committees may be established on a temporary or permanent basis as the need arises (for example a CEO/ medical director selection committee, strategic planning committee, quality assurance committee or a committee to address an emerging clinical matter).

When selecting members for each committee the following principles should be followed:
a. Committee members should be selected from the current Board/Body members
b. Selection should be transparent and fair, without favoritism of any kind
c. Each committee should have its own chairperson who will preside over the actions of the committee
d. Hospital/Health center staff, representatives of appropriate external bodies (e.g. BOFED or Woreda/City Health Office) or prominent members of the community with an active interest in the hospital/health center and appropriate professional expertise (e.g. an accountant for the Finance committee) may be assigned as non-voting members to support the functions of the committee
A. Finance Committee

The Finance Committee oversees the hospital’/health centers’ financial, planning and ongoing financial operations to ensure the viability of the hospital/health center. This includes monitoring that adequate funds are available for the organization’s financial plan, safeguarding hospital/health center assets, and ensuring that the hospital/health center has adequate fiscal policies. Moreover, the Finance Committee must anticipate financial problems by reviewing.

Hospital/health center financial information provided at regular intervals. The Finance Committee should be comprised of selected Governing Board members, the hospital/health center Finance Head and possibly representatives from the Regional or Woreda Bureaus of Finance and Economic Development and business leaders from the local community. Other than those individuals who are members of the hospital/health center Governing Board/Body, all finance committee members have no voting rights.

3.1.6 Chief Executive Officer CEO/ medical director
3.1.6.1 Selection and Appointment of the CEO/ medical director

Each hospital/health center should be managed by a CEO/medical director who is nominated by the Governing Board/Body and appointing authority following the processes set out in the Regional Directives.

A qualified CEO/ medical director should have a diverse set of leadership and management skills, as well as considerable health care/hospital/health center experience as either a clinician or management professional. He/she must be capable of working with diverse groups, such as the Governing Board/body, various community groups, government officials and hospital/ health center staff, patients and families. He/she should be able to think strategically to provide vision and direction to the hospital/health center with special attention to professional development. An individual with an entrepreneurial spirit and who is fiscally responsible will be valuable to the organization. He/she should be a results oriented leader with an eye for understanding how to improve patient quality of care.

3.1.6.2 Roles and responsibilities of CEO/ medical director

The CEO/medical director is the highest ranking management officer in the hospital/health center and as such, directs and administers the activities of the health facility in accordance with instructions and plans developed by the Governing Board/body. The CEO/medical director must ensure that decisions of the Governing Board /body are implemented effectively and efficiently throughout the hospital/health center and must ensure the efficient planning and utilization of all hospital/health center resources in order to achieve the organization’s goals. This entails the management of human resources, supplies, revenues, and physical and capital assets based on detailed plans developed for all aspects of the hospital’s/health centers operations. Areas of responsibility include:



A. Governing Body development, communication and relationships

The CEO/medical director provides executive leadership to the Hospital/health center and has corporate responsibility for setting the strategic direction, formulating policies, monitoring performance and contributing to the decision making process with fellow Board/body  Members to ensure the future stability and success of the health facility, whilst providing the best possible care within available resources.

The CEO/ medical director  should work closely with the Governing Board/governing body to ensure that they, and any Standing Committees, are assisted and provided with relevant information to enable them to perform their functions effectively and efficiently.
 
The CEO/ medical director should inform the board/body in a timely manner of any issues of concern or risks that affect or may affect the hospital/health center. The CEO/ medical director should work with the Board/body to provide or facilitate trainings of Governing Board/body members to ensure that Board/body members are adequately skilled for their role.

B. Planning, monitoring and evaluation of Health Center operations

The CEO/ medical director should prepare hospital/health center strategic and annual plans and submit these to the Board/Body and all necessary higher authorities for approval. The CEO/ medical director is responsible to effectively implement these plans and achieve strategic plan goals. Strategic and annual plans should include all health facility improvement initiatives.
The CEO/ medical director should submit to the Board/body regular performance and financial reports of the health facility, showing progress towards the goals of the strategic and annual plans, and in particular highlighting any areas of concern.

The CEO/ medical director should also ensure that any reporting requirements of higher authorities (such as Woreda/City, Regional Health & Finance Departments) are submitted in a timely manner.

C. Fiscal 

The CEO/ medical director should prepare and submit to the Board/Body the budget of the hospital/health center for approval. After approval the CEO/ medical director should maintain the health facility budget within agreed upon parameters, effecting payments in accordance with the approved budget and plans. In partnership with the Governing Board/body the CEO/ medical director is also responsible for designing various mechanisms to increase hospital/health center revenue such as:
· Outsourcing non clinical services to improve the overall quality of care,
· Establishing, organizing, and controlling private wing health services, and
· Revising fee, and 
· Revenue collection and utilization procedures.
The CEO/ medical director should ensure that financial audits are performed in accordance with government requirements and submitted to the Board/body/ for approval, and subsequently to the appropriate higher authority in a timely manner.
The CEO/ medical director should ensure that any recommendations made external financial audits are acted upon appropriately.


D. Development of Health Center management committee and other structures

Each hospital/health center should have an organization chart that describes the organization of health facility functions and personnel, including reporting structures. The organization chart should be developed by the CEO/ medical director and approved by the Governing Board/body.

A skilled CEO/ medical director finds other capable staff members with whom to share the workload. The CEO/ medical director may delegate part of his/her powers and duties to the employees of the hospital/health center to the extent necessary for the efficient performance of its activities.

The CEO/ medical director is responsible to establish an effective Senior Management Team to oversee day to day health facility operations. He/she may also establish additional committees as the need arises. The CEO/ medical director should ensure that each committee has clearly defined membership and responsibilities, and should ensure that each committee fulfills its functions.

E. Personnel management and development

The CEO/ medical director should ensure the recruitment and retention of a qualified workforce that enables the health facility to discharge its activities. The CEO/ medical director should ensure that an Employee Manual and incentive schemes are developed and submitted to the Board/Body and should implement these upon approval. The CEO/ medical director should strive to empower and advance the professional capacity of hospital staff.

F. Quality of care

The CEO/ medical director should establish mechanisms to measure the quality of care and establish programs to continuously strive for improved levels of quality. The CEO/ medical director should ensure that patients’ rights are respected by all staff

G. Regulations compliance

The CEO /medical director should oversee compliance with all relevant regulations from government bodies. Such regulations may include safety regulations, employment regulations, and finance and audit regulations among others.

H. Management of Health Center buildings, campuses and physical assets

The CEO/ medical director should establish and meet goals for the maintenance and improvement of health facility buildings and campuses and all physical assets including medical equipment and vehicles.

I. Public Relations: community, governmental and professional audiences

The CEO/ medical director is the chief spokesperson for the health facility’s various audiences and should represent the health facility in its dealings with third parties. The CEO/ medical director should strive to enhance the reputation of the health facility by strengthening relationships with the community, government and professional audiences.

J. Professional development 

The CEO /medical director should keep current with emerging issues and technologies and ensure that staff members are also kept current in these areas through training, access to resources, and related opportunities.

K. Leadership

The CEO/ medical director should establish and increase leadership presence within the health facility and the local community, as well as in its district and regional communities.

3.1.6.3 Accountability and evaluation of the CEO/ medical director  

The CEO/ medical director is accountable to the health facility Governing Board/body, and is the only staff member under the direct supervision of the Board/body. Evaluations of the CEOs/ medical director performance should be conducted at least annually by the Board/Body. Evaluation criteria should be based on the job description of the CEO/ medical director. 

Annual performance expectations should be spelled out at the beginning of each year in discussion between the Governing Board/Body Chairperson and appropriate member of the appointing authority and the CEO /medical director. If the Governing Board/body is concerned about the CEO/ medical director’s performance at any time it should use the evaluation criteria to address these concerns. The discussion can lead to goals for performance improvement in the future. If these concerns have been addressed in the past and no improvements have been made, the discussion may ultimately lead to the termination of employment of the CEO/ medical director following the process described by the Regional Directives.


3.1.6.4 Relationship between CEO/ medical director and Governing Board/governing body Chairperson

The relationship between the CEO/ medical director and the Governing Board/body Chairperson must be “managed” well by both individuals in order for the overall operations of the health facility to be conducted at their best. It is mostly the responsibility of the CEO/ medical director to ensure that this relationship remains professional, courteous, and informative and defines the leadership of the organization. While Governing Board /body Chairpersons may come and go, as an appointed volunteer with defined terms of service, the CEO/ medical director is the hired professional who will hopefully work alongside and maintain the organization through Governing Board Chairperson successions. The final authority overseeing the health facility l is the Governing Board/Body and as such, the CEO/ medical director   serves at the pleasure of the Governing Board/Body and its Chairperson.

Attending to the needs and dictates of the Governing Board/Body Chairperson is the duty of the CEO/ medical director   and this hierarchical relationship can be made constructive and successful if the two individuals understand each other’s strengths, weaknesses, management/governance styles, responsibilities of their office and each other’s personalities. The CEO/ medical director  must elicit support from the Chairperson on matters of importance to the health facility  and the community it serves, so that together the Chair and the CEO/ medical director  / can be successful in designing strategies that the Governing Board/body members can endorse and that the CEO /medical director  can implement within the health facility.

3.1.7 Health Facility Senior Management Team

Each health facility should have a Senior Management Team (SMT) that supports the CEO/ medical director   to oversee the day to day operations of the health facility. The SMT provides information and advice to the CEO/ medical director and serves as a forum to share decision making when appropriate, thus strengthening the transparency and accountability of health facility leadership. The SMT is accountable to and chaired by the CEO/medical director. 
  
Terms of Reference for the SMT should be defined including: a description of the membership of the SMT, the roles and responsibilities of the SMT, frequency of meetings, voting rules and a statement of confidentiality. Each SMT member should sign a copy of the TOR indicating his/her acceptance.

3.1.7.1 Responsibilities of Senior Management Team

The main purpose of the SMT is to assist the CEO/ medical director and as such many of the functions of the Management Committee are similar to that of the CEO/ medical director.

Specific responsibilities include:
a) Assist the CEO/ medical director to prepare health facility strategic and annual plans for submission to the Governing Board/Body.
b) Provide reports to the CEO/ medical director on implementation of strategic and annual plans, according to each committee member’s area of responsibility.
c) Identify areas of concern in the achievement of health facility plans, and assist the CEO/ medical director to find solutions.
d) Ensure that activities of the health facility are carried out with transparency and accountability and that all required reports are submitted to higher authorities (e.g. RHB, BOFED) in accordance with government requirements.
e) Ensure the health facility complies with all relevant government regulations.
f) Provide financial oversight, advising the CEO/ medical director on mechanisms to generate income and minimize expenses.
g) Ensure proper implementation of fee waiver mechanisms and reimbursement.
h) Ensure proper management of health facility buildings, estate, equipment and supplies.
i) Resolve process and case team problems or disputes when these are beyond the ability of the process owner or case team director.
j) Ensure high quality clinical services by establishing and implementing mechanisms to measure and improve the quality of care.
k) Support workforce recruitment and retention, protecting the health and wellbeing of health facility staff and creating opportunities for staff development including leadership opportunities.
l) L) Communicate relevant Governing Board/body, CEO/ medical director   and Management Committee decisions with subordinate employees.
m) Establishes mechanisms to involve patients and the public in the planning and delivery of health facility services and to maintain close consultation with community leadership.
n) Work to enhance the organization's public standing and strengthen relationships with community, government and professional audiences.

3.1.7.2 Membership of Senior Management Team

The SMT should be comprised of senior health facility leaders such as process owner or case team heads, senior clinical staff and key administrative personnel. It is also recommended that a staff representative, nominated by staff members on a rotating basis, is a member of the SMT. The exact membership will be determined by the organization structure of the health facility but should include the following personnel (or individuals with similar responsibilities):

1. Health facility CEO/ medical director   (Chairperson of SMT)
2. Finance Head
3. Head of Human Resources
4. Chief Medical Officer (or equivalent)
5. Nurse Representative
6.  Laboratory Representative
7. Pharmacy Representative
8. Chair of health facility Quality Committee (or equivalent)
9. Staff representative or representatives of appropriate external bodies may be invited to attend SMT meetings as non-voting members, to provide reports, information or advice to the SMT as the need arises.



3.1.7.3 3.1.7.3 Appointment of Senior Management Team Members

The CEO/ medical director should determine the membership of the SMT, taking into consideration the organization structure of the health facility and key leadership positions. He/she should recommend the proposed membership to the Governing Board/Body for approval. After approval, specific individuals will automatically be appointed by virtue of their position within the health facility. When a committee member leaves the office which he/she represented he/she will be replaced on the SMT by the next person assigned to that post.

The main exception to this rule is the staff representative, who should be elected by majority vote of health facility employees. This member should serve on the SMT for a time limited period as determined by the Governing Board (generally one year) and should then be replaced by another elected representative.

3.1.7.4 Duties and responsibilities of Senior Management Team Members

Similar to health facility Board/Body members, SMT members have a duty to:
a. Attend ordinary and extra-ordinary meetings, respecting the time;
b. Accept and implement a decision passed by the majority;
c. Prepare for each meeting by reading agendas, minutes of the previous meeting and other documents distributed for consideration;
d. Follow up on any actions agreed by the SMT in a timely manner; and
e. Maintain confidentiality on all matters discussed by the SMT.

3.1.7.5 Procedures of Senior Management Team meetings

A. Frequency and timing of SMT meetings
SMT meetings should be held twice in a month or more often as the need arises. Extra-ordinary meetings may be called by the CEO/ medical director at any time.

As far as possible SMT meetings should be held during regular working hours, and committee members should have dedicated time within their work schedule to attend and prepare for committee meetings.

B. Agenda items for SMT meetings
The agenda should be set by the health facility CEO/ medical director. All SMT members should be invited to nominate agenda items for consideration by the CEO/ medical director. 
The agenda and any documents for discussion at the meeting should be distributed to SMT members at least one week in advance of the meeting.
The following should be regular standing items on each and every agenda of the SMT:




a) Approval of previous meeting minutes;
b) CEO/ medical director’s report – providing an overview of health facility operations, discussion of pressing issues and immediate concerns;
c) Reports from each SMT member providing an overview of their process/case teamt/function and any pressing issues and immediate concerns
d) Old business – issues unresolved from last meeting;
e) New business – any issues SMT members want to raise; and
f) Next steps – plans for taking action on decisions reached by the Committee, with the assignment of follow up responsibilities to individuals as appropriate.

C. Decision making

Ultimately, the CEO/ medical director is responsible for all health facility operations and as such has the authority to reach decisions on health facility management matters. However, he/she may decide to determine specific issues by a vote of the SMT. In such circumstances decisions of the SMT should be made by majority vote.
In the case of a tie the CEO/ medical director has the deciding vote.

3.1.7.6 Sub-committees of the SMT

The SMT may establish a number of subcommittees to carry out specific duties related to health facility management. Examples include:

A. Quality Committee
This committee is responsible to establish and monitor implementation of a quality management strategy for the health facility. 
B. Drug and Therapeutic Committee
A Drug and Therapeutic Committee serves to promote the safe, rational and cost-effective use of medicines within the facility. 
C. Infection Prevention Committee
An Infection Prevention Committee serves to establish and monitor all infection prevention policies and procedures in the health facility.
D. Medical Equipment Committee
The Medical Equipment Committee serves to oversee all medical equipment maintenance in the facility, including development of a medical equipment strategy, equipment inventory control, procurement plan and preventive and corrective maintenance.
E. Major Incident Committee
The Major Incident Committee is responsible to supervise and co-ordinate emergency planning. 
F. Disciplinary Committee
The Disciplinary Committee serves to investigate all employee disciplinary charges and to determine the appropriate disciplinary measure. 


3.1.8 Strategic and Annual Planning

Strategic planning is the process of determining what an organization intends to be in the future and how it will get there. The Annual Plan shows how the broader objectives, priorities and targets of the strategic plan will be translated into practical activities. Each health facility should have strategic and annual plans that are developed taking into consideration the mission, vision and values of the organization and aligned with national, regional and local priorities.

Strategic plans should cover a 3-5 year period and should be ambitious towards reaching the desired outcome. The annual plan should align with this, providing greater operational detail on a year by year basis, tied to the annual budget. The Health Sector Development Programme (HSDP) and the Regional/Woreda/City Strategic Plans are the source documents for health facility strategic plans and targets.

Detailed annual plans should have the following features:
· Scope: should reflect all activities and budgets, including those implemented by the public sector, donor agencies, NGOs and communities;
· Resource and source of finance: estimation of the total amount of resources available from all sources (government, specific donors, internal revenue, NGOs etc.;
·  Implementation schedule: a list of major activities, a quarterly/monthly implementation schedule and the responsible body for the implementation of each activity;
· Monitoring framework: for assessing progress during implementation. This includes key performance indicators, baseline data, annual targets, information sources and collection mechanisms, as well as reporting and feedback mechanisms.
Annual plans should be developed in two stages. 
The core plan is about achieving national/regional targets; 
The detailed plan is the core plan plus other activities of local importance.

Health facility should first review Federal, Regional, and Woreda/City ‘indicative plans’, based on which the health facility should develop its own strategic and annual ‘indicative plan’.  This is then passed back up the chain for review and approval, with higher bodies amending their own strategic or annual plans to take account of lower level plans, or advising amendments to lower level plans where necessary. This ‘top down, bottom up’ approach will lead to integration of plans at all levels.

In addition, health facility should also follow the processes established by BOFED for budget allocation. This involves preparation of an annual plan and budget using the BOFED guideline and submission of this to the appropriate authority.

Further details on the budget allocation process are presented in the following chapter of this manual.



3.1.9 Essential Service Package

Each health facility should develop an Essential Service Package that describes the core functions and clinical services provided by the hospital/health center. The Essential Service Package is the foundation for the Human Resource Development Plan and for the Model Medical Equipment List and Equipment Development Plan. 

The Essential Services Package should be developed based on the health facility vision, mission and strategic and annual plans.




[bookmark: _Toc333504666]Chapter 4
4.1 [bookmark: _Toc333499679][bookmark: _Toc333504667]Implementation Checklist and Indicators
4.2 [bookmark: _Toc333499680][bookmark: _Toc333504668]Assessment Tool for Operational Standards
In order to determine if the Operational Standards of health facility Leadership and Governance have been met by the health facility an assessment tool has been developed which describes criteria for the attainment of a Standard and a method of assessment. This tool can be used by health facility management or by an external body such as the RHB or FMOH to measure attainment of each Operational Standard. The tool is presented in EHRIG/EHCRIG appendix ‘E’ of chapter 13 Monitoring and Reporting.
4.3 [bookmark: _Toc333499681][bookmark: _Toc333504669]Implementation Checklist
The following Table can be used as a tool to record whether the main recommendations outlined above have been implemented by the health facility. This tool is not meant to measure attainment of each Operational Standard, but rather to provide a checklist to record implementation activities.

Table1. Health facility Leadership and Governance Checklist
Yes No
1. A Governing Board/Body has been established.
2. Terms of Reference for the Board/Body are defined.
3. The Board/Body meets at a minimum every quarter.
4. Board/Body members participate in ongoing education.
5. There is a planned orientation programme for new Board/Body members.
6. The health facility has a Statement of Vision, Mission and Values that has been approved by the Governing Board/Body.
7. All staff has been oriented to the health facility, Vision, Mission and Values.
8. A CEO/Medical Director has been appointed.
9. The CEO/Medical Director has signed a job description that outlines his/her duties to lead the health facility.
10. The CEO/Medical Director is evaluated annually.
11. A Senior Management Team has been established. Membership of the

12. SMT has been approved by the Governing Board/Body.
13. Terms of Reference for the SMT are defined.
14. The SMT meets as a minimum every two weeks.
15. The health facility has a strategic plan that has been approved by the Governing Board/Body.
16. The health facility has an annual plan that has been approved by the Governing Board/ Body.
17. All staff has been oriented to the health facility strategic and annual plans.
18. An Essential Service Package has been defined for the health facility.

4.4 [bookmark: _Toc333499682][bookmark: _Toc333504670]Indicators

In addition, the following indicators may be monitored on a regular basis to assess the effectiveness/ outcomes of implementation of the recommendations provided in this chapter.

