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INTRODUCTION 
 

Since the World Health Organization (WHO) declared COVID-19 as a 

pandemic, the disease has caused an international crisis with a severe 

impact on the economy and health system. Following the first reported 

cases in China, the disease has progressively spread around the world, with 

different countries adopting different safety protocols and making efforts to 

find therapies to cope with the disease. 

“Severe acute respiratory syndrome coronavirus 2” (SARS-CoV-2) officially 

referred to as “Coronavirus-2019 (COVID-19)” by the WHO since February 

11, 2020, the new coronavirus, is responsible for one of the worst global 

pandemics in recent history. 

The first cases were detected on December 31, 2019, where the WHO office 

in China documented several cases of unknown pneumonia in Wuhan City, 

Hubei Province. 

In Albania, the first two COVID-19 cases were officially identified on March 

9, 2020. 34,944 cases have been diagnosed ever since through real-time 

PCR testing (swab test) until November 25, 2020. 

 



Health system functions 

in the treatment of Covid-

19 cases 

From the start, the Ministry of 

Health decided that citizens 

who complained of symptoms 

similar to Covid-19 or who 

needed to go to the hospital 

would be managed by the 

National Medical Emergency 

Center. 

Therefore, the inherent 

existing links between the 

family doctor and the patients, 

and the referral system 

between the family doctor and 

the specialist were cut, thus 

affecting access to and quality 

of health services. During this 

period there were no clinical 

guidelines on COVID-19 

home treatment, nor of the 

time of hospitalization. 

Role of the family doctor in 

treating cases at home 

The family doctor plays an 

important role in treating the 

patient and in issuing the 

reimbursed prescription. The 

Decision of the Council of 

Ministers no. 908 dated 

18.11.2020 “On the approval 

of the COVID-19 outpatient 

home treatment package, 

which will be financed by the 

Compulsory Health Insurance 

Guideline on home treatment of 

Covid-19 cases 

It was after 7 months, on 14.10.2020, that the Ministry 

of Health adopted the “Approval of the guideline on 

home treatment of Covid-19 infected cases” by Order 

no. 579, date 14.10.2020. This guideline stressed the 

patients' follow-up by the family doctor as an element 

of quality and professional care. The guideline 

recognized four stages of the course of the disease: 

 

1. Mild form (Stage I) 

2. Moderate form (Stage II) 

3. Severe form (Stage III) 

4. Very severe form (Stage IV) 

 

This guideline states that family doctors can treat mild 

to moderate cases at home. 

This guideline also sets out the treatment of patients 

by stages.  

 

Young patients with no comorbidities, in the mild 

stage, will be prescribed: 

• Vitamin therapy (Vit. C) 

• Juices 

• Antipyretics when there is a fever 

• Oral rehydration therapy in cases of diarrhea 

• Cough syrup in cases of cough 

Antibiotics (azithromycin or levofloxacin) and 

anticoagulants may be started for the chronic ill. 

 

For moderate forms Stage II: 

• Antibiotics 

• Cortisone 

• Anticoagulants 

• Vitamin therapy 

• Antipyretics 

• Cough syrup 

This guideline includes a CT scan on the fifth day but 

does not include blood tests to monitor Covid-19 

disease-specific parameters (PCR, D-Dimer, 

Ferritinemia test, full blood count). 

 



Fund”, provides that patients who have been confirmed swab positive by public health 

institutions shall benefit from reimbursed prescriptions, thus exempting any swab tests 

performed by private health institutions. This decision limits the number of people who can 

receive reimbursed prescriptions compared to those in need, because public health institutions 

perform fewer tests than needed, and Albania is ranked last in the region for the number of tests 

per million (Chart 1). 

 

*Source: https://www.worldometers.info/coronavirus/ 

On 25.11.2020, the positive case/swabbing rate was 30% (Chart no.2), while the WHO 

recommends that the threshold of the positivity be 5% in order to control the outbreak. 

