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The audit further noted that, most of the features included in the NHIF 
identification card cannot suffice identification process at healthcare 
facilities during provision of services as most were for the Fund’s purposes 
as shown in Table 3.20. 

Table 3. 20: Features Found in NHIF Membership Cards versus its Uses 
Available Features Purpose Remarks 

Details of the card which include; 
 Membership Number 
 Sex 
 Vote number 
 Date of Birth 
 Card Expiry Date (for the case of 

Students, Toto Afya Kadi (TAK), 
Private Voluntary Members, Mutual 
(KIKOA) members and Councillors) 

For member 
Identification 

Can identify if 
the beneficiary 
card is in use 

Member Photo with the cheque number/ PF 
number on the top of it 

Member 
Identification 

Cannot identify 
if the 
beneficiary is 
genuine 

The signature of the Fund director and date of 
the card issuance on the bottom. 

For fund 
purpose 

Cannot identify 
if the 
beneficiary is 
genuine 

Source: NHIF Membership Card and Auditors Analysis (2022) 

As it can be seen from Table 3.20, out of three noted features, only one 
had sufficient features for the identification and verification of 
beneficiaries during provision of health services.  

This may provide loophole to patients or service providers to misuse the 
cards. For instance, review of Fraud Investigation Reports from Pwani and 
Dar es Salaam NHIF Regional Offices for the year 2020 indicated that, two 
members with card Nos. 205501647575 and 101701647034 were subjected to 
investigation due to suspicion on misuse of NHIF card that caused financial 
losses to the Fund.  

(c) Presence of Ineligible Beneficiaries who Accessed Healthcare Services  

Review of Anti-Fraud Reports for the financial years 2019/20 to 2022 noted 
ineligible members who accessed dialysis services from certified healthcare 
facilities. It was noted that, for the period under review a total of TZS 3.53 
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billion was paid to healthcare facilities for ineligible beneficiaries at Ilala, 
Mwanza and Geita. Figure 3.5 below provide analysis of the ineligible 
members who accessed dialysis services but they were not registered 
beneficiaries. 

Figure 3. 5: Costs Incurred by Ineligible Beneficiaries Attended Dialysis 
Services (In Million TZS) 

 
Source: Anti-Fraud Reports (2019/20-2021/22) 

As a result of weaknesses on verification of beneficiaries during services 
provision, NHIF may reimburse money to the service providers for services 
which were not provided to the beneficiaries, ultimately leading the Fund 
to losses. 

3.4.2 Unfavourable Claim Processing Aging  

According to Strategic Plan (2020/21-2024/25), the Fund intends to reduce 
the average claims aging to 30 days by June, 2025. Through Annual Action 
Plans, the target was broken down into 30, 30, and 45 days for financial 
years 2019/20, 2020/21 and 2021/22 respectively. 

However, review of Annual Performance Report of financial year 2021/22 
indicated that the Fund recorded an average of 62 days claims aging to all 
30 regions. Compared to a similar period in the past financial year where 
average aging was 57 days, it means that, the number of days for processing 
claims increased by eight percent. 

Furthermore, for the visited regions claims aging were ranging from 34 days 
to 73 days, whereas Dodoma and Mwanza recorded claims aging above set 
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targets. Figure 3.6 shows the analysis of the extent of time for processing 
claims in the visited regions. 

Figure 3.6: Time Taken to Process Claims by June 2022 

 
Source: Claim Management Information System (2022) 

From the Figure 3.6 above, it was noted that three regions namely Mbeya, 
Ilala and Zanzibar met the target of time taken to process claims. Dodoma 
and Mwanza recorded above the target timeline by 28 and 22 days 
respectively.  

The high claims aging was attributed by a number of factors including: 
suspension of claims by Quality Assurance Officers in regional offices due to 
various reasons hence recording high aging in regional offices; claims with 
fraudulent indicators hence taking longer time to process and verify; and 
shortage of staff in regional offices while there was an increase in the 
number of claims including supplementary claims.  

Untimely processing of claims led to inadequate financial capacity of 
healthcare facilities to run their facilities that enable them to deliver 
quality services to NHIF beneficiaries. 

3.4.3 Inadequate Quality Check of Items Claimed by Healthcare 
Facilities  

Section 4.3.3 of the Quality Assurance Manual of 2021 requires NHIF to 
ensure claims submitted were quality checked before making payment. 

During processing of claims from healthcare facilities, NHIF developed 
various quality control mechanisms so as to ensure payments made to 
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billion was paid to healthcare facilities for ineligible beneficiaries at Ilala, 
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targets. Figure 3.6 shows the analysis of the extent of time for processing 
claims in the visited regions. 
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targets. Figure 3.6 shows the analysis of the extent of time for processing 
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healthcare facilities were based on health services provided to authorized 
beneficiaries.  

Despite of the established controls during the provision of healthcare 
services at healthcare facilities in the process of identifying genuine NHIF 
members, still inactive NHIF beneficiaries10 were noted to have access to 
health services. Also, audit noted that, there were claims paid for inactive 
NHIF beneficiaries, which indicate inadequate quality check at NHIF Offices 
before making payment. 

Further, it was noted that for the period from financial year 2019/20 to 
2021/22 there were payments made to healthcare facilities in respect to 
healthcare services provided to the ineligible NHIF members amounting to 
TZS 3.53 billion as shown in Section 3.4.1 (c) of this report. Also as 
indicated in section 3.2 of this report, unauthentic and incorrect payment 
were made to healthcare facilities amounting to TZS 14.46 billion which 
were mainly caused by inadequate quality check for the claimed items.  
 
3.4.4  Claim Information Management System Did Not Ensure Claims 

Processed were Authentic and Correct 

NHIF uses CMIS to process claims among other systems. CMIS has controls to 
ensure claims processed are authentic and correct. However, the review of 
CMIS noted various weaknesses which indicated that the system used did not 
ensure processed claims were authentic and correct as explained below:  

(a) Quality Assurance Officers were not assigned with a Role to Establish 
Delays on Claims Submission by Healthcare Facilities 

Section 4.3.10 Quality Assurance Manual, 2021 requires for enhance 
efficiency in processing claims and reduce aging i.e. ensure claims are 
submitted online on a daily basis and consequently processed daily and with 
accuracy. 

Claims Management Manual of 2021 required healthcare facilities to submit 
claims online within 24 hours after complete patient visit. 

                                                           
10 Inactive NHIF beneficiaries are those who were not contributed to the Fund for more than 
3 months according to Compliance Manual. 
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Review of CMIS indicated that, Quality Assurance Officers were not assigned 
with the role to establish delays on the claims submitted online by health 
facilities. Interviewed Quality Assurance Officers responded that, they only 
rely on notices which facilities send to NIHF when they failed to submit 
claim on time.  

This condition was caused by lack of regular reviews of the CMIS. As a 
result, it is difficult for the Quality Assurance Officers to carry out 
monitoring and enforce compliance to NHIF requirements for timeliness of 
submitting claims. 

(b) Online Claims Submitted by Healthcare facilities Did Not Show Results 
of the Investigations 

Review of CMIS and eHMIS at visited healthcare facilities such as Kamanga 
Hospital and Bugando Medical Center in Mwanza region noted that, 
claims/folios which were submitted online lacked results of the 
investigations on patients receiving healthcare services. The submitted 
claims/folios only attached form 2 (a) and (b) and case notes. Photo 3.1 
shows eHMIS window for approval and posting claims to CMIS.  

This condition led to manual works for Quality Assurance Officers when 
processing claims/folios which resulted into delays of processing claims. For 
the Quality Assurance Officers had to be given access in eHMIS by 
healthcare facilities to check in results of investigations performed in order 
to quality check in CMIS the submitted folios.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

61 

 

Controller and Auditor General 

targets. Figure 3.6 shows the analysis of the extent of time for processing 
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Review of CMIS indicated that, Quality Assurance Officers were not assigned 
with the role to establish delays on the claims submitted online by health 
facilities. Interviewed Quality Assurance Officers responded that, they only 
rely on notices which facilities send to NIHF when they failed to submit 
claim on time.  

This condition was caused by lack of regular reviews of the CMIS. As a 
result, it is difficult for the Quality Assurance Officers to carry out 
monitoring and enforce compliance to NHIF requirements for timeliness of 
submitting claims. 

(b) Online Claims Submitted by Healthcare facilities Did Not Show Results 
of the Investigations 

Review of CMIS and eHMIS at visited healthcare facilities such as Kamanga 
Hospital and Bugando Medical Center in Mwanza region noted that, 
claims/folios which were submitted online lacked results of the 
investigations on patients receiving healthcare services. The submitted 
claims/folios only attached form 2 (a) and (b) and case notes. Photo 3.1 
shows eHMIS window for approval and posting claims to CMIS.  

This condition led to manual works for Quality Assurance Officers when 
processing claims/folios which resulted into delays of processing claims. For 
the Quality Assurance Officers had to be given access in eHMIS by 
healthcare facilities to check in results of investigations performed in order 
to quality check in CMIS the submitted folios.  
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Photo 3.1: eHMIS window for Approval and Submission of Claims/Folios 

 
Source: Photo 3.1 only form 2 2 (a) and (b) and case note were attached in the folio sent to 

CMIS for processing. Photo taken by Auditors on 4th October, 2022 
 
This was caused by the fact that NHIF does not have sufficient server to 
store large volume of data. This resulted to delay in processing of claims 
which in turn may affect service delivery by healthcare facilities to NHIF 
beneficiaries. 

(c) Lack of integration between MCT link and Claim Management 
Information Systems  

Section 52 (3) of the Medical, Dental and Allied Health Professionals Act, 
2017 states that “a person who practices as a medical, a dental or an allied 
health professional and practitioner or receives payment without a valid 
practicing license, commits an offence and shall, upon conviction, be liable 
to a fine of not less than one million shillings but not exceeding two million 
shillings or to imprisonment for a term of not less than three months but not 
exceeding five months or to both”. 

When processing claims submitted by healthcare facilities, Quality 
Assurance Officer check whether practitioners were registered and allowed 
to practice by opening MCT link and check their licensing status. However, 
audit noted that, due to lack of integration between MCT link and claim 
management information systems, this exercise was done manually whereby 
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the Quality Assurance Officer open MCT link window and CMIS window 
separately and cross check relevance of practitioner information.  

