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FOREWORD 
 
Dear Reader! 

 

„Health Compulsory Insurance State Agency News” has been published since 1996. By 

launching reforms of the health care funding system, the National Sickness Insurance 

Fund, which initially secured payment for the work of health care institutions according to 

its amount and quality, in the second half of 1993 commenced  data analysis of the 

sickness insurance funds’ performance. The expenses of national sickness insurance funds 

included mainly economic indices and the costs of performed work. 

 

The aim of „Sickness Insurance Institution News”, which was the initial publication title, 

was to inform the staff of the health care system about the process of funding reform, about 

the economic activity of sickness insurance funds and health care institutions, and other 

current events. Even though overtime the publication changed its title, data summary, and 

always added new economic indices, the aim of the publication has remained constant – to 

serve as a counsellor for a wide range of people, whose interests or occupation  relate to 

organizing and payment of health care services. 

 

This year the Agency publishes „Health Compulsory Insurance State Agency News” for 

the seventeenth time.  

 

Evaluation of performance in 2008 points out that an essential task has been carried out in 

order to launch two new health care service programmes in 2009 – a programme of timely 

cancer detection and health care at home. During this year the requisite preliminary work 

was carried out in order to commence the implementation of the project „e-Health in 

Latvia”. 

 

Many thanks to everybody who participated in the preparation of this publication; 

hopefully, the information will be helpful both to the health care employees, and to every 

inhabitant of this country who is interested in the health care in Latvia.  

 

 

 

Lūcija Akermane 

 

Director  

Health Compulsory Insurance State Agency 
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1. HEALTH CARE BUDGET  
 

1.1. ADMINISTRATION OF THE STATE BUDGET RESOURCES ALLOCATED 

TO HEALTH CARE  
 
 

Resources for health care funding are allocated in accordance with State Budget Law for 

current year which include: 

 

• State base budget grant – means, received by the Agency according to unitary 

procedure and consisting of taxes, fees and other payments, deposited in the state 

budget revenue; 

• paid services and other own revenue – they are resources, provided by paid services, 

which are rendered by state funded institutions, and which are deposited in budget 

institutions’ base budget or special budget open accounts in the State Treasury, and 

which cover the expenditure.  
 

Within the framework of annual Budget Law, the Agency administrates the state budget 

resources, allocated to health care; concludes contracts on rendering of health care 

services; and ensures the payment for health care services which are rendered to 

inhabitants by health care institutions in accordance with laws and regulations. In 2008, 

575,6 million lats were budgeted for health care, which constitutes 3,65% from gross 

domestic product (GDP). It shall be noted that, by reviewing the dynamics of health care 

budget proportion in relation to GDP, one can come to the conclusion that since 2001 the 

dynamics has had a tendency to remain within the limits from 3,00% to 3,80%. In 

comparison to 2007, health care resources from GDP have been reduced by 0,15%. 

                                                         

 Figure 1 

Health care resources, % from GDP 
Source: the Ministry of Health 
Until 2003 – consolidated health care budget 
(performance); 
2004-2005 - base budget of branch (performance); 
2006-2007 – budget expenditure of the Ministry 
of Health (the amended State Budget Law); 
2008 - budget expenditure of the Ministry of 
Health in accordance with the amended 
State Budget Law for 2008 (effective since 
August, 2008); 
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Table 1 

 

Part of health care state budget resources, transferred to Agency’s administration, 

from the total health care budget 
 

Indicators 2006  2007  2008 

Health care resources, million Ls  405,8 518,1 575,6 

Share under Agency administration, million Ls 385,9 471,3 514,3 

Increase of resources %*  under Agency’s administration, in 

comparison to the previous year 
39,7 22,1 9,1 

Proportion of resources %*  under Agency’s administration 

from the total health care resources.  
95,1 91,0 89,4 

*The increase of health care resources in 2008 is related to the implementation of the concept ''The principal 
strategies of human resources development in health care  for year 2005-2015'' – raise of the average salary 
for medical personnel. 

Table 2 

 

Implementation of the health care budget programmes, Ls 

 
 

Health care budget programmes Ls 

Reimbursement of medicine 71 074 046 

Medicare (including subprograms „Funding of health care state agencies” 
resources)*  427 578 256 

Centralized medicine procurement 4 736 944 

Reserve fund 287 982 

Other programmes  10 590 219 

Total 514 267 447 
* Within the framework of subprogram „ Funding of health care state agencies” funding is ensured to State 
Agency „Infectology Centre of Latvia”, State Agency for Tuberculosis and Lung Diseases and Sports 
Medicine State Agency, which render health care services to population.  

 

 

1.2. MEDICARE 
 

Financial resources of the budget program „Medicare” are provided for payment of  

outpatient and inpatient health care services, payment for emergency medical assistance, as 

well as for cross-border payment settlements with the European Union and the European 

Economic Area Member States, and the Swiss Confederation (hereinafter – 

EU/EEA/Swiss) on rendering of health care services to the inhabitants of Latvia.  

 

Cabinet Regulations No 1046, adopted on 19 December 2006, „Procedures for the 

Organization and Financing of Health Care” (hereinafter – Regulations No 1046) provide 

that the Agency shall determine the distribution of resources for remuneration of health 

care services in the following proportions: 

 

• outpatient health care services – no less than 32%; 

• inpatient health care services – no more than 61,6%; 

• services by emergency medical aid teams – no less than 6,4%. 
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1.3. APPLICATION OF RESERVE FUND 
 

In compliance with Article 4, Regulations No 1046, resources of the program „Reserve 

fund” shall be used in the following cases: 

 

• unscheduled changes in number of patients (except for epidemic cases, in compliance 

with laws and regulations on epidemiological safety control); 

• execution of requests, provided by international agreements on health care regulation; 

• unscheduled measures, related to public information on the feasibility of health care 

services; 

• implementation of health care reforms and optimization of the structure of service 

providers. 

Table 3 

 

Dynamics of the reserve fund expenditure according to the goal of expenditure (Ls) 
 

Measures 2006  2007  2008 

Cases of unscheduled changes in number of 

patients  115 991,62    

Execution of requests, provided by 

international agreements on health care 

regulation  1 010 472,04 16 545,97 17 437,20 

Measures, related to public information on 

feasibility of health care services  787 469,94 305 285,15 112 132,73 

Total expenditure: 4 916 742,29 1 408 612,28 293 621,91 

Increase/decrease of resources compared 

to previous period (Ls)   -3 508 130,01 -1 114 990,37 

Resources compared to previous period 

(%)   28,65 20,84 

 

Subsidy for budget program „Reserve fund” from the general revenue in 2008 has been 

planned in amount of Ls 533 848. Considering the high sickness rate of type A virus 

hepatitis in 2008, and the unforeseen rapid increase of the number of its cases in State 

Agency „Infectology Centre of Latvia”, the Cabinet of Ministers issued an order, which 

prescribed redistribution of financial resources in amount of Ls 246 513 for the purposes of 

type A virus hepatitis patients’ treatment  in State Agency „Infectology Centre of Latvia”. 

