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Presenter
Presentation Notes
As Douglas mentioned at the reception MSH and CPM have relatively limited experience working directly with insurance programs, although we have done some consulting work with Social Security systems in Costa Rica and Mexico, and Florida Medicaid. And many of us in CPM have worked in medicines benefit programs before joining MSH – my personal experience was with federally funded community  health and migrant health programs.   But  MSH first got involved in the  structure of an inasurance-based medicines benefit program  a few years ago when  we were approached by a major international insurance company, who said they were concerned about the cost of their medicines benefits in several countries asked if we could help them devise a better system.Their existing  program was totally unstructured and unmanaged – they just paid whatever claims were submitted by any licensed provider who sent in  a claim  for a covered user.  They had no compiled information on utilization by provider or by users and could not even compile a list of total expenditures  for different medicines . We worked up an options analysis approach and an assessment /implementation guide. However after a couple of months of discussion they decided it would be too much trouble to change their program.They continued with business as usual, and they ended up  going belly up  in the 2008 financial crisis,.  I know that   the leak from medicines benefits was  not the largest  contributor to their failure, but sloppy management here might have been an indicator of sloppy management overall.Fortunately for them they were deemed too big to fail and were bailed out with USG support. Unfortunately that sort of lifeline is not available for most  private or social   insurance programs in developing countries.  



2 Management Sciences for Health 

Benefits Management in the UHC Context 

  
The goal of UHC is to ensure that all people have access to 
“promotive, preventive, curative and rehabilitative health 
interventions for all at an affordable cost, thereby achieving 
equity in access .”  [WHO] 
The goals of adding a medicines benefit under UHC are to  
• ensure that all covered patients/eligible users have equitable 

access to medically necessary high quality health products; and  
• ensure that providers and consumers use the products 

appropriately. 
• ensure that the program is financially sustainable 
 
  
 

Presenter
Presentation Notes
The ksy point made multiple times during the meeting is that there is no single optimal model for implementing and managing a medicines benefit.Each country program has to start from where they are and  identify and evaluate the their own options and make their own decisions on structuring and implementing medicine benefits.



3 Management Sciences for Health 

Financial Sustainability Equation   

Demand 
Availability 
Affordability 
Perceived quality 
Alternative choices 
Administrative controls 

Costs 
Administration 
Cost of health products 
Contracted services 
Personnel 
 Other Operating costs 
Capital 

Quality of care 
Availability of medicines 
Selection of medicines 
Quality of medicines 
Quality of services 
Appropriate use 

Financial resources 
Government financing 
User fees 
Social insurance 
Private Insurance  
Community financing  
Donor financing 

= 

Adapted from MDS-3, Figure 11-1 

Presenter
Presentation Notes
As we’ve heard.Balance is required between efforts to maximize access  and quality for the entire eligible population with efforts to manage utilization and control costs to enable a larger population to be served. The paradox of balancing access goals and management/ sustainability requirements exists in almost every benefit design decision.
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“Decision Elements” in Benefit Management 

• Program Design and Administration 
• Contracting and Reimbursement Strategies 
• Product Selection/Product Cost Control Strategies 
• Product Purchasing Strategies 
• Utilization Review and Utilization Management Strategies 
• Educational strategies for providers and plan users 
Adapted from  Faden et. al.  Working Paper 2 – The Role of Health Insurance in the Cost Effective Use 
of Medicines. May 2011. 

Presenter
Presentation Notes
Building on our experience in working with Socials Security programs and US-based benefit prorgrams, and  with designing a proposed program for the aforementioned insurance company, we  can so far identify some 40 key  elements of  that require decisions  around structuring and managing a medicines benefit program.These elements are interlinked – decisions made on one key issue will  affect the options and decisions on other key issues.  And the realistic options and  best decisions will as mentioned  vary from country to country.In the interest of consistency and harmonization we’ve grouped the  elements of medicine benefit management into the basic categories used in the WHO/Health Action International Working Paper cited on the slide.Slyvia will drag me offstage if I try to cover all of these potential issues and decision factors.  So we’ll just highlight a couple of examples . .
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Decisions – Contracting and Reimbursement 

In-house services vs. contracted services provided to users 
 
Open access vs. Preferred Providers (individual or network) 
 
 

Presenter
Presentation Notes
A key question  is whether to provide  medicines benefits through in-house providers (prescribing and dispensing) or develop contracts with private sector (commercial or NGO) providers.  Some large  social  security programs have   in-house services, but in many cases  at least a mix  of inhouse and contracts  will be needed to provide universal access. ..Open access to any provider was the model used by  the large insurance company I mentioned earlier – covered users can go to any licensed service provider who is willing to provide the service, with no contractual terms imposed by the insurance program. Not recommended for most situations.  Let me just say that  when contracting for services, designated (or preferred) providers are preferred.    There are several options for selecting preferred providers  -one is to establish  standard terms and fees, and allow any provider who accepts those terms to become a preferred provider.  Another is to actively identify providers in each geographic area that offer high quality services  and  negotiate with them.  A third option is  to identify an existing network (or chain of providers) and contract with that network to serve covered patients.  And some countries may have the option to contract with a  commercial Benefits Management company. The best choice  for any country, like other choices, will vary from country to country  - it may be governed by the  competitive situation and availability of providers who can serve all of the eligible users. For example, in some countries, such as Ghana or Tanzania, it  may be  feasible  to allow licensed drug sellers as well as pharmacies to become preferred providers.
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Decisions – Product Selection and Cost Control 

Formulary list – how restrictive and what exceptions 
 
Policies on generic and therapeutic substitution 
 
User copays (how structured and what exemptions?) 
 