 

*Source: Ministry of Health and Social Protection, daily reporting 

On the other hand, the WHO guidelines define the clinical-imaging-epidemiological diagnosis 

for Covid-19 cases. Such an approach was not included in this guideline or in the DCM for the 

benefit of reimbursed drugs. 
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The decision on reimbursement does not take into account and does not reimburse those patients 

who have already had Covid-19, have been treated at home and have spent financial amounts. 

Neither does the decision take into account the tests taken during the course of the disease which 

cannot be taken in public institutions for various reasons. 

Covid-19 diagnosis and projected tests 

The Albanian health system consists of three levels: primary, secondary, and tertiary health care 

levels. 

Primary health care consists of 416 health centers, 1,504 family doctors, and 6,784 nurses. 

Health centers provide a package of 7 services: emergency care, child care, antenatal care, care 

of adults, geriatric care, mental health, health education and promotion. 

In general, there are no blood test or imaging laboratories in health centers, except for some 

municipal centers (Divjaka, Patos) where there is no hospital, as well as specialty health centers 

in Tirana. 

Family doctors recommend patients to have imaging tests or examinations in municipal 

polyclinics (out-patient service) that are under the administration of hospitals or specialty health 

centers in Tirana, where there are four specialty health care centers covering different specialties 

and a specific one covering lung diseases (the dispensary). 

Secondary health care consists of municipal and regional hospitals that provide inter alia 

laboratory and imaging services. 

Tertiary care is offered only in Tirana and consists of UHCT “Mother Teresa”, “Shefqet Ndroqi” 

on lung diseases, the Trauma Hospital and the Maternity hospitals. 

The patient moves around the system through the referral system where, for each specialized 

type of health care, the patient is referred from the family doctor (gatekeeper) - to the specialist 

doctor in the municipality - to the regional hospital - to the tertiary care. Secondary and tertiary 

health care are provided altogether in 41 hospitals in the country. 

In order to have a specific blood test in Tirana polyclinics by following the referral and the 

scheduling system, one has to wait for one month. In order to have a CT-scanning one has to 

wait longer because the reference point in Tirana for lung diseases was the “Shefqet Ndroqi” 

lung hospital in Sauk that operated as a regional hospital for Tirana, too. The dispensary as a 

reference point for pulmonological consultations provides imaging tests such as radiography and 

X-rays. Therefore, patients are obliged to have such examinations in private health institutions. 

Their cost is around 41,000 ALL (Table 1). 



Table 1: Cost of diagnostic and monitoring examinations for Covid-19 
Examination  Unit price/ALL 

Swab test 12,000 

Blood test (D-Dimer, PCR, Ferritinemia test, full blood 

count) 11,000 

Scanning 18,000 

Total (ALL) 41,000 

A media survey conducted in private laboratories observed the following prices: 

• A PCR swab test cost 12,000 ALL; 

• A CT-scan varied from 15 - 25,000 ALL, 18, 000 ALL on average; 

• A set of blood tests to evaluate all Covid-19 parameters cost between 10-12,000 ALL, 

11,000 ALL on average. 

Thus, when not performed by the public system, the diagnosis cost ranges between 35-70,000 

ALL, 41,000 ALL on average. 

The Government Decision no. 908 dated 18.11.2020 “On the approval of the COVID-19 

outpatient home treatment package, for persons diagnosed with Covid-19 that will be funded by 

the Compulsory Health Insurance Fund”, decided on the reimbursement of two outpatient 

treatment packages by stages. 

However, this decision does not include the reimbursement of laboratory tests and imaging 

examinations for the diagnosis and monitoring of patients' clinical progress.  

Cost by stages of the disease  

Home treatment and personal purchase of drugs and devices (pulse-oximeter, oxygen-therapy) is 

costing Albanian families their monthly income for one-week-treatment per patient, putting them 

in serious financial difficulties. 

According to some prescriptions issued by the family doctor or the infectious disease specialists 

and pulmonologists (a report from the “Top Story” show), the initial stage of Covid-19 treatment 

cost is at least 3,000 ALL per week, which includes: a stomach protection drug, Paracetamol for 

fever, Vitamins C and Vitamin D, Zinc, anticoagulants, electrolytes to stabilize sodium and 

potassium, cough syrup. 