Table 2 Health facility Governance and Leadership Indicators
1. A) Number of Board meetings in reporting period;
    B) Total number of board/body meetings in the reporting period;
2. A) Number of board/body meetings cancelled or deferred;
    B) Proportion of scheduled board/body meetings cancelled or deferred;
3. A) Total number of board meetings cancelled or deferred in the reporting period;
B) Total number of board/body meetings cancelled or deferred in the reporting period ÷ total            number of scheduled Board meetings x 100;
4. Average attendance rate at board/body meetings Σ number of attendees ÷ [total number of board/body members x number of meetings] x 100 Quarterly;
5. Number of Senior Management Team meetings held;
6. Total number of SMT meetings held in the reporting period quarterly;
7. A) Number of SMT meetings cancelled or deferred;
    B) Proportion of scheduled SMT meetings cancelled or deferred;
8. A) Total number of SMT meetings cancelled or deferred in the reporting period;
B) Total number of SMT meetings cancelled or deferred in the reporting period ÷ total number of scheduled SMT meetings x 100 quarterly
9. Average attendance rate at SMT meetings Σ number of attendees ÷ [number of SMT members x number of meetings] x 100 Quarterly
4. [bookmark: _Toc333499683][bookmark: _Toc333504671]
Basic Structure and Staffing for the Implementation of the Reform at Health Facilities
4.1 [bookmark: _Toc333497352][bookmark: _Toc333499684][bookmark: _Toc333504672]General

4.1.1 The reform components included in this manual shall be implemented at health facility level. 
4.1.2 Hospitals shall be administered by the Hospital Management Boards that have legal personality and are accountable to the RHB, City administration Health office or medical University. (Depending on the level of the Hospital). The Hospital Management Board oversees the operation of Hospitals, approves short, medium and long term plans and budget of the Hospital, and examines and decides all matters that are presented to it by the CEO of Hospitals as provided in the regulation.
4.1.3 Health Centers shall be administered by governing bodies that have legal personality and are accountable to the Woreda/City administration Health office. 
4.1.4 The Health Center’s Management Committee is led by the medical director and accountable to the Health Centers governing body.  
4.1.5 Given the financial and administrative autonomy provided to the health facilities by the ongoing reform, it is important that the facilities have the following basic administrative and finance personnel at their disposal to ensure smooth implementation of the reform. 
4.2 [bookmark: _Toc333504673]     Key Finance and Administration Staff                  
i. Administration head 
ii. Finance head
iii. Accountant/Finance Officer
iv. Cashier
v. Daily Cash Collector/s 
vi. Procurement officer
vii. Storekeeper
viii. Archive staff
ix. Statistician
[bookmark: _Duties_of_the_Finance_Officer,_Acco]
4.3 [bookmark: _Toc333497353][bookmark: _Toc333499685][bookmark: _Toc333504674] Duties and Responsibilities of Key Finance and Administration Personnel

4.3.1 Administration and Finance (Pertaining to Financial Management) 

a. Plans, manages and controls the accounting functions in the facilities and   manages work of Accountants and Cashiers 
b. Manages the Health Facility cash at Bank and accounts and cash in safe
c. Monitors level of cash in safe, Suspense Payment Vouchers and cash in bank
d. Signs all checks and vouchers

e. Ensures that the work of accounts are up to date, the monthly reports are produced accurately and delivered to concerned authorities/institutions on a timely basis
f. Ensures that financial formats, registers and ledgers are available to execute the accounts work 
g. Checks and verifies:

· The hands budget/ledger cards to all source of funds and prepared source documents and enters transaction on Transaction Register 
· The posting of the entries from the Transaction Register to the General Ledger, Budget/Expenditure subsidiary Ledger Card and Subsidiary Ledger Cards 
· All accounting records are maintained up to date 
· All monthly reports and bank reconciliation statements

4.3.2 The Accountant/Finance Officer

a. Prepares a cash receipt voucher in triplicate for every receipt of cash or checks in the name of the health facility and maintains receipt vouchers
b. Keeps the check book and prepares checks 
c. Prepares source documents for retained revenue and government budget 
d. Maintains Budget/Expenditure Subsidiary Ledger Cards
e. Prepares appropriate monthly reports for all sources of finance (donors fund, retained revenue and government budget)
f. Prepares bank reconciliation statements for all bank accounts maintained by the facilities for retained revenue and government budget accounts
g. Maintains vouchers and check books of accounts of Hospital/Health Center
h. Keeps all financial documents after registration in chronological order
i. Provides financial documents to auditors  when required 



4.3.3 
Cashier

a. Collects the Hospital/Health Centers cash receipts, checks, and draft and cash payment orders by issuing an official pre-printed receipt voucher for the sums received revenue
b. Collects or receives the cash from other revenue collectors or assistant Cashiers and deposits into the bank
c. Withdraws cash from the bank when endorsed by the assigned signatories 
d. Handles the petty cash at the health facility level where authorized by appropriate officials 
e. Handles the cash in safe and suspense payment vouchers 
f. Pays employees salary and operating expenses
g. Issues cash receipts voucher to Cash Collectors
h. Prepares summary receipt voucher and distribute to Cash Collector and Accountant
i. Keeps unused check in locked safe box
j. Keeps all original documents of bid bond performance guarantees, checks and payment orders.
k. Collects new checkbooks from the bank when authorized by the CEO/Medical Director of the Health Facility. 
l. Transfers source documents to Accountant/Finance Officer after filling and signing Financial Document Transitory Forms.


4.3.4 Daily Cash Collectors

a) The Daily Cash Collector is the receiving Cashier at Hospital or Health Centers who:
· Collects or receives cash from clients/patients and others by issuing  an official pre-printed receipt voucher for the sums received
· Remits collected cash daily to the main Cashier
· Prepares daily cash collection/receipts summary by revenue code
 
b) The health facility management will assign Cash Collector(s) at night that   shall be responsible for collecting all fees paid out off-hours and for issuing receipts.  


4.3.5 Other staffs

Hospitals /and Health Centers shall also have staff that is necessary to carry out their day-to-day activities. These other staff includes procurement officers, storekeepers, archive staffs and statisticians. 


5. [bookmark: _Toc333497354][bookmark: _Toc333499686][bookmark: _Toc333504675]Decentralized Budgeting and Planning       
5.1 [bookmark: _Toc112811849][bookmark: _Toc333497355][bookmark: _Toc333499687][bookmark: _Toc333504676] Fiscal Decentralization

5.1.1 Decentralization is the transfer of authority and responsibility for public functions from the central government to lower government tiers. It involves the transfer of authority for decision making to local governments on both expenditure assignment (performing of public functions including provision of services) and revenue assignment (generating own revenues and having the independent authority to make investment decisions).

5.1.2 Fiscal decentralization is a core component of decentralization. It refers to the situation where lower levels of government are entitled to collect and spend revenues of their own and also share some revenue with a higher level of government. The principle of fiscal decentralization is that assigning expenditure responsibilities and decision-making powers to the lower levels of government can substantially improve a state’s ability to effectively identify and address its citizens’ needs. 

5.1.3 The government has introduced fiscal decentralization together with basic planning and budgeting procedures. The purpose of the planning and budgeting procedures is to ensure that financial resources at the facility level are spent with proper accountability in a timely manner according to expenditure guidelines established by the BOFED.

5.2 [bookmark: _Toc112811850][bookmark: _Toc333497356][bookmark: _Toc333499688][bookmark: _Toc333504677]Procedures of Planning and Budget Preparation 

5.2.1 A budget is an estimate of the maximum level of resources (financial, human, natural) available to spend in order to achieve a desired set of outcomes.  

5.2.2 Decentralized planning and budgeting passes through the following stages; namely, a) Budget planning (preparing work plans, review of work plans, estimation of revenue, allocation of revenue, estimation of capital and recurrent budget, budget call, budget request), b) budget preparation, c) budget hearing and recommendation, d) budget consolidation, e) budget approval, f) budget appropriation, g) budget notification, h) budget allocation, and i) budget implementation, monitoring and reporting. These stages are described below. Further details of each of stages can be found in the Budget Preparation and Management Manual of the regional BOFED. 

5.2.3 Budget Planning

5.2.3.1 Preparation of work plans: The Hospital/Health Center Management, with the active participation of the staff, prepare work programs taking into account overall health sector objectives, catchment area activities, improvement of service quality and envisaged projects. The annual plans should include the requirements for outsourcing non-clinical services and procurement of goods and services. The finance bodies (/BOFED/OFED) issue guidelines as to the direction and priorities which public bodies should incorporate in their annual work plans. (For more details on planning, see next paragraphs. 

5.2.3.2 Review of work plans:  After getting the approval of their respective (Basic health Service management Committee and) Boards/Body,  Health Centers submit their work plans to Woreda Health Offices or city administration ,while Hospitals submit their work plans to Regional Health Bureau for review. Woreda Health Offices /Regional Health Bureaus consolidate the work plans and submit them to finance bodies at their respective levels. The work plans include both recurrent and capital components. Past performances are taken into consideration during the review of work plans. 

5.2.3.3 Estimation of own revenue: Health facilities shall forecast amount of retained revenues they expect to collect from different sources in the budget year (from July eight up to July seven) including expected changes in user fees, expected improvement in the quality of health services and the resulting inflow of patients, etc. (The sources of retained revenues for health facilities are listed in chapter 7 of this Manual).  

5.2.3.4 Government source: The other source of revenue for health facilities includes what they get from WOFED/BOFED or city finance and economic development in the form of budget allocations from government treasury and foreign sources. At the moment, there is no direct allocation for Health Centers from BOFED/ WOFED/City OFED. Instead, they are notified of their ceilings based on what WOFED /BOFED allocates to Woreda/City Health Offices.

5.2.3.5 Budget call: This is a notification by WOFED/BOFED to public bodies to prepare a budget request for their expenditure by source of finance for the upcoming year according to the budget calendar. RHB, Woreda/ City Health Offices are responsible to ensure that Health Facilities have received the budget call at the right time.

5.2.4 [bookmark: _Toc112811851]Budget Preparation and Request

5.2.4.1 Budget preparation at the health facility level begins as soon as the budget call is issued by the Finance and Economic Development Offices/Bureaus.

5.2.4.2 [bookmark: _Toc112811852]In budget preparation health facilities estimate budgetary resources from different sources (i.e., block grants from government source -both government treasury and foreign- and their own revenue) and allocate the resource between recurrent expenditure and capital expenditure. This exercise should be done in detail once a year for the annual expenditure plan and submitted together with the annual plan, using Me/BeMa 1-3 (for recurrent) and Ka/BeMa 1-3 (for capital). (See Annex 1)

5.2.4.3 Health facilities shall include the following items when preparing their annual recurrent budgets:

· Salary and employee benefits based on the number of existing staff and considering the existing salary structure
· Required budget for food, bed services, etc., per number of expected inpatients (based on the number of Hospital or Health Center beds and standard cost per patient)
· Stationary and office supplies, printing of registration cards, patient report cards, and various prescription forms (taking into account quantity required and estimated unit cost) 
· Procurement of laboratory equipment and other fixed assets
· Budget for drugs and reagents, chemicals, etc. as might be estimated on the number and unit cost multiplied by expected number inpatients and outpatients
· Average monthly consumption of water, electricity, telephones, internet, and fax for the year (according to estimated cost per month multiplied by 12 months) 
· Fuel based on liter per km consumption
· Budget for outsourcing of non-clinical services

5.2.4.4 Budget proposals are reviewed as follows:
· For Hospitals: the Hospital Board reviews the budget proposals against the plan and fills the appropriate budget submission formats, Me/BeMa 1-3 (for recurrent) and Ka/BeMa 1-3 (for capital). One copy is submitted to the respective Health Bureau and the Health Bureau submits to BOFED together with health sector budget.  
· For Health Centers: the governing body reviews the budget proposals against the plan and fills the appropriate budget submission format and One copy is submited to the respective  Woreda/City Health Office and the health office to Woreda/City OFED together with Health sector budget.  

5.2.4.5 Hospitals and Health Centers have to submit their budget request in accordance with the budget calendar and get budget approval for all sources of finance.
5.3 [bookmark: _Toc333497357][bookmark: _Toc333499689][bookmark: _Toc333504678]Procedures of Budget Approval, Appropriation, Notification and Execution
5.3.1 Once the budget is prepared and submitted to respective finance bodies, the following steps are to be followed to complete the budget cycle. These are 
a) Budget hearing and recommendation, 
b) Budget consolidation, 
c) Budget approval, 
d) Budget appropriation, 
e) Budget notification, 
f) Budget adjustment (transfers and supplementary budget). 

The Main points of these steps are presented below. Refer to the Budget Preparation and Management Manual for the regions for further details.

5.3.2 Budget hearing and recommendation: the Budget Preparation Manual stipulates that a budget hearing committee is established to analyze budget for each public body. At the moment, budget hearing is done by finance bodies, which review the budget request in terms of the work plan and make recommendations. 

5.3.3 Budget consolidation: OFED/BOFED consolidates the recommended budget using form Me/BeMa11 (for recurrent) and Ka/BeMa11 (for capital). The consolidated budget is submitted to the respective Cabinet for recommendation and presentation to the respective council for appropriation.

5.3.4 Budget approval: The cabinet at Woreda, city administration/regional level reviews the consolidated, budget, and recommends the budget (with or without adjustment) to the council for approval.

5.3.5 Budget appropriation: Budget appropriation is done by the Regional/Woreda/City Council as the case may be.
  
5.3.6 Budget notification: this is a stage whereby public bodies are notified of the budget allocated to them and which they are legally entitled to spend. The BOFED/OFED shall notify the respective health office the budget and authorizes to use, in Me/BeMa/4 (for recurrent) and Ka/BeMa/4 (for capital). Since the notified budget is by cost center, (for each Health Center and each Hospital separately) no budget allocation is required.

5.3.7 Budget adjustment: There are two types of budget adjustments permitted by law: 

a) Budget transfers-- moving budgeted funds from one item of expenditure to another (in so far as it is permissible by the law) after the annual budget process is finalized.
 b) Supplementary budget-- adding an increment to the authorized budget with approval of OFED/BOFED and appropriation by the respective council. Finance bodies notify the public body by Form Me/BeMa6 (for recurrent) and Ka/BeMa6 (for capital).

5.3.8 For budget transfers from government subsidies, the Hospital CEO /Health Center Medical Director must seek the approval of BOFED/OFED before the funds have been spent.  The request should be made using Form BeMA1 and should specify from which item(s) in the original approved budget funds will be taken and for what new expenditure categories they will be used.

5.3.9 The Hospital Management Board must approve budget transfers from retained revenues for Hospitals.  The Health Center Management Board does this for Health Centers. It is not permissible to transfer and use budget for those categorized as 'negative list' stated in this manual. 

5.3.10 [bookmark: _Toc112811853]Budget Execution: Budget execution refers to the activities undertaken to utilize the appropriated budget for the intended purposes. Hospital and Health Centers shall submit a monthly disbursement request to the BOFED/ Woreda/City Finance Office, either by filling the required form or by writing a letter to BOFED/OFED according to the existing procedures provided by BOFED. (For details see the Pool Guideline of the Region)

5.3.11 Monitoring and evaluation: The budgets are monitored and evaluated through monthly and quarterly execution reports, audits, supervision etc.  

5.4 [bookmark: _Toc112811854][bookmark: _Toc333497358][bookmark: _Toc333499690][bookmark: _Toc333504679]Reporting

5.4.1 Each Hospital and Health Center shall maintain books of accounts and formats. This will provide complete and adequate monthly information on how funds allocated have been utilized prescribed in the regional financial proclamation and regulation and shall report to the Health Office/Bureau/Woreda/City OFED/BOFED. 

5.4.2 The Health Bureau /Woreda Health Office, in collaboration with respective BOFED/OFED, will assist Hospitals and Health Centers in establishing proper systems for accounting and in submitting disbursement requests and reporting.

5.5 [bookmark: _Toc333497359][bookmark: _Toc333499691][bookmark: _Toc333504680]Summary of Stages of Budget Preparation and Management

A summary of roles and responsibilities in planning and budgeting with respect to health facilities) is indicated in the following table.  
Further details can be found in the Budget Preparation and Management Manual of BOFED.
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[bookmark: _Toc333499692][bookmark: _Toc333504681]Summary of Stages of Budget Preparation and Management
	Stage
	Sub-stage
	Responsibility by type of health facility
	Formats to be used (if applicable)

	
	
	Health Center (HC)
	Hospital
	Role of other public bodies
	

	Budget Planning 
	Preparing work plan (which includes recurrent and capital expenditures)
	HC management formulates work plans (which includes recurrent and capital expenditures)
	Hospital management /approved by Hospital board
	OFED/BOFED issue guidelines as direction and priorities
	

	
	Review of work plan
	Woreda HO review work plan by HC; consolidates them and submit them to OFED
	RHB review work plan by Hospital; consolidates them and submit them to BOFED
	OFED/BOFED provide technical support
	

	
	Estimation of revenue by source
	Own revenue: HC management; grant from Woreda to be estimated by WHO based on allocation by OFED
	Own revenue: Hospital management; allocation from BOFED to be estimated by RHB
	Budget to be allocated: Woreda administration for HC; and RHB/BOFED for Hospitals
	

	
	Allocation of revenue
	HC Management allocates total estimated revenue from all sources by type of expenditure
	Hospital Management allocates total estimated revenue from all sources by type of expenditure
	Woreda Health Office/RHB allocates block budget to Health Centers/ Hospitals by type (capital/recurrent); 
	

	Budget Preparation
	Estimation of capital and recurrent budget
	HC management
	Hospital management/Hospital Board
	WHO/RHB assist budget preparation
	

	
	Budget call
	
	
	OFED/BOFED
	

	
	Budget request
	HC management submits request to WHO; WHO consolidates requests and submit to OFED
	Hospital management submits requests approved by Hospital Board to RHB; RHB consolidates request and submit to BOFED
	
	Me/BeMa and Ka/BeMa 1-3 

	Approval, appropriation and notification
	Budget hearing 
	By OFED (budget to be presented by WHO)
	By BOFED (budget to be presented by RHB)
	OFED/BOFED checks congruity with government policy and objectives; and checks whether it is within ceiling
	

	
	Consolidation of Proposed budget
	WOFED
	BOFED
	
	Me/BeMa and Ka/ BeMa 11

	
	Recommendation
	Woreda Cabinet
	Regional Cabinet
	
	

	
	Budget approval
	Woreda Council
	Regional Council
	
	

	
	Consolidation of approved budget
	WOFED
	BOFED
	
	Me/BeMa and Ka/ BeMa 11

	
	Budget appropriation
	Woreda Council
	Regional Council
	
	

	
	Budget notification
	OFED
	BOFED
	
	Me/BeMa and Ka/ BeMa 4

	Budget adjustments
	Request for transfer
	Health Center for budget allocated form OFED
	Hospital for budget allocated from BOFED
	
	

	
	Authorization for transfer
	WOFED
	BOFED
	
	BeMa 1

	
	Request for supplementary budget
	HC requests WHO which forewords to WOFED
	Hospital presents approved requests by Board to RHB, and RHB to BOFED
	
	

	
	Approval, appropriation and notification
	Same as above
	Same as above
	Same as above
	Me/BeMa and Ka/BeMa6 for notification




6 [bookmark: _Revenue_Retention_and_Utilization][bookmark: _Toc333497360][bookmark: _Toc333499693][bookmark: _Toc333504682]Revenue Retention and Utilization

6.1 [bookmark: _Toc333497361][bookmark: _Toc333499694][bookmark: _Toc333504683]Introduction

Revenue retention is one of the components of the health care financing reform that will contribute to improving the quality of health services in Somali Region.  In order to create financial capacity at health institutions and to improve health service quality the regional government has introduced a law that permits health facilities to collect, retain and use revenues they obtain from different sources in addition to government allocated budget.

6.2 [bookmark: _Toc333497362][bookmark: _Toc333499695][bookmark: _Toc333504684]Sources of Health Facility Revenue

Sources of revenue of Hospitals and Health Centers may include the following

a. Block budget appropriated by the government 
b. Fees collected from health care and diagnostic services as well as beds and other services related to medical treatment;
c. Sale of drugs and medical supplies
d. Revenue collected from third parties in connection with waiver and health insurance schemes
e. Fees collected from consultancy, trainings and research activities
f. Income from non-medical services and goods such as lease of facilities and other similar activities
g. Direct aid in cash and in kind obtained from domestic and outside sources
h. Other similar revenue sources
           
6.3 [bookmark: _Toc333497363][bookmark: _Toc333499696][bookmark: _Toc333504685]General Cash Collection Procedures

6.3.1 All cash and checks should only be received against the issuance of pre-numbered cash Receipt Vouchers (Me/He 1) by the daily Cash Collector (A sample Receipt Voucher is attached in Annex 2). The receipt voucher is used to acknowledge and document the receipt of cash and checks, the direct deposit of cash into the bank and bank transfers. It also serves as a source document to record the transaction into transaction register. Copies of the Receipt Vouchers are distributed as follows:

· Original copy to the payer as acknowledgment of the cash receipt.
· Second copy to the accounts/finance officer 
· Third copy is retained in the pad.

6.3.2 The Cashier issues the Summary Receipt Voucher to acknowledge the cash remitted to him/her by Cash Collector The Summary Receipt Voucher(Me/He 3) is prepared by the Accountant/finance officer in triplicate: 
 a) Original is given to the daily Cash Collector as a receipt when the collected cash is remitted, b) second copy is sent to the Accountant/finance officer attaching the Receipt Vouchers and deposit slips for recording in the transaction register, c) third copy is kept in the pad. A sample is attached in Annex 3

6.3.3 The Summary Receipt Voucher by Revenue Code (refer to Annex 4) is a spreadsheet prepared by daily Cash Collectors to summarize receipt voucher by revenue account code. Each Cash Collector summarizes the Receipt Vouchers on Receipt Voucher Summary by Revenue Code (Me/He 65) and submits to the main Cashier with 2nd copy of the receipt voucher (Me/He 1).  The total amount shown on the Receipt Voucher Summary by Revenue Code is checked with total amount shown on the Summary Receipt Voucher to ensure that the two amounts are the same. A copy of the Summary Receipt Voucher with the Receipt Voucher Summary by Revenue Code is given to the Accounts Section.
6.3.4  The health facility Accountant shall maintain Transaction Registers (Me/He 12) for the recording of all transactions involving revenue, expenditure, cash and cash equivalents, receivables, payables, etc.  Sample is attached in Annex 7). 
6.3.5  Hospital/ Health Center collects cash advance payment or deposits from admitted inpatient using Deposit Receipt Voucher (sample is attached Annex 5). Deposit Receipt Voucher (model 85.1) is prepared by the Cash Collector and given to the Cashier to submit to the depositor.  Deposit or advance receipt should be remitted to the Cashier and deposited into the bank account of the Health facility. The daily Cash Collector summarizes deposit payments Hospital or Health Center in Deposit Cash Book (or Model 93, sample is attached in Annex 6). 

a) If the service charge is equal to the deposited amount, a payment voucher (Model 86) is prepared and attached to model 85.1 for the same amount, and a Receipt Voucher (Me/He 1) is prepared and issued to the payee.
b) If the service charge is less than the deposited amount, a Payment Voucher is prepared and attached to Model 85.1, a Receipt Voucher (Me/He 1) is prepared for the actual total service charge and the remaining balance is remitted to the payee by preparing payment voucher.
c) If the service charge is more than the deposited amount, Model 86 is prepared for the deposited amount and attached to Model 85.1; the patient pays the remaining balance and a Receipt Voucher (Me/He 1) is issued for the total charge.
6.4 [bookmark: _Toc122752917][bookmark: _Toc122753266][bookmark: _Toc333497364][bookmark: _Toc333499697][bookmark: _Toc333504686] Issues to Consider During Revenue Collection

6.4.1 Hospitals and Health Centers have the authority to collect and retain all the revenues they obtain from items indicated in (7.2) above. 

6.4.2 In collecting revenues, Hospitals/Health Centers may only charge payments at the user fee and bypass fee rates set by the Health Bureau or the Regional Council. 
6.4.3 In Hospitals and Health Centers, bilingual fee posters should be put up next to each reception desk, in all waiting areas and at all cash points.  Each poster should show the fees and exemptions and should advise patients to obtain and keep receipts for all payments.

6.4.4 Each Health Center or Hospital must have appropriate collections point(s) for the outpatient treatment fee. These points should be established in a way that minimizes inconvenience  (such as queuing or walking long distances) to patients 

6.4.5 Hospitals and Health Centers must use pre-printed sequentially pre-numbered official revenue collection/Receipts Vouchers produced by the Regional Bureau of Finance and Economic Development. 


6.4.6 Only personnel authorized by the facility manager may collect cash on behalf of the Hospital or the Health Center. Thus, the Cashier is solely responsible for revenue collection. 

6.4.7 Except in emergency cases the fees should be collected after the treatment has been ordered by the clinicians and its availability confirmed, but before the treatment is administered.  In emergency cases, treatment is administered when needed and the question of payment is handled when the emergency is under control.

6.4.8 Collection of facility revenue can be done in terms of cash, checks and bank transfer. The term “Bank Transfer” refers to the situation where cash is deposited in the bank and evidenced by a bank deposit slip or cash is transferred to a bank account and evidenced by a bank advice.