Presenter
Presentation Notes
With an open formulary the program pays for any medicine prescribed and dispensed with no restrictions.  As reported from Costa Rica  there is a serious  inflationary impact on medicine expenditures. How restrictive the list should be is largely governed by the number of diseases which will be treated STGs. and the choices made  on issues like NCDs, family planning, preventive services, etc...      One  obvious  option is to  limit the standard  reimbursement list to the National Essential Drug list or equivalent.   Policies will  likely be needed to allow exceptions in cases where a non-listed drug is really needed for a specific patient.  Then the question becomes how to manage the approval process  in a timely fashion, and how to avoid  or manage an avalanche of exception requests.  Incentive programs  (both positive and negative) can be devised to promote adherence to the formulary (and treatment guidelines).We  know that  actively promoting generic use is an effective way to control medicines costs. Where laws and regulations permit, an official generic substitution policy  can be implemented (with stipulations as to  product source to ensure quality).  The rare cases where a brand name is required should be governed by a formal exception policy (and may be linked to co-pay policy).. User co-pays are a standard feature of benefit programs in most developed countries. But In  UHC-focused programs the co=pay may decrease access for some users,. Differential co-pays (by medicine or by patient income), along with exemptions for some users can ease the impact on low income users, but exemption programs need careful management  or eventually almost everyone is exempt.  
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Decisions – Utilization Management 

Reviewing utilization by providers and patients to identify 
potential problems with inappropriate medicines utilization as 
well as fraud and abuse.  

 
Prospective or retrospective review 
 
 

Presenter
Presentation Notes
Overutilization ( and inappropriate underutilization by some target users), along with potential for fraud and abuse. are major risk factors in  medicines benefit programs  that don’t  effectively monitor  and manage utilization by providers and users.  There are  many documented examples of fraud and waste in LIMIC programs where robust information technology and  tools like standardized coding systems are lacking,  There are equally severe problems  with waste and fraud in major US programs which do have  ready access to  tools and technology but fail to use it  effectivelyThere are two  sorts of utilization review – prospective and retrospective.  Prospective review , done at the time of the provider/patient interaction, involves reviewing the appropriateness of the prescription , including potential therapeutic problems or variation from plan policy, before it is dispensed . It  offers real time” prior  approval of any policy  exceptions.  It  also requires specialized  IT,  real time connection with providers, and specialized personnel  to interact with the provider/user. .   With retrospective (after the fact)  UR  you  will need dedicated professionals to manage the process but  but they don’t have to be directly available to providers and users.  You can use a combination of periodic visits and tools such as spread sheets  and simple databases  to compile information from claims,, Rx’s  and procurement records,  to  compile info  such as total amount spent on individual medicines and on therapeutic classes, average cost per claim and per prescription, numbers of prescriptions  and claims  by providers and patients, compliance with the formulary and generic policy, and it  can even  provide the basis for compiling and review of patient profiles to identify potential problems  with the medical therapy.   We have  all heard  the saying that the unexamined life is not worth living – I’ll make the assertion that the unmonitored medicines benefit program will not live long. 
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The Way Forward – MSH perspective 

I think we can all agree that medicines benefit programs are an 
essential component of moving towards UHC 
 
Through the SIAPS program we hope to be able to add value in 
helping countries evaluate their options for implementing or 
revising medicines benefit programs that are appropriate for 
their particular context. 
 
We believe that one need is a practical framework and guide to 
the key elements, decision factors, and options regarding 
medicines benefit management. 
 

Presenter
Presentation Notes
Through the SIAPS program we will be working this summer with our colleagues at Harvard to model a proposed framework for the key elements, decision factors and linkages that are critical  for managing the medicines benefit, and the options that could be considered for different settings, and we’ll be soliciting your active input as the process moves along.  If we can agree on a framework for working through the decision factors and options I think we will take a big step forward in helping countries to make the best choices for their individual situations.
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Stronger health systems. Greater health impact. 

Saving lives and improving the health  

of the world’s poorest and most vulnerable people  

by closing the gap between knowledge and action in public health. 


	Slide Number 1
	Benefits Management in the UHC Context
	Financial Sustainability Equation  
	“Decision Elements” in Benefit Management
	Decisions – Contracting and Reimbursement
	Decisions – Product Selection and Cost Control
	Decisions – Utilization Management
	The Way Forward – MSH perspective
	Slide Number 9