In the second stage the cost increases because, besides the above drugs, the following are added: 

an antibiotic (Azithromycin, Levofloxacin) and, depending on the affected lung percentage, two 

injectable antibiotics can be used and they cost 1,300 ALL per vial. The treatment requires at 

least 10 vials x 1,300 ALL = 13,000 ALL. Although oxygen therapy is not recommended at 

home, many people experiencing oxygen levels below 93% take oxygen devices or oxygen 

cylinders. 



An 8-liter oxygen cylinder costs 13,000 ALL. Meanwhile, it costs 800-900 Euros to buy an 

electric oxygen device and so they are being rented out for 7,000 ALL for two weeks. Below 

(table 2) is given an approximate cost of home treatment for the second stage. These calculations 

do not include antivirals, which many people have to take. These antivirals are sold in the 

informal market for 400-800 Euros. 

Table no. 2: Cost of home treatment for the second stage 

Item Price 

Medication (Xarelto, dexamethasone, antibiotics, vitamins) 

25,000 

Pulse-oximeter 

4,000 

Oxygen therapy 

14,000 

Total (ALL) 43,000 

 

Home treatment is covered by the patient's out-of-pocket payment and nothing had been 

reimbursed by the insurance scheme until November 2020. 

DCM no. 908 dated 18.11.2020 “On the approval of the COVID-19 outpatient home treatment 

package, for persons diagnosed with Covid-19 that will be funded by the Compulsory Health 

Insurance Fund”, decided on the reimbursement of two outpatient treatment packages by stages: 

1. For the mild stage, up to 1,650 ALL reimbursement 

2. For the moderate stage, up to 10,900 ALL reimbursement 

 

Both amounts are far from the real outpatient treatment costs, as shown above. 

But the cost of medications and examinations are not the only costs that Covid patients treated at 

home have to pay. A Covid patient who needs treatment by injectables should also cover the 

nursing costs and in Tirana, the costs have gone up to 10,000 ALL per day. 

In cases where the whole family is infected, the costs shall multiply. To afford the Covid-19 

costs for four family members, one must set aside at least 800,000 ALL.1.  

According to Order no. 579, dated 14.10.2020, patients in the third (severe) stage should be 

hospitalized, but citizens' access to the hospital service is very low. Municipal or regional 

hospitals (as of today, 26.11.2020) do not have any ward to treat patients with Covid-19. Only in 

their emergency room have isolation rooms been set up, where patients suspected of Covid-19 

stay until they receive the swab test response. After the response is obtained, these patients are 

either sent to Covid 1 and 2 hospitals in Tirana or sent home. Failure to open Covid wards in 

regional hospitals greatly reduces patients' access to specialized services and consequently 

increases the likelihood of further complications. 

                                                           
1 It should be mentioned that there are many cases where people, due to high costs, decide to inject the 
medications by themselves, thus putting their health to risk.  



According to global statistics, 10% of people affected by Covid need hospital care. On 

25.11.2020 the Ministry of Health declared 17,170 active cases in Albania, which means that 

1,717 patients will need hospital care, of which 3% = 510 patients will need intensive care. 

But, as of 25.11.2020, there are only two hospitals attending to emergencies and treating 

patients: Covid1 hospital with 150 beds, and Covid2 hospital with 210 beds. Covid3 hospital 

with 150 beds is an appendix to Covid1 hospital because it does not attend to emergencies and 

hospitalizations but only transfers from Covid1 hospital. There is a total of 510 beds, and another 

1,200 hospital beds are needed to treat patients with Covid-19. 

Thus, there is an unmet need for health care, while about 7,719 hospital beds (source Fund) 

across the country remain unused. 