6.4.9 When a check is received by main Cashier or Cash Collector the following issues should be considered: 

a) Checks must be made payable to the health facility;
b) Personal or company checks must be certified by the drawer's bank;
c) Government agency checks are acceptable without certification;
d) No employee has the authority to cash any check made payable to the health facility except  the person authorized by the facility manager
e) Post-dated checks shall not be accepted as revenue;
6.5 [bookmark: _Toc333497365][bookmark: _Toc333499698][bookmark: _Toc333504687] Collections from Credit Services

6.5.1 Health facilities can provide services on credit basis. 

6.5.2 Hospitals and Health Centers should enter into agreement with institutions that would like to subscribe health services on credit basis by signing a Credit Agreement. (Sample is attached in Annex 21).

6.5.3 A credit subscribing institution can deposit a sum of money at the health institution’s account in advance. That sum can be replenished whenever it is used up.

6.5.4 When Hospital and Health Centers provide services on credit bases, the cash collection will be made according to signed Agreement with the respective institution.

6.5.5 The Accountant/finance officer should prepare a monthly report for the Health Center/ Hospital Management with details of credit granted, credit repaid and balance outstanding.  

6.5.6 Collection of fees from third parties (credit subscriber) shall be made in accordance with the Credit Agreement set between the health facilities and the institutions.  The maximum credit period granted for the customer to pay credit service is three months.

6.6 [bookmark: _Toc333497366][bookmark: _Toc333499699][bookmark: _Toc333504688]Keeping Cash 

6.6.1 “Cash” is a term for money. Cash is found in a form of currency, checks, draft, and cash payment order and bank remittance. As cash is the most liquid asset of health facilities, it should be safeguarded. 

6.6.2 Cash in hand must be kept in locked safe box under the responsibility of the main Cashier or the daily Cash Collector.  The cash safe box must be used only for those assets belonging to the Hospital or the Health Center. Personal properties should not be kept in the cash safe box.

6.6.3 If the cash safe box has double or triple keys, the reserve keys shall be kept with the Cashier. 

6.6.4 When checkbooks are received from the bank the Accountant/finance officer must make sure that the leaves of the checkbooks are checked for correctness, and each leaf in the check is stamped.  After collecting the new checkbooks, the storekeeper shall record the checkbooks received. Partly used checkbooks must be kept with the Accountant/finance officer.
6.7 [bookmark: _Toc333497367][bookmark: _Toc333499700][bookmark: _Toc333504689] Deposit Procedures 

6.7.1 As a general rule, the Cashier should deposit all the cash and check received daily into the Special Bank Account on the date of collection. 
a) If this becomes impossible, the deposit should be made the day following collection.
b) If the bank is far from the facility and so daily deposits are impractical, the Cashier should keep the cash in a safe box and deposit it in the bank within a week. 
c) When depositing the collection to the bank becomes difficult, a different arrangement shall be proposed by the health facility for approval by BOFED/OFED.  

6.7.2 The amount of cash kept overnight in the safe box should not exceed the limits set by BOFED. Daily collections should not be mixed up with petty cash funds.  

6.7.3 When making a bank deposit, the Cashier should obtain two of the copies deposit slips; one should be submitted to the Accountant/finance officer and the other should remain with the Cashier as evidence.  

6.7.4 The Accountant will collect copies of deposit slips from the bank for any direct deposits made by a third party.

6.7.5 The Accountant will make the necessary entries to convert the cash in box entry into the cash in bank.

6.8 [bookmark: _Toc333497368][bookmark: _Toc333499701][bookmark: _Toc333504690]Bank Account

6.8.1 The Bureau of Finance and Economic Development will open a separate “A” bank account in the name of the Hospital or the Health Center. Retained revenue can be deposited into these accounts upon a written request from the Hospital to BOFED, or from Health Center to Health Office and then to OFED.  The request should give details of the reasons for opening the bank account. Health facilities shall not open or close any bank account without the prior authorization of BOFED.

6.8.2 Health facilities’ retained revenue bank account shall not be blocked at the end of the financial year. 

6.8.3 The special bank account of health facilities shall be activated by two joint signatures of three signatories assigned by the health facility management in writing. Whenever there is a change in the list of signatories the health facilities shall immediately inform the change to the WOFED/BOFED and bank where the account is maintained. 

6.8.4 Check signatories should also approve the payment voucher, supporting documents and the check stubs.

6.8.5 Withdrawals from the bank should be recorded sequentially in the transaction register. 

6.8.6 The Health facility Accountant/finance officer should prepare a Bank Reconciliation for every bank account on a monthly basis and should pass the necessary correcting entries. Correcting entries must be evidenced by the signature of employee who undertakes the reconciliation and also verified by separate persons, in accordance with the regional government accounts manual. 



6.9 [bookmark: _Toc333497369][bookmark: _Toc333499702][bookmark: _Toc333504691]Utilization of Revenues

6.9.1 [bookmark: _Toc333497370][bookmark: _Toc333499703][bookmark: _Toc333504692]Positive Lists

6.9.1.1 Hospitals and Health Centers are allowed to use the retained revenue to improve the quality of health services in accordance with the annual plan and the appropriated budget.

6.9.1.2 The revenue of health facilities shall only be utilized to bring the health facility to the required standard and to avail the necessary manpower and medical equipment. Specifically, the retained revenue can be used to : 

i.    Improve the services provided under referral system
ii.    Improve the supply of drugs, medical equipment and supplies
iii.    Conduct procurement and carryout construction works to improve the health care services of the Hospital/Health Center
iv.   Develop health care information system and manuals and to improve procedures
v.    Conduct on job training programmes and other similar health related problem solving researches so as to improve the efficiency of employees in the facilities
vi.   Strengthen health education activities and undertake disease control and preventive activities
vii.   Undertake other similar revenue utilization activities in line with the objectives designated by the health facility management committee

6.9.2 [bookmark: _Hlt108881204][bookmark: _Toc333497371][bookmark: _Toc333499704][bookmark: _Toc333504693]   Negative Lists for the Use of Retained Revenues

Health facilities cannot use the retained revenue for the following expenses
i. Any kind of foreign trip and training
ii. Long term domestic training programs more than three months
iii. Any kind of subsidy given to the third party
iv. Payments for hiring consultants
v. Revenue utilization other than those activities designed to meet the objectives therein
vi. For any expenditure code in the positive list for which no approved budget

6.9.3 [bookmark: _Planning_and_Budgeting][bookmark: _Toc333497372][bookmark: _Toc333499705][bookmark: _Toc333504694]Planning and Budgeting 

6.9.3.1 Hospitals shall estimate and report the amount of revenue they anticipate collecting from different sources in the coming fiscal year to the Hospital Management Board and BOFED; and Health Centers shall do the same to the Health Center Governing Body/Woreda Health Office and WOFED. This is done so that revenue collected is proclaimed with the block budget allocated by the government.

6.9.3.2 All revenue must be appropriated before use. Thus unutilized retained revenue of the Hospitals/Health Centers should be declared by the health facilities so that it can be proclaimed and utilized together with the collections of the following budget year and the appropriated block budget.  

6.9.3.3 Each Hospital and Health Center management shall prepare its annual activity plans together with estimated revenue and expenditure budget and get approval of the Hospital board/ Health Center Governing Body. Both the activity plan as well as the revenue and expenditure budget should indicate the source of finance, i.e., whether it is from retained revenue, government, loan or grant sources. Note Expenditure of retained revenue should be budgeted separately from expenditures made from other revenue sources.  

6.9.3.4 Retained revenue can be estimated on the basis of:
· Trend of past year(s) collections from each source revenue item,
· Total number of visitors and collected revenue from each item of revenue (examination/card, x-rays, drugs, lab tests, etc.)
· Estimated number of service seekers and average collections
· Change in the amount of user fee and expected facility visitors

6.9.3.5 Health Facilities must utilize budgeted funds in accordance with the annual plan approved by Hospital’s Board/ Health Center Governing Body (and Woreda Health Office). The health facilities can, however, transfer their retained revenue from one item of expenditure to the other with the approval of the facility Governing Body. (BOFED/WOFED must approve any transfers that involve the government source of finance)

6.9.3.6 Transfer of retained revenue from one activity to another can be done with the approval of the Hospital board/Health Center Governing Body. 

6.9.3.7 The regional health bureau will identify goods and services that can be procured at the capacity of Hospitals and Health Centers and those that should be procured at regional/Woreda/City level.

6.9.4 Procurement of Goods and Services

6.9.4.1 The procurement of goods and services should be done in accordance with government procedures as stated in the procurement proclamation and manual These include:
· International competitive bidding for goods and works.
· National/domestic shopping for goods and services
· Direct contracting for extension of existing contract, additional purchases on the basis of national direct contracting procedures
· Procurement of goods and services not exceeding Birr - on the basis of quotations from 3 domestic contractors.


6.9.4.2 Procurement plans:  
· Procurement plan starts with the collection of purchase or procurement requests from different processes and case teams to the health facility management. 
· The items requested to purchase should be checked in terms of priority and the availability of budget before approval by the head of the health facility. 
· A detailed procurement plan will be prepared at Hospital or Health Center, and will include items to procure, means of procuring, time, and the responsible person(s) or bodies for the procurement activities. 

6.9.5 Disbursement Procedures

6.9.5.1 Monthly and quarterly cash flow programs will be prepared by Finance support process
6.9.5.2 The cash flow program will be reviewed and approved by the facility management 
6.9.5.3 Disbursement requests shall be presented to the head of the facility for review and approval. Upon approval, the head of the facility will refer it to Finance for processing according to BOFED/WOFED guidelines. 
6.9.5.4 Accountant/finance officer prepares payment voucher (Me/He 7/1,) and sends the voucher with supporting documents for approval either by the Facility or Finance head
6.9.5.5 In the case of Cash disbursements, the Cashier will effect payment as per the approved voucher
6.9.5.6 In the case of Check disbursements, the Accountant/finance will prepare the check and submit for signature by assigned signatories.
6.9.5.7 Facilities shall present disbursement requests to respective BOFED/WOFED for approval of all eligible expenditure from the government block grant. Requests for monthly salary will also follow appropriate BOFED/OFED guidelines.


6.9.6 [bookmark: _Toc333497373][bookmark: _Toc333499706][bookmark: _Toc333504695]Issues to Consider During Disbursement 

i. Hospital and Health Centers shall use printed vouchers and formats and other non-printed formats (use similar formats prepared for the facilities) as prescribed in the Budget and Accounts Manual of the Regional Government. 
ii. Hospitals and Health Centers are authorized to disburse the appropriated retained revenue portion of the annual budget from the special “A” account for their work programmes within the appropriated limit. This can be done at the discretion of their respective management and does not require further authorization from WOFED/BOFED. 

iii. When making expenditures, health facilities must fulfill the following requirements:

a. Compliance with the provisions in the financial proclamation, regulation, directive as well as the health service delivery and administration proclamation and regulation.
b. Authorization of  delegated persons to sign expenditure vouchers
c. Submission of a cash flow plan along with expenditure vouchers
d. Submission of  original expenditure formats signed by authorized persons for payment
e. Verification that each disbursement /expenditure/ request forms has been signed by appropriate authorized persons and that arithmetic is accurate.
f. Verification that expenditures are effected and payments are made according to allocated appropriated line item budget, and are properly documented
g. Verification that government procurement rules and procedures are properly applied
h. Verification that expenditures made are justified by proper document, invoices, receipts etc.

iv. Disbursement or payment for the procurement of goods and services shall be made:

a. If the procurement procedures are fulfilled and satisfy government requirements and if duly approved payment requests are submitted with supporting documents.  
b. When a payment voucher is be filled and submitted to an authorized/ responsible head of the health facility. Disbursement can be made by cash or by checks. Checks payments should be made by dual signatories. The signatories should also sign on the check stab. 
c. The approval procedure and the authorization limits to approve cash and check payments shall be as per the existing BOFED guidelines. 



6.9.7 [bookmark: _Toc333497374][bookmark: _Toc333499707][bookmark: _Toc333504696]Petty Cash Fund

6.9.7.1 Petty cash is a fund established to effect small cash payments for which issuance of checks might not be practicable. The upper limit of payment from the petty cash shall be determined by the facility management in conformance with BOFED/OFED guidelines. A petty cash fund is authorized by the Health Facility Manager and established under the custody of Cashiers.

6.9.7.2 The size of petty cash fund is to be decided by Head of the Health Facility in consultation with the Accountant/finance officer based on the volume of transactions at the facility .A change in size of petty cash fund within the BOFED/OFED limit can be made by the head of the Health Facility. However, BOFED/OFED should be advised of the ceiling that has been established and should also be notified if a change is made in the size of petty cash fund.

6.9.7.3 All temporary advances shall be paid out of the petty cash fund, using the Suspense Payment Voucher, and with the authorization of the head of the health facility. The Suspense Payment Voucher is the same as utilized in the government accounting system. A sample is presented in Annex 12).

6.9.7.4 Petty cash fund shall be replenished wherever the amount of the cash in safe reaches a minimum cash level.  In order to get petty cash replenishment, the Cashier should submit all paid petty cash vouchers and the request form to the Accountant/finance officer. 

6.9.7.5 After verifying the vouchers and the request, the Accountant/finance officer shall prepare Payment Voucher and a check for the total expended amount in the name of the petty Cashier.  This check shall be handed over to the petty Cashier against his/her signature on the Payment Voucher (see Annex 13).

6.9.7.6 The Cashier shall maintain a follow-up petty cash book to track the balance of cash on hand. The Cash Register is shown in Annex 14.

6.9.8 Issues to Consider in Handling Petty Cash

6.9.8.1 The operation of petty cash fund should follow the disbursement system where, at any time, the cash on hand plus the sum of vouchers paid out of the fund is equal to petty cash level.

6.9.8.2 A cash count should be conducted at the end of every day by a person other than the Cashier and in the presence of third employee as a witness. In addition, a surprise cash count may be conducted whenever required. At the end of the budget year, the balance remaining in the petty cash fund should be deposited to the appropriate bank account. 

6.10 [bookmark: _Toc333497375][bookmark: _Toc333499708][bookmark: _Toc333504697]Recording/Accounting 

The accounting system of Hospitals and Health Centers should follow the regional government accounting system and should utilize the printed payment voucher for expenses as detailed in the regional government’s Accounts Manual. The following are some of the recording procedures that need to be followed.

6.10.1 The Health facility shall establish registers for cash collected and the Cashier shall enter daily cash collections into the Cash Receipts Register Book. (Sample is presented on Annex 7)

6.10.2 The Accountant/finance officer shall prepare  a Daily Cash Receipt Summary (Annex 3), 

6.10.3 The Cashier shall keep a record of all cash received and deposited in the bank and record it in a Cash Transaction Register Book as described in the Accounts Manual. The Accountant will prepare a cash receipt summary at the end of the day.

6.10.4 The Accountant/finance officer shall keep a record of all cash received and deposited in the bank account and record it in the Cash Receipts Registration Book. The Receipt Voucher is the source document to record a receipt of cash in the Cash Receipts Register Book.

6.10.5 When the services provided or delivered for particular purpose are entered into transaction register at health facilities, debit payable account and credit cash at bank by utilized amounts.        

6.10.6 When a health facility utilizes the fund appropriated to it, it will debit the related expenditure account and credit its bank account.

6.10.7 The outstanding bills at the end of the financial year are paid within the grace period in accordance of regional financial proclamation, regulation and accounts manual.

6.10.8 Health facilities shall make monthly reconciliation of accounting record with related statements.

6.10.9  As of each month ended, reconciliation statement of the balances of Health facility ledger and bank statements should be prepared for all bank accounts. Reconciling items should be shown in sufficient details and should be cleared timely. 

6.11 [bookmark: _Toc333497376][bookmark: _Toc333499709][bookmark: _Toc333504698]Auditing 

6.11.1  External Audit: The accounts of health facilities should be closed on the last day of the financial year and be made available for external audit. An external audit will be conducted by auditors from the Regional Audit Bureau within six months of the closing of the accounts. The audit will address both the recording and bookkeeping systems and revenue retention and expenditure of retained revenue at the facility.

Audit reports will be submitted to the respective health facility management and respective Regional/Woreda/City Cabinet within six month of the preceding financial year.

6.11.2  The Health Bureau/Office and BOFED/WOFED have the right to access and investigate all accounting records of health facilities as either a regular or a surprise audit.

6.12 [bookmark: _Reporting_Procedures][bookmark: _Toc333497377][bookmark: _Toc333499710][bookmark: _Toc333504699]Reporting Procedures

6.12.1 In order to discharge their financial and managerial responsibilities Hospitals and Health Centers should maintain adequate government activity and financial reporting statements. The financial reporting statement must include revenue, expenditures, receivables, payables, trial balance and others.

6.12.2 Hospitals shall prepare and submit monthly and quarterly activity and financial reports to BOFED/ RHB/WOFED, the Hospital Management Board and the Health Bureau. Health Centers must present the same to the / Health Center Governing Body and Woreda Health Office and WOFED. 

6.12.3 Hospitals and Health Centers must report the amount of retained revenue that is collected and utilized each month and declare the remaining balance at the end of every fiscal year. 

6.12.4 In addition to such reports, health facilities shall have a system for reporting to facility management on revenue and expenditures and the status of budget utilization.
These reports shall include the following:

a) Fees collected by the health facility
b) Expenditure by source of finance
c) Revenue obtained by service provided
d) All other income generated by health facility 
e) Expenditure by item (drugs, other utilities, salary, etc)


7 [bookmark: _Fee_Waiver_and_Exemption_System][bookmark: _Toc333497378][bookmark: _Toc333499711][bookmark: _Toc333504700]Fee Waiver and Exemption System
7.1 [bookmark: _Toc333497379][bookmark: _Toc333499712][bookmark: _Toc333504701]Concept of Fee Waiver 

7.1.1 A fee waiver is a right conferred to a household or individual that entitles the household/the individual to obtain health services in certain health facilities at no direct charge or at reduced price. 

7.1.2 One of the main purposes of the fee waiver system is to ensure equity in access to health services by increasing access of the poor to health services. The system’s other major purpose is to increase the financial capacity of health facilities to improve health service quality. This can be achieved if the health facility uses the reimbursements received for the cost of the services they provide through fee waivers to improve care and service at the facility 

7.1.3 Public awareness shall be created and information shall be disseminated to the public and concerned bodies including health facility staff concerning:
a. The availability of such service and procedures to obtain the services
b. The criteria for eligibility
c. Misusing of the right and the accountability that follows

7.1.4 The waiver system must be well understood by all concerned staff and fully implemented at all Health Centers and Hospitals.  

7.2 [bookmark: _Toc333497380][bookmark: _Toc333499713][bookmark: _Toc333504702]Beneficiaries of Fee Waiver Scheme and Eligibility Criteria 

7.2.1 Households/Individuals identified as poor through mechanisms put in place for this purpose are eligible for fee waiver. Those mechanisms are described below

According to the Proclamation and Regulation issued to determine the Health Service Delivery, Administration and Management of the region, the following individuals and groups are beneficiaries of the fee waiver scheme: 

a) Households/Individuals who cannot afford to pay for health services and thus are provided waiver certificates from Kebele Administration, Woreda and City administration.

These are persons who are identified as poor, in line with procedures outlined in section (8.3 below).

b) Street children and homeless citizens who can provide evidence from the bureau/office of labor and social affairs.  The Bureau/Office of Labor and Social Affairs (OLSA) shall keep record of street and abandoned children who have no support.

c) Displaced persons when they provide evidence from Kebele administration, Kebele Administration and Disaster Prevention.

d) Persons receiving 24 hours emergency care provided by health institutions, who cannot afford to pay for the service, and people with no third party accountable for them. These include:
· Persons who are admitted to a health facility unconscious. Once the persons are out of the emergency care, they do not qualify for this
· Persons who are receiving 24-hour emergency care are required to pay the payment for services rendered, if they are not holders of waiver certificate.
7.3 [bookmark: _Toc333497381][bookmark: _Toc333499714][bookmark: _Toc333504703]Waiver Certificate Granting Authorities 
7.3.1 [bookmark: _Toc333497382][bookmark: _Toc333499715][bookmark: _Toc333504704]Kebele Administration
7.3.2 [bookmark: _Toc333497383][bookmark: _Toc333499716][bookmark: _Toc333504705]Woreda or City Administration

7.4 [bookmark: _Toc333497384][bookmark: _Toc333499717][bookmark: _Toc333504706]Procedures for Identifying Fee Waiver Scheme Beneficiaries

7.4.1 Utmost efforts should be exerted to make sure that those who deserve to benefit from the scheme are not bypassed and that those who do not qualify are not benefiting from fee-waiver system
7.4.2 The community at Kebele level makes the identification of a poor household. For the sake of identification, the following procedure is followed:

7.4.2.1 The Kebele Administration shall sensitize the community concerning the availability of such services and procedures to obtain the services

7.4.2.2 The Kebele Administration shall establish selection committee consists of 5 members represented from Kebele Administration, Women Association, Youth Association, and Traditional Leaders and from the Community.  

7.4.2.3 The selection committee in collaboration with the community in each Tullo Hosad (Got) for rural and each sub-kebele in urban identifies potential beneficiary households by taking in to account the indicators in 8.4.5 below.

7.4.2.4 Kebele administration will compile list of proposed beneficiaries (from each Tullo Hosad for rural and sub-kebele community in urban) and present it to the council for review and approval

7.4.2.5 The Kebele council will review the proposed list to prioritize the beneficiaries selected by the Tullo Hosad in accordance with the level of poverty of potential beneficiary households. 

7.4.2.6 Each Kebele submits the list of agreed potential beneficiaries to Woreda/City administration in April.  The list of potential fee waiver beneficiaries gives the following information (form to be developed)
· Full name of the household head, age, sex, occupation, specific location in the Kebele (house number if applicable)
· Name of all members of the household, age, and sex. (A member of a household is a person who has lived with the household for the last six months and who is fully supported by income derived by the household head)
· Asset holding (land holding, Camels, Cows Sheeps, and oxen ownership, whichever is used as identification criteria)
· Previous history of benefits from similar schemes

7.4.3 The Woreda Administration shall establish screening/reviewing committee consists of 5 members represented from Woreda Administration, Woreda Finance office, Woreda health office, Woreda Women, youth and child affair office, and Traditional Leader.
7.4.4 The Woreda administration shall screen/ review the list of beneficiaries sent by Kebeles and approve the final beneficiaries 
7.4.5 To select the eligible households for the fee waiver, the following points shall be considered:

Rural areas
· Size of land holding 
· Number of dependents
· Number of livestock holding
· Level of harvest 
· Ability to work and earn income
· Earning less than minimum wage
· Orphaned children who have no financial support from relatives or no adequate pensions from their parents/relatives
· Use of other objective criteria in the locality to identify the poor.