Thus, in 2008, the actual application of financial resources in program „Reserve fund” was 

Ls 293 621,91. 

 

Returned resources which were allocated in previous year but were not used in full 

amount, have been added to total resources of the Reserve Fund for spending them in 

compliance with the Reserve Fund aims.   
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2. DESCRIPTION OF HEALTH CARE INSTITUTION 

PERFORMANCE 
 

This chapter provides with information about the revenue, expenditure, average salary of 

personnel of health care institutions and collected deposits from patients. The information 

has been prepared on the basis of health care institution reports on  the usage of resources.  

 

Having received health care services, prepaid from the state budget, the patient pays 

patient deposit. The amount of patient deposit is set out in Regulations No1046, which also 

mention the category of residents, who are exempt from patient deposit. Patient deposit of 

the above-mentioned patients is reimbursed from the state budget. 

 

         Table 4 

Structure of health care institution revenue 

 Figure 2 

  

 
 

 

 

 

 

Table 5 

Patient deposit, received by health care institutions   

 

Patient deposit  

 

2006  2007 2008 

Ls Ls Ls % 

Calculated patient deposit (collected by 

health care institution) 
17 077 938 15 234 007 14 295 036 55 

Compensation of patient deposits from 

state budget funds for exempted 

categories in accordance with the contract 

13 946 493 11 257 941 11 675 270 45 

Patient deposit – total: 31 024 431 26 491 948 25 970 306 100 

 

 

In total, including: 

Real income  

Ls % 

461 694 426  100,00  

Allocated state budget 

resources 
378 740 862  82,0  

Paid health services  41 101 617 8,9 

Patient deposit from the 

category of residents,  
unrelieved of patient 

deposit   

15 955 282 3,5 

Municipality resources 3 341 921  0,7  

Other revenue* 22 554 744  4,9  

*Other revenue mean investments, including those 
from EU funds, and revenue from economic 
activities, unrelated to health care services. 

3,5

4,9
0,7

8,9 

82,0 

Allocated state budget 

resources  

 
Paid health services 

 

Patient deposit from 

unrelieved category  

 
Municipality resources  
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2.1.Structure of health care institution expenditure 
 

Tables 6 - 8, as well as Figures 3 – 6, reflect the structure of health care institution 

expenditure in terms of money and percentage. For a number of years, in terms of  

percentage, there have not been essential changes in the structure of health care institution 

expenditure. 
 

 

                      Table 6  

Outpatient treatment*  

 Figure 3 

 

                                                        

                                                              Table 7 

Inpatient treatment           Figure 4 
 

 
                                                                     

In total: 

Real expenses 

Ls % 

78 798 319 100.0 

Salaries 37 585 831 47.7 

State social insurance 

compulsory payments 
8 597 764 10.9 

Remuneration of services 

(apart from administrative 

costs) 

5 689 714 7.2 

Purchase of materials,  energy 

resources and inventory 
19 466 373 24.7 

Other maintenance expenses 

(apart from administrative 

costs) 

1 529 360 1.9 

Administrative costs in total: 824 567 1.0 

Wear and tear of fixed assets 5 104 710 6.5 

*Expenses are given, without taking into account 
practices of  general practitioners and specialists. 

In total: 

Real expenses  

Ls % 

264 954 567 100.0  

Salaries 130 682 952 49.3  

State social insurance 

compulsory payments 
30 058 593 11.3 

Remuneration of services 

(apart from administrative 

costs) 

13 529 165 5.1 

Purchase of materials,  energy 

resources and inventory 
72 204 310 

27.3  

Other maintenance expenses 

(apart from administrative 

costs) 

3 423 502 1.3 

Administrative costs in total: 1 257 637 0.5  

Wear and tear of fixed assets 13 798 408 5.2  

5,1

11,3 

49,3 

5,2 0,5

1,3

27,3

Salaries 

State social insurance compulsory 

payments 

Remuneration of services 

Purchase of materials,  energy 

resources and inventory 

Other maintenance expenses (apart 

from administrative costs) 

Administrative costs in total: 

Wear and tear of fixed assets 

6,51,0

1,9

24,7

7,2

10,9

47,7

Salaries 

State social insurance compulsory 

payments 

 
Remuneration of services 

Purchase of materials,  energy 

resources and inventory 

Other maintenance expenses (apart 

from administrative costs)  

 
Administrative costs   

Wear and tear of fixed assets 
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Stacionārās ārstniecības iestādēs

25,82%

38,51%

18,45%
17,21%

                                                                   Table 8 

Structure of state budget expenditure in  

physicians’ practices 

         Figure 5 

 

Figure 6 

 

Average monthly wages per 1 employee in health care institutions that provide 

outpatient health care services (Ls) * 

* Information is disclosed on the basis of health care institution report data.  Table does not contain data on 
GPs and  specialists, who are self-employed persons. 

 

In total: 

Real expenses  

Ls % 

36 992 531 100,0  

Wages 18 954 423  51,20  

Purchase of materials,  energy 

resources and inventory 
6 452 246  17,40 

Remuneration of services 4 619 258 12,50 

State social insurance 

compulsory payments 
3 199 530  8,60 

Other expenses 3 767 074  10,20  
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Figure 7 
         Structure of personnel 

 
 

   
 
 

3. PURCHASE AND PAYMENT FOR MEDICAMENTS 
 

3.1. PROVISION OF REIMBURSABLE MEDICAMENTS IN OUTPATIENT 

TREATMENT  

 

 
Resources, provided within the program „Reimbursement of Medicaments”, are used to 

reimburse the costs, incurred by the purchase of medicaments and medical devices for the 

purpose of outpatient treatment, according to patient’s diagnosis, character and severity of 

disease.  

 

Expenditure reimbursement procedure is determined by the Cabinet of Ministers. In 2008 

the expenses, incurred by the purchase of medicaments, medical devices and commodities  

for the purpose of outpatient treatment, were reimbursed in amount of Ls 77 657 268,73. 

 

Inpatient health care  institutions

 

25,82%

38,51%

18,45%
17,21%

Outpatient health care  institutions

 

35,10%22,94%

7,15%

34,82%

17,67%

19,79% 23,76%

38,78%

Physicians, dentists and related specialists 

 

Middle medical personnel  

Junior dental nurses,  

hospital attendants and assistants to nurses

 

Other personnel 

 



NEWS No 17                                                                                                                                    11  

 

The Agency distributed resources, allocated for remuneration of costs, incurred by the 

purchase of medicaments in 2008, taking into account the following basic principles: 

 

• Reimbursement of expenses, incurred by the purchase of medicaments and medical 

devices, for individual patients; 

• Reimbursement of expenses, incurred by the purchase of medicaments and medical 

devices which are included in List C; 

• Patients, for whom, in accordance with  prescription conditions, medicaments may be 

prescribed only by the specialists of particular health care institution; 

• Allocation of resources to physicians, specified in laws and regulations. 
 

