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Introduction

The continuing growth of insurance systems in many countries offers important opportunities for large-scale programmes to improve use of medicines.  Data from insurance systems can be used to assess drug use patterns and trends, and provide information for informed policy decisions.  Insurance data may also be used to evaluate the impact of policy changes on use of medicines, cost, and other outcomes. 

Computerized prescribing and dispensing data collected to pay insurance claims or as part of large hospital data systems are readily available in many settings and cover large populations (N-I).  These data can contribute to improved drug use by linking reimbursement to standard treatment guidelines, setting standards for provider accreditation, or leveraging contracts with pharmaceutical suppliers (N-I). Experience has shown that insurance systems can be established in resource-poor settings (N-I).

Policy and programme recommendations 

Countries are encouraged to develop and extend insurance systems, especially for the poor, and to make extensive use of insurance data to improve drug management and use. More specifically:

· Countries should encourage the growth of health insurance systems that include pharmacy benefits (T-AC). A controlled, systematic, small-scale start, accompanied by intensive monitoring and evaluation, are likely to have the best chance of success (N-I).

· Standardised coding systems for diagnoses, procedures, and medications should be implemented from the beginning in all insurance systems. Lessons in implementing IT systems should be shared between countries and insurers (N-I).

· Countries and insurance systems should develop the capacity to use pharmacy claims and dispensing data to monitor drug use patterns and costs, especially when making decisions on preferred treatment choices (N-I).

· Countries should measure the impacts of insurance system implementation, considering both intended and unintended effects (N-I).

· Networks should be developed at both national and international levels to share experience in building and maintaining health insurance systems (T-AC).

Key research recommendations

The following questions should guide research on insurance systems:

· What are the key requirements (financing, infrastructure, human resources) for establishing and sustaining health insurance systems with pharmacy benefits (N-I) in different resource-poor settings?

· How do national health insurance systems best target the poor?

· What are the effects of providing and expanding pharmacy benefits in insurance systems on a) equity in health care, b) financing and affordability of care, c) quality of care, and d) health outcomes (N-I)?

· What are the advantages and disadvantages of using national Essential Medicines Lists (EMLs) as restrictive lists for health insurance systems (M-EML)? 