Due to this, it was noted that, some practitioners who were not permitted 
to practice by MCT attended NHIF beneficiaries at their healthcare facilities 
in Dodoma, Mbeya and Mwanza regions as indicated in Appendix 8 (A, B 
&C). In addition to that, claims that involved those practitioners were paid 
by NHIF contrary to the Section 52 (3) of The Medical, Dental and Allied 
Health Professionals Act, 2017. 

3.5  Inadequate Remedial Actions Taken by NHIF on Unauthentic Claims 
Submitted by Healthcare Facilities 

Clause 23 of the Template Contract between NHIF and Service Provider 
states that, acts of the fraud stipulated in the contract may result into 
rejection of claims, termination of contract or lead the Fund to seek legal 
remedy. 

However, the audit noted various weaknesses regarding remedial actions 
taken by NHIF on submitted unauthentic claims by services providers which 
include the following: 

3.5.1  Verification and Fraud Investigation Did Not Adequately Mitigate 
Submission of Unauthentic Claims 

Audit team assessed effectiveness of on-site verification and fraud 
investigations. Whereas Section 4.4.2 of the Quality Assurance Manual, 2021 
states that, onsite claim verification acts as one of controls for mitigating 
submission of fraudulent or unauthentic claims intentions among providers.  

Also, Quality Assurance Manual of 2021 elaborates that, in order to ensure 
health services provided to standard treatment guidelines and contractual 
agreements during the provision of services to entitled beneficiaries, NHIF is 
expected to conduct supportive supervision, onsite claims verifications, 
Clinical Audit and Advocacy. Section 3 of the Claim Management Manual, 
2021, also requires the Fund to scrutinise, authenticate and pay claims for 
services which have been done at healthcare facilities and NHIF offices.  

Review of Annual Action Plan and Implementation reports for the period 
from 2019/20 to 2021/22 revealed that, NHIF managed to conduct onsite 
claims verifications, supportive supervision and advocacy to healthcare 
facilities on average of 95%, 115% and 157% respectively.  
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Review of CMIS indicated that, Quality Assurance Officers were not assigned 
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Despite the noted achievement to conduct supportive supervision, onsite 
claims verifications and advocacy for the period from 2019/20 to 2021/22, 
the audit noted existence of fraud activities in the visited regions.  

Review of Anti-Fraud reports for the period from 2019/20 to 2021/22 
revealed that there was an increase in fraud activities in the visited regions 
(Ilala, Mbeya, Dodoma, Mwanza and Unguja). Fraud practices may lead to 
financial losses to the Fund amounting to TZS 5.41 billion if it will not be 
recovered accordingly. Unauthentic claims increased from TZS 448 million in 
2019/20 to TZS 2.59 billion in 2021/22. The following Table 3.21 provide 
analysis of the anticipated financial losses to the Fund. 

Table 3. 21: Anticipated Financial Loss due to Existence of Unauthentic 
claims in the Visited Regions 

Region 2019/20 2020/21 2021/22 
Dodoma  344,771,885    36,384,930    168,228,750  
Mwanza       0    287,551,390   1,499,497,623  
Mbeya       0   1,485,487,120         0  
Ilala  103,535,710    27,062,950    926,150,390  
Zanzibar       0    537,931,425         0  

Total  448,307,595   2,374,417,815   2,593,876,763  
Source: Anti-Fraud reports for the period (2019/20-2021/22) 

Table 3.21 above shows an increase of unauthentic claims   in the visited 
regions from TZS 448 million in 2019/20 to TZS 2.59 billion in 2021/22.  

Auditors’ analysis on the total number of malpractice incidents that 
occurred in the visited regions noted that, unauthentic claims resulted from 
fraud activities mostly occurred in Zonal hospitals, Specialized Clinics and 
District Hospitals while there were no cases reported from Pharmacies and 
Dispensaries.  

The noted increase on the amount of authentic claims was due to an 
increase of reported number of fraud cases uncovered by the Anti - Fraud 
Unit at NHIF. 
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3.5.2  Weaknesses on Recovery Mechanisms for Post Payment 
Verifications and Fraud Investigations 

Clause 23 of the Contract between NHIF and Service Provider states that, 
“the acts 11 and omissions by the Service Provider shall amount to default 
and their occurrence may result into rejection of claims, termination of 
contract or lead the Fund to seek legal remedy”.  

However, audit noted the following weaknesses which indicated that the 
recovery mechanisms due to post payment verifications and fraud 
investigations were not adequately done: 

a) Inadequate Recovery of the Unauthentic Claims  

Section 4.4.1 of Quality Assurance Manual, 2021 requires necessary 
adjustments to be done and allotted amount to be either recovered by the 
Fund or refunded to the healthcare facilities. 

The purpose of onsite claim verification was to validate and authenticate if 
submitted claims were valid or not. This helps to mitigate risks of paying for 
fraudulent claims or malpractices among service providers.  

Despite various efforts in recovering unauthentic claims identified through 
onsite verifications and fraud investigations, the audit noted that recovery 
of the unauthentic claims was not adequately done. 

Review of Annual Performance, Anti-fraud, and Onsite Verification reports 
and Loan/Fraud/Verification Recovery Schedule as at December, 2022 noted 
that, fraud cases amounting to TZS 7.56billion were not recovered as 
indicated in Appendix 9 (A). It was revealed that, these cases were 
submitted for recovery and NHIF management has ensured recovery 
mechanism of the stated amount through deductions. Out of TZS 7.56 billion 
unrecovered amount, TZS 3.63 billion was due to service utilizations of NHIF 
members whose NHIF through internal mechanism were discovered to be 

                                                           
11 23.1 Non adherence to the Standard Treatment Guidelines issued by the Ministry of Health and Social 
Welfare from time to time; 23.8 submission of claims contrary to the attached Price Schedule; and 23.14 
charging the beneficiaries additional payments in respect of services which are payable by the Fund 
under this agreement. 
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the Quality Assurance Officer open MCT link window and CMIS window 
separately and cross check relevance of practitioner information.  

Due to this, it was noted that, some practitioners who were not permitted 
to practice by MCT attended NHIF beneficiaries at their healthcare facilities 
in Dodoma, Mbeya and Mwanza regions as indicated in Appendix 8 (A, B 
&C). In addition to that, claims that involved those practitioners were paid 
by NHIF contrary to the Section 52 (3) of The Medical, Dental and Allied 
Health Professionals Act, 2017. 

3.5  Inadequate Remedial Actions Taken by NHIF on Unauthentic Claims 
Submitted by Healthcare Facilities 

Clause 23 of the Template Contract between NHIF and Service Provider 
states that, acts of the fraud stipulated in the contract may result into 
rejection of claims, termination of contract or lead the Fund to seek legal 
remedy. 

However, the audit noted various weaknesses regarding remedial actions 
taken by NHIF on submitted unauthentic claims by services providers which 
include the following: 

3.5.1  Verification and Fraud Investigation Did Not Adequately Mitigate 
Submission of Unauthentic Claims 

Audit team assessed effectiveness of on-site verification and fraud 
investigations. Whereas Section 4.4.2 of the Quality Assurance Manual, 2021 
states that, onsite claim verification acts as one of controls for mitigating 
submission of fraudulent or unauthentic claims intentions among providers.  

Also, Quality Assurance Manual of 2021 elaborates that, in order to ensure 
health services provided to standard treatment guidelines and contractual 
agreements during the provision of services to entitled beneficiaries, NHIF is 
expected to conduct supportive supervision, onsite claims verifications, 
Clinical Audit and Advocacy. Section 3 of the Claim Management Manual, 
2021, also requires the Fund to scrutinise, authenticate and pay claims for 
services which have been done at healthcare facilities and NHIF offices.  

Review of Annual Action Plan and Implementation reports for the period 
from 2019/20 to 2021/22 revealed that, NHIF managed to conduct onsite 
claims verifications, supportive supervision and advocacy to healthcare 
facilities on average of 95%, 115% and 157% respectively.  
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Despite the noted achievement to conduct supportive supervision, onsite 
claims verifications and advocacy for the period from 2019/20 to 2021/22, 
the audit noted existence of fraud activities in the visited regions.  

Review of Anti-Fraud reports for the period from 2019/20 to 2021/22 
revealed that there was an increase in fraud activities in the visited regions 
(Ilala, Mbeya, Dodoma, Mwanza and Unguja). Fraud practices may lead to 
financial losses to the Fund amounting to TZS 5.41 billion if it will not be 
recovered accordingly. Unauthentic claims increased from TZS 448 million in 
2019/20 to TZS 2.59 billion in 2021/22. The following Table 3.21 provide 
analysis of the anticipated financial losses to the Fund. 

Table 3. 21: Anticipated Financial Loss due to Existence of Unauthentic 
claims in the Visited Regions 

Region 2019/20 2020/21 2021/22 
Dodoma  344,771,885    36,384,930    168,228,750  
Mwanza       0    287,551,390   1,499,497,623  
Mbeya       0   1,485,487,120         0  
Ilala  103,535,710    27,062,950    926,150,390  
Zanzibar       0    537,931,425         0  

Total  448,307,595   2,374,417,815   2,593,876,763  
Source: Anti-Fraud reports for the period (2019/20-2021/22) 

Table 3.21 above shows an increase of unauthentic claims   in the visited 
regions from TZS 448 million in 2019/20 to TZS 2.59 billion in 2021/22.  

Auditors’ analysis on the total number of malpractice incidents that 
occurred in the visited regions noted that, unauthentic claims resulted from 
fraud activities mostly occurred in Zonal hospitals, Specialized Clinics and 
District Hospitals while there were no cases reported from Pharmacies and 
Dispensaries.  

The noted increase on the amount of authentic claims was due to an 
increase of reported number of fraud cases uncovered by the Anti - Fraud 
Unit at NHIF. 
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3.5.2  Weaknesses on Recovery Mechanisms for Post Payment 
Verifications and Fraud Investigations 

Clause 23 of the Contract between NHIF and Service Provider states that, 
“the acts 11 and omissions by the Service Provider shall amount to default 
and their occurrence may result into rejection of claims, termination of 
contract or lead the Fund to seek legal remedy”.  

However, audit noted the following weaknesses which indicated that the 
recovery mechanisms due to post payment verifications and fraud 
investigations were not adequately done: 

a) Inadequate Recovery of the Unauthentic Claims  

Section 4.4.1 of Quality Assurance Manual, 2021 requires necessary 
adjustments to be done and allotted amount to be either recovered by the 
Fund or refunded to the healthcare facilities. 