Table 9 

 

Usage of resources for the purposes of reimbursement of expenses, incurred by 

purchase of medicaments and medical devices provided for outpatient treatment, Ls 

 

Indicators 

Reimbursement of expenses, incurred by the purchase 

of medicaments, medical devices and commodities  for 

the purposes of outpatient treatment  

 Cash flow in 2008  Real expenses in 2008 

Remainder on 01.01.2008.  91,99 X 

Revenue – total: 74 432 968,51 X 

From the programme "Reimbursement of 

Medicaments" 
71 056 088,00 X 

From the programme "Health Care of the 

Russian Federation Military Pensioners " 
3 359 014,67 X 

Revenue from paid services and other own 

income  
17 865,84 X 

Expenditure – total: 74 433 060,50 77 657 268,73 

Reimbursement of expenses, incurred by the 

purchase of medicaments and medical devices, 

according to general procedure  

71 076 113,43 77 182 312,83 

Reimbursement of expenses, incurred by the 

purchase of medicaments and medical devices, 

for individual patients  

352 693,09 474 955,90 

Execution of obligations for 2007, including: 3 004 253,98 X 

Reimbursement of expenses, incurred by the 
purchase of medicaments and medical devices, 

according to general procedure 
2 966 006,65 X 

Reimbursement of expenses, incurred by the 
purchase of medicaments and medical devices, 

for individual patients 
38 247,33 X 

Remainder of resources on 01.01.2009. 0,00 X 

 

In general reimbursable medicaments have been prescribed to 478 564 patients for the 

amount of Ls 77 182 313,00. On average one patient has received reimbursable 

medicaments in outpatient treatment in amount of Ls 161,28.  
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Table 10 

 

Financial resources disposed for reimbursable medicaments, following general 

procedure 

 

Year Number of patients 
Usage of financial 

resources (Ls) 

Costs per 1 patient 

(Ls) 

2006 400 606 44 103 544,00 110,09 

2007 448 924 63 291 458,00 140,98 

2008 478 564 77 182 313,00 161,28 

 
In 2008, 4 889 630 prescriptions were written out, the average price of one prescription is 

Ls 15,78. Through the system of reimbursable medicaments patients have covered part of 

state uncompensated price in amount of Ls 9 817 931,00, as well as added up Ls 

6 426 752,68 to the reference price of medicaments. Thus patient payments, on receipt of 

state compensated medicaments, constituted Ls 16 244 684 that is 21% from remuneration 

resources of state budget compensated medicaments. 

 

Table 11 

 

Number of prescriptions of reimbursable medicaments and the average price of one 

prescription, Ls 

 

Agency 

departments 

2006  2007 2008 

Number of 

prescriptions 

Average price of 

one prescription, 

Ls 

Number of 

prescriptions 

Average price of 

one prescription, 

Ls 

Number of 

prescriptions 

Average price 

of one 

prescription, 

Ls 

Total: 3 779 563 11,67 4 382 353 14,44 4 883 579 15,77 
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3.2. PURCHASE OF MEDICAMENTS FOR HEALTH CARE INSTITUTION 

NEEDS   

 
On the basis of procedure, prescribed by laws and regulations, the Agency purchased and 

paid up the following for health care institution needs in 2008: 

 

• Vaccines, standard tuberculinum  and syringes; 

• Phenylketonuria and other genetically determined diseases’ correction preparation; 

• Peritoneal dialysis medicaments. 

 

Within the framework of the state immunization program, the amount of needed vaccines 

and its types are planned by the Public Health agency, which coordinates delivery and 

implementation of vaccine orders and between health care and vaccination institutions. For 

its part, the Agency organizes purchase procedures and pays for the actually performed 

vaccine delivery: 

 

Table 13 

 

Medical remedies procured in a centralized way (the Agency acts as a payer), LVL 

 

Procurement Paid up funds in 2007 Paid up funds in 2008 

„Supply of vaccines, standard tuberculinum 

and syringes" 
2 885 610,14 3 071 394,10 

"Medical remedies of peritoneal dialysis 

supply” 
1 440 935,56 1 662 364,60 

„Phenylcetonuria correction preparations and 

dietetic therapy products” 
239 185,03 262 763,69 

Total: 4 565 730,73 4 996 522,39 

 

 

 

4. ANALYSIS OF OUTPATIENT HEALTH CARE ACTIVITY   

 
4.1. GENERAL INDICATORS  

 

Table 14 

 

Planned amount of resources and their real use in outpatient health care * 

 

No Payment 
Planned 

amount, Ls 

Actual execution 

within the 

framework of 

agreement , Ls 

OUTPATIENT TREATMENT RESOURCES IN TOTAL  142 248 671,00 138 985 473,91 

Ls per 1 member of compulsory health insurance  62,63 61,19 
  including     

1.  Services by primary health care (PHC) physicians 50 923 273,00 49 095 269,97 

Ls per 1 member of compulsory health insurance 22,42 21,62 
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% from outpatient resources 35,80 35,32 
1.1. Payment of primary health care services  37 735 902,00 37 011 608,65 

1.2. 
Patient deposit remuneration for categories of residents, 

exempt from patient deposits  1 700 841,00 1 447 699,50 

1.3. Payment for primary health care manipulations  4 322 097,00 4 248 891,68 

1.4. Dentistry 7 164 433,00 6 387 070,14 

2.Payment for other outpatient (secondary outpatient health 

care) services 90 423 114,00 88 987 919,94 

Ls per 1 member of compulsory health insurance 39,81 39,18 

% from outpatient resources 63,57 64,03 

2.1. Payment of secondary outpatient health care services  85 064 547,00 86 238 372,94 
2.2. 

Patient deposit remuneration for categories of residents, 

exempt from patient deposits  3 487 300,00 2 749 547,00 
2.3. Resources paid in advance  1 871 267,00   

3. Settlements for 2007 902 284,00 902 284,00 

Ls per 1 member of compulsory health insurance 0,40 0,40 

% from outpatient resources 0,63 0,65 
* Number of compulsory health insurance members on 30 June  2008  - 2 271 266. 
 

Table 15 

 

Outpatient patient deposit remuneration for exempt categories  
 

Patients’ group description 

Number of 

unique  

patients 

Number of 

care 

incidents  

Patient deposit  

reimbursement, 

Ls 

Costs per one 

care incident, Ls 

 A resident, who undergoes prophylactic check-up 

according to the procedure, prescribed by the 

Cabinet of Ministers 
709 828 837 882 661 241,00 0,79 

 Children until the age of 18 560 024 1 699 150 2 472 748,50 1,46 
Expectant mothers and women in childbed up to 

