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THESIS EXTRACT

1. A Brief of instrution:

Name of the thesis: "Research on situation of health insurance drug procurement bidding in public  health care facilities Vietnam "
Scientific Specialization : Organization of Pharmaceutical Administration   








Code: 62.73.20.01
Name of training: Hanoi University of Pharmacy
2. The contents of  the thesis extract
2.1 Aims of the thesis
- Analysis the status of health insurance drug procurement bidding in public health care facilities in 2010

- Access the models of  drug procurement bidding 

Proposal solutions  to improve method of bidding to purchase health insurance drugs in Vietnam 
2.2. Subjects and methodology of research:
2.2.1. Research subjects: 
- Units of drug bidding management: Leaders of Department of Health; bidding models, bidding results; Reports on assessment of drugs management,  procurement and payment.


- Units involved in participating and using results of drug bid: Leaders of pharmacy companies, list of winning drugs, report  of drug use.


- Units of  health insurance drugs payment : Leaders of provincial social security,  report on assessing the health insurance drugs management, procurement and payment; summarized health insurance drugs payment in national scale; details of the health insurance drugs reimbursed for health care facilities. 

2.2.2. Sites of research :


Research had been done in 6 social and economic areas. In each areas, there are 3 provinces represented for each drug bidding model. Three large cities Hanoi, Danang, Hochiminh city and 4 pilot centralized bidding procurement provinces were intentionally selected, other remaining provinces were randomly selected. Reseach conduted in-depth interviews in 18 provinces. 

2.2.3. Reseach methodology:


- Qualitative research was done through in-depth interviews, open questionaires are available according to major topics: current status of management in drug bidding procurement; methodology and implementation of bidding organization, medicines supply; evaluation and comment  on the bidding results , the availability of drugs and abilities of drug supplementation; management of drug prices and drug health insurance payments; problems and recommendations on the bidding procurement, drug supplimentation and payment.


- Quantitative research was done through data files collection: data of wining bid drugs in 2010 collected from 63 provinces, except in provinces implement direct bid. Research was conducted based on drug wining bid data of provincial general hospitals. Winning drug data in the central hospital were synthesized and analyzed separately. Data health insurance payments in 2010 were provided by  provincial social security in Excel files and hard copies. Data of health insurance drug payment in 6 provincial hospitals in 2010 were provided by provincial social security agency in Excel files and settlement reports. 

2.3 Conclusion
(1) Health care facilities have different model of drug bidding procurement: health care facilities in central level purchase drugs through single bidding; health care facilities in provincial, district level procure drugs mainly through centralized bid (40/63 provinces, accounting for 63.5%), representative tender (10/63 provinces, accounting for 15.9%) single tender (13/63 provinces, accounting for 20.6%).
(2) The bid is done only once a year in most of provinces, only 7 provinces (11%) bid 2 times a year. Bidding packages were built differently between provinces and bidding models. 

(3) Direct suppling drugs from bid winners to health care facilites are common, only 6 provinces (9,5%) perform centralized bidding  supply drugs centrally through local phamaceutical companies, including  Hai Duong, Hai Phong, Vinh Phuc, Cao Bang, Nghe An, Thanh Hoa. 


Direct payment from health care facilities to suppliers is done in most provinces. Only 4 provinces making central payment from provincial social security agencies to suppliers are Thanh Hoa, Cao Bang, Vinh Phuc and Binh Dinh. 

(4)  The numbers of  bid drug items are quite high. The winning packages have over 90% of  necessary drug items in representative tender model rank the highest. However, nearly 16% of provinces have used drugs outside bidding. The rate of drugs outside bid relatively high, occurring in all three forms of bidding, the highest belong to centralized tender (87,5%). 
(5) Drug prices are not uniform on the same locality, drugs with the same components, ingredient have different prices. This situation is common in provinces applied single tender or representative tender.
The variations  prices of  the same drugs is quite large, the level of variation in the same drugs also high between areas. Red river delta region and the northern mountainous midland have significantly higher disparity than that of the remaining regions. The southern provinces have lower disparity. 
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