The purpose of onsite claim verification was to validate and authenticate if 
submitted claims were valid or not. This helps to mitigate risks of paying for 
fraudulent claims or malpractices among service providers.  

Despite various efforts in recovering unauthentic claims identified through 
onsite verifications and fraud investigations, the audit noted that recovery 
of the unauthentic claims was not adequately done. 

Review of Annual Performance, Anti-fraud, and Onsite Verification reports 
and Loan/Fraud/Verification Recovery Schedule as at December, 2022 noted 
that, fraud cases amounting to TZS 7.56billion were not recovered as 
indicated in Appendix 9 (A). It was revealed that, these cases were 
submitted for recovery and NHIF management has ensured recovery 
mechanism of the stated amount through deductions. Out of TZS 7.56 billion 
unrecovered amount, TZS 3.63 billion was due to service utilizations of NHIF 
members whose NHIF through internal mechanism were discovered to be 

                                                           
11 23.1 Non adherence to the Standard Treatment Guidelines issued by the Ministry of Health and Social 
Welfare from time to time; 23.8 submission of claims contrary to the attached Price Schedule; and 23.14 
charging the beneficiaries additional payments in respect of services which are payable by the Fund 
under this agreement. 
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11 23.1 Non adherence to the Standard Treatment Guidelines issued by the Ministry of Health and Social 
Welfare from time to time; 23.8 submission of claims contrary to the attached Price Schedule; and 23.14 
charging the beneficiaries additional payments in respect of services which are payable by the Fund 
under this agreement. 
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unqualified beneficiaries therefore, criminal proceedings are underway with 
Case No OB/IR/3119/2022, CD/RB255/2022 and GE/RB/2414/2022.  
 
Similarly, review of the same documents revealed that unauthentic claims 
amounting to TZS 157 million identified through onsite verifications were 
not recovered as indicated in Appendix 9 (B).  

Furthermore, review of Internal Audit report12 revealed that, onsite claims 
verification deductions amounting to TZS 2,075,515 were delayed to be 
effected by 6 months from the agreed deduction date in Njombe NHIF 
Regional Office. The deduction processes were not yet initiated up to the 
time when the audit team conducted exit meeting to Njombe NHIF Regional 
Office on 24th September 2021. Also, deductions amounting to TZS 
1,098,630.00 were not yet effected upon onsite verification done by the 
Head office at Afya Medicare Health Center, located in Njombe.  
 
This was due to ineffective monitoring of repayment schedules. Also, it was 
caused by lack of consistence on management of fraud cases and onsite 
verifications. Weaknesses in recovery of onsite verification and fraud 
investigations led into financial loses to the Fund. 
 
b) Inadequate Measures were Taken to Staff Involved in Malpractices 

Section 4.7.1 of NHIF Strategic Plan (2020/21 – 2024/25), set indicator of 
number of staff corruption cases to be zero for the period of the plan. This 
indicator measures staff corruption by fraud cases convicted. 

Review of letters to the Ministry of Health and Summons of staff from 
healthcare facilities and NHIF to attend Investigation Committee and their 
respective Professional Boards revealed that 148 staff from both NHIF and 
healthcare facilities were involved in fraudulent activities as indicated in 
Table 3.22.  

In managing fraud cases, Anti-fraud Unit reported 19 NHIF officials involved 
in fraudulent activities to the NHIF Disciplinary Committees/Investigation 
Committee for proceedings. On the other hand the Unit reported 129 staff 

                                                           
12 Internal Audit Report on the Benefit Claims Payment and Loans to Service Providers Processes for the 

Period Ended March 2021  
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from healthcare facilities to the Ministry of Health and their professional 
boards.  

Table 3. 22: Number of Officials from NHIF and healthcare facilities 
involved in Fraudulent Activities 

Indicator Target Actual 
2019/20 2020/21 2021/22 Total 

Number of staff with 
Fraudulent Activities 
from NHIF 

0 17 1 1 19 

Number of staff with 
Fraudulent Activities 
from Healthcare 
Facilities 

0 0 49 80 129 

Total 0 17 50 81 148 
Source: Calls to attend Investigation Committee, 2019/20 to 2021/22, letter No. 

CAG.143/191/01/263, CAG.143/191/01/259-01, CAG.143/191/01/170, and 
CAG.143/191/01A/33 

Analysis from the Table 3.22 showed that, about 88% of reported staff 
involved in fraudulent activities for the period under review come from 
healthcare facilities whereas staff from NHIF offices represent 12%.  

Out of the 19 staff from NHIF, it was noted that 12 staff were dismissed 
from work, two staff were given warning letters, and one staff was 
temporarily suspended. However, with regard to the other four staff, there 
was no evidence provided on disciplinary measures taken against them. It 
was further noted that, no measures were taken against the 129 staff from 
healthcare facilities by either the Ministry of Health and/or their 
professional boards. 

Inadequate disciplinary actions taken to staff involved in fraudulent 
activities was caused by insufficient follow-up on the proceedings of the 
identified cases. Also, NHIF management responded that, professional 
boards failed to take action on its members involved in fraudulent activities 
even if the reported cases were within their mandate.  

Moreover, lack of coordination between NHIF, Ministry of Health and 
professional boards regarding staff involved in the fraudulent activities was 
noted to be another reason for not taking adequate disciplinary action. 
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11 23.1 Non adherence to the Standard Treatment Guidelines issued by the Ministry of Health and Social 
Welfare from time to time; 23.8 submission of claims contrary to the attached Price Schedule; and 23.14 
charging the beneficiaries additional payments in respect of services which are payable by the Fund 
under this agreement. 
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unqualified beneficiaries therefore, criminal proceedings are underway with 
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Head office at Afya Medicare Health Center, located in Njombe.  
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caused by lack of consistence on management of fraud cases and onsite 
verifications. Weaknesses in recovery of onsite verification and fraud 
investigations led into financial loses to the Fund. 
 
b) Inadequate Measures were Taken to Staff Involved in Malpractices 

Section 4.7.1 of NHIF Strategic Plan (2020/21 – 2024/25), set indicator of 
number of staff corruption cases to be zero for the period of the plan. This 
indicator measures staff corruption by fraud cases convicted. 

Review of letters to the Ministry of Health and Summons of staff from 
healthcare facilities and NHIF to attend Investigation Committee and their 
respective Professional Boards revealed that 148 staff from both NHIF and 
healthcare facilities were involved in fraudulent activities as indicated in 
Table 3.22.  

In managing fraud cases, Anti-fraud Unit reported 19 NHIF officials involved 
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from healthcare facilities to the Ministry of Health and their professional 
boards.  

Table 3. 22: Number of Officials from NHIF and healthcare facilities 
involved in Fraudulent Activities 
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Number of staff with 
Fraudulent Activities 
from NHIF 

0 17 1 1 19 

Number of staff with 
Fraudulent Activities 
from Healthcare 
Facilities 

0 0 49 80 129 

Total 0 17 50 81 148 
Source: Calls to attend Investigation Committee, 2019/20 to 2021/22, letter No. 

CAG.143/191/01/263, CAG.143/191/01/259-01, CAG.143/191/01/170, and 
CAG.143/191/01A/33 

Analysis from the Table 3.22 showed that, about 88% of reported staff 
involved in fraudulent activities for the period under review come from 
healthcare facilities whereas staff from NHIF offices represent 12%.  

Out of the 19 staff from NHIF, it was noted that 12 staff were dismissed 
from work, two staff were given warning letters, and one staff was 
temporarily suspended. However, with regard to the other four staff, there 
was no evidence provided on disciplinary measures taken against them. It 
was further noted that, no measures were taken against the 129 staff from 
healthcare facilities by either the Ministry of Health and/or their 
professional boards. 

Inadequate disciplinary actions taken to staff involved in fraudulent 
activities was caused by insufficient follow-up on the proceedings of the 
identified cases. Also, NHIF management responded that, professional 
boards failed to take action on its members involved in fraudulent activities 
even if the reported cases were within their mandate.  

Moreover, lack of coordination between NHIF, Ministry of Health and 
professional boards regarding staff involved in the fraudulent activities was 
noted to be another reason for not taking adequate disciplinary action. 
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c) Recurring Anomalies without Remedial Actions 

Review of Settlement reports for the period from 2019/20 to 2021/22 noted 
that, Healthcare Facilities continuously repeated the same malpractices 
notably overutilization of investigation tests, non-adherence to NHIF 
pricing, double claiming, improper dosage and quantities, missing details of 
services and non-adherence to STG throughout the period under review.  

Despite the warning letters NHIF sent to facilities requiring them to take 
remedial actions to prevent repetition of the observed anomalies in future, 
these malpractices were still performed by both private and government 
healthcare facilities of all levels.  

Furthermore, it was noted that, NHIF did not step further into termination 
of the contracts or seeking legal remedy for the same. Appendix 10 shows 
facilities claims with recurring anomalies identified through pre-
verification.  

This was caused by lack of clear criteria on the actions to be taken when 
the facility committed such misconduct under clause 23 of the contract 
between NHIF and Service Provider. The clause does not state to what 
extent of conducted malpractices, the facility will be subjected to warning 
letter, recovery of fund or termination of the contract. 

This resulted into financial loss to the Fund as detailed in Section 3.2 of 
this report. 

3.6 Inadequate Performance Evaluation Regarding Processing and 
Payment of Claims from Healthcare Facilities 

 
Section 4.6.6 of Quality Assurance Manual, 2020 require establishment of 
monitoring system in order to achieve the intended objectives. The 
monitoring system is supposed to include the following activities among 
others: Periodic and continuous inspection of facilities; continuous 
verification of availability, accessibility and quality of services; review of 
patients information in relation to facility records; periodic and continuous 
assessment of the performance of all healthcare facilities; client 
satisfaction surveys; and regular review and checking of functionality of 
controls put in place. 
 

 

 

71 

 

Controller and Auditor General 

Quality Assurance Manual 2021, requires medical surveillance to be 
conducted to continuous monitoring of accessibility to medical services in 
terms of righteous beneficiaries and quality of services aiming at improving 
authenticity of claimed services and level of satisfactions to Fund’s 
beneficiaries. This includes intervention towards any identified anomaly in 
real time which in turn improves service practicality and assures customer 
satisfaction. 