42 days, if they receive treatment services, related 

to evaluation of pregnancy and postnatal state, 

and course of pregnancy 

34 904 161 828 303 307,00 1,87 

Tubercular patients and patients who undergo 

tuberculosis detection tests 
14 985 32 033 86 093,00 2,69 

 Persons, who receive treatment services in cases 

of those contagious diseases that have laboratorial 

verification and are subject to registration in 

compliance with the Regulations of the Cabinet of 

Ministers on the registration procedure of 

contagious diseases 

3 251 5 863 16 255,00 2,77 

Psychiatric treatment 34 295 170 954 377 873,50 2,21 
 Patients, who receive chronic haemodialysis, 

hemodiafiltration and peritoneal dialysis 
procedures 

481 10 232 18 723,00 1,83 

 Victims of Chernobyl nuclear reactor accident 5 130 16 190 21 267,00 1,31 

 Victims of political repression and participants of 

the national resistance movement 
23 808 93 957 116 522,50 1,24 

Persons under the care of state specialized  social 

care centres and municipal pensions (centres) 
10 502 28 088 33 185,50 1,18 
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 The disadvantaged that are recognized as such  

according to the procedure established by the 

Cabinet of Ministers 
15 653 37 050 66 940,00 1,81 

Patients whose total patient deposits within one 

calendar year exceed  150 lat 
204 261 399,00 1,53 

Deceased 3 214 3 245 5 717,00 1,76 

Disabled person 1 1 0,50 0,5 

Draftees 21 21 16,00 0,76 

Residents, who are inoculated according to the 

procedure, laid down by laws and regulations 
60 620 71 022 36 072,00 0,51 

Residents, who undergoe passive immunotherapy, 

according to the procedure, laid down by laws and 

regulations 
607 670 831,00 1,24 

Persons at the age over 80 years 1 1 0,50 0,5 

Patients whose monthly pension is less than Ls 60 13 19 22,00 1,16 

Surgical treatment in day-hospital 1 1 16,00 16 

Total: 1 477 543  4 217 230  

 

 

Number of outpatient visits per one patient a year  
 

An out-patient visit is a contact of a patient with a health care person at a certain time and 

in a certain place, such as out-patient health care institution; out-patient medical aid 

division in a hospital, if any; and receiving-room, if a patient does not need hospitalization; 

emergency medical aid institution, if provision of out-patient aid is organized there.  

Consultation by phone, examination by laboratory and visual diagnostics, functional 

examination and treatment procedure is not considered as an out-patient service. 

  

  

Table 16 

Number of outpatient visits per one patient a year  

 

 

 

 

On average in the 

country 

 

General practician Other specialities of physicians 

Year 2006 Year 2007 Year 2008 Year 2006 Year 2007 Year 2008 

2,8 3,1 3,0 1,2 1,3 1,3 

 
The average number of outpatient visits to the general practician (hereinafter – GP) in 

Latvia in 2008 per one patient is similar to their number in 2007 – 3 visits on average. The 

number of visits to other specialists has increased in dynamics from 1,26 visits in 2007 up 

to 1,32 visits in 2008.  

 
A health care case defines as a period of time from the moment, when patient’s health 

problem is met by the provider of health care services (patient’s first contact with the 

doctor) until the solution of the respective patient’s problem, but no longer than 30 days.  

A health care case may be handled only by one physician (a GP or a specialist). One health 

care case may include several outpatient visits. 
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Table 17 

Number of health care cases per one patient a year   
 

 

 

On average in the 

country 

 

 

Family doctors  Other specialities of physicians  

2006  2007 2008      2006 2007 2008 

2,1 2,3 2,3 1,0 1,1 1,2 

The average number of health care cases with the GP in 2008 has remained the same as in 

2007. The number of health care cases with the specialists has slightly increased.  

 

The number of visits during one health care case in 2008 to the GP is 1,32 visits on 

average, but to the specialists – 1,15.                                                                       

 

Figure 8 

Distribution of outpatient visits by specialities of physicians, % 

 
Figure depicts the distribution of outpatient visits by specialities of physicians, assuming 

that the total number of outpatient visits is 100%. The number of visits to the GP reaches 

69% on average in the country.  

 

GP perform their function as the providers of primary health care services, and it is likely 

that the primary health care will become more comprehensive and of better quality. 

 

11% 
3% 

4% 

2% 

6% 

2% 

3% 

69% 

Other specialist  physicians Otolaryngologist Ophthalmologist 

Neurologist Gynaecologist Accident surgeon 

Surgeon General practician 
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Figure 9 

 

Number of outpatient visits according to the principal diagnosis to the GP and other 

specialists,%  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

In the figure outpatient visits are divided into diagnosis groups according to SSK-10, and 

in each group the proportion of visits to the family doctors and other specialists is 

calculated.  

 

Visits to the GP have high proportion of respiratory system diseases (J00-J99) - 80,48%, 

circulatory system diseases (I00-I99) - 71,77%, and skeletal, muscular and connective 

tissue diseases (M00-M93) - 52,24%.  

 

Specialist physicians are more often visited by patients with issues of pregnancy, puerperal 

and childbed period (O00-O99) - 94,13%, and ocular and related organ diseases (H00-

H59) - 84,27%, as well as in certain perinatal period conditions (P00-P99) - 85,16%. Such 

apportionment of competence is adequate because, considering that the circulatory system 

and respiratory system diseases result in a large number of chronic patients, they  receive 

health care mostly from the family doctors. Highly specialized clinical groups, such as  

ophthalmology and otolaryngology, and the specific obstetrics issues, predominantly 

involve specialists.  
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Figure 10 

 

Number of outpatient visits for definite illnesses, %  
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The figure analyzes the number of visits by patients with definite diagnoses both to the GP 

and specialists.  

 

Figure 11 

Proportion of outpatient visits with definite diagnosis, %  
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The figure analyzes the proportion of outpatient visits with definite diagnosis. The 

indicated diagnoses constitute 9,2% on average from the total number of outpatient visits. 

From these 9,2% the largest number of outpatient visits in all Agency departments consists 

of patients with diagnosis of Type 2 diabetes mellitus – on average 39%. 

 

 

4.2. PROPHYLACTIC EXAMINATIONS 

 

Dynamics of cancer screening test comprehension indicators, % 

 

 
In 2008 prophylactic examinations program included three early cancer diagnostic 

screening tests: cervix uteri cancer screening test, mammary cancer screening test by 

mammography method, and latent blood test in faeces for intestinal cancer screening 

diagnostics. Cervix uteri cancer screening test (cytological smear from cervix uteri) has 

been performed on 104 980 women. Mammary cancer screening test by mammography 

method has been performed on 23 621 women. Intestinal cancer early diagnostics with  

latent blood test in faeces has been performed on 40 046 patients. 

 

The figure shows that the indicators of annual cancer screening test overview are not high. 

The distinctive dynamics of indicators for cervix uteri cancer prevention can be explained 

by the alterations of prophylactic examination program conditions (age groups subject to 

examination and intervals between examinations) in laws and regulations. Positive 

dynamics can be observed in the overview of mammary cancer prophylactic examination, 

where the conditions for the age groups subject to examination and interval between 

examinations have not changed  within the period of time under analysis. The positive 

dynamics can be also explained by the increased awareness in the society and publications 

in the mass media on the frequent occasions of mammary cancer and availability of early 

diagnostics.  
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Figure 12 

 

Dynamics of cancer screening test overview indices, % 
 

 
 

It should be taken into account in data analysis that for cancer screening tests, disbursed 

from the state budget, both the frequency of their application (not more than once a year 

and various periodicity of repetition) and the age of examined persons have been 

established. The overview indicators can be defined more precisely in the light of 

periodicity of prophylactic examinations (cytological test is performed once in three years 

and mammography – once in two years), then they increase significantly. The overview of 

cytological tests in 2008, by modelling a three year cycle, would be 44%; the overview of 

mammography examinations, by modelling a two year cycle - 16%. It is assumed in 

modelling that both in the three year cycle and in the two year cycle, according to the 

screening program, the percentage overview of patients is the same, thus the annual 

percentage overview of cervix uteri screening test is multiplied by three, whereas the 

annual overview of mammography – by two. 