There are 3,751 beds in 11 regional hospitals, together with the hospital of Saranda and Lushnja 

(under the regional hospital status). If 25% (= 937 beds) of them were used to treat patients with 

Covid -19, access to specialized care would increase for patients, and the likelihood of further 

complications would be reduced, as suggested by Deming's definition of quality of health care: 

“Doing the right thing, right the first time”  

Operability of regional hospitals with minimal investments (given that they already have ICUs, 

Infectious Diseases staff, Pulmonologists, Cardiologists, Resuscitators, diagnostic laboratories, 

CT-Scanners, X-rays) by purchasing some C-PAP & B-Pap that cost on average 5,000 

Euros/unit (i.e. a minimum investment of 5 devices x 13 hospitals = 65 x 5000 Euros = 325,000 

Euros), would provide better patient treatment for the moderated and severe stages as set out in 

the Ministry of Health and Social Protection guideline.  

IN TERMS OF PERFORMANCE AND COST-EFFICIENCY   

Treating a patient at the regional level is cheaper, 

because: 

The disease is treated in the earliest stages and requires less expenditure on drugs, logistics 

resources, human resources (the salary of a doctor and nurse in regional hospitals is lower 

than in UHCT; Table 3) and, 

Most importantly, 

Covid1 and Covid2 hospitals are very specialized but occupying beds with moderate or 

severe cases that can well be treated in regional hospitals reduce the medical treatment and 

life-saving chances for patients in very serious conditions. 

Thus, it has financial, medical, health and life-saving effects.   

 



Table 3: Comparison of specialists and nurses salaries between UHCT and regional hospitals  

Denomination  

Monthly salary (ALL) DCM 243 dated 19.04.2019 
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  1 2 3 4 5 5=(1+2+3+4+5) 

Specialists at UHCT 14,000 3,360 0 57,000 3,000 77,360 
18 

Specialists at district level 14,000 3,360 0 46,000 2,000 65,360 

Nurse at UHCT   3,360 0 40,000 3,000 46,360 
20 

Nurse at district level   3,360 0 32,100 3,000 38,460 

 

Financial burden for an average-income household  

Albanian households are the poorest in the region and according to Eurostat 2019, an Albanian 

household spends 9,500 PPP (purchase power parity), ranking last in the region (Chart 3). 

 

But, although Albanian households are the poorest in the region, they spend more out-of-pocket 

payments to receive healthcare services. According to EUROSTAT 2019, Albanian households 

spend 13.7% of the family budget on healthcare services (Chart 4). 
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Chart no.3: (PPP) Expenditures of an Albanian 
household against the region in 2019



A Covid prescription costs as much as 77% 

of the minimum wage 

Covid-19 patients' home treatment varies 

from 18,000 - 23,000 ALL, depending on 

the medication brands (“In a nutshell” 

show). This amounts for at least 39% of the 

average monthly salary or at least 77% of 

the minimum wage in Albania and much 

more than the average pension in the 

country. 

 

Meanwhile, according to the report “Can people afford to pay healthcare?” (Do people manage 

to pay for healthcare?), by the WHO 2019, Albania is ranked first for the percentage of out-of-

pocket payments in total health expenditures, with 58% (Chart 5). 

 

Based on the above calculations for Covid-19 

patients home treatment, starting from 45,000 

ALL in the first stage, and over 1,000 Euros in 

the second and most advanced stages, the 

financial burden of an average Albanian 

household for healthcare in these times goes up 

to 10% of the annual income per one person and 

over 70% per a family of 4 in case everyone got 

sick. Thus, most Albanian families will fall into 

poverty from the health expenses of Covid-19 

home treatment. 
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Conclusions 

 From the field situation evaluation, the numerous testimonies of patients or family 

doctors and specialists, it is noticed that the Albanian Government and the Ministry of 

Health and Social Protection have not fulfilled the obligations stemming from the 

existing legal framework on dealing with outbreak situations, and more specifically the 

Law no. 15/2016 “On the prevention and control of infections and infectious diseases”. 

This law obliges the Albanian Government to cover any expenses of the citizens' 

treatment (diagnosis + treatment) of the disease that is causing the outbreak. 

 

 Specifically, Albanian citizens had low access to diagnostic tools in public health care 

institutions: taking a swab test, taking blood tests (D-Dimer, PCR, Ferretinemia test, etc.), 

haveing CT-scanning. Low access to these services (physical access, service access) has 

forced citizens to request these services in private health care institutions, and pay out of 

their pockets. Diagnostic services have burdened a citizen at an average of 41,000 ALL 

(or 330 Euros). 