Urban areas:
· Homeless, and lives on street
· Orphaned children who have no financial support from relatives or no adequate pensions from their parents/relatives
· Households earning less than minimum wage 
· Households depending on petty trades who are unable to meet their daily subsistence
· Household size
· Use of other objective criteria in the locality to identify the poor.

7.5 [bookmark: _Toc122752938][bookmark: _Toc122753287][bookmark: _Toc122752940][bookmark: _Toc122753289][bookmark: _Toc333497385][bookmark: _Toc333499718][bookmark: _Toc333504707]Time for Identification of Beneficiaries and Issuance of Certificate

7.5.1 Identification of ‘poor’ is made after the main harvest season in the months of  September to March where persons who cannot produce enough or who lack sustainable means of income can easily be identified.

7.5.2 Waiver certificates shall be issued before June 30 each year.

7.6 [bookmark: _Toc333497386][bookmark: _Toc333499719][bookmark: _Toc333504708]Responsibilities and Accountabilities 
7.6.1 [bookmark: _Toc333497387][bookmark: _Toc333499720][bookmark: _Toc333504709]Bodies involved in fee waiver are the following

a) Tullo Hosad (Got ) Community
b) Kebele administration
c) Woreda Administration
d) City Administrations/municipalities
e) Office of labor and social affairs
f) Office of disaster prevention and preparedness

7.6.2 [bookmark: _Toc333497388][bookmark: _Toc333499721][bookmark: _Toc333504710]Specific responsibilities 

7.6.2.1 Tullo Hosad (Got) Community
Identifies persons eligible for waiver in the community and submits the same to the Kebele administration. 

7.6.2.2 Responsibilities of Kebele Administration
· Sensitize the residents in its jurisdiction concerning the objective, the availability and procedures of fee waiver system
· Facilitate the identification of eligible beneficiaries by Tullo Hosad (Got)/Sub-Kebele community. This includes:
· Creating awareness and disseminate information on the availability of such service and procedures to obtain the service.
· Compiling list of proposed beneficiaries from each Tullo Hosad Got and present it to the council for review and approval
· Submitting the finalized list of eligible beneficiaries to the Woreda/ City administration
· Keeping records of household that are provided with waiver certificates 

7.6.2.3 Responsibilities of Woreda/City Administration
· Sensitize the residents in its jurisdiction concerning the objective, availability and procedures of fee waiver system..
· Compile finalized list of eligible beneficiaries received from Kebeles, WOLSA, and DPPC
· Review and endorse the list of beneficiaries eligible for waiver

· Allocate the amount of budget needed for reimbursement to health facilities. In estimating the budget the administration will consider the following information:
· Total number of fee waiver beneficiaries
· Total number of visits 
· Total expenditure on waived services for the previous year
· Average utilization (visits) by waiver beneficiaries
· Average expenditure (Cost) on waived services

· Enter into an agreement with health facilities to provide waived services and the subsequent reimbursement
· Issue fee waiver certificate for eligible households/ persons
· Reimburse facilities for waived services provided based on the agreement with health facilities instruct to WOFED 


7.6.2.4 Responsibilities of Woreda Health Office
· Sensitize the community and create awareness of fee waiver system in collaboration with Kebele/Woreda/Urban administration
· Provide technical support to Woreda Administration, Kebeles and health facilities in the implementation of the waiver system 
· Closely monitor, supervise and evaluate implementation of the fee waiver reform.

7.6.2.5 Responsibilities of WOFED
· Reimburse health facilities based on instructions of Woreda administration
· Prepare and submit financial report to the Woreda administration and Woreda Health Office 
· Maintain the budget for financing of waiver in the name of the fee waiver certificate issuing authority and pay the health facility to finance the services it claims to have provided to holders of waiver certificate. The reimbursement procedure is as outlined in section 8.8 below 
· Provide technical support to Woreda/City administration in setting budget for waiver

7.6.2.6 Responsibilities of Health Facilities
· Health facilities shall render health services without discriminating between waived and paying patients. 
· Health facilities shall enter into an agreement (see Annex 15 for sample agreement) with an organization/ agency financing health expenses (waiver certificate granting authorities) provision of health care services to the waived patients and reimbursement mechanisms.

· Health facilities shall maintain records of expenses incurred for services provided to fee waiver beneficiaries and make the records available to the fee waiving institution upon request for verification. 
· Health facilities shall submit to the concerned body (waiver certificate granting authorities) quarterly requests (bills) for reimbursement of costs. 
· Health facilities shall collect, deposit and use reimbursement payments in accordance with retained revenue utilization rules provided in this manual.

7.6.2.7 Responsibilities of beneficiaries
· Use the waiver certificate in accordance  with the regulation
· Do not transfer the certificate to another person/household 
· Present the valid certificate to the health facility when demanding health services


7.7 [bookmark: _Toc333497389][bookmark: _Toc333499722][bookmark: _Toc333504711]Waiver Certificate Contents, Duration and Control Mechanism

7.7.1 [bookmark: _Toc333497390][bookmark: _Toc333499723][bookmark: _Toc333504712]Content

Fee waiver certificate shall have:
· The name of the head of the household and names of household members 
· Name of the individual (as the case may be)
· When applicable, photograph of the head of the family, household members, and the individual
· Address of the beneficiary
· Name, address and seal of the waiver certificate institution 

7.7.2 [bookmark: _Toc333497391][bookmark: _Toc333499724][bookmark: _Toc333504713]Fee Waiver Certificate and List of Beneficiaries

i. One original fee waiver certificate shall be prepared and be issued for the beneficiary

ii. List of waiver approved beneficiaries shall be prepared in three copies:
a. First copy to respective health institution (i.e. together with the agreement) 
b. Second copy to WOFED
c. Third copy would be retained by the certificate issuing institution (Woreda/city Administration)
d. Each Kebele will also have one approved copy of list of its respective beneficiaries 

7.7.3 [bookmark: _Toc333497392][bookmark: _Toc333499725][bookmark: _Toc333504714]Duration
Waiver certificate is valid for the maximum period set by the regulation. 

7.7.4 [bookmark: _Toc333497393][bookmark: _Toc333499726][bookmark: _Toc333504715]Control

i. A person or household shall not have more than one certificate at a time.
ii. Waiver certificate issuing authority must be sure that they have not provided certificates to ineligible household or persons. 
iii. Fee waivers should not be provided for non-eligible beneficiaries. A person that issues such illegal certificates will be liable to pay the expense of the user fee.
iv. A Fee waiver certificate is not transferable to another person or household and any fraud activities and misuse of fee waiver certificates is punishable according to relevant law.


7.8 [bookmark: _Toc333497394][bookmark: _Toc333499727][bookmark: _Toc333504716]Reimbursement Mechanism of Fee Waivers

7.8.1 The waiver certificate issuing authority should sign a memorandum of understanding with the health facilities on the type of service and mode of payment. (See Annex 15)

7.8.2 A health facility present its claims to waiver issuing organization quarterly or in accordance with the agreement signed between the waiver certificate issuing authority and the health facility and in accordance with the proclamation and the regulation governing the delivery of health service. 

7.8.3 The Facility Administration and Finance are responsible to follow-up claims and to prepare and submit request for reimbursement.

7.8.4 The health facility presents a request or a bill (see 8.9.4) to Woreda/City administration quarterly. 
[bookmark: _GoBack]
7.8.5 The health facility shall present summary table, which provides the following information for request of reimbursement
a. Personal data of the beneficiaries (name, age, sex, Kebele, Waiver ID number, occupation, etc.);
b. Total value of service provided to the person. The figure indicated in this column should equal to information provided by the supporting documents;
c. Date on which service is provided (Note that one person might be registered more than once depending on frequency of visit);
d. Card (examination) number;
e. Name and signature of the head of the facility;
f. Stamp of the health facility;

7.8.6 The waiver certificate issuing authority verifies the request and effects payment to the health facility. The sample cover letter, which is signed and sealed by the waiver granting authority, is attached to this manual as Annex 20. 

7.8.7 WOFED/City Administration FED makes the reimbursement after completing necessary financial formalities in accordance with financial rules and regulation of the region. 

7.8.8 Reimbursement by other fee waiver granting authorities shall be done in accordance with the Memorandum of Understanding.

7.8.9 Health facilities shall request the waiver certifying body for reimbursement of fees every quarter in the fiscal year. The whole process of reimbursement should not take more than fifteen working days.

7.8.10 Facilities should not request more than the amount set for user fee rates for any service for reimbursement.

7.8.11 Referral system: In cases where a fee waiver certificate holding patient is referred to   a Hospital, the Hospital shall provide the required service and records the cost it incurred in providing the service.  Following the same procedure indicated in this Manual, the Hospital shall request the RHB/WHO/City Administration for reimbursement.

7.9 [bookmark: _Toc122752956][bookmark: _Toc122753305][bookmark: _Toc122752957][bookmark: _Toc122753306][bookmark: _Toc122752959][bookmark: _Toc122753308][bookmark: _Toc122752961][bookmark: _Toc122753310][bookmark: _Toc122752963][bookmark: _Toc122753312][bookmark: _Toc110672261][bookmark: _Toc333497395][bookmark: _Toc333499728][bookmark: _Toc333504717]Financing of Waivers When Users are from Different Woredas/Regions

7.9.1 Any holder of a waiver certificate should start using waived services from a facility within the Woreda where the certificate is issued

7.9.2 Even if there is no health facility in a Woreda, the Woreda administration is responsible for allocating budget for fee waiver. 

7.9.3 When one Woreda lacks health facilities, a tripartite agreement shall be reached between the two Woreda/City Administrations and the health facility on such issues.

7.9.4  Procedures for requesting the reimbursement in this situation are the same procedure indicated elsewhere in this Manual, but the request should go through the Woreda/City administration in which the health service provider facility is found. 

7.9.5 When the fee waiver certificate holders are from different regions request for reimbursement shall be based on the agreement between the two regions. 

7.10 [bookmark: _Toc333497396][bookmark: _Toc333499729][bookmark: _Toc333504718]Recording and Reporting of Waivers Granted

Recording

7.10.1 Each facility should keep one register where it records all the relevant information, which is transferred onto the bill (reimbursement request format) at the end of each quarter. 

7.10.2 The following information is recorded on the fee waiver beneficiary register. See sample attached to this manual as Annex 17. The register is kept active for one budget year after which it is stored in safe place for latter reference and for the purpose of control mechanisms.

· Place for serial number
· Full name of the user
· Kebele and ID number
· Type of patient  (inpatient/outpatient)
· Services rendered—(medical examination fee, lab fees [by major category in use by the health facilities in the region], drug cost (a format for use by each core/sub processes to record service provided and cost of each service is provided in Annex 18).

7.10.3 The register is filled by the Accountant/Finance officer. The source document is the patient card, lab order forms, prescription, and other order forms issued by the appropriate health personnel of the health institution.

7.10.4 For in-patients, the recording is also made upon discharge, 

7.10.5 Health facilities shall use different colors of cards for free service users and payers for easy identification.

Reporting

7.10.6 Quarterly reports: Health facilities present quarterly reports on services rendered to waiver certificate holders to Woreda health office, and Woreda/city administration. 
The report provides the following information:
· Personal data (name, age, sex, address, occupation);
· Total costs of services rendered (by type of service)
· Type of patient (inpatient/outpatient)
7.11 [bookmark: _Toc121359888][bookmark: _Toc333497397][bookmark: _Toc333499730][bookmark: _Toc333504719]Exemption System

7.11.1 Exempted health services refer to those services that are rendered free of charge to all irrespective of level of income by reason of them being of public health nature that widely affects the general public and improving the health seeking behavior of the society.

7.11.2 The following are lists of currently exempted services provided free of charge by health facilities irrespective of the ability to pay under the regional government:

a. Diagnosis, treatment and follow-up of TB;
b. Prenatal, delivery and postnatal services in primary health care units (Health Posts and Health Center
c. Family planning services in health care units;
d. Immunization of mothers and children against eight child illnesses;
e. HIV Voluntary Counseling and Testing (VCT)
f. prevention transmission from mother to child;
g. Leprosy management
h. Epidemic follow-up and control;
i. Fistula management
j. Other services to be provided free of charge on reason of future endorsement by government.

7.11.3 When the list of exemptions changes, the revised exemption list will be distributed separately from this manual.  All concerned with provision of health care services should also be familiar with the current list of exemptions. 

7.11.4 The regional government can revise the list of exempted services upon the proposal presented by the Health Bureau.

7.11.5 Health facilities shall post both the fees payable and the conditions under which health services are provided free of charge. 

7.11.6 The Health Office/Bureau and health institutions have the responsibility to create awareness of the exempted health services and to encourage the community by posting, broadcasting in the mass Medias and or advertising. 

7.11.7 The health institutions shall finance the costs of exempted services from the appropriated government budget or donations.

7.11.8  Health institutions providing exempted health services must maintain records related to such services and report the same to the Bureau of Health monthly, quarterly and annually. Such records include the type of exempted service provided, number of beneficiaries, expenses of the service and sources of finance.


8 [bookmark: _Toc333497398][bookmark: _Toc333499731][bookmark: _Toc333504720]User Fee Setting and Revision

8.1 [bookmark: _Toc333497399][bookmark: _Toc333499732][bookmark: _Toc333504721]Background
8.1.1 Government health facilities have collected very little revenue from user fees in comparison to the budget that is allocated from government treasury. This is because user fees charged in government health facilities have remained unchanged for a long time while exemptions and fee waivers have been granted for the majority of the services In addition, health facilities have been required to remit to treasury what little has been collected and have not been permitted to use the revenue  to improve health services.

8.1.2 One of the key guiding principles of the Health Care and Financing Strategy is that health services at government health facilities will be based on a cost-sharing principle. This means that not all costs of providing health services, apart from those services that are exempted, go into the calculation of user fees.  

8.1.3 Therefore, user fee revisions should be made with the idea that by sharing in the cost of health care, users are contributing to the improvement of health care quality.  This, in turn, will influence the facility users’ willingness to pay 

8.1.4 All staff involved in user fee collection should have ready access to the current fee schedule. When fee changes are announced, health facility staff should be thoroughly informed through staff meetings and circulars, and fee posters should be prominently displayed.

8.2 [bookmark: _Toc333497400][bookmark: _Toc333499733][bookmark: _Toc333504722]Existing Fee Structure, Advantages and Disadvantages

8.2.1   As evidenced by studies, existing fees for health services are very low. Details are not included in this manual because user fee schedules change from time to time and may vary among regions;. 

In situations where there are lower fee structures the poor may have access to health services. This may be seen as an advantage.  However un-standardized and low user fees have the disadvantage in that facilities are not able to collect adequate funds for quality improvements. As a consequence, both access and quality of services will deteriorates over time to the point that even the poor will not be interested to use the facilities. 

8.3 [bookmark: _Toc333497401][bookmark: _Toc333499734][bookmark: _Toc333504723]Procedures for User Fee Revision and Approval

8.3.1 Health Offices shall keep records of variable costs of service provision over years for a) drugs, b) cards and prints c) laboratory reagents costs, d) fees for inpatient (utilities expenses, etc), e) diagnostic radiology services 

8.3.2 Authorities for fee setting  

a. At present, there does not seem to be uniformity regarding the authority to set fees. There is evidence that fees are being set both at health facility levels by facility management committees and at regional levels by the health Bureau.  In order to attain uniformity across similar components of health services, fee setting should be the responsibility of the regional government, i.e., proposed by the Bureau of Health and approved by the Regional Council 

Health facility management can initiate a proposal for user fee revision and submit the proposal to the Health Bureau through the Hospital Management Board and Health Center governing body through the Health Office.

The Health Bureau will examine the user fee proposal in terms of its intended purpose and the users’ ability and willingness to pay and then submit it to the regional cabinet.  The respective Regional Council however will make the final decision. 

8.3.3 Periodic revisions: User fees may be revised in periods of 5 years based on careful assessment of the response to changes in fees.

8.3.4 Unless revised and authorized by the Bureau of Health, currently applicable fees schedules shall continue to be effective.


8.4 [bookmark: _Toc333497402][bookmark: _Toc333499735][bookmark: _Toc333504724]Elaboration of Costing Methods

8.4.1 Costs of health services include both variable costs (those cost which are of short duration and which are consumed at point of use and whose cost is determined by the amount consumed—like drugs and chemicals)  and fixed costs, like the cost of equipment and buildings. Labor cost is also fixed in the short-term. 

8.4.2 Theoretically, all types of costs can be included in calculation of user fees. However, the impact of the fee on demand for care, the objective and principles of health care and the need for administrative simplicity necessitate the limiting of what costs are to be covered. 

As indicated earlier, one of the principles of the Health Care Reform and Financing Strategy is cost sharing, which means fees are not set with the intention to cover all costs of service delivery. Accordingly, some expenditure items may not go into the calculation. Examples are costs of buildings, durable assets and staff salary. However it is possible to add a certain percentage to the user fee to replace these costs bit by bit in the long run.

8.4.3 What should be considered in user fee setting or revision are the costs of providing the service over and above the cost of the buildings and equipment.  These additional costs are for example costs of drugs, laboratory reagent, cost of any disposable material used to treat the patient, and consumables such as food, bed services, etc. 

8.4.4 User fees can be set by item of service and be variable depending on the type of treatment required or service provided (e.g. drugs and treatment, laboratory tests, etc); or might be fixed or flat based on average cost considerations, which all visitors of health facility pay irrespective of the type of treatment they receive (example is card fee). Except for drugs and laboratory testing services for which the prices vary within very short time period, other flat fees can remain unchanged for a relatively longer period of time.

8.4.5 In addition to these, user fees should be set taking into consideration the fees at different facilities and facilities at different locations (urban, rural, regional, etc) as well as the users’ ability and willingness to pay. Facilities should keep record of expenses and prices to enable fee-setting authorities to periodically revise and set fees. These reports should be part of the management reports submitted by the facilities. 

8.4.6 Frequency of accounting of costs determines what should go into user fees. Out of practical considerations, it is useful to limit the user fees to costs that can easily be attributed to a given service. For practical reasons, the following are included in the calculation of user fees: medical examination (card) fee, laboratory tests, x-ray, cost of drugs, other consumables such as gloves and syringes.

8.4.7 Finally, determining what goes into user fee calculations will depend on fee structure, the existing administration capacity to calculate and set fees.  It would entail a huge administrative burden on the facilities if all costs were to go into calculation.

8.4.8 Example to set an Examination (Card) Fee:
In setting the examination fee the elements that should be considered are direct and indirect costs of printing the card and a certain percentage of the salary of medical personnel who are deployed to provide medical examinations. To set the examination fee:



1. Calculate the unit cost of an examination card
average	      total cost of printing cards   +   total transportation + loading and                 
cost of	                             (paid to printing house)             cost       unloading cost                                       
printing  =	        								
a card                            the total number of cards printed                        

This is unit cost of a card. The unit cost of a card should go into the calculation of examination fee.

2. Calculate a given % of costs of total salary of medical personnel 
	(the precise percentage must be determined by an appropriate authority)

3. Add the two together to arrive at Examination/Card Fee to be charged

	Examination fee
	
=
	Average Printing Cost of a Single Card             
	
+
	% of total medical personnel salaries



 
8.4.9 Example to set the Cost of Drugs:  To determine the cost of drugs one should consider the purchase price of drugs from the distributor, transportation cost, loading and unloading cost, per diem and other costs associated with procurement. To set the price for drugs:


b. Calculate the unit cost of the drug
	Unit Cost of Drug
	
=
	Purchase Price of Drug
	
+
	Transport Cost
	
+
	Loading & Unloading Cost
	
+
	Perdiems
	
+
	Other Direct Cost

	
	
	Number of Units


         


2.  Calculate a certain percentage mark up for the facility (the precise percentage must be determined by an appropriate authority)
Mark up = Unit cost x % to be determined by appropriate authority

3.  Add the two together to arrive at the unit price of the drug
1. Unit price  =  unit cost +mark up for health facility

8.4.10 Example to set Laboratory Test Fees:  To determine the cost of lab tests, the information needed concerns the purchase price of reagents, the number of tests that can be made with a unit of reagent, the total cost of laboratory equipment. To set laboratory fees:

2. Calculate the unit cost of the reagent 

	Unit Cost of Reagent
	
=
	Purchase Price of Reagent
	
+
	Transport Cost
	
+
	Loading & Unloading Cost
	
+
	Perdiems
	
+
	Other Direct Cost

	
	
	Total Reagent Units



3. Estimate or get data from past experience on the number of tests that can be conducted using one unit/volume of reagent 

4. Establish the cost of the reagent per test

	Cost of Reagent per test
	
=
	unit cost of reagent

	
	
	the number of tests that can be conducted using one unit of  reagent           



5. Calculate a certain percentage profit for the facility (the precise 
      Percentage must be determined by an appropriate authority)

6. Add the two together to arrive at the laboratory test fee.

	Laboratory test fee        
	
=
	Cost of Reagent Per test
	+
	Profit for facility



     
8.4.11 Example to Set X-Ray Fee  To calculate and determine X-Ray fee one should consider the cost of x-ray film, the cost of processing materials (chemicals) of the film, and other direct and estimated indirect costs of the x-ray lab. To set x-ray fees:
1. Calculate the unit cost of the X-Ray film

	Unit Cost of Film
	
=
	Total Cost of one package of film

	
	
	Number of pieces (units) of film in package



2. Calculate the cost of chemicals for processing one unit 

	Cost of Chemicals    per unit of film                
	
=
	Cost of chemicals

	
	
	Number of units that can be processed with that amount of chemical      



3. Calculate transport and per diem costs (acquisition costs) per unit of film

	Transport and per diem  Cost per   
	
=
	Transport Cost
	+
	Perdiem

	
	
	Number of units of film



4. Add the three together to arrive at unit cost of and X-Ray

	Unit Cost of X-Ray                 
	
=
	Unit cost of Film
	
+
	Unit cost of chemicals
	
+
	Transport and Per Diem  Costs per Unit of Film



5. Calculate a certain percentage mark up  for the facility (the precise 
         Percentage must be determined by an appropriate authority)

6. Add Unit cost and Mark up to arrive at Fee for X-Ray

	X-Ray Fee        
	=
	Cost of X-ray
	+
	Mark up for facility



8.4.12 Bed fee can be estimated by considering the cost of acquiring the materials and labor for housekeeping (purchase price of bed sheets and blankets, wage of cleaners), or by calculating outsourcing cost per unit of bed. 