 

 

4.3. DENTISTRY INDICATORS 
 

Dentistry services to children under 18, the first orthodontic treatment consultation for 

children under 18 and treatment of inherited facial – jaw schism for persons under 22 are 

disbursed from the state budget.  

 

Moreover, dentistry services are paid in amount of 50% from the state budget to the 

participants of the liquidation of the consequences of the Chernobyl nuclear power plant 

incident, but the expenses of dental prosthetics with removable plastic denture – in full 

amount. 
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Table 18  

Dentistry services, Ls 
 

Unit 
Contract 

amount 

Performance 

amount in 

accounting period  

Overwork above 

contract amount  

Contract non-

execution 

Total: 6 974 215,54 6 408 030,57 20 269,09 586 451,33 

 

 

Costs of dentistry services in the country per one cured child in 2008, by the side of 2007, 

have increased on average for 11,13%. It is related to the increase of average earnings for 

the medical personnel  in the country and the rise of dentistry service rates.   

 

Figure 13 

Dynamics of dentistry costs per one cured child, Ls * 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*Indicators have been calculated on the basis of the data from the register of participants of dentistry care 
and health compulsory insurance.  
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Figure 14 

Overview of children’s dentistry dynamics,% 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

In mobile dental surgery the average costs in the country per one visit are for 66.26% higher than 

the costs of one visit in the country without the costs of the mobile dental surgery. 

 

For children, who in 2008 have received dentistry services in the mobile dental surgery,  54.55% 

of all performed manipulations are constituted by oral cavity hygienic manipulation.  
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5. OPERATION OF IN-PATIENT INSTITUTIONS 

 
On 1 January 2008 the Agency concluded contracts on provision of in-patient assistance 

with 78 in-patient health care institutions.  

 

The average cost for the state of one day and one bed day at hospital includes the costs of 

the compensation of rendered in-patient services and patient’s deposit for those patients 

who belong to the category of residents exempt from patient’s deposit. In 2008, in 

comparison with 2007, the average cost for the state of one in-patient has increased by 

19,73%, and the average cost for the state of one bed day has risen by 19,36%. 

 

Table 19 

General indices 
 

Day and night hospital 

Total / 

average in  

2006 

Total /average in 

2007 

Total /average 

in 2008 

Number of unique patients * 327 172 335 617 328 808 

Number of in-patient cases  464 769 480 508 473 409 

Number of bed days 4 334 763 4 527 812 4 474 893 

Average treatment duration 9,3 9,4 9,45 

Average treatment duration (SSK-10 diagnosis 

group F00 – F99 Derangement and behavioural 

disorders non-inclusive) 

7,8 7,7 7,6 

Average cost for state of one in-patient case  311 412 493 

Average cost for state of one bed day  33,31 43,68 52,14 

* unique patients are listed on the basis of the personal code, indicated in the accounting form, which is 
unique for every person.  This way the obtained number shows how many particular persons have been cured 
at hospital. 
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5.1. Funding of in-patient health care institutions and actual performance by 

service program in 2008 
 

Service program are established in the contract with a health care institution, dividing 

the total contract amount, planned for the health care institution, and patients into 

particular types of treatment. One service program refers to patients, receiving 

uniform treatment, where the difference is made either by applied methods, or costs, 

or it relates to a special patients’ group, for instance, planned endoprosthetics of big 

joints, in-patient treatment of the victims of the Chernobyl nuclear power plant 

incident and occupational cases, and Cochlear implant implantation for children. 

Service programs have been formed historically, quite often because in the past 

particular services were funded from different budget program and were disbursed 

according to different contracts. Service program allow for better control of the 

performance of a particular task.  

 

In 2008 44 specialized service program and program of other services (therapeutic 

and surgical services), comprised by 1 service minimum, were transposed and 

reimbursed in contracts with in-patient health care institutions. The usage of resources 

for disbursement of therapeutic and surgical services, comprised by service minimum, 

is in amount of Ls 118 854 667 (61,50% for therapeutic and 38,50% for surgical 

services respectively from the resources of this program), which has been spent on 

365 843 hospital patients. The usage of resources for specialized program constitutes 

47% (Ls 108 688 842) from the total funding, the number of treated patients is 26% 

(125 513 patients) from the total number of patients.  

 

Specialized service program with the most significant funding are the following: 

 

• Invasive cardiology which constitutes 9,67% (Ls 22 002 528) from the total 

amount of resources and 1,90% from the total number of hospital patients; 

• Psychiatry which is 9,50% (Ls 21 623 903) from the total amount of resources and 

7,26% from the total number of hospital patients; 

• Haematology and oncology. Beam therapy and chemotherapy for oncologic 

patients (including neuro-oncology), which constitutes 6,82% (Ls 15 526 503) 

from the total amount of resources and 5,21% from the total number of hospital 

patients. 

 

Table 20 depicts the execution of fiscal amount without patients’ deposits and 

compensation of patients’ deposits. 
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Table 21 

 

