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ABSTRACT

The objectives of the study were: 1) to compare patient access to category E (2)
drugs before the period from October 2008 to May 2009 and after the period from June
2009 to January 2010, when a prior authorization (PA) policy was implemented at a
teaching hospital, and 2) to study the effectiveness of vendor managed inventory (VMI).
Data collection was divided into two parts. First, to identify the total number of patients
prescribed 6 category E (2) drugs or having diagnoses for those drugs. Demographics and
utilization data were collected and analyzed with Microsoft Access and Excel 2007, using
descriptive statistics. Second, to determine the effectiveness of VMI by comparing the
amount of category E (2) drugs used at Ramathibodi Hospital, and those reimbursed from
National Health Security Office (NHSO) back to the Hospital. Opinions towards VMI
were collected by interviewing those who were involved with VMI.

Results reveal that overall, the total number of patients with diagnoses for E2
drug use and those with access to these drugs has increased after PA policy, from 2,332 to
2,729, and 875 to 961, respectively. By health insurance schemes, the number of patients
with drug access increased from 98 to 123, 341 to 358 and 402 to 455 for those under
Universal Coverage (UC), Civil Servant Medical Benefit Scheme (CSMBS) and self-pay
respectively, but decreased for those under the Social Security (SS) Scheme, from 34 to
25. However, among patients who had access to E2 drugs, appropriate drug use was low
since less than one-fourth had a proper diagnosis within each health scheme; 26 to 23, 9 to
6, 74 to 88, and 95 to 103, respectively for UC, SS, CSMBS and self-pay. For VMI, it was
found that the total drug expenditure for category E2 drugs dispensed to patients was
higher than what was reimbursed from NHSO back to the Hospital by 5,957,051 baht.
From the in-depth interviews, most key informants concluded that at present drug
management through the VMI system is not quite effective.

In conclusion, access to category E2 drugs has increased, particularly for UC
patients after PA policy, but with a low percentage of appropriate indications. However,
category E (2) drug management through VMI system remains ineffective. Continuous
study should be done to determine if the policy does achieve better access for those who
need expensive medications.
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