The audit noted that, performance evaluation regarding processing and 
payment of claims from healthcare facilities were inadequately conducted 
due to observed anomalies as explained below: 

3.6.1 Systems in Place did not ensure Capturing of Real Time Data during 
Provision of Healthcare Services 

 
Section 3.1.9 of Guidelines and Standards for Integrated Health Facility 
Electronic Management Systems (iHFeMS), 2016 states that, the iHFeMS 
should provide managers with a dashboard that offers real time, at-a-glance 
personalized information related to various activities. The system shall be 
able to dig deep in the system and come up with real-time reports to 
support immediate decision-making. 
 
It was noted that, after provision of services to beneficiaries, healthcare 
facilities submit their claims to NHIF in two ways namely, online submission 
and offline submission. The online submissions (e-claims) are submitted on a 
daily basis to the Fund with the attachment documents that include case 
notes to facilitate claims processing and verification by the Fund; and the 
offline submission are submitted to NHIF for payment on monthly basis 
whereby the healthcare facilities are required to compile their claims with 
an attachment of form 2A, 2 B, 2C, 2E, 6 and 6A. 
 
Review of HMIS maintained by the visited healthcare facilities in Mwanza, 
Dodoma, and Mbeya Regions and CMIS maintained by NHIF noted that, the 
HMIS used by healthcare facilities during provision of healthcare services to 
NHIF beneficiaries were not able to share data at the real time to CMIS for 
claim processing.  
 
The audit found that lack of real time data sharing between CMIS and HMIS 
was attributed by: 

 Differences of data ownership and privacy policies between 
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from healthcare facilities to the Ministry of Health and their professional 
boards.  
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Quality Assurance Manual 2021, requires medical surveillance to be 
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support immediate decision-making. 
 
It was noted that, after provision of services to beneficiaries, healthcare 
facilities submit their claims to NHIF in two ways namely, online submission 
and offline submission. The online submissions (e-claims) are submitted on a 
daily basis to the Fund with the attachment documents that include case 
notes to facilitate claims processing and verification by the Fund; and the 
offline submission are submitted to NHIF for payment on monthly basis 
whereby the healthcare facilities are required to compile their claims with 
an attachment of form 2A, 2 B, 2C, 2E, 6 and 6A. 
 
Review of HMIS maintained by the visited healthcare facilities in Mwanza, 
Dodoma, and Mbeya Regions and CMIS maintained by NHIF noted that, the 
HMIS used by healthcare facilities during provision of healthcare services to 
NHIF beneficiaries were not able to share data at the real time to CMIS for 
claim processing.  
 
The audit found that lack of real time data sharing between CMIS and HMIS 
was attributed by: 

 Differences of data ownership and privacy policies between 
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Quality Assurance Manual 2021, requires medical surveillance to be 
conducted to continuous monitoring of accessibility to medical services in 
terms of righteous beneficiaries and quality of services aiming at improving 
authenticity of claimed services and level of satisfactions to Fund’s 
beneficiaries. This includes intervention towards any identified anomaly in 
real time which in turn improves service practicality and assures customer 
satisfaction. 
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an attachment of form 2A, 2 B, 2C, 2E, 6 and 6A. 
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Dodoma, and Mbeya Regions and CMIS maintained by NHIF noted that, the 
HMIS used by healthcare facilities during provision of healthcare services to 
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claim processing.  
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was attributed by: 
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stakeholders who are responsible for the management of CMIS and 
HIMS systems; and 

 HIMs and CMIS were developed to capture different data whereby 
the HIMS was designated to keep health records in healthcare 
facilities while the CMIS was developed for the purpose of claim 
management for provided health services. 

 
Failure of HMIS and CMIS to exchange data at real time limits NHIF efforts to 
reduce and prevent risk of fraudulent practices conducted by healthcare 
providers because, it gives opportunities to healthcare facilities to make 
amendments on folio items. As a result there was high risk of paying for 
unauthentic claims. 

3.6.2 Periodical Monitoring and Evaluation of the Performance of 
Processing and Payment of Claims were Inadequately Conducted 

Quality Assurance Manual 2021, requires medical surveillance to be 
conducted continuously to monitor accessibility to medical services in terms 
of righteous beneficiaries and quality of services aiming at improving 
authenticity of claimed services and level of satisfactions to Fund’s 
beneficiaries. 

The audit noted that, NHIF conducted pre and post payment onsite 
verification as a means of monitoring the processed claims by the 
healthcare facilities.  

Pre verification is done during processing of claim where all (100%) claims 
submitted to NHIF are verified for their authenticity. Post verification (also 
referred as onsite verification) is done after payment of the healthcare 
facility claims whereby 10% of all submitted claims are subject for 
verification, and it is mainly focusing to high risk13 healthcare facilities. This 
helps to mitigate risks of paying for fraudulent claims. 

However the audit noted that, onsite claim verification was not adequately 
conducted to assess the authenticity of submitted claims prior to 
reimbursement in the period under review as indicated in Table 3.23 
below: 
                                                           
13 Refer to high reimbursement rate, average monthly claim of five (5) Millions per month Claim trend – 
significant increase (>10%) on the monthly amount claimed, Comparison of claim trend between facilities 
located in the same area, History of fraud, non-compliance with issued Guidelines and Standards High 
number of registered complaints from members/customers, high rate of Out-of-Stock of medicines 
(>50%). 
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Table 3. 23: Status of Planed Onsite verification Vs Actual Conducted at 
NHIF Headquarters 

Financial Year Planned 
onsite 

Verification 

Actual 
Conducted 

Onsite Claim 
Verification 

Variance Percentage 
of not 

conducted 
(%) 

2019/20 12 Not Provided Not provided - 
2020/21 20 13 7 65 
2021/22 28 11 17 39 

Source: Auditors analysis on Annual Performance Reports (2019/20-2021/22)  

Table 3.23 above indicates that, for the financial year 2019/20 none of the 
12 planned onsite verification was conducted. For the financial year 
2020/21, NHIF conducted 13 onsite claim verification out of 20 planned, 
which is equivalent to 65%. Likewise, in financial year 2021/22, NHIF 
conducted 11 onsite claims verification out of 28 planned, which is 
equivalent to 39%. 

Furthermore, through the review of Bugando onsite verification report of 
November 2019, December 2019 and January 2020 it was revealed that, the 
facility was not subjected to any onsite claim verification for two calendar 
years i.e. 2018 and 2019, despite its rapid growth of claims to the tune of 
TZS 2.8 billion in October 2019 from TZS 1.8 billion in October 2018. The 
Audit noted that, the average claimed amount per month was TZS 2.4 
billion making it a second highly reimbursed facility by NHIF.  

Further analysis was conducted to show status of onsite claims verification 
conducted in visited NHIF regional offices from the financial years 2019/20 
to 2021/22 as indicated in Table 3.24 below.  

Table 3. 24: Status of Planed Onsite verification Vs Actual Conducted in 
Visited NHIF Regional Offices 

Region Financial 
Year 

Planned 
onsite 

Verification 

Actual Onsite 
Claim 

Verification 
conducted 

Percentage of 
conducted (%) 

Dodoma 2019/20 32 39 122 
2020/21 66 62 94 
2021/22 40 46 115 

Mwanza 2019/20 32 39 122 
2020/21 20 27 135 
2021/22 24 24 100 
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whereby the healthcare facilities are required to compile their claims with 
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Dodoma, and Mbeya Regions and CMIS maintained by NHIF noted that, the 
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NHIF beneficiaries were not able to share data at the real time to CMIS for 
claim processing.  
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was attributed by: 
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stakeholders who are responsible for the management of CMIS and 
HIMS systems; and 

 HIMs and CMIS were developed to capture different data whereby 
the HIMS was designated to keep health records in healthcare 
facilities while the CMIS was developed for the purpose of claim 
management for provided health services. 

 
Failure of HMIS and CMIS to exchange data at real time limits NHIF efforts to 
reduce and prevent risk of fraudulent practices conducted by healthcare 
providers because, it gives opportunities to healthcare facilities to make 
amendments on folio items. As a result there was high risk of paying for 
unauthentic claims. 

3.6.2 Periodical Monitoring and Evaluation of the Performance of 
Processing and Payment of Claims were Inadequately Conducted 

Quality Assurance Manual 2021, requires medical surveillance to be 
conducted continuously to monitor accessibility to medical services in terms 
of righteous beneficiaries and quality of services aiming at improving 
authenticity of claimed services and level of satisfactions to Fund’s 
beneficiaries. 

The audit noted that, NHIF conducted pre and post payment onsite 
verification as a means of monitoring the processed claims by the 
healthcare facilities.  

Pre verification is done during processing of claim where all (100%) claims 
submitted to NHIF are verified for their authenticity. Post verification (also 
referred as onsite verification) is done after payment of the healthcare 
facility claims whereby 10% of all submitted claims are subject for 
verification, and it is mainly focusing to high risk13 healthcare facilities. This 
helps to mitigate risks of paying for fraudulent claims. 

However the audit noted that, onsite claim verification was not adequately 
conducted to assess the authenticity of submitted claims prior to 
reimbursement in the period under review as indicated in Table 3.23 
below: 
                                                           
13 Refer to high reimbursement rate, average monthly claim of five (5) Millions per month Claim trend – 
significant increase (>10%) on the monthly amount claimed, Comparison of claim trend between facilities 
located in the same area, History of fraud, non-compliance with issued Guidelines and Standards High 
number of registered complaints from members/customers, high rate of Out-of-Stock of medicines 
(>50%). 
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Table 3. 23: Status of Planed Onsite verification Vs Actual Conducted at 
NHIF Headquarters 

Financial Year Planned 
onsite 

Verification 

Actual 
Conducted 

Onsite Claim 
Verification 

Variance Percentage 
of not 

conducted 
(%) 

2019/20 12 Not Provided Not provided - 
2020/21 20 13 7 65 
2021/22 28 11 17 39 

Source: Auditors analysis on Annual Performance Reports (2019/20-2021/22)  

Table 3.23 above indicates that, for the financial year 2019/20 none of the 
12 planned onsite verification was conducted. For the financial year 
2020/21, NHIF conducted 13 onsite claim verification out of 20 planned, 
which is equivalent to 65%. Likewise, in financial year 2021/22, NHIF 
conducted 11 onsite claims verification out of 28 planned, which is 
equivalent to 39%. 