In-patient health care institutions’ actual performance of service programmes in 

2008 
 

Name of programme  

Actual performance in 

2007 

Actual performance in 

2008 

Amount of 

actual 

performance, 

Ls 

Number of 

treated 

patients 

Amount of 

actual 

performance, 

Ls 

Number of 

treated 

patients 

In health care institutions in total 

Total: 191 790 888 481 370 227 543 509 491 356 

Surgery of blood vessels 1 083 733 838 1 305 844 848 

Cardiosurgery. Cardiosurgery for children  8 665 434 1 414 10 391 632 1 579 

In-patient medical rehabilitation  4 951 657 9 844 5 673 759 10 165 

Cochlear implant implantation for children 206 791 20 217 973 12 

Children’s syphilis, gonorrhoea. Mycosis 194 317 297 229 400 280 

In-patient psychiatric assistance for 

children 
514 176 1 525 551 813 889 

Haematology and oncology 572 107 553 911 212 698 

Cystic fibrosis 14 962 30 16 718 27 

Planned endoprosthetics of big joints 3 877 764 2 568 4 821 298 2 918 

Microsurgery 2 870 643 2 384 3 325 296 2 815 

Toxicology 208 479 1 583 226 193 1 542 

Neuroangiology. Functional neurosurgery. 1 223 746 660 1 413 494 865 

Neuro-oncology 321 895 632 278 865 494 

Invasive cardiology 17 976 239 8 255 22 002 528 9 334 

Hepato-biliary surgery 68 178 57 70 998 63 

Thoracic surgery  321 795 262 370 139 270 

In-patient treatment of Chernobyl nuclear 

power plant incident victims and 

occupational cases  

369 349 1 188 505 295 1 256 

Electrocardiostimulation, implantation of 

EKS 
1 634 064 1 097 2 552 319 1 301 

Nephrosurgery  1 171 131 296 879 031 340 

Pregnant women with extragenital 

pathology  
204 730 688 233 021 669 

Intensive care and  reanimation of the 

newborn  (up to 7 days of life) 
1 435 923 1 129 1 386 934 998 

Multiple sclerosis 190 293 726 175 769 693 

Osteomyelitis 98 802 96 98 309 70 

Auditorial endoprosthetics of 

endoprosthesis  
483 236 179 494 374 179 

Microsurgery treatment of bedsore  535 373 34 669 700 95 

Palliative care 763 756 2 430 1 019 724 2 663 

Scorches 1 174 339 558 1 375 735 509 
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Transplantation of stem cells  207 694 59 206 870 65 

Rehabilitation of the National Socialism 

regime victims  
74 495 162 89 551 173 

In-patient treatment of frostbite for adults  103 030 54 31 572 22 

Children’s surdology (temporary or constant 

hearing and speech disorders). In-patient 

assistance. Rehabilitation 

126 678 213 155 389 220 

In-patient assistance in oncology and 

haematology (including chemotherapy and 

beam therapy, neuro-oncology) 

12 574 661 24 761 15 526 503 25 605 

Scoliosis operations 167 185 54 147 427 43 

Osteomyelitis. Microsurgery (planned). 

Spinal trauma and its consequences. 

Oncology. 

463 968 334 606 881 380 

Specialized treatment of oral, facial and jaw 

ailments in cases of hereditary pathology and 

new formations 

19 262 88 61 935 166 

Psychiatry 16 459 137 18 128 21 623 903 35 656 

Rehabilitation of drug addicts 193 033 135 217 755 466 

Narcology 1 542 890 9 736 1 981 657 9 977 

Pregnancy, birth and intensive care and  
reanimation of the newborn  (up to 7 days of 

life)  

2 795 430 9 298 3 052 533 9 310 

In-patient treatment of hereditary palate, lips 

and facial schism, hereditary and serious 

occlusion anomalies  

181 339 190 178 622 287 

In-patient treatment of sexually transmitted 

diseases for adults 
39 684 133 33 751 107 

Temporary surgical treatment  0 0 125 704 250 

Tuberculosis (Psychiatry patients) 444 728 232 316 613 396 

Limitation of tuberculosis dissemination 927 292 560 1 167 709 818 

Services included in service minimum, 

including 
103 517 776 377 890 118 854 667 365 843 

Surgical services 39 466 444   45 753 839   
                                       Therapeutic services 64 051 332   73 100 828   
Specific medicaments 359 010   197 406   

Estimate funding 460 684   1 769 688   

 

Both in 2007 and 2008 for a comparatively long period of time patients underwent a cure 

with diagnoses that are included in the following groups of diagnoses:  

 

• P00 – P99 “Definite perinatal period conditions” – in 2008 - 11,6 days and in 2007 -

11,5 days;  

• M00 – M99 “ Skeletal, muscular and conjunctive tissue diseases” – in 2008 - 10 days 

and in 2007 - also 10 days.  
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5.2. Compensated patient’s deposit in in-patient health care institutions in division 

by categories of residents (patients’ groups), exempted from paying patient’s 

deposit, in 2008 
 

Each outpatient and in-patient health care service has a fixed co-payment – patient’s 

deposit that must be paid by the patient. In accordance with laws and regulations, the 

Agency from the state budget resources for health care institutions covers patient’s 

deposit for the categories of residents who are exempted from paying patient’s deposit.  

 

This table reflects patients’ deposits, covered by the Agency, per each patients’ group.  

Patients’ group corresponds to the categories of residents, prescribed by Regulations No 

1046. It shall be taken into account that one patient can belong to several groups of 

patients that are exempted from paying patient’s deposit  (e.g. 12 years old child may 

belong to patients’ group 11 – a child at the age under 18, and to patients’ group 05 – 

mentally deranged persons). In the table such a patient is included only in one patients’ 

group. 

 

Table 22 

 

Number of unique patients, who are exempted from paying patient’s deposit, in the 

groups of patients, who received in-patient health care, disbursed by the state  

within the framework of the contract amount, in 2008.  
 

Name of patients’ group  

Number 

of 

unique 

patients 

Patient’s 

deposit for 

exempted 

categories Ls 

Compensated 

patient’s 

deposit per 

one patient on 

average Ls 

Tubercular patients and patients, who undergo 

examination for tuberculosis determination  
1 036 192 919,00 186,22 

Persons, who receive health care services in cases of 

those contagious diseases that have laboratorial 

approval and are subject to registration in compliance 

with Cabinet Regulations on the procedure of 

contagious diseases registration  

2 350 86 502,50 36,81 

Pregnant women and women in childbed up to 42 days, 

if they receive health care services in relation to the 

pregnancy and postnatal observation and the course of 

pregnancy  

29 143 670 670,00 23,01 

Psychiatric treatment 12 220 1 892 158,50 154,84 

Patient, whose total amount of patient’s deposit in a 

calendar year has exceeded 150 lat 
153 14 252,50 93,15 

Child at the age under 18  55 526 2 007 861,00 36,16 

Persons, having been subject to political repression, and  

participants of national resistance movement 
4 623 256 926,00 55,58 

Victims of the liquidation of Chernobyl nuclear power 

plant incident consequences  
1 261 62 225,00 49,35 

Persons attended in the state specialized social care 

centres and municipal pensions (centres)  
1 983 87 109,50 43,93 
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The deprived who are recognized as such according to 

the procedure, established by the Cabinet of Ministers  
4 231 218 363,50 51,61 

A resident who is vaccinated according to the 

procedure, established by the laws and regulations  
21 83,00 3,95 

A resident who undergoes passive immunotherapy,  

according to the procedure, established by the laws and 

regulations  

123 719,00 5,85 

In-patient oncologic treatment for adults  13 531 735 053,50 54,32 

In-patient oncohematologic treatment for adults  1 461 79 964,00 54,73 

In-patient treatment for adults within the framework of 

alcoholism restriction programme  
7 334 128 000,50 17,45 

In-patient treatment for adults within the framework of 

drug addiction restriction programme  
507 32 047,50 63,21 

Treatment in the second stage of rehabilitation  6 407 237 389,00 37,05 

Patient who undergoes procedures of chronic 

haemodialysis, hemodiafiltration  and peritoneal 

dialysis  

162 18 223,00 112,49 

Patient’s death 8 389 362 607,00 43,00 

Patients, whose total amount of patient’s deposit per 

one stay in one and the same hospital has exceeded 

80Ls 

10 549 394 949,00 37,00 

Total/Average: 151 330 7 478 023,00 49,00 

 

Figure 15 

 

Average treatment duration, divided into SSK - 10 diagnosis groups, in days 
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The highest increase in the average treatment duration can be observed in the treatment of 

patients with diagnosis Z00 – Z99 “Factors that affect health and contact with medical 

personnel”, in 2008 it increased by 2,4 days in comparison with 2007.  