To set fee for bed per day utilizing the cost of acquiring materials as a basis:

1. Estimate duration of service of bed sheets and blankets (in terms of days)

2. Calculate the daily cost of bed sheets and blankets

	Daily Cost of Sheets and Blankets
	
=
	Cost of Sheets and blanket

	
	
	estimated duration of service



3. Estimate the monthly cost of detergents for washing a bed sheets or blanket 

	Monthly cost Of detergent Per bed sheet
	
=
	total cost of detergent per month

	
	
	total bed sheets





4.  Calculate unit wage cost

	Unit wage  Cost     
	
=
	monthly salary of all cleaners and janitors

	
	
	Number of rooms cleaned



5. Calculate a certain percentage of unit wage cost (to be determined by head of Health Facility)

6. Add cost of sheets, cost of detergent and percentage of unit wage to arrive at unit cost of bed 
	Unit cost of bed
	=
	Unit cost of Sheets
	+
	Unit cost of detergent
	+
	% of unit cost




7. Calculate a certain percentage to cover part of fixed costs or for profit for the facility (the precise percentage must be determined by an appropriate authority)

8. Add unit cost and profit to arrive at bed fee

i. Example to Calculate a Bed Fee  on the basis of outsourcing costs

1. Calculate the unit cost of housekeeping

	Unit cost of Housekeeping     
	
=
	monthly cost of houskeeping

	
	
	Number of rooms 




2.  Calculate a certain percentage mark up to cover part of fixed costs or for profit for the facility (the precise percentage must be determined by an appropriate authority)

3.  Add the two together to arrive at bed fee.

Bed Fee     =      unit cost of housekeeping +   mark up for facility

ii. Daily Inpatient Fees: The daily inpatient fee is meant to cover bed, food, procedure, and drug and doctor fees.  Laboratory and x-ray fees also should be collected from inpatients according to the number and type of investigations performed.

iii. Non-Ethiopians: Because the health care facilities are subsidized by government treasury, tax payer’s resources or the public fund, foreigners are required to pay double for all fees. Note that the cost of health services for refugees is often covered though agreements with United Nations or other agencies responsible for refugee assistance. Billing arrangements should be investigated.

iv. Outpatient Fees: An outpatient treatment fee is chargeable for each treatment received by the patient.  The health facility manager is responsible for having the most recent list of chargeable treatments and the correct fee.  This list should be distributed to all relevant staff at the facility and posted in waiting areas. 

v. No treatment-no fee. If treatment is not provided because the treatment (e.g. drugs) is not available, then there is no charge.  If the patient purchases materials privately the treatment fee should not be charged for applying the treatment.

9. [bookmark: _Toc333497403][bookmark: _Toc333499736][bookmark: _Toc333504725]Monitoring and Evaluation

The main purpose of financing reform is to raise revenue so that quality and coverage of health service is improved while preserving access for the poor so that they do not face high financial obstacles to obtaining health care. The purpose of monitoring and evaluation of the three components (revenue retention, fee waiver and user fees) is to enable the health institutions to determine if:

a) The revenue of the health facility is improving
b) Quality of health service is improving (as evidenced, for example, by availability of drugs throughout the year)
c) Equity is maintained (the poor are still having access to health service)
a. [bookmark: _Toc333497404][bookmark: _Toc333499737][bookmark: _Toc333504726]Revenue Retention
i. Revenue retention is an essential component of health care financing reform because it provides the revenue that can be used to improve the quality of health care and service.
ii. To assess the impact of revenue retention on the goals of health care financing reform it will be important to know how much revenue is retained the purposes for which it is used. 
iii. For this, the health facility shall retain records and accounts of revenue retained

And shall make periodic reports of the revenue retained and the purposes for which expenditure is made. This will enable the Woredas/BOFED/RHB to measure the level of increase in absolute resources to the health sector. 

In addition, the Woreda/RHB must make a periodic assessment of improvement in service quality through collection of data that measure quality of health services (for example, availability of drugs though out the year)


b. [bookmark: _Toc333497405][bookmark: _Toc333499738][bookmark: _Toc333504727]Fee Waiver

i. The fee waiver component of health care financing reform is the primary vehicle for assuring equitable access to health care. And, because health facilities are reimbursed for the waived fees, the waiver system assures that access to services can be provided without denying the facilities the revenue they would otherwise generate ; revenue which can be utilized to improve health care quality.

ii. To evaluate the effectiveness of the fee waiver system it is important to monitor a number of issues:

· Comparison of the actual beneficiaries of waivers with number of certificates holders, using the database containing basic information on beneficiaries such as ID number, name, age, sex and location (place of residence)

· Comparison of the reimbursements received with waiver fee expenses incurred.

iii. It is also important to estimate coverage (proportion of the eligible poor who are accessing health care services and benefiting from the waiver system) and leakage (the extent to which those who are not eligible are benefiting). This can be done by looking at the actual and intended beneficiaries of the waiver scheme through periodic surveys

iv. Making random visits to beneficiaries of fee waiver system will provide information about whether the beneficiaries are those who were intended to benefit.
c. [bookmark: _Toc333497406][bookmark: _Toc333499739][bookmark: _Toc333504728]User Fees

i. User fees are important sources of revenue for health facilities and they enable the facilities to provide quality services for the users of their services. It is, therefore, important to monitor the extent to which periodic revision of user fees have resulted in the improvement in service quality, which is cited as one of the basis for willingness to pay. The more people are willing to pay the better chance there is for health facilities to provide quality services. 
ii. In order to evaluate the impact of user fees it is important to monitor the following information :
 
· Number of visitors before and after the revision (trend in utilization)
· The total revenue from user fees before and after the revision
· The service quality before and after the fee revision
· Periodic reports /reviews/ assessment (assessing satisfaction from services rendered by the facilities, though, for example exit interviews which can be made at given time intervals)

iii. Periodic exit surveys should be carried out with patients to assess the level of patient satisfaction with payment mechanisms and to detect any problems such as the charging of additional fees by staff (e.g. for queue jumping).
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Monitoring and Evaluation Matrix for major Outcomes/Objectives
	Objective
	Indicator
	Suggestions for target setting
	Means of verification

	Equity considerations
	Number of poor people which utilized health facility
	% of persons provided with free service out of total patients
	Report by health facility to WHO/City HO/ RHB 

	
	
	Total value of services provided freely as % of total value of expenditure on health service
	OFED for disbursement for free services; WHO/ City HO/RHB for total expenditure on health

	
	Reimbursement as % of value of services granted through fee waiver
	To be established after one year of implementation of the scheme. 
	Reports by health facilities

	
	Number of beneficiaries of fee-waiver who are not poor
	Qualitative assessments to establish the baseline
	Quick satisfaction survey to collect public views on the extent of the problem; (e.g., through periodic focus group discussions)

	Quality considerations
	Availability of essential drugs (as defined by MOH) throughout the year 
	Current budget for drugs as % of total health facility Budget
	OFED/ City HO/BOFED for budget figures;

Surprise checks

	
	Revenue collected and retained by health facility
	Revenue as % of health facility budget
	Health facility reports

	
	Public Expenditure on health
	The sum of (Annual budget; out of pocket payments; grants; spending by NGOs) 
	RHB/WHO City HO/reports and reports by MOH

	
	Willingness to pay
	Study findings by ESHE
	Periodic sample surveys to assess the extent of willingness to pay and compare it with the present finding

	
	Patient satisfaction with health services provided
	
	Exit surveys

	Considerations for Sustainable provision of health services
	User fees as % of total public expenditure on health
	Calculated by dividing revenue collected by the health facility by total budget of the health facility
	OFED for HF budget; HF reports for revenues collected. At present, OFED/BOFED can also provide revenue collected by HFs

	
	Coverage of health services
	% of people with access to a health facility
	WHO/ City HO/RHB reports



[bookmark: _Toc111817724]
[bookmark: _Toc333497407][bookmark: _Toc333499740][bookmark: _Toc333504729]ANNEXES
[bookmark: _Annex_1:_Budget_Preparation_and_Sub][bookmark: _Toc333497408][bookmark: _Toc333499741][bookmark: _Toc333504730]Annex 1: Budget Preparation and Submission Forms

[bookmark: _Annex_1:_Receipt_Voucher]Annex 1.1: Recurrent Budget Structure
	ME/BEMA/1
	FGE RECURRENT BUDGET 

	Budget Structure for FY ____

	

	PURPOSE OF THIS FORM:

	

	This form is used to present the structure of a public body's Recurrent Budget Classification. The structure is based on the listing of a public body's budget categories (Program, Sub-Agency, Sub-Program and Project). If a Public Body changes its Recurrent Budget structure, then this form must be completed and submitted along with the Recurrent Budget Request.

	

	The instructions for completing this form are shown on the reverse side of this form. 

	SECTION 1 – Public Body/Program/Sub-Agency

	Complete one or more copies of this form to document the recurrent budget structure for each Program and Sub-Agency in your Public Body.

	(1) Name of Public Body:
	
	
	
	
	
	
	(2) Public Body Code: (Head)

	

	

	(3) Name of Program (or 'None' if there is no Program):
	 
	 
	 
	 
	 
 
	 
	(4) Program Code: (S-Head)

	 

	(5) Name of Sub-Agency:
	 
	 
	 
	 
	 
 
	 
	(6) Sub-Agency Code: (S-S-Head)

	 

	SECTION 2 - Sub-Programs/Projects 

	Enter a Sub-Program code and name for each Sub-Program in the specified Sub-Agency. Enter one or more Project codes and names for each Project within each Sub-Program. Please use a separate form for each Program and Sub-Agency in your Public Body. See the reverse side of this form for more instructions.

	
	 
	 

	-7-
	-8-
	-9-
	-10-
	 
-11-

	Sub-Program Code: (S-S-S-Head)
	Sub-Program Name (or 'None' if the Sub-Agency is not divided into Sub-Programs):
	Project Code:    (S-S-S-S-Head)
	Project Name (or 'None' if the Sub-Program is not divided into Projects):
	

	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	INSTRUCTIONS

	

	SECTION 1 – Public Body/Program/Sub-Agency

	

	(1) The Public Body name is preprinted by the Ministry of Finance and Economic Development. If the Public Body name shown on the opposite side of this form is incorrect, please contact MoFED at the telephone/fax number shown below to request a new set of forms.

	

	(2) For office use only. Please do not write in this space.

	(3) Enter the Program name in the space provided.

	(4) Enter the 1-digit Program code in the box provided.

	(5) Enter the Sub-Agency name in the space provided. Complete separate copies of this form for each Sub-Agency in your Public Body.

	(6) Enter the 2-digit Sub-Agency code in the boxes provided.

	

	SECTION 2 - Sub-Programs/Projects

	

	(7) Enter a 2-digit Sub-Program code for each Sub-Program. Enter '00' on the first line of this column if the Sub-Agency is not divided into Sub-Programs. Remember that Sub-Programs cannot share the same 2-digit code. Each Sub-Program must have a unique 2-digit code.

	

	(8) Enter a Sub-Program name for each Sub-Program. Enter 'None' on the first line of this column if the Sub-Agency is not divided into Sub-Programs. Remember that Sub-Programs cannot share the same name. Each Sub-Program must have a unique name.

	

	(9) Enter a 3-digit Project Code for each Project under each Sub-Program. If the Sub-Agency is not divided into Sub-Programs, enter '000' on the first line of this column. Remember that Projects cannot share the same 3-digit code. Each Project must have a unique 3-digit code.

	

	(10) Enter a Project name for each Project. Remember that Projects cannot share the same name. Each Project must have a unique name.

	(11) For office use only. Please do not write in this space.

	

	Remember:

	

	If your budget structure is not divided into Programs, enter one Program named 'None' and coded '0'.

	If your budget structure is not divided into Sub-Programs, enter one Sub-Program named 'None' and coded '00'.

	If your budget structure is not divided into Projects, enter one Project named 'None' and coded '000'.

	

	Complete one copy of this form for each Sub-Agency in your Public Body.

	Complete one copy of form ME/BEMA/2 (Recurrent Budget - Sub-Agency Profile) for each Sub-Agency in your Public Body.

	Complete one copy of form ME/BEMA/3 (Recurrent Budget - Sub-Agency Budget Request) for each Sub-Agency in your Public Body.

	All forms are to be returned to the Ministry of Finance and Economic Development.





Annex 1.2: Capital Budget Structure
	[bookmark: RANGE!A1:N60]KA/BEMA/1
	                    FGE CAPITAL BUDGET
	

	Budget Structure for FY ____
	

	

	

	PURPOSE OF THIS FORM:

	

	This form is used to present the structure of a public body's Capital Budget Classification. The structure is based on the listing of a public body's budget categories (Program, Sub-Agency, Sub-Program and Project). If a Public Body changes its Capital Budget structure, then this form must be completed and submitted along with the Capital Budget Request.

	

	

	

	The instructions for completing this form are shown on the reverse side of this form.

	
SECTION 1 – Public Body/Program/Sub-Agency

	Complete one or more copies of this form to document the capital budget structure for each Program and Sub-Agency in your Public Body.

	

	(1) Name of Public Body:
	 
	 
	 
	 
	 
	 
	 
	(2) Public Body Code: (Head)

	 
	

	 

	(3) Name of Program:
	 
	 
	 
	 
	 
	 
	 
	(4) Program Code: (S-Head)

	 
  	 
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	(5) Name of Sub-Agency (or 'None' if there is no Sub-Agency):

	
	
	
	
	
	
	
	6) Sub-Agency Code: (S-S-Head)

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SECTION 2 – Sub-Programs/Projects
	
	
	
	
	
	
	
	
	
	

	Enter a Sub-Program code and name for each Sub-Program in the specified Sub-Agency. Enter one or more Project codes and names for each Project within each Sub-Program. Please use a separate form for each Program and Sub-Agency in your Public Body. See the reverse side of this form for more instructions.

	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	-7-
	-8-
	-9-
	-10-
	 
	-11-

	Sub-Program Code:      (S-S-S-Head)
	Sub-Program Name (or 'None' if the Sub-Agency is not divided into Sub-Programs):
	Project Code:    (S-S-S-S-Head)
	Project Name (or 'None' if the Sub-Program is not divided into Projects):
	 

	
	
	
	
	 

	
	
	
	
	 

	
	 
	 
	 
	 

	
	
	
	
	 

	
	
	
	
	 

	
	
	
	
	 

	
	
	
	
	 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	 

	
	
	
	
	 




	INSTRUCTIONS

	

	SECTION 1 – Public Body/Program/Sub-Agency

	

	(1) The Public Body name is preprinted by the Ministry of Finance and Economic Development. If the Public Body name shown on the opposite side of this form is incorrect, please contact the Ministry of Finance and Economic Development at the telephone/fax number shown below to request a new set of forms.

	

	

	(2) For office use only. Please do not write in this space.

	(3) Enter the Program name in the space provided.

	(4) Enter the 1-digit Program code in the box provided.

	(5) Enter the Sub-Agency name in the space provided. Complete separate copies of this form for each Program in your Public Body.

	(6) Enter the 2-digit Sub-Agency code in the boxes provided.

	

	SECTION 2 - Sub-Programs/Projects

	

	(7) Enter a 2-digit Sub-Program code for each Sub-Program. Enter '00' on the first line of this column if the Sub-Agency is not divided into Sub-Programs. Remember that Sub-Programs cannot share the same 2-digit code. Each Sub-Program must have a unique 2-digit code.

	

	(8) Enter a Sub-Program name for each Sub-Program. Enter 'None' on the first line of this column if the Sub-Agency is not divided into Sub-Programs. Remember that Sub-Programs cannot share the same name. Each Sub-Program must have a unique name.

	

	(9) Enter a 3-digit Project Code for each Project under each Sub-Program. If the Sub-Agency is not divided into Sub-Programs, enter '000' on the first line of this column. Remember that Projects cannot share the same 3-digit code. Each Project must have a unique 3-digit code.

	

	(10) Enter a Project name for each Project. Remember that Projects cannot share the same name. Each Project must have a unique name.

	(11) For office use only. Please do not write in this space.

	

	Remember:

	

	If your budget structure is not divided into Sub-Agencies, enter one Sub-Agency named 'None' and coded '00'.

	If your budget structure is not divided into Sub-Programs, enter one Sub-Program named 'None' and coded '00'.

	

	Complete one copy of this form for each Program and Sub-Agency in your Public Body.

	Complete one copy of form KA/BEMA/2 (Capital Budget - Project Profile) for each Project in your Public Body.

	Complete one copy of form KA/BEMA/3 (Capital Budget - Project Budget Request) for each Project in your Public Body.

	All forms are to be returned to the Ministry of Finance and Economic Development.




[bookmark: _Toc119232333]
Annex 1.3: Sub-Agency Profile for Recurrent Budget
	[bookmark: RANGE!A1:Z63]ME/BEMA/2
	
	FGE RECURRENT BUDGET
	

	
	Sub-Agency Profile for FY ____
	

	

	PURPOSE OF THIS FORM:

	

	This form is used to present the profile of one Sub-Agency within a public body's Recurrent Budget.

	The instructions for completing this form are shown on the reverse side of this form. 

	SECTION 1 - Budget Classification

	Enter the program code and sub-agency code in the spaces provided below. Please complete a separate copy of this form for each Program and Sub-Agency in your Public Body. See the reverse side of this form for more instructions.

	

	(1) Jurisdiction, Budget Type and Public Body (Head) Codes:
	(2) Program (S-Head) Code:
	(3) Sub-Agency (S-S-Head) Code:
	

	
	
	
	
	

	 

	SECTION 2 - General Information

	Enter the Sub-Agency name in the space provided below:

	

	Sub-agency name: 

	




	SECTION 3 – Objectives

	Objectives accomplished and expected to be accomplished by the end of the current fiscal year:

	

	
















	SECTION 4 - Summary of the Action Plan

	Brief summary of the physical and financial action plan for the upcoming fiscal year:

	

	

























	
SECTION 5 – Constraints

	Expected constraints and possible solutions:

	

	

	



















	[bookmark: RANGE!A1:Z69]SECTION 6 - Summary of Manpower

	Summary of manpower requirements:

	

	
















	SECTION 7 - Notification Address

	

	Enter the address where the budget notification form will be sent:

	

	Address:
	 

	
	

	City:
	

	
	

	INSTRUCTIONS

	SECTION 1 – Budget Classification

	

	(1) The Jurisdiction, Budget Type and Public Body codes are preprinted. If the budget classification coding shown on the opposite side of this form is incorrect, please contact the Ministry of Finance and Economic Development at the telephone/fax number shown below to request a new set of forms.

	

	(2) Enter the 1-digit Program code in the box provided. If your budget structure is not divided into Programs, enter '0'.

	(3) Enter the 2-digit Sub-Agency code in the boxes provided. If your budget structure is not divided into Sub-Agencies, enter '00'.

	

	SECTION 2 – General Information

	

	Enter the Sub-Agency name in the space provided.

	

	SECTION 3 – Objectives

	

	Enter the objectives accomplished and expected to be accomplished by the end of the current fiscal year. Please do not write in the shaded area.

	

	SECTION 4 - Summary of the Action Plan

	

	Enter a brief summary of the physical and financial action plan for the upcoming year in the space provided. Please do not write in the shaded area.

	

	SECTION 5 – Constraints

	

	Enter any expected constraints and possible solutions. Please do not write in the shaded area.

	

	SECTION 6 - Summary of Manpower

	

	Enter a summary of the manpower requirements in the space provided. Please do not write in the shaded area.

	

	SECTION 7 - Notification Address

	

	Enter the address and city where the budget notification form will be sent in the spaces provided. (If this request is approved, this is the address where a notification form will be sent to notify you of your approved budget.)

	




Annex 1.4: Sub Agency Budget Profile for Capital budget
	[bookmark: RANGE!A2:AF34]KA/BEMA/2
	FGE CAPITAL BUDGET

	Project Profile for FY ____

	

	

	PURPOSE OF THIS FORM:

	

	This form is used to present the profile of one Project within a public body's Capital Budget.

	

	The instructions for completing this form are shown on the pages 5 and 6 of this form.

	SECTION 1 - Budget Classification

	Enter the Program code, Sub-Agency code, Sub-Program code and Project code in the spaces provided below. Please complete a separate copy of this form for each Project in your Public Body. See page #5 of this form for more instructions.

	

	(1) Jurisdiction, Budget Type and Public Body (Head) Codes:
	(2) Program (S-Head) Code:
	(3) Sub-Agency (S-S-Head) Code:
	(4) Sub-Program (S-S-S-Head) Code:
	(5) Project (S-S-S-S-Head) code:
	 

	
	
	
	
	
	

	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	

	SECTION 2 - General Information

	Enter the general project information in the spaces provided below:

	

	(6) Project name:
	(7) Status of the project in the PIP:

	 
	
	Ongoing

	 
	
	Approved

	 
	
	Planned

	(8) Project start month/year:
	(9) Project end month/year:
	(10) Budget Request: ('000 Birr)
	(11) Total in PIP for the budget year: ('000 Birr)
	(12) Total cost of project (all years): ('000 Birr)

	
	 
	 
	 
	 
	
	 










	
	
	
	
	
	
	

	
	
	
	
	
	
	

	

	SECTION 3 - Project Description

	Enter a brief description of the project in the space below.

	

	 

	 

	SECTION 4 - Project Locations

	Enter the project locations in the space below. While one or more regions are sufficient, you can also specify particular zones and woredas if they are known.

	

	Region/Zone/Woreda
	 
	Region/Zone/Woreda

	 
	 
	 

	
	 
	

	
	 
	

	
	 
	

	
	 
	

	
	 
	

	 

	SECTION 5 - Summary of the Action Plan

	Brief summary of the physical and financial action plan for the upcoming fiscal year:

	

	








 

	SECTION 6 - Physical Works

	Physical works so far accomplished and expected to be completed by the end of the current fiscal year:

	

	

	 

	SECTION 7 - Expected Activities

	Expected activities by other institutions that will affect the performance of the project:

	

	

	SECTION 8 - Expected Problems

	

	Expected problems and possible solutions:

	

	 

	 

	 

	SECTION 9 – Manpower

	Manpower requirements by skill category:

	

	 

	 

	Skilled
	
	 
	
	Semi-skilled
	
	 
	
	Unskilled
	
	 
	 

	 

	










	SECTION 10A - Expected Benefits

	Expected benefits during the process of implementation:

	

	


 

	 

	SECTION 10B - Envisaged Benefits

	Envisaged benefits after completion of the project:

	

	 

	

	SECTION 10C - Expected Employment

	Expected employment creation by skill category upon project completion:

	

	 

	 

	Skilled
	Semi-skilled
	Unskilled
	

	 

	SECTION 11 - Notification Address

	 

	Enter the address where the budget notification form will be sent:

	Address:
	

	

	City:

	

	INSTRUCTIONS

	SECTION 1 - Budget Classification

	

	(1) The Jurisdiction, Budget Type and Public Body codes are preprinted by the Ministry of Finance and Economic Development. If the coding shown on the first page of this form is incorrect, please contact the Ministry of Finance and Economic Development at the telephone/fax number shown on page #6 of this form to request a new set of forms.

	

	

	(2) Enter the 1-digit Program code in the box provided.