Furthermore, through the review of Bugando onsite verification report of 
November 2019, December 2019 and January 2020 it was revealed that, the 
facility was not subjected to any onsite claim verification for two calendar 
years i.e. 2018 and 2019, despite its rapid growth of claims to the tune of 
TZS 2.8 billion in October 2019 from TZS 1.8 billion in October 2018. The 
Audit noted that, the average claimed amount per month was TZS 2.4 
billion making it a second highly reimbursed facility by NHIF.  

Further analysis was conducted to show status of onsite claims verification 
conducted in visited NHIF regional offices from the financial years 2019/20 
to 2021/22 as indicated in Table 3.24 below.  

Table 3. 24: Status of Planed Onsite verification Vs Actual Conducted in 
Visited NHIF Regional Offices 

Region Financial 
Year 

Planned 
onsite 

Verification 

Actual Onsite 
Claim 

Verification 
conducted 

Percentage of 
conducted (%) 

Dodoma 2019/20 32 39 122 
2020/21 66 62 94 
2021/22 40 46 115 

Mwanza 2019/20 32 39 122 
2020/21 20 27 135 
2021/22 24 24 100 
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b) Persistence of Fraudulent Practices to Healthcare Facilities 

Review of Anti-Fraud Annual performance reports for financial years 
2019/20 to 2021/22 showed that, the fund conducted antifraud 
investigations both preventive and detective, to the healthcare facilities 
suspected with malpractices. The investigations found a total of 301 
facilities which defrauded the fund during services provision. The 
breakdown includes 117 facilities found in financial year 2019/20, 112 in 
financial year 2020/21 and 72 in financial year 2021/22. Furthermore, it 
was noted that Health facilities were repetitively defrauding the Fund more 
than once within a year as indicated in appendix 10. 

c) Level of Satisfaction of Beneficiaries with NHIF Services 

According to NHIF Strategic Plan 2020/21 to 2024/25, the fund is required 
to measure the level of customer’s satisfaction through surveys which 
should be conducted semi - annually. Customer’s satisfaction is assessed in 
terms of the accuracy and timely claim reimbursement, extent on the 
availability of medicines and extent to which benefit package suit the 
expectations.  

Based on NHIF Strategic Plan (2020/21 to 2024/25) the set target for 
attaining customer satisfaction were 83% in the year 2019, 85% in 2020, 87% 
in 2021 and 90% in 2022. 

However, review of customer satisfaction and awareness survey report 
(2020) indicates that, health service provider’s satisfaction stood at 75.9% 
which is below the target of 83%. The report further states the reason for 
Healthcare provider’s dissatisfaction on NHIF services, among others was 
failure to communicate changes in their products and services on time. 

Furthermore, the audit noted that customer satisfaction surveys were not 
adequately conducted. This was because in the year 2021 a survey on 
customer satisfaction was not conducted as per requirement due to budget 
constraints. 
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CHAPTER FOUR 
 

AUDIT CONCLUSION 

4.1 Introduction 
 

This chapter presents the audit conclusion based on the audit objectives 
and findings presented in Chapters one and three respectively.  

4.2 General Conclusion 
 

The Audit recognizes the efforts made by the National Health Insurance 
Fund (NHIF) towards improving the control of payments made to healthcare 
facilities for the purpose of ensuring continuity in accessibility of health 
care services to the general public. These efforts include: verification and 
authorization of NHIF beneficiaries before they access healthcare services; 
conducting supportive supervision; carrying out onsite claims’ verifications, 
undertaking clinical audit and advocacy; ensuring healthcare facilities 
charge agreed prices; and maintaining of true and proper patients’ records. 

However, more interventions are still needed to further improve the control 
of payments made by NHIF to accredited healthcare facilities. This is 
because, based on the findings, the National Health Insurance Fund (NHIF) 
has not adequately managed control of payments made to accredited 
healthcare facilities.  

This was evidenced through payments made for unauthentic and incorrect 
claims which were raised from all levels of healthcare facilities and 
ownership categories. The Audit, further, indicated that, for the period 
under review there was a gradual increase of unauthentic and incorrect 
claims.  

All stages of provision of healthcare services were noted to be associated 
with unauthentic and incorrect claims which include: identification and 
registration of patients; consultation services; investigation and diagnostic 
procedures; and dispensing process.  

Generally, the audit concludes that, there is inadequate controls during 
provision of health services to NHIF beneficiaries at healthcare facilities and 
processing of claims at NHIF. Inadequate control of payments made by NHIF 
to healthcare facilities is associated with: inadequate  compliance to 
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standard treatment guidelines and contractual agreement during the 
provision of health insurance services to the entitled beneficiaries; failure 
of existing control mechanisms at NHIF to adequately ensure claims 
processed and paid were authentic, correct and complete; failure to timely 
take remedial actions on unauthentic claims in order to reduce financial 
losses; and inadequate performance evaluation. 

4.3 Specific Conclusions 
 

4.3.1 NHIF has Not Adequately ensured Healthcare Facilities Adhere to 
STG and Contractual Agreements during the Provision of Services  

It is concluded that NHIF did not adequately ensure that certified health 
service providers provide quality services to the entitled beneficiaries in 
accordance with the Standard Treatment Guidelines (STG), and basic 
standards for health facilities as set by the Ministry responsible for Health 
matters and Service Agreement.  

This is because, as the audit noted, for the period under review, 100% of 
the visited healthcare facilities did not adhere to STG due to inadequate 
enforcement of contractual agreements and related guidelines issued to the 
healthcare facilities. In addition, healthcare facilities did not adequately 
maintain proper patients’ records at all points of services; and Information 
and Communication Systems were not adequately used in claim processing 
by health facilities. 

The Audit further revealed weaknesses in pricing of NHIF packages as 
compared to prevailing market prices. Variations between market and 
actual prices charged by the Fund to healthcare facilities was mainly caused 
by the failure to review the existing prices for more than 6 years.  

4.2.2 Established Control Mechanisms at NHIF did not Ensure Claims 
Processed and Paid to Healthcare Facilities are Authentic and 
Accurate 

It is concluded that, established controls such as verification and 
authorization of NHIF beneficiaries before they access healthcare services, 
segregation of duties, quality check of the claims and controls through CMIS 
to every processed claim did not adequately prevent NHIF from making 
payment for unauthentic and inaccurate claims raised by healthcare 
facilities. 
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b) Persistence of Fraudulent Practices to Healthcare Facilities 

Review of Anti-Fraud Annual performance reports for financial years 
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which is below the target of 83%. The report further states the reason for 
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AUDIT CONCLUSION 
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and findings presented in Chapters one and three respectively.  

4.2 General Conclusion 
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facilities for the purpose of ensuring continuity in accessibility of health 
care services to the general public. These efforts include: verification and 
authorization of NHIF beneficiaries before they access healthcare services; 
conducting supportive supervision; carrying out onsite claims’ verifications, 
undertaking clinical audit and advocacy; ensuring healthcare facilities 
charge agreed prices; and maintaining of true and proper patients’ records. 

However, more interventions are still needed to further improve the control 
of payments made by NHIF to accredited healthcare facilities. This is 
because, based on the findings, the National Health Insurance Fund (NHIF) 
has not adequately managed control of payments made to accredited 
healthcare facilities.  

This was evidenced through payments made for unauthentic and incorrect 
claims which were raised from all levels of healthcare facilities and 
ownership categories. The Audit, further, indicated that, for the period 
under review there was a gradual increase of unauthentic and incorrect 
claims.  

All stages of provision of healthcare services were noted to be associated 
with unauthentic and incorrect claims which include: identification and 
registration of patients; consultation services; investigation and diagnostic 
procedures; and dispensing process.  

Generally, the audit concludes that, there is inadequate controls during 
provision of health services to NHIF beneficiaries at healthcare facilities and 
processing of claims at NHIF. Inadequate control of payments made by NHIF 
to healthcare facilities is associated with: inadequate  compliance to 

 

 

79 

 

Controller and Auditor General 

standard treatment guidelines and contractual agreement during the 
provision of health insurance services to the entitled beneficiaries; failure 
of existing control mechanisms at NHIF to adequately ensure claims 
processed and paid were authentic, correct and complete; failure to timely 
take remedial actions on unauthentic claims in order to reduce financial 
losses; and inadequate performance evaluation. 

4.3 Specific Conclusions 
 

4.3.1 NHIF has Not Adequately ensured Healthcare Facilities Adhere to 
STG and Contractual Agreements during the Provision of Services  

It is concluded that NHIF did not adequately ensure that certified health 
service providers provide quality services to the entitled beneficiaries in 
accordance with the Standard Treatment Guidelines (STG), and basic 
standards for health facilities as set by the Ministry responsible for Health 
matters and Service Agreement.  

This is because, as the audit noted, for the period under review, 100% of 
the visited healthcare facilities did not adhere to STG due to inadequate 
enforcement of contractual agreements and related guidelines issued to the 
healthcare facilities. In addition, healthcare facilities did not adequately 
maintain proper patients’ records at all points of services; and Information 
and Communication Systems were not adequately used in claim processing 
by health facilities. 

The Audit further revealed weaknesses in pricing of NHIF packages as 
compared to prevailing market prices. Variations between market and 
actual prices charged by the Fund to healthcare facilities was mainly caused 
by the failure to review the existing prices for more than 6 years.  

4.2.2 Established Control Mechanisms at NHIF did not Ensure Claims 
Processed and Paid to Healthcare Facilities are Authentic and 
Accurate 

It is concluded that, established controls such as verification and 
authorization of NHIF beneficiaries before they access healthcare services, 
segregation of duties, quality check of the claims and controls through CMIS 
to every processed claim did not adequately prevent NHIF from making 
payment for unauthentic and inaccurate claims raised by healthcare 
facilities. 
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standard treatment guidelines and contractual agreement during the 
provision of health insurance services to the entitled beneficiaries; failure 
of existing control mechanisms at NHIF to adequately ensure claims 
processed and paid were authentic, correct and complete; failure to timely 
take remedial actions on unauthentic claims in order to reduce financial 
losses; and inadequate performance evaluation. 