 

The lowest decrease in the average treatment duration can be observed in the treatment of 

patients with diagnosis A00 – B99 “Infection and parasitic diseases”, in 2008 it decreased 

by 1,8 days in comparison with 2007. 

 

 

6. ACTIVITY OF EMERGENCY MEDICAL AID TEAMS  
 

 

In 2008 the Agency concluded contracts with 39 institutions on rendering of emergency 

medical aid at the pre-hospital stage. In the country emergency medical aid (hereinafter – 

EMA) was rendered by 176,5 teams, including 60,5 intensive care teams and 116 doctor 

assistants’ teams. In accordance with laws and regulations, remuneration for EMA work 

was done, following the estimate funding principles in compliance with real expenditure, 

divided by types of expenditure.  
 

The laws and regulations, equally with previous years, determine that EMA teams in 75% 

of the cases must provide the assistance within 15 minutes in cities, and within 25 

minutes in the countryside as of the moment of receiving the call for emergency medical 

aid.  

Table 23 

Work accomplished by emergency medical aid teams 

 

EMA institutions  Total: 

Number of teams 176,5 

Number of EMA calls  

Total: 426 709 

Average number of calls per day  1 165,9 

Average number of calls per 1 team daily  4,4 

Total mileage  9 525 932 

Average total mileage per one call  22,3 

Division of calls "according to the outcome" 

Primary % 
67% 

Secondary % 
22% 

Average arrival time per 

call, min. 

Doctor assistants’ 

(paramedic) teams 

Countryside 26,4 

Cities 10,8 

Doctors’ teams 
Countryside 12,4 

Cities 8,6 

    Number by reason 380 303 

Number of primary calls "by reason" % 89% 

Number of hospitalized patients % 37,7% 

Planned contract amount per year, Ls 26 842 253 
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7. HEALTH CARE SERVICES IN THE EUROPEAN UNION 

/EUROPEAN ECONOMIC AREA/SWISS CONFEDERATION 

 
Since Latvia became a full EU member, the residents of Latvia are also entitled to receive 

health care in the EU/EEA/Swiss, as well as EU/EEA/Swiss citizens are equally entitled 

to receive treatment in Latvia. The right to receive these health care services is confirmed 

by special E – forms, which are issued by the competent authorities of each country (in 

Latvia – the Agency). The Agency issues E – forms in compliance with Regulation 

(EEC) No 1408/71 on application of the social security system to employees and their 

families, who migrate in the territory of the Community, and Regulation (EEC) No 

574/72 that establishes the implementation procedure of Regulation (EEC) No1408/71 on 

application of the social security system to employees and their families, who migrate in 

the territory of the Community.  

Table 24 

 

European Health Insurance Cards (EHIC), issued and incoming in Latvia/EHIC 

substitution certificates and E forms 

 

Form Issued Incoming 

EHIC/EHIC substitution certificates  50 458 792 

E104 forms 39 - 

E106 forms 209 59 

E107 forms 127 206 

E108 forms 161 72 

E109 forms 2 0 

E112 forms 127 0 

E116 forms 40 0 

E121 forms 64 23 

E126 forms 70 77 
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Figure 16 

 
Figure 17 
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Table 25 

 

Number of issued E112 forms in division by countries and types of health care 

services in 2008 
 

*E112 form – a certificate that approves reservation for the currently received sickness or maternity 

benefit. 
 

 

 

 

 

 

 

 

 

Country 
Number of 

forms 
Health care service 

Austria 1 Therapy control (hereditary mitochondal pathology) 
Belgium 1 Hepar transplantation (for a child) 
Estonia  54 Positron emission tomography 

Eye melanoma operation with  radioactive applicator 
Italy 2 Cyberknife Radiosurgery  

Lithuania 35 Allogeneic stem cell transplantation 
Donor seeking  
BCR-ABL gene control in  marrow aspiration 
Real -time PCR method Chimerism analysis  
Non family donor  lymphocytes  infusion 
Hereditary  heart disease radical correction operation 

Netherlands 1 Hereditary  heart disease operation   
Finland 1 Reconstructive operation  of cranial bones    

Germany 25 Allogeneic stem cell transplantation 

Control after allogeneic stem cell transplantation  

Donor seeking 

BCR-ABL gene control in  marrow aspiration 

Analyses- HLA typing with high distinction 

Positron emission tomography 

Therapy with Yittrium  - 90 

Heart operation 

Acute neuro-rehabilitation 

Spinal cord  electrostimulation 

EEG video monitoring 

Sweden 7 Scintigraphy after marrow transplantation 

Mega therapy before  marrow transplantation  

Therapy control (hereditary breathing pathology) 

Complicated endoprosthetics  

Operation (complicated Hirshsprung’s disease) 

Hereditary  heart disease operation   
Total: 127 - 
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Table 26 

 

Received and paid remuneration for health care services in 2008 
 

Type of E form 
Number 

(in units) 

 Issued 

invoices for 

health care 
rendered to 

EU, EEA or 
Swiss 

residents in 

Latvia  (Ls)                      

Received invoices 

for health care, 
rendered to the 

residents of Latvia 
in EU, EEA or 

Switzerland, (Ls)                   

Cash flow (Ls) 

Incoming for 

inspection 

Accepted for 

payment 

Received payment 
for health care 

rendered to EU, 

EEA or Swiss 
residents in Latvia, 

(Ls) 

Effected payment (Ls) 

For health care, 

rendered to the 
residents of 

Latvia in EU, 

EEA or 
Switzerland 

(E125 un E127)*                        

For health care, 

rendered to the 
residents of Latvia 

in EU, EEA or 

Switzerland, who 
have paid by private 

resources (E126)                                   

Issued forms   

EHIC / EHIC SS 50 458 SS 820 752.05 774 811.30 SS 790 070.14 28 787.41 

E - 112 127 SS 969 358.24 969 355.03 SS 1 047 197.13 26 081.94 

E - 106 209 SS 19 235.41 18 304.48 SS 18 325.29 SS 

E - 121 64 SS 15 745.72 6 697.91 SS 33 255.39 SS 

Total: SS 1 825 091.42 1 769 168.72 SS 1 943 717.30 

Received forms  

EHIC / EHIC SS 792 31.687 SS SS 18 199.94 SS SS 

E - 112 0 0 SS SS 0.00 SS SS 

E - 106 59 93 SS SS 0.00 SS SS 

E - 121 23 2 8451.28 SS SS 2 7851.00 SS SS 

Total: 60 230.92 SS SS 46 050.94 SS SS 

*Amounts, paid to other EU member states  on the basis of E 125 forms, received in  2007 and 2008. 
 