 

 Drug treatment schemes (protocols) for patients with Covid-19 were a challenge to health 

systems from the beginning, but the treatment cost was settled by transferring the costs to 

the public health care through reimbursement of drugs in the early stages or through 

hospitalization if they were in the more advanced stages. In Albania, until November 

2020 no measures were taken to cover the financial cost nor to avoid the poor treatment 

of patients with Covid-19.  

 

Thus, as of March 9, 2020, when the first four cases were identified in the country, 

doctors did not have any guideline on how to treat patients or reimburse the drugs 

needed for treatment. 

 

 

On November 18, 2020, the Government issued DCM no. 908 “On the approval of the 

COVID-19 outpatient home treatment package, for persons diagnosed with Covid-19 that 

will be funded by the Compulsory Health Insurance Fund”, where it decided 

reimbursement of two packages for outpatient treatment by stage. For the mild stage a 

reimbursement of up to 1,650 ALL was set out, while for the moderate stage a 

reimbursement of up to 10,900 ALL was set out, both amounts being far from the real 

outpatient treatment costs. This government decision does not include laboratory tests 

and imaging examinations to diagnose and monitor the patient's clinical progress. 

 

On the other hand, patients' access to the health system was made through the National 

Emergency Service (toll-free 127), in terms of swab testing, diagnosis, tests, and 



hospitalization. This reduced access to health care by days. There were cases where the 

Emergency number 127 did not answer to patients or swab testing was postponed for 

days. 

 

Hospital care for patients is very limited in the country because there are only 3 Covid-19 

hospitals with 510 beds (where Covid3 is an “appendix” of Covid1 only patients from 

this hospital are being admitted). There is a current need is for 1,700 beds, which would 

be made possible by operationalizing regional hospitals efficiently. 

 

 

In conclusion, this is a consequence of the failure of the Ministry of Health and Social 

Protection to make the necessary investments (non-invasive respirators, b-pap, c-pap, 

oxygen infrastructure) in the first seven months to start Covid-19 patients' treatment 

close to their place of residence. Instead, it concentrated the treatment in Tirana only, 

increasing the treatment costs for both the Albanian households and the Albanian state, 

inflicting a great financial loss in a period when good financial management is key for the 

whole world and even more so for Albania, as a country that allocates only 2.9% of its 

GDP to the health sector. 

 

  

  

 

The lack of any reimbursement instruction has caused about 11 million Euros in out-
of-pocket expenses from patients who have been and continue to be on medication. 

Such calculations exclude patients who have left to receive treatment in hospitals 
outside Albania for their advanced stages, where the average treatment cost reaches 

35,000 Euros (including air transport). 

 



Recommendation 

Epidemic outbreaks are health situations that 

are dealt with through the functioning of the 

health system as a whole, including the 

private sector. 

Recommendation 1: Operability of the 

public health sector as a functional and 

organic whole organism. 

 The family doctor, based on Order 

no. 579, dated 14.10.2020 “Approval 

of the guideline on home treatment 

of Covid-19 infected cases” should 

be restored to their natural function, 

as a system gatekeeper. This role 

would be further strengthened if 

family physicians were equipped 

with the necessary personal 

protective equipment, diagnostic 

(rapid tests), and patient monitoring 

equipment (pulse oximeter). 

 Operability of municipal and 

regional hospitals for the diagnosis 

and treatment of Covid patients. This 

intervention primarily requires 

investments in these hospital 

infrastructures, starting from 

laboratories to perform a set of 

specific tests to monitor certain 

physiological Covid indicators. We'd 

like to remind that regional hospital 

laboratories are operating by 

concession (PPP) and the 

government must review the contract 

and the list of tests included in the 

contract, while municipal hospitals 

are not part of the laboratory 

concession (PPP), thus, it is up to 

the government's will to make the 

right investments. 

 Another intervention is the 

preparation of negative pressure 

rooms, oxygen tubes, and equipment 

with 9C-Pap, B-Pap non-invasive 

respirators, as well as with the 

necessary medications to treat 

complications. 