4.3 Specific Conclusions 
 

4.3.1 NHIF has Not Adequately ensured Healthcare Facilities Adhere to 
STG and Contractual Agreements during the Provision of Services  

It is concluded that NHIF did not adequately ensure that certified health 
service providers provide quality services to the entitled beneficiaries in 
accordance with the Standard Treatment Guidelines (STG), and basic 
standards for health facilities as set by the Ministry responsible for Health 
matters and Service Agreement.  

This is because, as the audit noted, for the period under review, 100% of 
the visited healthcare facilities did not adhere to STG due to inadequate 
enforcement of contractual agreements and related guidelines issued to the 
healthcare facilities. In addition, healthcare facilities did not adequately 
maintain proper patients’ records at all points of services; and Information 
and Communication Systems were not adequately used in claim processing 
by health facilities. 

The Audit further revealed weaknesses in pricing of NHIF packages as 
compared to prevailing market prices. Variations between market and 
actual prices charged by the Fund to healthcare facilities was mainly caused 
by the failure to review the existing prices for more than 6 years.  

4.2.2 Established Control Mechanisms at NHIF did not Ensure Claims 
Processed and Paid to Healthcare Facilities are Authentic and 
Accurate 

It is concluded that, established controls such as verification and 
authorization of NHIF beneficiaries before they access healthcare services, 
segregation of duties, quality check of the claims and controls through CMIS 
to every processed claim did not adequately prevent NHIF from making 
payment for unauthentic and inaccurate claims raised by healthcare 
facilities. 
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This was due to inadequate implementation of the established controls. This 
was manifested through (i) inadequate verification and authorization of 
claims; (ii) inadequate segregation of duties during claims processing in the 
Claims Management Information system which was caused by failure for the 
system to restrict the officers to verify their own processed claims; and (iii) 
inadequate quality check of items claimed by healthcare facilities. 

It is concluded that, with inadequate implementation of the established 
controls, NHIF will continue paying unauthentic and incorrect claims which 
may, in the long run jeopardize the liquidity of the Fund.  

4.2.3 NHIF did not Adequately Take Remedial Actions on Unauthentic 
Claims Submitted by Healthcare Facilities 

It is concluded that, NHIF did not take expected remedial actions against 
healthcare facilities when the later submitted unauthentic claims.  The 
Contract between NHIF and Service Provider gives NHIF the opportunity to 
reject the claims, terminate the contracts or seek legal remedy in case of 
acts of fraud. 

The Audit found various weaknesses regarding remedial actions taken by 
NHIF on submitted unauthentic claims by services providers which include: 
failure to do the reconciliation and adjustments of the doubtful claims 
within three months from the time when the Fund’s decision was effected; 
failure to recover unauthentic claims; and failure to take actions on the 19 
staff from NHIF and 129 staff from healthcare facilities reported to be 
involved in malpractices. 

This laxity resulted in recurring of similar anomalies which include 
overutilization of investigation test, non-adherence to NHIF pricing, double 
claiming, improper dosage and quantities, missing details of services and 
non-adherence to STG throughout the period under review. All these noted 
anomalies affected the quality of provided healthcare services through NHIF 
packages and threatens the long-term sustainability of the Fund. 

4.2.4 Performance Evaluation Regarding Processing and Payment of 
Claims was Inadequately Done 

Establishment of monitoring system in order to achieve the intended 
objectives is very crucial. Among others, the monitoring system is supposed 
to include; (i) periodic and continuous inspection of facilities; (ii) 
continuous verification of availability, accessibility and quality of services; 
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(iii) review of patients’ information in relation to facility records; (iv) 
periodic and continuous assessment of the performance of all healthcare 
facilities; (v) conducting client satisfaction surveys; and (vi) carrying out 
regular reviews and checking of functionality of controls put in place. 

However, performance evaluation regarding processing and payment of 
claims from healthcare facilities were inadequately conducted because of 
various weaknesses which were revealed by this audit. 

The Audit indicated that (i) The HMIS in use by healthcare facilities was 
unable to share the real time data with NHIF for further processing; (ii) 
onsite claim verification prior to reimbursement was inadequately 
conducted to assess the authenticity of submitted claims; (iii) M&E 
Framework to ensure improvement in processing of claims was not 
developed; and; (iv) key performance indicators as developed in the 
strategic plan were inadequately implemented. 

Due to the noted shortcomings, the accessibility to medical services for 
rightful beneficiaries and quality of services will continue to be affected.
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standard treatment guidelines and contractual agreement during the 
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of existing control mechanisms at NHIF to adequately ensure claims 
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This is because, as the audit noted, for the period under review, 100% of 
the visited healthcare facilities did not adhere to STG due to inadequate 
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maintain proper patients’ records at all points of services; and Information 
and Communication Systems were not adequately used in claim processing 
by health facilities. 

The Audit further revealed weaknesses in pricing of NHIF packages as 
compared to prevailing market prices. Variations between market and 
actual prices charged by the Fund to healthcare facilities was mainly caused 
by the failure to review the existing prices for more than 6 years.  

4.2.2 Established Control Mechanisms at NHIF did not Ensure Claims 
Processed and Paid to Healthcare Facilities are Authentic and 
Accurate 

It is concluded that, established controls such as verification and 
authorization of NHIF beneficiaries before they access healthcare services, 
segregation of duties, quality check of the claims and controls through CMIS 
to every processed claim did not adequately prevent NHIF from making 
payment for unauthentic and inaccurate claims raised by healthcare 
facilities. 
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This was due to inadequate implementation of the established controls. This 
was manifested through (i) inadequate verification and authorization of 
claims; (ii) inadequate segregation of duties during claims processing in the 
Claims Management Information system which was caused by failure for the 
system to restrict the officers to verify their own processed claims; and (iii) 
inadequate quality check of items claimed by healthcare facilities. 
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Claims Submitted by Healthcare Facilities 

It is concluded that, NHIF did not take expected remedial actions against 
healthcare facilities when the later submitted unauthentic claims.  The 
Contract between NHIF and Service Provider gives NHIF the opportunity to 
reject the claims, terminate the contracts or seek legal remedy in case of 
acts of fraud. 

The Audit found various weaknesses regarding remedial actions taken by 
NHIF on submitted unauthentic claims by services providers which include: 
failure to do the reconciliation and adjustments of the doubtful claims 
within three months from the time when the Fund’s decision was effected; 
failure to recover unauthentic claims; and failure to take actions on the 19 
staff from NHIF and 129 staff from healthcare facilities reported to be 
involved in malpractices. 

This laxity resulted in recurring of similar anomalies which include 
overutilization of investigation test, non-adherence to NHIF pricing, double 
claiming, improper dosage and quantities, missing details of services and 
non-adherence to STG throughout the period under review. All these noted 
anomalies affected the quality of provided healthcare services through NHIF 
packages and threatens the long-term sustainability of the Fund. 

4.2.4 Performance Evaluation Regarding Processing and Payment of 
Claims was Inadequately Done 

Establishment of monitoring system in order to achieve the intended 
objectives is very crucial. Among others, the monitoring system is supposed 
to include; (i) periodic and continuous inspection of facilities; (ii) 
continuous verification of availability, accessibility and quality of services; 
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(iii) review of patients’ information in relation to facility records; (iv) 
periodic and continuous assessment of the performance of all healthcare 
facilities; (v) conducting client satisfaction surveys; and (vi) carrying out 
regular reviews and checking of functionality of controls put in place. 

However, performance evaluation regarding processing and payment of 
claims from healthcare facilities were inadequately conducted because of 
various weaknesses which were revealed by this audit. 

The Audit indicated that (i) The HMIS in use by healthcare facilities was 
unable to share the real time data with NHIF for further processing; (ii) 
onsite claim verification prior to reimbursement was inadequately 
conducted to assess the authenticity of submitted claims; (iii) M&E 
Framework to ensure improvement in processing of claims was not 
developed; and; (iv) key performance indicators as developed in the 
strategic plan were inadequately implemented. 

Due to the noted shortcomings, the accessibility to medical services for 
rightful beneficiaries and quality of services will continue to be affected.
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CHAPTER FIVE 
 

AUDIT RECOMMENDATIONS 

5.1 Introduction 
 

This chapter contains recommendations to the National Health Insurance 
Fund (NHIF) regarding the controls of payments made by the Fund to 
Accredited healthcare facilities.  

The audit acknowledges the Government efforts through NHIF towards 
improving the performance of the established controls of payments. 
However, more interventions are needed to improve the observed gaps. The 
National Audit Office expects that based on the principles of 3Es of 
Economy, Efficiency and Effectiveness, these recommendations need to be 
fully implemented to ensure improvements in the control of payments made 
by NHIF to Accredited healthcare facilities. 

The recommendations are specifically addressed to the NHIF. 

5.2 Audit Recommendations 
5.2.1 Adherence to Standard Treatment Guidelines and Contractual 

Agreement  

In order to ensure healthcare Facilities adhere to STG and contractual 
agreements in the provision of health insurance services to the entitled 
beneficiaries, NHIF is urged to: 

1. Collaborate with Ministry of Health and PO - RALG on strategies that 
will ensure facilities follow Standard Treatment Guidelines. 

5.2.2 Control Mechanisms on Claims Processed and Paid  

In order to improve the existing control mechanisms on claims processed 
and paid to ensure payments made were authentic and correct, NHIF is 
urged to: 

1. Carry out regular reviews of price schedules for all items to reflect 
current market situation;  

2. Set control mechanisms which will ensure claims/folios are 
submitted for processing on real time upon service delivery; 
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3. Set and implement strong and cost effective controls for 
beneficiaries verification and authorization at health facilities to 
ensure genuine NHIF beneficiaries are obtaining health services; and 

 
5.2.3 Remedial Actions on Unauthentic Claims in order to Reduce 

Financial Losses 

In order to reduce financial losses based on malpractices conducted by 
healthcare facilities and staff, NHIF is urged to: 

1. Collaborate with the Ministry responsible for health and other key 
stakeholders (such as professional boards, Police, PCCB and 
professional bodies) to take appropriate actions to staff and 
healthcare facilities involved in fraudulent activities during provision 
of health insurance services; and  
 

2. Strengthen recovery mechanism that will ensure the stated amount 
were recovered from the Healthcare Facilities with malpractices. 