 

8. SUPERVISION OF EXECUTION OF CONTRACTS  
 

 

In order to perform Agency’s supervision functions, in 2008 the Agency continued the 

implementation of planned and consistent supervision of contractors’ performance, 

conducting inspections to ensure that contractors provide appropriate availability of the 

services for patients, as well as keeping records on actual rendering of services.   

 

Inspection priorities were approved in accordance with Agency’s generalized indicators 

in 2007 on the performance of institutions and application of budgetary funds, and for 

2008 the following priorities were established: 

 

• Hospitals that present the highest indicators of the compensation of patient’s deposit 

for the exempted categories of patients; 

• Hospitals that present the longest treatment period per one patient; 

• Patients’ group that is fully or partly exempted from patient’s deposit, validity of 

accounting; 
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• Validity of repeated hospitalization on next day, following patient’s discharge from 

the same hospital; 

• Simultaneous accounting of in-patient and outpatient services in cases, when during 

in-patient treatment a patient receives outpatient services in the outpatient department 

of the same hospital; 

• Validity of EMA transport fuel consumption in EMA institutions, whose indices of 

fuel consumption and costs significantly exceed the average; 

• Validity of the usage of EMA medicaments in EMA institutions, whose costs of 

medicaments significantly exceed the average. 

 

Totally in 2008 there are 1909 inspections conducted, which are confirmed by inspection 

reports. It is for 852 inspections less than in 2007. However, the dynamics of retrieved 

resources testify increased efficiency of supervision because the deposit of unjustified 

accountancy of health care institution services has increased and wherewith the budget 

has retrieved significantly more resources than in 2007.  

Table 27 

Review of supervision of health care institutions and pharmacies 
 

No Types of contracts 
Total: 

2007 2008 

1. Conducted inspections 2761 1 909 

2. Deductions made (Ls) 180 052,92 401 568,57 

3. Applied penalties (Ls) 112 034,38 93 356,11 

4 Amount, returned to patients (Ls) 1 682,31 6 393,39 

5.       Including inspection reports  1 323,51 5 945,86 

6.     Not including inspection reports 358,80 447,53 

7. Number of reviewed complaints 
327  

(all, including telephonic, 

verbal and computerized) 

190 
(on the basis of an 

application) 

 

 

Results of conducted inspections confirm that there are institutions where infringements 

are found regularly and repeatedly, on which deductions are made, including deductions 

from inconsistent payment in GP practices, penalties, responsibility is delegated to return 

to patients the payment, collected without reason, and in one case a contract was 

terminated. 

 
Deduction – is the retrieval of paid means to the state budget in cases, when inspection 

results in finding services which are rendered (registered) and listed without reason or 

incorrectly, or which are not actually provided by institutions, and which are reimbursed 

by the Agency. Simultaneously it can be regarded as indemnity to the Agency (actually, 

to the state budget). 

 
Penalty – is a sanction, mostly, for repeated infringements,  which, in accordance with 

provisions of the contract, is applied by the Agency to a institution or a pharmacy for 

violation of provisions of the contract, and a institution or the pharmacy disburses it on 

the basis of a separately processed account, issued by the Agency or Agency’s territorial 

department. The penalty is transferred to the state budget, and it has disciplinary 

influence.  
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Delegated responsibility to return money to a patient – is the Agency’s decision about 

the responsibility  of a institution to return to a patient patient’s deposit or co-payment 

that is collected illegally or without reason, or payment for unjustified paid services.  

 
Deductions from inconsistent payment in GP practices - is the Agency’s decision 

about deduction from inconsistent payment of GP performance evaluation in amount of 

15% from the calculated monthly capitalization amount, should it is found that General 

Practitioner has not organized the performance of his/her practice in compliance with 

requirements of laws and regulations, or s/he has not provided the nurse or doctor’s 

assistant with a well organized work place.  

 

Similarly, the results of the conducted inspections prove that there are institutions where 

in 2008 no violations of provisions of the contract are found, or infringements are 

insignificant, for which the Agency has issued a warning and recommendations how to 

prevent the infringements.  

 

 

9. RECOVERING OF REVERSS CLAIMS 
 

One of Agency’s functions is to recover, according to regress procedure, resources for 

persons’ treatment that is caused by illegal action, inactivity or crime.   
 

During 2008 the Agency, according to regress procedure, recovered Ls 610 004,62. The 

above-given amount constitutes 152,5 % from the planned amount for 2008. Recovered 

resources were channelled to the health care budget.  

Table 28 

Indices of regress demands in 2008 
 

Demands Number Amount (Ls) 

Submitted demands total, including 1 772 633 969,82 

For treatment of road accident victims, including 1 749 602 179,06 

To insurance companies 1 612 540 933,81 

 To Motor Insurers’ Bureau of Latvia 137 61 245,25 

To the guilty party of accident 0 0 

For treatment of victims of other offence,  including 23 31 790,76 

 From illegal activities and crime  4 1 600,38 

 From accidents at work 19 30 190,38 

Reimbursed demands total, including 1 723 610 004,62 

                   Partly reimbursed demands 5 3 244,81 

For treatment of road accident victims, including 1 707 581 813,90 

 From insurance companies  1 615 532 268,04 

 From Motor Insurers’ Bureau of Latvia 91 49 116,35 

                   From the guilty party of accident  1 429,51 

For treatment of victims of other offence,  including 16 24 945,91 

From illegal activities and crime  13 1 286,83 

From accidents at work 3 23 659,08 
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In comparison to 2007, the Agency recovered a 13,24 % larger amount in 2008. The total 

sum of reimbursed regress demands against the total sum of submitted regress demands 

in 2008 constitutes approximately 96,2 %. Taking into account the payment deviation of 

regress demands over time, this percentage only approximately reflects the yield of 

regress discovery within a definite period of time regress discovery.  

 

 

10. ACTIVITIES IN INFORMING SOCIETY  
 

 
One of Agency’s tasks is to inform residents about available health care services and their 

receiving procedure. For the implementation of this task, in 2008 different social 

activities were carried out, in order to provide each resident with complete and accurate 

information. 

 

The performance of Agency’s toll-free informative telephone 80001234 has been ensured 

since 2002. By using this telephone,  residents can clarify issues of their interest about 

state paid health care services and their receiving possibilities. If necessary, callers may 

submit a complaint, should there be any claims against the received services.  
 

Table 29 

 

Number of received calls by Agency’s toll-free informative telephone   
 

Year Average number of received calls a day  Total number of received calls  

2006 160 17 666 

2007 127 32 011 

2008 115 28 916 

 

 

Information for residents, Agency’s contractors and other interested parties is available 

on Agency’s web page. Web page is constantly supplemented with information on the 

execution of the budget and contracts, with lists of doctors who are Agency’s contractors, 

with lists of pharmacies which sell reimbursable medication, with areas of GP principal 

activities and other essential information. 

 

Moreover, in 2008 the following new sections were set up on Agency’s web page -  

„Your submissions”, in which patients can submit recommendations or complaints about 

health care services on-line, and „Timely cancer detection program”, which contains 

topical information about the above-mentioned program, the possibilities and procedure 

of its execution.   
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