Substantial steps have been taken to improve the mechanism of
developing the List of Reimbursement Outpatient Medicines,
but further efforts will be need to be undertaken to achieve long-
lasting changes In the area of transparency, relevance of
decisions, revisability and implementation.

Mechanism for introduction of outpatient
medicines in the reimbursement list in the
Republic of Moldova: development and

Pathway of the application for approval of
medicines for reimbursement by the Mandatory
Health Insurance in Republic of Moldova

challenges

CONTEXT

In the context of global commitments to
ensure extensive access to safe,
effective, quality and affordable
medicines, the assessment identifies
barriers and factors that facilitate access
to reimbursed medicines in the Republic
of Moldova.

OBJECTIVES

Objectives: The operational research of
the national regulatory framework on
developing the list of reimbursed
outpatient medicines (LROM) by the
mandatory health insurance funds aimed
at identifying deficiencies and designhing
solutions for ensuring a transparent,
holistic and feasible mechanism.

METHODS

1. Analysis of the regulatory framework
for outpatients medicines to be
included in the list of reimbursed
outpatient medicines (LROM).
Qualitative research of the opinions
and perceptions of the beneficiaries of
medicines and actors of the system.
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RESULTS

Mandatory health insurance implemented in the
Republic of Moldova has shown to be an effective
tool for Iimproving the population's access to
medicines. The LROM has evolved from 5 INN in
2005 to 148 INN in 2019. Public expenditures for
LROM increased from 7403.5 thousand Moldavian
lei (MDL) in 2005 to 523 859.3 thousand MDL in
2017. At the same time, the LROM did not
significantly change compare to the national list of
essential medicines. The first regulation on
mechanism for introduction of outpatient medicines
in the LROM was approved in 2010 and was revised
fundamentally two times, with the most recent
revision being done in 2015. The regulation was
improved evidently, however, it is in need of further
revision to:(1) improve transparency in establishing
priorities for reimbursement; (2) re-introduce
mandatory the cost-effectiveness criteria and
budget impact analysis; (3) develop guidelines to
enhance coherence and justifications of the process;
(4) involve multidisciplinary expert teams20.
Qualitative research highlighted that access to
LROM is perceived differently by different categories
of population and actors of the system.
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Evaluation stage: Secretariat of the Health
Insurance Company evaluates the dossier,

including evidences on
farmacotherapeutical & pharmaco -
economic, assesses the clinic benefit.
Develops the Tehnical evaluation report
and presents to the Consilium.

Appraisal Stage: Consilium of the MoHLSP

assesses the dossier, tehnical evaluation
report, evaluation score provided by the
Secretariat and experts’ opinion to take
decision on inclusion/exclusion medicine
from reimbursement

Approval stage: Consilium issues a
Decision on inclusion/exclusion on
introduciton medicine in the
reimbursement system, signed by the
Minister.

MoHLSP and HMIC signes the order on
includesion of medicines in the
reimbursement list.

Evaluationin 180
days (+ 32 days)

Collaboration with
aammd \\/G oOf experts,

MDMD, USMF etc.

Colaboration with
IR Group of experts,
Patient’ Association.
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