5.2.4  Performance Evaluation of NHIF on Processing Payment Claims  

In order to enhance periodic performance evaluation of payment claims 
processing, NHIF is urged to: 

1. Ensure Harmonization of ICT systems and make sure that the systems 
are used by healthcare facilities throughout provision of healthcare 
services; and  
 

2. Collaborate with e-GA to certify ICT systems used by Health 
facilities. 
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Appendix 1: Responses from National Health Insurance Fund 

This part provides details of the responses from the National Health 
Insurance Fund regarding provided audit recommendations. 
 
General Responses 
The Fund is acknowledging the Performance Audit on Benefit Payment which has 
just concluded. The Fund believe that all those issues which have been observed 
by auditors will be used for further improvement and increase Funds’ efficiency 
in provision of health insurance services to her stakeholders. 

 
Specific Responses 
N/o Recommendation NHIF Comments Action Timelines 
1 Collaborate with Ministry of 

Health and PO-RALG on 
strategies that will ensure 
facilities follow Standard 
Treatment Guidelines. 

 

 

The Fund will 
continue to 
advise the 
Ministry of 
Health and PO-
RALG on the 
need to monitor 
implementation 
of the approved 
Standard 
treatment 
Guidelines. 

Further to that, 
the Fund will 
continue to align 
its benefit 
package with 
approved 
treatment 
protocols and 
reimburse claims 
from certified 
healthcare 
providers in line 
with the set 
standards.   

Advise the 
Ministry of 
Health and 
PO-RALG to 
enforce the 
use of 
Standard 
Treatment 
Guidelines 
for all 
healthcare 
facilities in 
the country. 

By 
June,2023 

2 Set and implement strong The Fund has  To enforce By 
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and cost effective controls 
to all facilities with the 
required ICT 
infrastructures” starting 
with Clinics, Regional 
hospitals, Zonal and 
National Hospitals to ensure 
that only genuine NHIF 
beneficiaries are accessing 
health services. 
 
 

already started 
to   implement 
the use of 
biometric 
(fingerprint) 
verification for 
all beneficiaries 
accessing Dialysis 
Services as 
strategy to 
enhance 
identification 
system for 
rightful 
beneficiaries.  
In addition, with 
effect from 1st 
April 2023, all 
students in 
middle and 
higher learning 
institutions will 
be verified by 
use of biometric 
system 
(fingerprints) 
before access to 
medical services. 
 
Further to that, 
the Fund has 
started piloting 
the use of facial 
verification for 
beneficiaries 
before access to 
medical services 
and the exercise 
has started in 
Arusha Region.  

the use of 
National 
Identificati
on Number 
(NIN) as 
mandatory 
requiremen
t during 
membershi
p 
enrollment 
process for 
all principal 
members. 

 

 To enforce 
all certified 
facilities 
starting 
with 
Clinics, 
Regional, 
Zonal and 
National 
Hospitals to 
use 
biometric 
system 
before 
allowing 
beneficiarie
s to access 
medical 
services. 

June,2024 

3 Carry out regular reviews of 
price schedules for all items 
to reflect current market 

The Fund will 
continue to carry 
out the review of 

 Undertake 
market 
survey 

By 
July,2023 
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situations. benefit package 
on yearly basis 
or after every 
three years as 
per benefit 
package 
guidelines in 
order to reflect 
the prevailing 
market prices in 
country. 

periodically 
in order to 
align NHIF 
price list 
with 
prevailing 
market 
prices 

 

 Conduct 
actuarial 
assessment 
for benefit 
package 
review.  

4 Set control mechanisms 
which will ensure 
claims/folios are submitted 
for processing on real time 
basis upon service delivery. 

The Fund will 
continue to 
reduce the 
allowable set 24 
hours for 
submission of 
claims from 
certified 
healthcare 
providers to real 
time as a 
strategy to 
enforce 
compliance for 
online claims 
submission 
system.  

 Enforce 
certified  
healthcare 
facilities to 
submit 
claims on 
real time.  

 

 Enforce  
membershi
p 
enrollment 
process to 
require 
capturing 
of  mobile 
numbers as 
mandatory. 

 
 Provide 

awareness 
to certified 
healthcare 

By 
June,2024 
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providers 
on the 
importance 
of real time 
submission 
of claims.  

5 Strengthen the collaboration 
with the Ministry responsible 
for health and other key 
stakeholders (such as 
professional boards, Police, 
PCCB and Regulatory 
Authorities) to take 
appropriate actions to staff 
and healthcare facilities 
involved in fraudulent 
activities during provision of 
health insurance services. 

 Since its 
establishment in 
2001, the Fund 
has been 
collaborating 
with government 
machinery on 
preventing and 
combatting 
fraudulent acts 
committed by 
different actors. 
 

  

6 Ensure Harmonization of ICT 
systems and make sure that 
the systems are used by 
healthcare facilities 
throughout all stages of 
provision of healthcare 
services.  

Health facilities’ 
process workflow 
differ with that 
of the Fund 
(NHIF). As such, 
harmonization of 
NHIF system and 
certified 
healthcare 
providers is not 
practical.  
 
However, the 
Fund will 
continue to 
enhance its ICT 
systems by 
ensuring it 
captures and 
access necessary 
information 
available at the 
facility during 

Identify 
system 
requirements 
for continual 
enhancement 
of Claims 
Management 
Information 
System 
(CMIS) 

By 
June,2024 
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has been 
collaborating 
with government 
machinery on 
preventing and 
combatting 
fraudulent acts 
committed by 
different actors. 
 

  

6 Ensure Harmonization of ICT 
systems and make sure that 
the systems are used by 
healthcare facilities 
throughout all stages of 
provision of healthcare 
services.  

Health facilities’ 
process workflow 
differ with that 
of the Fund 
(NHIF). As such, 
harmonization of 
NHIF system and 
certified 
healthcare 
providers is not 
practical.  
 
However, the 
Fund will 
continue to 
enhance its ICT 
systems by 
ensuring it 
captures and 
access necessary 
information 
available at the 
facility during 

Identify 
system 
requirements 
for continual 
enhancement 
of Claims 
Management 
Information 
System 
(CMIS) 

By 
June,2024 
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claims 
processing. 

7 Collaborate with e-GA to 
certify ICT systems used by 
Health facilities. 

The Fund will 
collaborate with 
e-GA on the 
issue of system 
Certification. 
  

Consult e-GA 
in order to 
seek 
guidance on 
the issue of 
certification 
of ICT 
systems used 
by 
healthcare 
providers in 
the Country. 

By 
June,2023 
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Appendix 2: Audit Questions and Sub-questions 

This part provides details for the questions which were used during the 
Audit  

S/No. Main Audit question 
Audit Question 1 To what extent does NHIF ensure claims processed are 

authentic, correct and complete? 
Sub-question 1.1 Are the claims processed by NHIF authentic and correct? 
Sub-question 1.2 Are the payments made to healthcare facilities authentic, 

correct and complete? 
Sub-question 1.3 Does NHIF ensure authenticity of claims before payments 

are prepared? 
Sub-question 1.4 Are control mechanisms ensuring correctness and 

completeness of the claims? 
Audit Question 2 Does the NHIF ensure healthcare facilities adhere to 

standard treatment guidelines and contractual 
agreements during the provision of services to entitled 
beneficiaries? 

Sub-question 2.1 Does NHIF ensure health services provided by Health 
Facilities adhered to the established standards on clinical 
conditions, diagnostic criteria, non- pharmacological, 
medicines of choice for the medical condition and 
important prescribing information?  

Sub-question 2.2 Does NHIF ensure Health Facilities provide health services 
as per agreed price schedule? 

Sub-question 2.3 Does NHIF ensure Health Facilities manage and maintain 
true and proper patients’ records in all points of service in 
accordance with the guidelines provided by the Ministry 
responsible for health? 

Sub-question 2.4 Does NHIF ensure Health Facilities make effective use of the 
Fund’s installed information and communication system in 
claims processing? 

Audit Question 3 Do control mechanisms at NHIF ensure claims processed 
and paid to healthcare facilities are authentic and 
accurate? 

Sub-question 3.1 Are mechanisms for verification and authorization of valid 
members ensure genuine payments are made based on 
health services provided to beneficiaries? 

Sub-question 3.2 Does claim processing at NHIF consider segregation of 
duties? 

Sub-question 3.3 Does the aging level of claims adhere to the Funds strategic 
targets? 
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Sub-question 3.4 Do the items claimed and paid quality checked to ensure 
are in line with the service provided? 

Sub-question 3.5 Do claim information management systems ensure claims 
processed are authentic and correct? 

Audit Question 4 Does NHIF take remedial actions on unauthentic claims to 
reduce financial losses? 

Sub-question 4.1 Does NHIF make timely reconciliation and adjustments of 
doubtful claims? 

Sub-question 4.2 Do verification and fraud investigation mitigate submission 
of unauthentic claim? 

Sub-question 4.3 Are recovery mechanisms for post payment verification and 
fraud investigation effective? 

Audit Question 5 Does the NHIF conduct the Performance evaluation 
regarding processing and payment of claims from 
healthcare facilities? 

Sub-question 5.1 Are systems in place ensure capturing data at real time 
during provision of health services? 

Sub-question 5.2 Does NHIF conduct periodical monitoring and evaluation on 
the performance of processing and payment of claims? 

Sub-question 5.3 Does the established M&E framework ensure improvement 
in processing of claims? 

Sub-question 5.4 Does NHIF develop and monitor key performance indicators 
on claims processing activities? 

Source: Auditor’s analysis (2022) 
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Appendix 3A: Claims Ranking 

This part provides details of Claims from NHIF Regional Offices which were 
ranked based on the amount claimed and paid.  