	(3) Enter the 2-digit Sub-Agency code in the boxes provided. If your budget structure is not divided into Sub-Agencies, enter '00'.

	(4) Enter the 2-digit Sub-Program code in the boxes provided.

	(5) Enter the 3-digit Project code in the boxes provided.

	SECTION 2 - General Information

	

	(6) Enter the Project name in this space provided.

	(7) Specify the Status of the project in the Public Investment Program (PIP). Check one of the boxes provided.

	(8) Enter the 4-digit Project start month and year. This should correspond to the Ethiopian calendar. For example, '1091' would represent the 10th month of 1991.

	

	(9) Enter the 4-digit Project end month and year. This should also correspond to the Ethiopian calendar. For example, '0595' would represent the 5th month of 1995.

	

	(10) Enter the total Budget Request in thousands of Birr. For example, to specify '2,372,400.00', enter '2372.4'.

	(11) Enter the Total amount in the PIP for the budget year in thousands of Birr. For example, to specify '9,276,400', enter '9276.4'.

	(12) Enter the Total cost of the Project (all years) in thousands of Birr. For example, to specify '28,529,600', enter '28529.6'.

	SECTION 3 - Project Description

	

	Enter a brief description of the project in the space provided. Please do not write in the shaded area.

	SECTION 4 - Project Locations

	

	Enter the project locations using the space provided. While one or more regions is sufficient, you can also specify particular zones and woredas if they are known. Please separate region, zone and Woreda names with a '/'. Please write the region name (not the number) and do not write in the shaded areas.

	

	SECTION 5 - Summary of the Action Plan

	

	Enter a brief summary of the physical and financial action plan for the upcoming year in the space provided. Please do not write in the shaded area.

	SECTION 6 - Physical Works

	

	Enter the physical works so far accomplished and expected to be completed by the end of the fiscal year in the space provided. Please do not write in the shaded area.

	

	SECTION 7 - Expected Activities

	

	Enter the Expected Activities by Other Institutions that will affect the performance of the project in the space provided. Please do not write in the shaded area.

	

	SECTION 8 - Expected Problems

	

	Enter the Expected Problems and Possible Solutions in the space provided. Please do not write in the shaded area.

	SECTION 9 – Manpower

	

	

	Enter the Manpower Requirements by skill category in the space provided. Please do not write in the shaded area.

	SECTION 10A - Expected Benefits

	

	Enter the Expected Benefits during the Process of Implementation in the space provided. Please do not write in the shaded area.

	SECTION 10B - Envisaged Benefits

	

	Enter the Envisaged Benefits after completion of the project in the space provided. Please do not write in the shaded area.

	SECTION 10C - Expected Employment

	

	Enter the Expected Employment creation upon project completion by skill category in the space provided. Please do not write in the shaded area.

	SECTION 11 - Notification Address

	

	Enter the address and city where the budget notification form will be sent in the spaces provided. (If this request is approved, this is the address where a notification form will be sent to notify you of your approved budget.)

	

	

	Remember:

	Please attach as many supporting documents to this submission form as you feel are necessary to complete and justify this request.




Annex 1.5: Recurrent Budget Request Form
	[bookmark: RANGE!A1:AG69]ME/BEMA/3
	 
	
	
	FGE RECURRENT BUDGET

	
	
	
	Sub-Agency Budget Request for FY ____

	

	

	PURPOSE OF THIS FORM:

	

	This form is used to present the detailed financial submission for one Sub-Agency within a public body's Recurrent Budget.

	

	The instructions for completing this form are shown on the pages 3 and 4 of this form. 

	SECTION 1 - Budget Classification

	Enter the Program code, Sub-Agency code, Sub-Program code and Project code in the spaces provided below. Please complete a separate copy of this form for each Program and Sub-Agency in your Public Body. See page #3 of this form for more instructions.

	

	(1) Jurisdiction, Budget Type and Public Body (Head) Codes:
	(2) Program (S-Head) Code:
	(3) Sub-Agency (S-S-Head) Code:
	(4) Sub-Program (S-S-S-Head) Code:
	(5) Project (S-S-S-S-Head) code:
	 

	
	
	
	
	
	 

	
	
	
	 
	
	
	
	
	

	(6) Sub-agency name:
 

	

	

	SECTION 2 - Summary of External Assistance

	For each source of external assistance, enter the 4-digit Source of Finance code, Donor Project name, Donor acronym and the Total Assistance amount in thousands of Birr. Refer to the External Commitment List for details of external assistance. See page #4 of this form for more instructions.

	

	-7-
	-8-
	-9-
Donor Acronym
 
	-10-

	Assistance Code
	Donor's Project Code and Name
	
	Assistance Amount ('000 Birr)

	 
	 
	
	 

	 
	 
	
	 

	 
	 
	
	

	 
	 
	 

	 
	 
	 

	SECTION 3 – Financial Submission

	Enter the financing amount in thousands of Birr for each Item of Expenditure required for this financial submission. See the page #3 of this form for more instructions.

	

	-11-
	-12-
	-13-
	-14-
	-15-
	-16-
	-17-
	-18-
	-19-

	Item of Expend.
	Description
	Budget Request ('000 Birr)
	Current Year's Budget               ('000 Birr)
	Estimated Annual Expenditure for Current Year                    ('000 Birr)
	Source of Finance

	
	
	
	
	
	Treasury               ('000 Birr)
	Retained Revenue          ('000 Birr)
	Assistance

	
	
	
	
	
	
	
	Amount ('000 Birr)

	
	
	
	
	
	
	
	

	
	Total
	
	
	
	
	
	

	6100
	Personnel Services
	
	
	
	
	
	

	6110
	Emoluments
	
	
	
	
	
	

	6111
	Salaries to permanent staff
	
	
	
	
	
	

	6112
	Salaries to military staff
	
	
	
	
	
	

	6113
	Wages to contract staff
	
	
	
	
	
	

	6114
	Wages to casual staff
	
	
	
	
	
	

	6115
	Wages to external contract staff
	
	
	
	
	
	

	6116
	Miscellaneous payments to staff
	
	
	
	
	
	

	6120
	Allowances/benefits
	
	
	
	
	
	

	6121
	Allowances to permanent staff
	
	
	
	
	
	

	6122
	Allowances to military staff
	
	
	
	
	
	

	6123
	Allowances to contract staff
	
	
	
	
	
	

	6124
	Allowances to external contract staff
	
	
	
	
	
	

	6130
	Pension contributions
	
	
	
	
	
	

	6131
	Government contribution to permanent staff pension
	
	
	
	
	
	

	6132
	Government contribution to military staff pensions
	
	
	
	
	
	

	6210
	Goods and supplies
	 
	
	
	 
	 
	 

	6211
	Uniforms, clothing, bedding
	 
	
	
	 
	 
	 

	6212
	Office supplies
	 
	
	
	 
	 
	 

	6213
	Printing
	 
	
	
	 
	 
	 

	6214
	Medical supplies
	 
	
	
	 
	 
	 

	6215
	Educational supplies
	 
	
	
	 
	 
	 

	6216
	Food
	 
	
	
	 
	 
	 

	6217
	Fuel and lubricants
	 
	
	
	 
	 
	 

	6218
	Other material and supplies
	 
	
	
	 
	 
	 

	6219
	Miscellaneous equipment
	 
	
	
	 
	 
	 

	6221
	Agriculture, forestry and marine inputs
	 
	
	
	 
	 
	 

	6222
	Veterinary supplies and drugs
	 
	
	
	 
	 
	 

	
	
	
	
	
	
	
	

	6200
	Goods and Services
	
	
	
	
	
	

	6210
	Goods and supplies
	
	
	
	
	
	

	6223
	Research and development supplies
	
	
	 
	 
	 
	 

	6224
	Ammunition and ordinance
	
	
	 
	 
	 
	 

	6230
	Traveling and official entertainment services
	
	
	 
	 
	 
	 

	6231
	Per diem
	
	
	 
	 
	 
	 

	6232
	Transport fees
	
	
	 
	 
	 
	 

	6233
	Official entertainment
	
	
	 
	 
	 
	 

	6240
	Maintenance and repair services
	
	
	 
	 
	 
	 

	6241
	Maintenance and repair of vehicles and other transport
	
	
	 
	 
	 
	 

	6242
	Maintenance and repair of aircraft and boats
	
	
	 
	 
	 
	 

	6243
	Maintenance and repair of plant, and machinery, and equipment
	
	
	 
	 
	 
	 

	6244
	Maintenance and repair of buildings, furnishings and fixtures
	
	
	 
	 
	 
	 

	6250
	Contracted services
	
	
	 
	 
	 
	 

	6251
	Contracted professional services
	
	
	 
	
	
	 

	6252
	Rent
	
	
	 
	
	
	 

	6253
	Advertising
	
	
	 
	
	
	 

	6254
	Insurance
	
	
	 
	
	
	 

	6255
	Freight
	
	
	 
	
	
	 

	6256
	Fees and charges
	
	
	 
	
	
	 

	6257
	Electric charges
	
	
	 
	
	
	 

	6258
	Telecommunication charges
	
	
	 
	
	
	 

	6259
	Water and other utilities
	
	
	 
	
	
	 

	6270
	Training services
	
	
	 
	
	
	 

	6271
	Local training
	
	
	 
	
	
	 

	6272
	External training
	
	
	 
	
	
	 

	6280
	Stocks of emergency and strategic goods
	
	
	 
	
	
	 

	6281
	Stocks of food
	
	
	 
	
	
	 

	6282
	Stocks of fuel
	
	
	 
	
	
	 

	6283
	Other stocks
	
	
	 
	
	
	 

	6300
	Fixed Assets and Construction
	
	
	 
	
	
	 

	6310
	Fixed assets
	
	
	 
	
	
	 

	6311
	Purchase of vehicles and other vehicular transport
	
	
	 
	
	
	 

	6312
	Purchase of aircraft, boats, etc.
	
	
	 
	
	
	 

	6313
	Purchase of plant, machinery and equipment
	
	
	 
	
	
	 

	6314
	Purchase of buildings, furnishings and fixtures
	
	
	 
	
	
	 

	6315
	Purchase of livestock and transport animals
	
	
	 
	
	
	 

	6316
	Purchase of military equipment
	
	
	 
	
	
	 

	6320
	Construction
	
	
	 
	
	
	 

	6325
	Construction for military purposes
	
	
	 
	
	
	 

	6400
	Other Payments
	
	
	 
	
	
	 

	6410
	Subsides, investment and grant payments
	
	
	 
	
	
	 

	6412
	Grants, contributions and subsidies to institutions and enterprises
	
	
	 
	
	
	 

	6414
	Contributions to international organizations
	
	
	 
	
	
	 

	6416
	Compensation to individuals and institutions
	
	
	 
	
	
	 

	6417
	Grants and gratuities to individuals
	
	
	 
	
	
	 

	6419
	Miscellaneous payments
	
	
	 
	
	
	 

	SECTION 4 - Additional Financial Information

	

	-20-
	-21-
	-22-
	-23-

	Item of Expend.
	Description
	Assistance

	
	
	Amount ('000 Birr)
	Assist. Code (#)

	 
	 
	 
	 

	
	
	
	

	
	
	
	

	SECTION 5 - Foreign Exchange Required from the National Bank of Ethiopia

	(24) Cost of purchasing foreign exchange from the National Bank of Ethiopia in thousands of Birr .

	 

	SECTION 7 – Approval

	

	Authorized by:


	
	
	
	
	
	
	Print name
	
	
	
	
	
	Signature
	
	
	
	
	Date

	Approved by: 

	 
	 

	(Head of Public Body)
	
	Print name
	
	
Signature
	
	
	
	
	
Date

	

	

	INSTRUCTIONS

	

	SECTION 1 - Budget Classification

	

	(1) The Jurisdiction, Budget Type and Public Body codes are preprinted. If the coding shown on the first page of this form is incorrect, please contact the Ministry of Finance and Economic Development at the fax/telephone number shown on page #4 of this form to request a new set of forms.

	

	(2) Enter the 1-digit Program code in the box provided. If your budget structure is not divided into Programs, enter '0'.

	(3) Enter the 2-digit Sub-Agency code in the boxes provided. If your budget structure is not divided into Sub-Agencies, enter '00'.

	(4) Enter the 2-digit Sub-Program code in the boxes provided. If your budget structure is not divided into Sub-Programs, enter '00'.

	(5) Enter the 3-digit Project code in the boxes provided. If your budget structure is not divided into Projects, enter '000'.

	(6) Enter the name of the Sub-Agency in the space provided.

	

	Remember:

	

	If your budget structure is not divided into Programs, enter '0' in the box provided in part #2.

	If your budget structure is not divided into Sub-Programs, enter '00' in the boxes provided in part #4.

	If your budget structure is not divided into Projects, enter '000' in the boxes provided in part #5.

	

	SECTION 2 - Summary of External Assistance

	

	(7) Enter a 4-digit Source of Finance code in this column for each source of external assistance. These codes are presented in the External Commitment List provided by the Ministry of Finance and Economic Development.

	

	(8) Enter the optional Donor Project number. This is the number the Donor uses to uniquely identify the funding used for this financial submission.

	(9) Enter the Donor acronym as shown on the External Commitment List. For example, 'SIDA' or 'DANIDA'.

	(10) Enter the amount of external assistance in thousands of Birr. For example, to specify '3,201,500.00', enter '3201.5'.

	

	Remember:

	

	This section is used to summarize external assistance only. Please do not write Treasury and Retained Revenue financing amounts in this section.

	

	See reverse for instructions.

	SECTION 3 - Financial Submission

	

	(11) This column lists the codes for Areas, Sub-Areas and Items of Expenditure. Please do not write in this column.

	(12) This column lists the names of Areas, Sub-Areas and Items of Expenditure. Please do not write in this column.

	(13) Enter the total Budget Request in thousands of Birr for each Area, Sub-Area and Item of Expenditure in this column.

	(14) Enter the Current Year's Budget in thousands of Birr for each Area, Sub-Area and Item of Expenditure in this column.

	(15) Enter the Estimated Annual Expenditure for the Current Year in thousands of Birr for each Area, Sub-Area and Item of Expenditure in this column. Remember that the total estimate includes all sources of financing: treasury, retained revenue and external assistance.

	

	(16) Enter the Treasury amount in thousands of Birr for each Area, Sub-Area and Item of Expenditure in this column.

	(17) Enter the Retained Revenue amount in thousands of Birr for each Area, Sub-Area and Item of Expenditure in this column.

	(18) Enter the Assistance amount in thousands of Birr for each Area, Sub-Area and Item of Expenditure in this column.

	(19) For each source of external assistance, enter the 4-digit Assistance code in this column. Remember that sources of external assistance cannot share the same Assistance code. Each 4-digit Assistance code must be unique.

	

	

	Remember:

	

	The first row of the Financial Submission section is used to show the total budget request.

	Each Item of Expenditure allows for only one source of external assistance. If you have an Item of Expenditure that requires two or more different sources of external assistance, enter all sources and amounts of external assistance in section 4, the total external assistance amount in thousands of Birr in column 18 of section 3 and an asterisk (*) in column 19 of section 3.

	

	

	SECTION 4 - Additional Financial Information

	

	(20) Enter any Item of Expenditure codes that require two or more sources of external assistance in this column. Refer to pages 1 and 2 of this form to make sure the Item of Expenditure code is correct.

	

	(21) For each Item of Expenditure code entered in column 20, enter the corresponding description in this column. Refer to pages 1 and 2 of this form for the Item of Expenditure name and make sure it corresponds to the Item of Expenditure code entered in column 20.

	

	(22) Enter the amount of external assistance in thousands on Birr.

	(23) Enter the 4-digit Assistance code that corresponds to the donor. Remember that donors cannot share the same Assistance code. Each 4-digit Assistance code must be unique.

	

	

	SECTION 5 - Foreign Exchange Required from the National Bank of Ethiopia

	

	(24) Enter the amount of Ethiopian Birr required to purchase foreign exchange from the National Bank of Ethiopia in thousands of Birr. For example, to specify '3,272,400.00', enter '2,372.4'.

	

	

	SECTION 7 – Approval

	

	The name and signature of the person who authorized this submission should appear in this section. Also specify the date of authorization.

	The name and signature of the person who approved this submission should appear in this section. Also specify the date of approval.

	

	Remember:
	

	Complete one copy of this form for each Program and Sub-Agency in your Public Body.

	If your Public Body is not using the Budget Information System (BIS), all forms are to be returned to the Ministry of Finance and Economic Development.




Annex 1.6: Capital Budget Request Form
	[bookmark: RANGE!A1:AF66]KA/BEMA/3
	FGE CAPITAL BUDGET
	

	
	Project Budget Request for FY ____
	

	

	 

	PURPOSE OF THIS FORM:

	 

	This form is used to present the detailed financial submission for one Project within a public body's Capital Budget.

	 

	The instructions for completing this form are shown on the pages 3 and 4 of this form.

	SECTION 1 - Budget Classification

	Enter the Program code, Sub-Agency code, Sub-Program code and Project code in the spaces provided below. Please complete a separate copy of this form for each Project in your Public Body. See page #3 of this form for more instructions.

	(1) Jurisdiction, Budget Type and Public Body (Head) Codes:
	(2) Program (S-Head) Code:
	(3) Sub-Agency (S-S-Head) Code:
	(4) Sub-Program (S-S-S-Head) Code:
	(5) Project (S-S-S-S-Head) code:
	 

	
	
	
	
	
	

	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 

	(6) Project name:

	SECTION 2 - Summary of External Assistance and Loan
	
	 

	For each source of external finance, enter the 4-digit Source of Finance code, Donor/Creditor Project name, External Funding Source and the Total Assistance or Total Loan amount in thousands of Birr. Refer to the Commitment Lists for External Assistance and External Loan for external financing details. See the page #3 of this form for more instructions.

	

	-7-
	-8-
	-9-
	-10-
	-11-

	Assistance/Loan Code
	Donor's/Creditor's Project Code and Name
	Donor/Creditor Acronym
	Assistance Amount ('000 Birr)
	Loan Amount ('000 Birr)

	
	
	 
	 
	 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	SECTION 3 - Financial Submission

	Enter the financing amount in thousands of Birr for each Item of Expenditure required for this financial submission. See the page #3 of this form for more instructions.

	

	-12-
	-13-
	-14-
	-15-
	-16-
	-17-
	-18-
	-19-
	-20-
	-21-

	Item of Expend.
	Description
	Budget Request ('000 Birr)
	Estimated Annual Expenditure for Current Year                    ('000 Birr)
	Source of Finance

	
	
	
	
	Treasury               ('000 Birr)
	Retained Revenue          ('000 Birr)
	Assistance
	Loan

	
	
	
	
	
	
	Amount ('000 Birr)
	Assist. Code (#)
	Amount ('000 Birr)
	Loan Code (#)

	 
	 
	T O T A L
	 
	 
	 
	 
	 
	 
	 
	 

	6100
	Personnel Services
	 
	 
	 
	 
	 
	 
	 
	 

	6110
	Emoluments
	 
	 
	 
	 
	 
	 
	 
	 

	6111
	Salaries to permanent staff
	 
	 
	 
	 
	 
	 
	 
	 

	6113
	Wages to contract staff
	 
	 
	 
	 
	 
	 
	 
	 

	6114
	Wages to casual staff
	 
	 
	 
	 
	 
	 
	 
	 

	6115
	Wages to external contract staff
	 
	 
	 
	 
	 
	 
	 
	 

	6116
	Miscellaneous payments to staff
	 
	 
	 
	 
	 
	 
	 
	 

	6120
	Allowances/benefits
	 
	 
	 
	 
	 
	 
	 
	 

	6121
	Allowances to permanent staff
	 
	 
	 
	 
	 
	 
	 
	 

	6123
	Allowances to contract staff
	 
	 
	 
	 
	 
	 
	 
	 

	6124
	Allowances to external contract staff
	 
	 
	 
	 
	 
	 
	 
	 

	6130
	Pension contributions
	 
	 
	 
	 
	 
	 
	 
	 

	6131
	Government contribution to permanent staff pension
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	6200
	Goods and Services
	 
	 
	 
	 
	 
	 
	 
	 

	6210
	Goods and supplies
	 
	 
	 
	 
	 
	 
	 
	 

	6211
	Uniforms, clothing, bedding
	 
	 
	 
	 
	 
	 
	 
	 

	6212
	Office supplies
	 
	 
	 
	 
	 
	 
	 
	 

	6213
	Printing
	 
	 
	 
	 
	 
	 
	 
	 

	6214
	Medical supplies
	 
	 
	 
	 
	 
	 
	 
	 

	6215
	Educational supplies
	 
	 
	 
	 
	 
	 
	 
	 

	6216
	Food
	 
	 
	 
	 
	 
	 
	 
	 

	6217
	Fuel and lubricants
	 
	 
	 
	 
	 
	 
	 
	 

	6218
	Other material and supplies
	 
	 
	 
	 
	 
	 
	 
	 

	6219
	Miscellaneous equipment
	 
	 
	 
	 
	 
	 
	 
	 

	6221
	Agriculture, forestry and marine inputs
	 
	 
	 
	 
	 
	 
	 
	 

	6222
	Veterinary supplies and drugs
	 
	 
	 
	 
	 
	 
	 
	 

	6223
	Research and development supplies
	 
	 
	 
	 
	 
	 
	 
	 

	6230
	Traveling and official entertainment services
	 
	 
	 
	 
	 
	 
	 
	 

	6231
	Per diem
	 
	 
	 
	 
	 
	 
	 
	 

	6200
	Goods and Services
	 
	 
	 
	 
	 
	 
	 
	 

	6230
	Traveling and official entertainment services
	 
	 
	 
	 
	 
	 
	 
	 

	6232
	Transport fees
	 
	 
	 
	 
	 
	 
	 
	 

	6233
	Official entertainment
	 
	 
	 
	 
	 
	 
	 
	 

	6240
	Maintenance and repair services
	 
	 
	 
	 
	 
	 
	 
	 

	6241
	Maintenance and repair of vehicles and other transport
	 
	 
	 
	 
	 
	 
	 
	 

	6242
	Maintenance and repair of aircraft and boats
	 
	 
	 
	 
	 
	 
	 
	 

	6243
	Maintenance and repair of plant, and machinery, and equipment
	 
	 
	 
	 
	 
	 
	 
	 

	6244
	Maintenance and repair of buildings, furnishings and fixtures
	 
	 
	 
	 
	 
	 
	 
	 

	6245
	Maintenance and repair of infrastructure
	 
	 
	 
	 
	 
	 
	 
	 

	6250
	Contracted services
	 
	 
	 
	 
	 
	 
	 
	 

	6251
	Contracted professional services
	 
	 
	 
	 
	 
	 
	 
	 

	6252
	Rent
	 
	 
	 
	 
	 
	 
	 
	 

	6253
	Advertising
	 
	 
	 
	 
	 
	 
	 
	 

	6254
	Insurance
	 
	 
	 
	 
	 
	 
	 
	 

	6255
	Freight
	 
	 
	 
	 
	 
	 
	 
	 

	6256
	Fees and charges
	 
	 
	 
	 
	 
	 
	 
	 

	6257
	Electric charges
	 
	 
	 
	 
	 
	 
	 
	 

	6258
	Telecommunication charges
	 
	 
	 
	 
	 
	 
	 
	 

	6259
	Water and other utilities
	 
	 
	 
	 
	 
	 
	 
	 

	6270
	Training services
	 
	 
	 
	 
	 
	 
	 
	 

	6271
	Local training
	 
	 
	 
	 
	 
	 
	 
	 

	6272
	External training
	 
	 
	 
	 
	 
	 
	 
	 

	6280
	Stocks of emergency and strategic goods
	 
	 
	 
	 
	 
	 
	 
	 

	6281
	Stocks of food
	 
	 
	 
	 
	 
	 
	 
	 

	6282
	Stocks of fuel
	 
	 
	 
	 
	 
	 
	 
	 

	6283
	Other stocks
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	6300
	Fixed Assets and Construction
	 
	 
	 
	 
	 
	 
	 
	 

	6310
	Fixed assets
	 
	 
	 
	 
	 
	 
	 
	 

	6311
	Purchase of vehicles and other vehicular transport
	 
	 
	 
	 
	 
	 
	 
	 

	6312
	Purchase of aircraft, boats, etc.
	 
	 
	 
	 
	 
	 
	 
	 

	6313
	Purchase of plant, machinery and equipment
	 
	 
	 
	 
	 
	 
	 
	 

	6314
	Purchase of buildings, furnishings and fixtures
	 
	 
	 
	 
	 
	 
	 
	 

	6315
	Purchase of livestock and transport animals
	 
	 
	 
	 
	 
	 
	 
	 

	6320
	Construction
	 
	 
	 
	 
	 
	 
	 
	 

	6321
	Pre-construction activities
	 
	 
	 
	 
	 
	 
	 
	 

	6322
	Construction of buildings-residential
	 
	 
	 
	 
	 
	 
	 
	 

	6323
	Construction of buildings-non-residential
	 
	 
	 
	 
	 
	 
	 
	 

	6324
	Construction of infrastructure
	 
	 
	 
	 
	 
	 
	 
	 

	6326
	Supervision
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	6400
	Other Payments
	 
	 
	 
	 
	 
	 
	 
	 

	6410
	Subsides, investment and grant payments
	 
	 
	 
	 
	 
	 
	 
	 

	6412
	Grants, contributions and subsidies to institutions and enterprises
	 
	 
	 
	 
	 
	 
	 
	 

	6413
	Government investment
	 
	 
	 
	 
	 
	 
	 
	 

	6416
	Compensation to individuals and institutions
	 
	 
	 
	 
	 
	 
	 
	 

	SECTION 4 - Additional Financial Information

	This section allows you to enter the financing for any Items of Expenditure that have multiple sources of external assistance or external loan. For example, if you have one Item of Expenditure that has two different sources of external assistance, you would enter both sources of external assistance in this section and copy the total to section 3. The same is true for external loan.