 Operability of regional hospitals with 

minimum investments by purchasing 

C-PAP & B-Pap that cost on average 

5,000 Euros/piece (i.e. a minimum 

investment of 5 devices x 13 

hospitals = 65 x 5,000 Euros = 

325,000 Euros), would provide better 

patient treatment for the moderated 

and severe stages as set out in the 

Ministry of Health and Social 

Protection guideline. In terms of 

performance and cost-effectiveness, 

treating a patient at the regional level 

is cheaper because: the disease is 

treated in the earliest stages and 

requires less expenditure on drugs, 

human resources which is 20% 

cheaper in regional hospitals than in 

UHCT, transporting costs from 

peripheral cities to Tirana (oil, 

oxygen, per diem, depreciation of 

ambulance vehicles). 

 The operability of regional hospitals 

does not require large investments, it 

is cost-effective in terms of financial 

management and human resources. 

Recommendation 2: Regarding the 

reimbursement of costs for the Covid-19 

diagnosis and home treatment, a package of 

services and reimbursement package should 

be approved according to the services 



received, instead of a reimbursement 

package for drugs at a financial limit. 

For example, a limit of 1,650 ALL has been 

set for drugs for the mild stage, while the 

25-year practice of the Health Insurance 

Scheme shows that up to three drugs can be 

prescribed for one diagnosis and the final 

amount is reimbursed. This should be the 

proper reimbursement form for the patients' 

home treatment. 

On the other hand, blood tests and imaging 

examinations (radiography, X-rays, CT-

scanning) could also be reimbursed to 

private providers in those towns or villages 

where these services are not provided by the 

public health system or the waiting list is too 

long. This would be possible by signing 

service contracts with private providers to 

reimburse the cost of diagnostic 

examinations in the amount agreed between 

both parties, following the principle of 

“volume-based price” (the more patients 

perform examinations, the lower the unit 

price). 

The cooperation model with the private 

sector could be applied even to the health 

care of Covid-19 patients by reimbursing 

packages of hospital services by the stages 

of the disease or services received to private 

hospital institutions. 

 

Recommendation 3: The public system 

weakness required to benefit reimbursable 

drugs is the swab test. Currently, in the 

public system, there is a reference laboratory 

in the IPH and three others in the Institute of 

Food and Veterinary Safety, the National 

Blood Center, and the UHCT, which 

perform up to 1,500 swabs per day. 

The Minister of Health declared in 

Parliament in the session of 26.11.2020 that 

“there are delays in swab tests due to the 

high flow of requests”. 

In this situation, it would be worthwhile to 

close the gap between the public and the 

private sector, and all logistical and human 

resources of the Albanian health system be 

allocated in this situation to deal with the 

pandemic, for the patients' benefit. 

In order to reduce waiting days and enable 

drug reimbursement from the onset of the 

disease, the Government could negotiate 

with licensed private providers and enable 

the increase of swab tests performed by 

public institutions through service contracts 

with private providers for diagnostic and 

tracing purposes. 

 

Recommendation 4: In its drug 

reimbursement decision, the government 

relied only on the positive swab test answers 

by not taking into account that 30% of swab 

tests turn false-negative, which means that 

30% of people who may need medication, 

cannot take reimbursed drugs. 

Based on the WHO Recommendation for a 

clinical-epidemiological diagnosis (U07.2 

COVID-19, virus not identified or 

Clinically-epidemiologically diagnosed 

COVID-19 Probable COVID-19, Suspected 

COVID-19), the Government should 

consider diagnostics through imaging and 

specifically CT-Scanner in order to increase 

patients' access to reimbursed drugs. 



The government decision leaves no room for 

the family doctor or even the specialist to 

perform the diagnosis and issue reimbursed 

drugs through laboratory and imaging 

methods, neither by the referral of the doctor 

nor by the patient's own initiative and 

payment. 

It is recommended to follow the WHO 

guidelines regarding diagnostic methods and 

be aware of drug reimbursement. 