Claims Intervals Region Claims Paid Percentage of 
Claims Paid 

High 
 
(TZS 100 to 149 
billion) 

Ilala 121,617,686,716.49 54 

Kinondoni 102,415,486,755.00 46 
  224,033,173,471.49 100 

Medium  
(TZS 50 to 99 
billion) 

Mwanza 50,960,037,625.00 100 

  50,960,037,625.00  100 
 
 
Low   
 (TZS 0 – 49 
billion) 

Kilimanjar
o 30,169,329,295.00 13 
Arusha 24,398,413,040.00 11 
Manyara 3,975,075,515.00 2 
Tanga 11,137,862,618.00 5 
Singida 5,235,047,310.00 2 
Dodoma 27,137,625,728.00 12 
Tabora 7,402,677,465.00 3 
Katavi 873,063,670.00 0 
Kigoma 5,505,887,685.00 2 
Iringa 6,288,446,930.00 3 
Ruvuma 6,897,504,560.00 3 
Njombe 5,371,629,760.00 2 
Mbeya 26,540,033,780.00 12 
Songwe 1,652,507,215.00 1 
Mtwara 4,646,246,440.00 2 
Lindi 1,991,610,780.00 1 
Kagera 7,532,072,070.00 3 
Mara 6,206,164,040.00 3 
Geita 5,300,806,955.00 2 
Shinyanga 2,987,916,991.00 1 
Rukwa 2,411,968,850.00 1 

Simiyu 1,180,402,565.00 1 
Temeke 20,172,707,891.00 8 

Morogoro 9,868,344,310.00 4 
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Claims Intervals Region Claims Paid Percentage of 
Claims Paid 

Pwani 4,380,953,050.00 2 
  226,852,329,663.00 100 

High Zanzibar 
(Unguja) 10,560,256,662.00 98 
Kusini 
Pemba 85,776,080.00 1 
Kaskazini 
Pemba 70,024,725.00 1 

 
10,716,057,467.00 100 
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Appendix 3B: Availability of all categories of healthcare facilities 

This part provides status of visited healthcare facilities from each level.  
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Arusha X √ √ √ √ √ √ √ 

Kilimanjaro √ √ √ √ √ √ √ √ 

Manyara X X √ √ √ √ √ √ 

Tanga X X √ √ √ √ √ √ 

Morogoro X X √ √ √ √ √ √ 

Pwani X X √ √ √ √ √ √ 

Kinondoni √ √ √ √ √ √ √ √ 

Ilala √ √ √ √ √ √ √ √ 

Temeke X √ √ √ √ √ √ √ 

Singida X X √ √ √ √ √ √ 

Dodoma √ √ √ √ √ √ √ √ 

Tabora X X √ √ √ √ √ √ 

Katavi X X √ √ √ √ √ √ 

Kigoma X X √ √ √ √ √ √ 

Shinyanga X X √ √ √ √ √ √ 

Kagera X X √ √ √ √ √ √ 

Mwanza X √ √ √ √ √ √ √ 

Mara X X √ √ √ √ √ √ 

Simiyu X X √ √ √ √ √ √ 

Geita X √ √ √ √ √ √ √ 

Iringa X X √ √ √ √ √ √ 

Ruvuma X X √ √ √ √ √ √ 

Njombe X X √ √ √ √ √ √ 

Mbeya X √ √ √ √ √ √ √ 

Songwe X X √ √ √ √ √ √ 

Mtwara X √ √ √ √ √ √ √ 

Lindi X X √ √ √ √ √ √ 

Kusini Pemba X X √ √ √ √ √ √ 
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Appendix 3B: Availability of all categories of healthcare facilities 

This part provides status of visited healthcare facilities from each level.  
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Appendix 3B: Availability of all categories of healthcare facilities 

This part provides status of visited healthcare facilities from each level.  
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Appendix 3C: Ownership of Healthcare Facilities in Regions 

This part provides status of visited healthcare facilities based on their 
category of ownership  
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Appendix 3B: Availability of all categories of healthcare facilities 

This part provides status of visited healthcare facilities from each level.  
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Region 
Government Private Faith Based 

Kaskazini Pemba √ √ √ 

Rukwa √ √ √ 
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Appendix 4: Documents reviewed during the audit 

This part provides details of the documents that were reviewed and the 
reasons for reviewing them. 

Organisation Name of 
Document 

Reason 

NHIF Claim Files  To identify authenticity of the items claimed. 
 To establish whether non-members obtained 

services from healthcare facilities 
Settlement 
Reports 

 To establish reasons for adjustment and 
rejection of claims 

 To establish and assess corrective measures 
taken by NHIF due to malpractices committed 
by healthcare Facilities 

Claim History  To establish whether segregation of duties was 
observed during processing of claims 

 To establish aging level of claim processing 
Pre-
verification 
Reports 

 To establish extent of malpractices committed 
by healthcare facilities 

 To establish reasons for rejections and 
adjustments 

 To establish and assess corrective measure 
taken by NHIF to address anomaly noted the 
verification exercise. 

Post-
Verification 
Reports 

 To establish extent of fraudulent practices 
 To establish whether healthcare observe STG 

and contractual agreement 
 To establish impact of verification exercises 

Fraud 
Investigation 
Reports 

 To establish extent of fraudulent practices 
 To assess reasons for fraudulent practices by 

healthcare facilities 
 To assess corrective measure taken by NHIF 

Budget 
Implementat
ion Reports 

 To establish performance of the set targets 
 To establish effectiveness of the budgetary 

controls 
Cash books  To establish claim trend to the respective 

facilities 
Payment 
Vouchers 

 To establish effective payment controls 

Beneficiaries 
database 

 To assess beneficiaries’ status 
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Organisation Name of 
Document 

Reason 

Facilities 
Database 

 To establish contractual status of healthcare 
facilities 

Healthcare 
Facilities 

Form 2 (a) 
(b) (c) 

 To establish whether items recorded in the 
forms are the ones recorded in the MTUHA and 
provided to the entitled beneficiaries. 

MTUHA (1-
18)/Registers 

 To establish whether all investigation claimed 
were provided to the entitled beneficiaries 

Case Note  To investigate authenticity of the prescription 
provided by the clinician/medical officer 

System 
Reports 

 To establish timing of data sharing to NHIF and 
other key stakeholders 

 To establish effectiveness of the system 
controls 

Source: Literature Review and Auditor’s analysis (2022) 
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Appendix 5: List of Officials Interviewed during the Audit 

This part provides details of the Officials who were interviewed and the 
reasons for interviewing them. 

Organisation Interviewee Reason(s) 
NHIF Claim Manager  To assess whether data captured in the 

systems are similar to the ones summited 
in physical claims. 

 To assess how they check and adjust on-
medical issues. 

 To assess how they conduct monthly 
reconciliation of payment records between 
claims and accounts. 

Quality 
Assurance 
Manger 

 To assess how they ensure management 
given to the NHIF members by Facilities 
followed the standards set by the Ministry 
of Health. 

 To assess how they note and document 
any indicative feature of fraud and other 
malpractices. 

 To assess how they make adjustments and 
rejections through CMIS. 

Regional 
Managers  

 To assess how they preview main features 
of respective claim files and prepare and 
recommend or approve claim files. 

 To assess how they preview information 
provided in the particular claim file in the 
previous stages. 

 To assess how they reverse claim files to 
previous stages for rectification of any 
noted anomaly. 

Membership 
Manager 

 To assess how membership status are 
managed. 

 To assess how they record, maintain and 
share member information to the key 
stakeholders. 

Anti-fraud 
Manager 

 To assess remedial actions taken due to 
proven fraud cases 

 To establish impact of fraud investigation 
on mitigation of fraudulent practices 

Manager 
actuarial 

 To assess impact of actuarial valuation of 
the Fund 
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Organisation Name of 
Document 

Reason 
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 To establish effectiveness of the system 
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Source: Literature Review and Auditor’s analysis (2022) 
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Appendix 5: List of Officials Interviewed during the Audit 

This part provides details of the Officials who were interviewed and the 
reasons for interviewing them. 
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Organisation Interviewee Reason(s) 
services and of 
statistics 
Accountant  To assess how they make payment, deduct 

and refund healthcare facilities. 
 To understand how they make 

reconciliations with claim submitted and 
paid. 

ICT officer  To establish how they upgrade ICT system 
to address challenges associated with 
claim processing. 

 To assess the functionality and challenges 
of the set controls in ICT systems. 

Healthcare 
Provider 

Medical Officer  To assess how they adhere ethics and 
guidelines issued by medical councils. 

 To understand how they adhere STG and 
contractual agreement. 

Pharmacist  To assess how they keep records based on 
MTUHA and dispense medicine to 
beneficiaries. 

Laboratory 
Technician 

 To assess how they maintain MTUHA and 
carryout investigations. 

 To ascertain whether STG and contractual 
agreements are adhered to. 

Source: Literature Review and Auditor’s analysis (2022) 
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Controller and Auditor General 

Appendix 5: List of Officials Interviewed during the Audit 

This part provides details of the Officials who were interviewed and the 
reasons for interviewing them. 

Organisation Interviewee Reason(s) 
NHIF Claim Manager  To assess whether data captured in the 

systems are similar to the ones summited 
in physical claims. 

 To assess how they check and adjust on-
medical issues. 

 To assess how they conduct monthly 
reconciliation of payment records between 
claims and accounts. 

Quality 
Assurance 
Manger 

 To assess how they ensure management 
given to the NHIF members by Facilities 
followed the standards set by the Ministry 
of Health. 

 To assess how they note and document 
any indicative feature of fraud and other 
malpractices. 

 To assess how they make adjustments and 
rejections through CMIS. 

Regional 
Managers  

 To assess how they preview main features 
of respective claim files and prepare and 
recommend or approve claim files. 

 To assess how they preview information 
provided in the particular claim file in the 
previous stages. 

 To assess how they reverse claim files to 
previous stages for rectification of any 
noted anomaly. 

Membership 
Manager 

 To assess how membership status are 
managed. 

 To assess how they record, maintain and 
share member information to the key 
stakeholders. 

Anti-fraud 
Manager 

 To assess remedial actions taken due to 
proven fraud cases 

 To establish impact of fraud investigation 
on mitigation of fraudulent practices 

Manager 
actuarial 

 To assess impact of actuarial valuation of 
the Fund 
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Organisation Interviewee Reason(s) 
services and of 
statistics 
Accountant  To assess how they make payment, deduct 

and refund healthcare facilities. 
 To understand how they make 

reconciliations with claim submitted and 
paid. 

ICT officer  To establish how they upgrade ICT system 
to address challenges associated with 
claim processing. 

 To assess the functionality and challenges 
of the set controls in ICT systems. 

Healthcare 
Provider 

Medical Officer  To assess how they adhere ethics and 
guidelines issued by medical councils. 

 To understand how they adhere STG and 
contractual agreement. 

Pharmacist  To assess how they keep records based on 
MTUHA and dispense medicine to 
beneficiaries. 

Laboratory 
Technician 

 To assess how they maintain MTUHA and 
carryout investigations. 

 To ascertain whether STG and contractual 
agreements are adhered to. 

Source: Literature Review and Auditor’s analysis (2022) 
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