	-22-
	-23-
	-24-
	-25-
	-26-
	-27-

	Item of Expend.
	Description
	Source of Finance

	
	
	Assistance
	Loan

	 
	 
	Amount ('000 Birr)
	Assist. Code (#)
	Amount ('000 Birr)
	Loan Code (#)

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	
	
	
	
	
	

	SECTION 5 – Foreign Exchange Required from the National Bank of Ethiopia

	

	(28) Cost of purchasing foreign exchange from the National Bank of Ethiopia in thousands of Birr

	

	SECTION 6 – Tax

	(29) Total tax for this project in thousands of Birr

	

	

	SECTION 7 – Approval

	Authorized by:

	
	Print name
	Signature
	Date

	

	

	Approved by:

	(Head of Public Body)
	Print name
	Signature
	Date

	

	INSTRUCTIONS

	

	SECTION 1 - Budget Classification

	

	(1) The Jurisdiction, Budget Type and Public Body codes are preprinted by the Ministry of Finance and Economic Development. If the coding shown on the first page of this form is incorrect, please contact the Ministry of Finance and Economic Development at the fax/telephone number shown on page #4 side of this form to request a new set of forms.

	

	

	(2) Enter the 1-digit Program code in the box provided. If your budget structure is not divided into Programs, enter '0'.

	(3) Enter the 2-digit Sub-Agency code in the boxes provided. If your budget structure is not divided into Sub-Agencies, enter '00'.

	(4) Enter the 2-digit Sub-Program code in the boxes provided. If your budget structure is not divided into Sub-Programs, enter '00'.

	(5) Enter the 3-digit Project code in the boxes provided.

	(6) Enter the name of the Project in the space provided.

	

	Remember:

	If your budget structure is not divided into Programs, enter '0' in the box provided in part #2.

	If your budget structure is not divided into Sub-Agencies, enter '00' in the box provided in part #3.

	If your budget structure is not divided into Sub-Programs, enter '00' in the boxes provided in part #4.

	

	SECTION 2 - Summary of External Assistance and Loan

	(7) Enter a 4-digit Source of Finance code in this column for each unique source of external assistance or external loan. These codes are presented in the External Commitment List provided by the Ministry of Finance and Economic Development.

	

	(8) Enter the optional Donor/Creditor Project number. This is the number the Donor/Creditor uses to uniquely identify the funding used for this financial submission.

	(9) Enter the Donor/Creditor acronym as shown on the External Commitment Lists. For example, 'USAID' or 'IDA'.

	(10) Enter the amount of external assistance in thousands of Birr. For example, to specify '3,201,500.00', enter '3201.5'. Remember that this column is only for assistance.

	(11) Enter the amount of external loan in thousands of Birr. For example, to specify '4,893,700.00', enter '4893.7'. Remember that this column is only for loan.

	Remember:

	

	This section is used to summarize external assistance and external loan only. Please do not write Treasury and Retained Revenue financing amounts in this section.

	

	SECTION 3 - Financial Submission

	(12) This column lists the codes for Areas, Sub-Areas and Items of Expenditure. Please do not write in this column.

	(13) This column lists the names of Areas, Sub-Areas and Items of Expenditure. Please do not write in this column.

	(14) Enter the total Budget Request in thousands of Birr for each Area, Sub-Area and Item of Expenditure in this column.

	(15) Enter the Mid-Year Expenditure for the Current Year in thousands of Birr for each Area, Sub-Area and Item of Expenditure in this column. Remember that the total estimate includes all sources of financing: treasury, retained revenue, external assistance and external loan.

	

	(16) Enter the Treasury amount in thousands of Birr for each Area, Sub-Area and Item of Expenditure in this column.

	(17) Enter the Retained Revenue amount in thousands of Birr for each Area, Sub-Area and Item of Expenditure in this column.

	(18) Enter the Assistance amount in thousands of Birr for each Area, Sub-Area and Item of Expenditure in this column.

	(19) For each source of external assistance, enter the 4-digit Assistance code in this column. Remember that sources of external assistance cannot share the same Assistance code. Each 4-digit Assistance code must be unique.

	

	(20) Enter the Loan amount in thousands of Birr for each Area, Sub-Area and Item of Expenditure in this column.

	(21) For each source of external loan, enter the 4-digit Loan code in this column. Remember that sources of external loan cannot share the same Loan code. Each 4-digit Loan code must be unique.

	

	

	Remember:

	The first row of the Financial Submission section is used to show the total budget request.

	Each Item of Expenditure allows for only one source of external assistance or external loan. If you have an Item of Expenditure that requires two or more different sources of external assistance or loan, enter all sources and amounts of external assistance or loan in section 4, the total external assistance and loan amounts in thousands of Birr in column 24 and 26 of section 3, and an asterisk (*) in columns 25 and 27 of section 3.

	

	

	

	SECTION 4 - Additional Financial Information

	(22) Enter any Item of Expenditure codes that require two or more sources of external assistance or external loan in this column. Refer to pages 1 and 2 of this form to make sure the Item of Expenditure code is correct.

	

	(23) For each Item of Expenditure code entered in column 22, enter the corresponding description in this column. Refer to pages 1 and 2 of this form for the Item of Expenditure name and make sure it corresponds to the Item of Expenditure code entered in column 22.

	

	(24) Enter the amount of external assistance in thousands on Birr.

	(25) Enter the 4-digit Assistance code that corresponds to the donor. Remember that donors can share the same Assistance code. Each code must be unique.

	(26) Enter the amount of external loan in thousands on Birr.

	(27) Enter the 4-digit Loan code that corresponds to the creditor. Remember that creditors can share the same Loan code. Each code must be unique.

	

	SECTION 5 – Foreign Exchange Required from the National Bank of Ethiopia

	(28) Enter the amount of Ethiopian Birr required to purchase foreign exchange from the National Bank of Ethiopia in thousands of Birr. For example, to specify '3,272,400.00', enter '3,272.4'.

	

	

	SECTION 6 – Tax

	(29) Enter the total tax amount in the space provided in thousands of Birr. For example, if the total tax is '3,678,000.00', enter '3678.0'.

	

	SECTION 7 – Approval

	

	The name and signature of the person who authorized this submission should appear in this section. Also specify the date of authorization.

	The name and signature of the person who approved this submission should appear in this section. Also specify the date of approval.

	

	Remember:

	Complete one copy of this form for each Project in your Public Body.

	If your Public Body is not using the Budget Information System (BIS), all forms are to be returned to the Ministry of Finance and Economic Development.





[bookmark: _Annex_2:_Receipt_Voucher][bookmark: _Toc333497409][bookmark: _Toc333499742][bookmark: _Toc333504731]
Annex 2: Receipt Voucher  
 (
ME/HE 1
)

SOMALI REGIONAL STATE
BUREAU OF FINANCE AND ECONOMIC DEVELOPMENT
				RECEIPT VOUCHER

           Serial No.____ 	Date _________
		         	
Name			 ______________________________________________________________

Received From 		_________________________________________________________

Address: ______________________________________________		
		Region		Zone		Woreda	Kebele		House No.


	
	
Cash

	
	
Check No._________
	
Date_______________

	Mode of Collection
	Check

	
	

Ref. No.___________

	Date

Date_______________

	
	Deposit Slip

	
	
	

	
	Bank Transfer
	
	
	

	
Bank Account Number___________________________
	
	

	
Amount in Figures____________________
	


	Amount in Words (Birr
	

	
Purpose
	

	
	

	For Accounts Use Only


	Budget   Category
	Account Code
	Debit

	Credit


	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total
	
	
	
	
	


                _____________________				     ______________________
Prepared by Name and Signature			     Received by Name and Signature


Original- to payer, Second Copy to Accounts, Third Copy in Pad



[bookmark: _Annex_3:_Summary_Receipt_Voucher][bookmark: _Toc119232334][bookmark: _Toc333497410][bookmark: _Toc333499743][bookmark: _Toc333504732]Annex 3: Summary Receipt Voucher
		
 (
ME/HE 64
)										 
SOMALI REGIONAL STATE
BUREAU OF FINANCE AND ECONOMIC DEVELOPMENT


SUMMARY RECEIPT VOUCHER
									            
Serial No_____ 
 Date_____
Name  _________________________________________________________

Received From:__________________________________________________________

Receipt Voucher – Serial No   _________________To    _________________________

Receipt Voucher Serial Nos.  ________________	To    __________________

Receipt Voucher Serial Nos.  _________________	To   _______________

Receipt Voucher Serial Nos.________________To  _______________

Amount in Figures ________________________________________________________

Amount in words (Birr) ____________________________________________________________
		
For Accounts Use Only
	Revenue Account Code
	Debit
	Credit

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total 
	
	
	
	


_______________________________                                       _____________________________
Prepared by: Name and Signature 			Cashier: Name and Signature 


Original- to payer, Second copy to Accounts, Third Cop[y in pad

[bookmark: _Annex_4:_Receipt_Voucher_by_Revenue][bookmark: _Toc119232335][bookmark: _Toc333497411][bookmark: _Toc333499744][bookmark: _Toc333504733]Annex 4: Receipt Voucher Summary By Revenue Code
 (
ME/HE 16
)                                                                                                                                                              Page__________
SOMALI REGIONAL STATE

BUREAU OF FINANCE AND ECONOMIC DEVELOPMENT

RECEIPT VOUCHER SUMMARY BY REVENUE CODE
	
Name of Public Body______________________________										Year__________
           Month ___________
Name of Cashier __________________________________		
				
	  Item No
	Date 
	Receipt Voucher No
	Budget Category
	Revenue Code
	Revenue Code
	Revenue Code
	Revenue Code
	Revenue Code
	Revenue Code
	Total


	
	
	
	Type  of  budget 
	Source
	Public body
	Program 
	Sub-agency 
	Sub-program
	Project 
	Amount Received
	Amount Received
	Amount Received
	Amount Received
	Amount Received
	Amount Received
	Amount Received


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	        TOTAL
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	




Prepared by:   _____________________________________________
[bookmark: _Annex_5:_Hospital_Deposit_Receipt_(][bookmark: _Toc119232336][bookmark: _Toc333497412][bookmark: _Toc333499745][bookmark: _Toc333504734]Annex 5: Hospital Deposit Receipt Voucher (Model 85.1) Sample

	Model 85.1. 

	Serial No______
	

	
	Date __________
	

	                 HOSPITAL DEPOSIT RECEIPT VOUCHER
	
	

	Name of Hospital

	
	

	Patient's Full Name
	
	

	

	Address   ___________             ____________      ____________          __________    ______________

	                  Region                            Zone                 Woreda                      Kebele            House No.                 

	
	 
	
	
	 
	
	
	 
	
	

	Grade
	
	_____
	Room No.
	______
	Card No. ________
	
	

	
	
	
	
	
	
	
	
	
	

	Amount in Figure__________________________________________ 
	Deposited by ______________________________

	

	
Amount in Words /Birr/ 

	

	Purpose 

	
For Accounts use only

	Budget Category
	Account code
	 
	Debit
	 
	 
	 
	Credit

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	  Total
	 
	 
	 
	 
	 
	 

	

	   Prepared by Name and Signature
	Received by Name and Signature

	
Original -to Accounts, Second copy in Pad
	


[bookmark: _Toc119232337][bookmark: _Toc333497413][bookmark: _Toc333499746][bookmark: _Toc333504735]Annex 6: Deposit Cashbook (Sample)

	Model 93
	Serial No.
	

	
	Date
	 

	DEPOSIT CASHBOOK
	
	

	Name of Public Body   
	Page

	Date
	Name of Cashier 
	 
 
Name of Depositor
	Reference Type
	Reference No.
	Payments
	Opening balance b/f
	Balance

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	 
	
	 
	
	
	

	 
	
	
	 
	 
	 
	 
	 
	
	 
	 

	
	
	
	
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Total
	
	
	
	
	
	
	
	


[bookmark: _Toc119232338]Original –to Accounts, Second copy in Pad
[bookmark: _Annex_7:_Cash_Register][bookmark: _Toc119232339][bookmark: _Toc333497414][bookmark: _Toc333499747][bookmark: _Toc333504736]
Annex 7: Transaction Register
 (
ME/HE 12
)									 
SOMALI REGIONAL STATE     	  
BUREAU OF FINANCE AND ECONOMIC DEVELOPMENT

TRANSACTION REGISTER
									            
                                                                                                                                                                      Page_____ 
Name of Public Body___________________________________ 	Month_________Year_______

Bank Account Number___________________________________

	Item No
	Item No
	Date
	Budget Category


	Others
	Cash at Bank
	Cash in Safe
	

	
	
	
	Description
	Check No
	Voucher No
	Type of Budget
	Source
	Public Body
	Program
	Sub-Agency
	Sub-Program
	Project
	Account Code
	Subsidiary
	Debit
	Credit
	Debit
	Credit
	Debit
	Credit
	Debit
	Credit

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Prepared By     Name and Signature_____________________________________________________


[bookmark: _Toc119232340][bookmark: _Toc333497415][bookmark: _Toc333499748][bookmark: _Toc333504737]
Annex 8: core/sub process Revenue Report 

Core/sub Process Revenue Report (Sample)
	LABORATORY DEPARTMENT 
	Month _______

	
	

	Total number of lab tests for the month
	

	 Number of tests for Inpatients
	 

	 Number of tests for Outpatients
	 

	
	 

	
	

	Total revenue earned from Outpatients (per Patient Register)
	 

	
	

	Revenue earned from Outpatients is accounted for as follows:
	

	
	

	Cash received
 
	 

	Waiver certificates
	 

	Exemption
	 

	Staff
	 

	Other
	 

	 TOTAL (should be equal to Revenue Earned)
	 

	
	

	COMMENTS
 
	 

	(If Total above is not equal to Revenue earned, please explain the difference)



[bookmark: _Toc333497416][bookmark: _Toc333499749][bookmark: _Toc333504738][bookmark: _Toc119232341]
Annex 9: Summary of Core/sub Process Revenue Report 

	Core/sub Process ________________________________
	Month _______

	
	
	

	
	
	

	Total number of services for the month
	
	

	Number of services to Inpatients
	
	 

	Number of services to Outpatients
	
	 

	
	
	 

	
	
	

	Total revenue earned (per patient register)
	 

	
	
	

	Revenue earned is accounted for as follows:
	

	
	
	

	Cash received
	 
	 

	Waiver
	
	 

	Exempt
	
	 

	Staff
	
	 

	  Services to inpatients
	
	 

	Other
	
	 

	  TOTAL (should be equal to Revenue Earned)
	 

	
	
	

	COMMENTS
	 
	 

	(If Total above is not equal to Revenue earned, please explain the difference)

	 
	 
	 





[bookmark: _Toc119232342][bookmark: _Toc333497417][bookmark: _Toc333499750][bookmark: _Toc333504739]Annex 10: Summary Inpatient Revenue Report
         
Summary Inpatient Revenue Report (Sample)
	Name of Hospital____________________________________
	

	
	
	
	

	Month _____________________
	

	
	
	
	
	

	Ward
	No. of patients discharged
	Inpatient days
	Total Fees Billed
	Cash Received
	Waiver Certificates
	Exemptions
	Other

	A  Ward
	 
	 
	 
	 
	 
	 
	 

	B Ward
	 
	 
	 
	 
	 
	 
	 

	C Ward
	 
	 
	 
	 
	 
	 
	 

	D Ward
	 
	 
	 
	 
	 
	 
	 

	E ward
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	TOTAL
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	

	Signed _____________________________
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Date ___________________________
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


                                                           
[bookmark: _Annex_11:_Format_for_Cash_Flow_Fore][bookmark: _Toc333497418][bookmark: _Toc333499751][bookmark: _Toc333504740][bookmark: _Toc119232343]Annex 11: Format for Cash Flow Forecast 
	Name of Health  Institution:
	           
	
	
	
	

	Month XXX – XXX 2006

	Birr '000s
	
	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	May
	 
	 
	 
	June
	July
	Total

	 
	 
	 
	 
	Week 1
	Week 2
	Week3
	Week 4
	Week 5
	 
	 
	 
	 

	Code
	    Major Budget Headings
	3rd-7th
	10th-14th
	17th-21st
	24th-28th
	31st
	Total
	Total
	Total
	(3 Mths)

	1100
	Tax on Income, Profit & Capital Gains 
	 
	 
	 
	 
	 
	
	
	
	

	1410 – 20
	Administrative Fees & Charges
	 
	 
	 
	
	 
	
	
	
	

	1435
	Health Services
	 
	 
	 
	
	 
	
	
	
	

	1436
	Sales of Medicines and Medical Supplies
	 
	 
	 
	
	 
	
	
	
	

	1437
	Medical Examinations and Treatments
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	1500
	Capital Revenue
	
	
	
	
	
	
	
	
	
	

	 
	TOTAL INCOME
	 
	
	
	
	
	
	
	
	
	

	6100
	Personnel Services
	 
	 
	
	 
	
	 
	
	
	
	

	 
	Emoluments
	
	 
	 
	
	 
	
	 
	
	
	
	

	 
	Allowances / Benefits
	 
	 
	
	 
	
	 
	
	
	
	

	 
	Pension Contributions
	 
	 
	
	 
	
	 
	
	
	
	

	6200
	Goods & Services
	 
	 
	
	 
	
	 
	
	
	
	

	 
	Goods & Supplies
	 
	 
	
	 
	
	 
	
	
	
	

	 
	- - - - - 
	 
	 
	
	 
	
	 
	
	
	
	

	 
	Maintenance & Repair
	 
	 
	
	 
	
	 
	
	
	
	

	 
	Contracted Services
	 
	 
	
	 
	
	 
	
	
	
	

	 
	Training Services
	 
	 
	
	 
	
	 
	
	
	
	

	 
	…………….
	 
	
	 
	
	 
	
	
	
	

	6300
	Fixed Assets & Construction
	 
	
	 
	
	 
	
	
	
	

	 
	Fixed Assets
	 
	 
	
	 
	
	 
	
	
	
	

	 
	Construction
	 
	 
	
	 
	
	 
	
	
	
	

	6410
	Subsidies, Investment & Grant Payments
	 
	
	 
	
	 
	
	
	
	

	 
	TOTAL EXPENDITURE
	 
	
	
	
	
	
	
	
	
	

	 
	NET CASH FLOW
	 
	
	
	
	
	
	
	
	
	



[bookmark: _Annex_12:_Suspense_Payment_Voucher_][bookmark: _Toc333497419][bookmark: _Toc333499752][bookmark: _Toc333504741][bookmark: _Toc119232344]Annex 12: Suspense Payment Voucher 

Suspense Payment Voucher (Sample)

SOMALI REGIONAL STATE
Bureau of Finance and Economic Development

Date________
  
Name_________________________________________        Code___________

Paid to __________________________________________________________

Address:
_________________________________________________________________Region		Zone 		Woreda		Kebele		House No.


Expenditure Code _________________________________________________________________

Purpose _________________________________________________________________
___________________________________________________________

Amount in figure ___________________________________

Amount in words ___________________________________________________________________
			_______________________________________________________________
	

___________________________				_________________________
Prepared by: Name and Signature		          Budget Approval: Name and Signature 
               
__________________________				________________________________
Cashier’s Signature 		 			Authorized by: Name and Signature

I acknowledge that I have received the amount shown above: Name and Signature

N.B
1. Original to the Accounting Department
2.1st Copy to be issued
3. 2nd Copy remains in pad

Implementation Manual for Health Care Financing Reform (draft)

[bookmark: _Annex_13:_Payment_Voucher_(Sample)][bookmark: _Annex_13_Payment_Voucher_(Sample)]
126
[bookmark: _Toc333497420][bookmark: _Toc333499753][bookmark: _Toc333504742][bookmark: _Toc119232345] (
ME/HE 7/1
)Annex 13 Payment Voucher 

	SOMALI REGIONAL STATE

	Serial No_____

	BUREAU OF FINANCE AND ECONOMIC DEVELOPMENT
	Date__________

	PAYMENT VOUCHER
	

	
Name: _______________________________________________________________________________________________

	
Paid to:  _____________________________________________________________________________________________

	Address:
	 
_____________      ___________________   ___________________   _____________   ________________

	
	Region
	Zone
	Woreda
	Kebele
	House No.

	  
 
	
	
	

	
	Check
	
	Check No. ____________________

	
	 
	
	

	
	Bank Transfer
	
	Ref. No. ______________________

	
	 
	
	

	
	Cash
	
	

	Amount in Figures  _______________________________

	Amount in Words (Birr) ________________________________________________________________________________

	
	_______________________________________________________________________________

	Purpose
	______________________________________________________________________________

	
	_______________________________________________________________________________

	
For Accounts Use Only
	

	Budget Category
	Account Code
	Debit
	Credit
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Total
	
	
	
	

	
	

	_________________________________________
	__________________________________________________

	Prepared By: Name and Signature 
	Budget Approval: Name and Signature 

	
__________________________________________
	____________________________________________________

	
_________________________________________
	_____________________________________________________

	Checked By: Name and Signature
	Authorized By: Name and Signature

	I acknowledge that I have received the amount shown above (Name and Signature

	Original to Accounts; Second copy in Pad


[bookmark: _Annex_14:__Petty_Cashbook]

[bookmark: _Toc119232346][bookmark: _Toc333497421][bookmark: _Toc333499754][bookmark: _Toc333504743]Annex 14:  Petty Cashbook
	Name of  Public Body   
	Page __________

	Name of  Cashier __________________________
	     Month
	                       Year  __________

	Date
	Description
	Check No
	Cash Payment Voucher
	Receipts
	Payments
	Balance

	 
	Opening balance b/f
	 
	 
	 
	
	 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	 
	 
	 
	 
	
	
	

	 
	 
	 
	 
	
	
	

	 
	 
	 
	 
	
	
	

	 
	 
	 
	 
	
	
	

	 
	 
	 
	 
	
	
	

	Balance C/F
	 
	 
	
	
	

	
	
	
	
	
	



[bookmark: _Annex_15:_Memorandum_of_Understandi][bookmark: _Toc119232350][bookmark: _Toc333497422][bookmark: _Toc333499755][bookmark: _Toc333504744]
Annex 15: Memorandum of Understanding for Fee Waiver (Sample)

Memorandum of Understanding
Between
"Fee Waiver Issuing Authority" and "[name] Health Institution"
Regarding

Financing of Health Services Rendered to Fee Waiver Certificate Holders


WHEREAS the resources mobilized and allocated for health sector in Ethiopia are by far less than the required level of basic health service delivery;

WHEREAS the Federal Council of Ministers endorsed a health care and financing strategy, which is serving as a basis for formulating various health finance reform measures in the country;

WHEREAS the main aims of the strategy are to increase efficiency in the use of available resources and promote sustainability of health care financing to improve coverage, equity and quality of health services;

WHEREAS some of the changes suggested by the Strategy were, among other things, allowing facilities to retain user fees, rationalize and tighten rules for fee waivers, and steps to revise user fees;

WHEREAS no one should be excluded from use of health services because of increased user feed;

WHEREAS no health service shall be completely free and someone has to pay for it;

Now, therefore, the two parties have entered into this Memorandum of Agreement dated ------------------------------- for Financing of Health Services Rendered to Fee Waiver Certificate Holders residing in ------------------Woreda/Kebele.

1. Purpose and framework of the agreement

The overall purpose of the agreement is to ensure equity and efficiency in Health Service delivery by the health institution. It is drawn within the framework of expanding equitable and quality basic health service delivery system and provides efficient and sustainable health services.

2. Scope of agreement

This agreement is applicable to health service rendered by health facilities for free to holders of fee waiver certificate issued by the fee waiver issuing authority, which has entered into this agreement. It applies to all types of health services provided by the health institution.

3. Obligations of the two parties

3.1. Duties of the health institution

 The health institution has the following duties and responsibilities:

a) Render all types of health services within its capacity to all persons demanding and deserving those services without making any distinction between waived and paying patients;

b) Ensure that the poor are able to utilize health services rendered by the health institution;

c) Record services rendered to fee waiver certificate holders in a format provided for this purpose and submits periodic reports, in line with the established norms for reporting, to the next higher level of authority;

d) Request reimbursement for services rendered freely at the end of each quarter of the budget year;

e) Shall not provide unnecessary services and shall not charge higher fees for services given to waiver certificate holders than to the paying patients;

f)  Post the fee payable and the conditions under which health services are provided free of charge and conduct educational programmes to make the public aware of this fact;

g) Collect and deposit payments made in reimbursement of costs incurred for health services provided to patients entitled to waiver;

3.2. Duties of fee waiver certificate issuing authority

a) Certificate granting authorities have full obligation to reimburse the fees that the health facilities would have received had the service would not have been rendered freely to certificate holders.

b) Verifies and disburses payments certificates received from health facilities within one week of the receipt of request for disbursement by the health institution;

c) Submits list of fee waiver certificate holders and copies of each of the fee-waiver certificates issued to the health institution;

d) Make payments to referral health facilities for services given to fee-waiver certificate holder through referral letters issued by the health institution, which has signed this agreement.

e) Ensure that those issued with fee waiver certificates are indeed those who deserve it.

f) Allocate budget to cover for the fee-waiver certificates issued by it.

4. Duration/ Term of this Agreement

This agreement is valid for one budget year, starting from July 1 to June 30 of the next Ethiopian Fiscal Year.

5. Monitoring and evaluation of this agreement

The two parties shall convene and discuss the implementation of this agreement twice per year: one at the end of the first six months and one at the end of the budget year.

In witness whereof, the parties hereto execute this agreement 

	
Health Institution [NAME]
	Fee waiver certificate issuing authority [NAME]

	
Name of signatory: _________________
	
Name of Signatory --------------------------

	Title: ----------------------------------------
	Title ----------------------------------------

	
Date: ----------------------------------------
	
Date ___________________________



Witnesses

	1. Name:____________________________________________________________

Address:___________________________________________________________________


	2. Name: _________________________________________________________________Address: _________________________________________________________________


	3. Name: _________________________________________________________________

Address _________________________________________________________________





[bookmark: _Toc119232347][bookmark: _Toc333497423][bookmark: _Toc333499756][bookmark: _Toc333504745]
 Annex 16:  Fee Waiver Certificate


FEE WAIVER CERTIFICATE (Sample)

Valid from __________________________to________________________only

Name of Head of Household/Person ____________________Marital Status: ___________

Address: Region______________Woreda___________Kebele ___________________

Sub-Kebele_______________House No. ________________________
 
Name of Household Members/Dependants:

· Wife / Husband__________________
· _________________________________
· _________________________________
· _________________________________
· ________________________________
· ________________________________
· ________________________________
· ________________________________
· ________________________________


Issuing Authority __________________________Date________________________

This Certificate is valid only if signed and Stamped by the Authority of the Fee Waiver Issuing Institution.
								

[bookmark: _Annex_17:_Fee_Waiver_Beneficiary_Re][bookmark: _Toc119232348][bookmark: _Toc333497424][bookmark: _Toc333499757][bookmark: _Toc333504746]Annex 17: Fee Waiver Beneficiary Register by Health Facility 

	No
	Date of service  rendered
	Full name
	Age
	Sex
	Occupation
	Address
	Waiver certificate #
	ID number
	Medical card #
	Category (Inpatient /Outpatient)
	Cost of services provided
To

	
	
	
	
	
	
	Woreda
	Kebele
	House #
	
	
	
	
	Exam.
	Lab test
	Drugs
	Others
	Total

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 



[bookmark: _Annex_18:_Memorandum_of_Understandi][bookmark: _Annex_18:_Bill_for_Reimbursement_of][bookmark: _Toc333497425][bookmark: _Toc333499758][bookmark: _Toc333504747][bookmark: _Toc119232351]Annex 18: Core/sub Process Fee Waiver Expense Registration Form

______________Regional Government,______________Woreda,   ______________Hospital/Health Center

Fee Waived Patient Charge Form 
	No
	Date
	Name of Waived Patient
	Card Number
	Type of Service Provided
	Fee Charged in Birr
	Name and Signature of Accountant

	1
	 
	 
	 
	 
	 
	 
	 

	2
	 
	 
	 
	 
	 
	 
	 

	3
	 
	 
	 
	 
	 
	 
	 

	4
	 
	 
	 
	 
	 
	 
	 

	5
	 
	 
	 
	 
	 
	 
	 

	6
	 
	 
	 
	 
	 
	 
	 

	7
	 
	 
	 
	 
	 
	 
	 

	8
	 
	 
	 
	 
	 
	 
	 

	9
	 
	 
	 
	 
	 
	 
	 

	10
	 
	 
	 
	 
	 
	 
	 

	11
	 
	 
	 
	 
	 
	 
	 

	12
	 
	 
	 
	 
	 
	 
	 

	13
	 
	 
	 
	 
	 
	 
	 

	14
	 
	 
	 
	 
	 
	 
	 

	15
	 
	 
	 
	 
	 
	 
	 

	Total
	 
	 
	 
	 
	 
	 




[bookmark: _Toc333497426][bookmark: _Toc333499759][bookmark: _Toc333504748]Annex 19:  Bill for Reimbursement of Fee Waiver (Sample)

From:     	[Name of Health Facility]

To:	 [Name of Reimbursing Institution]


	No
	Name  of Patient
	Fee-Waiver card Number
	Woreda
	Kebele
	Date Service is provided
	Total Requested Reimbursement
	Name and signature of the beneficiary

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	





_______________________________                    _______________________________
Prepared by [Name and Signature]		Approved by [Name and Signature]    
Accountant	Finance Officer

Note: The Bill is prepared in three copies. 1st and 2nd copy will be sent to the waiver certificate issuing authority (retains 1st copy and sends 2nd copy to WOFED for payment), 3rd copy is retained in the Health Facility for record.



[bookmark: _Annex_20:__Cover_Letter_for_Reimbur][bookmark: _Annex_19:__Cover_Letter_for_Reimbur][bookmark: _Annex_21:__Cover_Letter_for_Reimbur][bookmark: _Toc119232352][bookmark: _Toc333497427][bookmark: _Toc333499760][bookmark: _Toc333504749]Annex 20:  Cover Letter for Reimbursement of Fee Waiver by Fee Waiver Certificate Issuing Authority (Sample)

To:
---------------- Woreda OFED;
---------------- [Address/location]

Subject: Reimbursement of fee for health service delivered by [name of health institution] to fee waiver certificate holders.

By the order of the letter, please make payments to [name of health facility] in the amount of -------------------- [in figures]/ --------------------- [in words] from budget allocated for this purpose. 

Attached, please find:

a) copy of request for reimbursement submitted by the health institution [number of pages];

b) supporting documents verifying the utilization of the services by holders of fee waiver certificates issued by [name of Woreda] administration;
 

Regards,

[Signature] [Official stamp]

[Name of appropriate authority]
[Address]




[bookmark: _Annex_21:_Agreement_for_Credit_Medi][bookmark: _Toc119232353][bookmark: _Toc333497428][bookmark: _Toc333499761][bookmark: _Toc333504750]Annex 21: Agreement for Credit Medical Service (Sample)

CREDIT AGREEMENT

The [NAME OF HEALTH FACILITY], hereafter called [HEALTH FACILITY], and [NAME OF THE SIGNATORY], hereafter called "the subscriber" have entered into this agreement as of [date] [month] [year] in [PLACE]

A. Telephone number of the Subscriber -------------------------------
B. Address of the Subscriber (Location: Region/Zone/Woreda) ---------------------
C. Name and signature of higher official of the Subscriber ---------------------------

Areas of agreement

The health facility shall be obliged to provide all medical services on credit, unless otherwise it is expressly stated that the services, which includes [LIST THEM HERE], cannot be provided on credit.

1 The customer shall receive medical treatment if admitted as an emergency case or if s/he presents a referral letter;

2 No medical service is granted to a person demanding medical service unless s/he produces a medical form especially prepared for this purpose, which is signed by officials, whose sample signatures are already deposited with the health facility;

3 The letter/referral  authorizing the bearer to receive medical services on credit shall be valid for a specified period;

4 If a person receiving medical treatment is laid off from work while receiving medical services from the health facility, the Subscriber shall have an obligation to notify the health facility to discontinue provision of medical service on credit. The Subscriber, however, shall be obliged to settle the total value of medical services provided to the employee of the Subscriber before notification;

5 The Subscriber shall be obliged to go to the credit services section of the health facility and collect invoices on or before the 5th day of the every month and settle within 15 days the total value of medical services granted to all of its employees on credit. After making the payments, the Subscriber should make sure that the payment is recorded by appropriate section of the health facility. No further request for medical services on credit shall be entertained if the Subscriber fails to make the payments for services granted on credit basis as per the terms of this agreement. 
6 The health facility shall have the authority to terminate this agreement without further notice if the Subscriber fails to honor the terms of this agreement and fails to settle its bills. The health facility shall have the authority to claim unsettled bill at a court of law.

7 The persons who have received medical services upon credit based on credit agreement should ask for a medical certificate immediately after s/he received the services. If, for some reason, the Subscriber doubts the genuineness of medical certificates, it shall have the right to demand clarifications by writing official letter to the health facility.

8 This agreement shall be valid from __________________to ______________________;

9 If the Subscriber who entered into this agreement with the health facility is transferred to another location, sold, changed, becomes bankrupt, closed, dissolved, etc., it shall have the obligation to settle its bills beforehand and request for termination of this agreement. Transferring the obligation to a third party shall not be allowed and hence not acceptable.

10 If the Subscriber fails to act in accordance with the terms and conditions indicated above, the health facility shall have the authority to terminate this agreement without any further notice. The health facility shall have the right to claim any unsettled bills in a court of law if the Subscriber fails to pay the total value of medical services granted to the employees of the Subscriber on credit basis.

11 We, the undersigned, representing our respective institutions have correctly understood all the terms and conditions indicated above from 1-10 have entered into this agreement.

On behalf of the health facility: 			On behalf of the Subscriber

_________________________			______________________________
Name and Signature					Name and Signature

[OFFICIAL STAMP ]						[OFFICIAL STAMP]

Witnesses:

1  Name _______________________ Signature ________________________
2. Name _______________________ Signature ________________________
3. Name _______________________ Signature ________________________
 

Copy:  (As appropriate)

[bookmark: _Toc119232354][bookmark: _Toc333497429][bookmark: _Toc333499762][bookmark: _Toc333504751]Annex 22: Payables Report (Sample)
	Payables Report

	ME/HE 26
	

	Name of Public Body:___________________________
	
	Code _________
	Month
	______

	Name of Program: ______________________________
	
	Code _________
	
	

	Name of Sub Agency:___________________________
	
	Code _________
	
	

	Name of Sub Program:___________________________
	
	Code _________
	
	

	Name of Project:________________________________
	
	Code _________
	
	

	Bank Account Number: _________________________
	
	

	

	Account Code
	Account Description
 
	Year to Date Balance

	
	
	Debit
	Credit

	5001
	Grace period payables
	 
 
	 
	 
	 
	 

	5002
	Sundry Creditors 
	 
	
	 
	 

	5003
	Pension Contribution Payable 
	 
	 
	 
	 

	5004
	Salary Payable 
	 
	 
	 
	 

	5005
	Other Payroll Deductions
	 
	
	 
	 

	5021
	Due to Staff 
	 
	 
	 
	 

	5022
	Due to MoFED for SSDP
	 
	
	 
	 

	5023
	Due to MoFED for Staff from next year's budget
	 
	 
	 
	 

	5024
	Due to MoFED for recurrent expenditures from next year's budget
	 
	
	 
	 

	5025
	Due to MoFED for Capital expenditures from next year's budget
	 
	 
	 
	 

	5026
	Due to regions
	 
	
	 
	 

	5027
	Other payables to MoFED 
	 
	 
	 
	 

	5028
	Other Payables within government
	 
	
	 
	 

	5051
	Custom deposits 
	 
	 
	 
	 

	5052
	Court deposits
	 
	
	 
	 

	5053
	Hospital deposits 
	 
	 
	 
	 

	5054
	Other deposits 
	 
	 
	 
	 

	5055
	Bid bond deposit 
	 
	 
	 
	 

	5056
	Counterpart fund deposits for commodity credit grant
	 
	 
	 
	 

	5057
	Counterpart fund deposits for grant deposit account
	 
	
	 
	 

	5061
	Retention 
	  
	 
	 
	 

	
	Total (To Trial Balance)
	 
	 
	 
	 

	
	________________________________
	 
_______________________________

	
	Prepared by Name and Signature
	Verified By: Name and Signature


Annex 23: Expenditure Report
	ME/HE 22
	
	
	
	
	
	
	

	Expenditure Report

	

	Name of Public Body:
	Code   _______
	Month ________________

	Name of Program: 
	Code  ________
	Type of budget_______ 

	Name of Sub Agency: 
	Code  ________
	 

	Name of Sub Program: 
	Code  ________
	 

	Name of Project:
	Code ________
	 

	Source of Finance:
	Code ________ 
	 

	 
	Bank Account Number:__________ 

	 

	 
	 
 
	YTD Expenditure

	Item of Expenditure
	 Code
	Adjusted Budget

	Balance Not Commited
	Total Expenditure Year to Date

	
	
	Birr
	Birr
	Debit
	Credit

	 
	 
	 
	 
	
	
	
	
	
	

	 
	 
	 
	 
	
	
	
	
	
	

	 
	 
	 
	 
	
	
	
	
	
	

	 
	 
	 
	 
	
	
	
	
	
	

	 
	 
	 
	 
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	
	
	
	
	
	

	 
	 
	 
	 
	
	
	
	
	
	

	 
	 
	 
	 
	
	
	
	
	
	

	 
	 
	 
	 
	
	
	
	
	
	

	 
	 
	 
	 
	
	
	
	
	
	

	 
	 
	 
	 
	
	
	
	
	
	

	 
	 
	 
	 
	
	
	
	
	
	

	 
	 
	 
	 
	
	
	
	
	
	

	_____________________________________________
	 _________________________________________

	Prepared by Name and Signature  
	Verified by Name and Signature



	
[bookmark: _Toc119232355][bookmark: _Toc333497430][bookmark: _Toc333499763]
Annex 24: Revenue /Assistance/ Loan Report (Sample)

	ME/HE 21
	

	Name of Public Body:
	Code
	
	              Month
	

	Name of Program:
	Code
	
	

	Name of Sub Agency:
	Code
	
	

	Name of Sub Program:
	Code
	
	

	Name of Project:
	
	Code
	
	

	Bank Account Number:
	
	
	

	

	 
	 
	 
YTD Revenue

	Account Code
	Account Description
	 
	 

	
	 
	Debit
	Credit

	 
	  
	 
	 
	 
	 

	 
	 
	 
	
	 
	 

	 
	  
	 
	 
	 
	 

	 
	
	 
	
	 
	 

	 
	  
	 
	 
	 
	 

	 
	  
	 
	
	 
	 

	 
	 
	 
	 
	 
	 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	 
	  
	 
	
	 
	 

	 
	  
	 
	 
	 
	 

	 
	 
	 
	
	 
	 

	 
	  
	 
	 
	 
	 

	 
	 
	 
	
	 
	 

	 
	  
	 
	 
	 
	 

	
	 
	 
	 
	 
	 

	

	                       Total  /To Trial Balance/ 
	 
	 
	 
	 

	

	Prepared by Name and Signature
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	ME/HE 25
	

	

	Name of Public Body:
	Code
	
	Month
	

	Name of Program:
	Code
	
	
	

	Name of Sub Agency:
	Code
	
	
	

	Name of Sub Program:
	Code
	
	
	

	Name of Project:
	Code
	
	
	

	Bank Account Number:
	
	
	
	

	

	
	
	YTD Balance

	Account Code
	Account Description
 
	 
Debit
	 
Credit

	 
	 
 
	 
	
	 
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	 
	 
	 
	

	
	 
Total (To Trial Balance)
	 
	 
	 
	 

	 

	Prepared by Name and Signature___________________________________________________________________
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Acronyms and Glossary 
	Acronyms
	Term
	Meaning

	
	Imp rest System
	A system of control over cash fund. Under this system, a cash fund is established at a fixed amount. The fund id periodically reimbursed for the exact amount necessary to restore the original cash balance.

	BOFED
	
	Bureau of Finance and Economic Development

	DA
	
	Development Agent

	FGE
	Federal Government of Ethiopia
	The Federal Democratic Republic of Ethiopia

	Got
	
	Sub-Kebele

	
	Grace period
	The thirty days immediately following Sene 30 during which invoices received in the previous fiscal year for goods and services received in that year shall be paid from the previous fiscal year’s appropriation

	
	
	

	MOFED
	
	Ministry of Finance and Economic Development

	MOH
	
	Ministry of Health

	OFED
	
	Office of Finance and Economic Development

	
	Bypass fee
	Additional fee charged to persons directly coming to higher level health institutions without following the referral system

	
	Exempted services
	Health services provided free of charge to all irrespective of level of income by reason of them being public health nature that widely affects the general public and improving the health seeking behavior of the society.

	
	Fee waiver
	Provision of health service free of charge to persons who can not afford payment because of low income, whose costs are covered by appropriate public body

	HF
	
	Health Facility

	
	Health facilities
	Hospitals and Health CenterHealth Centers

	HC
	
	Health Center

	RHB
	
	Regional Health Bureau

	WHO
	
	Woreda Health Office

	
	Hospital Management
	The governing body of a Hospital overseeing the day to day operations of the Hospital

	
	Non-Clinical Services
	Services those listed to be outsourced to other parties 

	
	Health service
	Prevention and control of diseases, monitoring of contagious diseases, physical, laboratory, x-ray and other health examinations and curative treatment and includes dissemination of health care education

	
	Revenue retention
	Collecting and retaining of revenue by health facilities

	
	Finance Officer:
	The person in charge of managing financial activities (budgeting, accounting, cash management) for Health facilities and is accountable to the Manager of the health facility.

	
	Accountant
	Is a person in the accounts section who performs the accounting duties

	
	Cashier
	A person in the accounting section who performs the duties of handling cash in safe.

	
	Ledger cards
	A card that comprises a group of accounts. The different types of ledger cards commonly used in government accounting system are General Ledger Card, Subsidiary Ledger Card and budget/expenditure subsidiary ledger card.

	OPD
	
	Out Patient Department
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