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Moderator
Viktoria Rabovskaja, GIZ Global Alliances for Social 

Protection 
Viktoria is currently the regional coordinator for Asia within the GIZ Global
Alliances for Social Protection Program. Previously she was working as a health
financing advisor for GIZ in Indonesia as well as the Providing for Health (P4H)
network supporting a variety of health systems projects in Africa and Asia.
A health economist (University of York, UK) by background, Viktoria gained
analytical experience at the Department of Essential Medicines and
Pharmaceutical Policies at the WHO. Prior to international policy work she was
involved in HTA and economic evaluation projects at the Centre for Health
Economics Research and Evaluation at the University of Technology in Sydney,
Australia.
E-mail vikitoria.rabovskaja@giz.de

Benefit Package Design for Universal Health Coverage: 
A framework for systematic decision making on pharmaceuticals, country experiences and 

global best practices
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Ioana Ursu, PharmD, former Secretary of State in Romania and senior health
systems consultant with over 10 years of experience in policy making and advisory
services with focus on pharmaceutical policies and benefit package design.
In her role as secretary of state Ioana was in charge of the national pharmaceutical
policy and pharmaceutical sector development, from regulatory aspects to health
technology assessments (HTA) and reimbursement negotiations.
In her extensive consultancy work Ioana worked on mapping health systems and
advising sector stakeholders globally. She has covered 78 countries across Europe,
Africa, Asia and Latin America; recent projects involved Philippines, Togo and
Indonesia.

Panellist
Ioana Ursu, PharmD, former Secretary of State in Romania and 

Director of Mapping Health Ltd

Benefit Package Design for Universal Health Coverage: 
A framework for systematic decision making on pharmaceuticals, country experiences and 

global best practices
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Benefit Package Design for Universal Health 
Coverage

Introducing a framework for systematic decision making on 
pharmaceuticals, country experiences and global best practices
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1. Introduction and objectives

2. Background – why a(nother) framework? 

3. The decision framework

a. Mandatory functions

b. Information flow

c. Working practices (inputs & outputs)

4. Discussion and Q&A

5. Next steps

Agenda
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• Audience: Emerging (and other interested) countries implementing social protection 
reforms

• Facilitated peer-to-peer exchange  

• Lessons learned and current challenges in the field

• Benefits package design identified as a big challenge for many partner countries moving 
towards UHC

Global Alliances For Social Protection
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Overall

1. Provide a opportunity for policymakers and practitioners to share experiences setting up and 
implementing their decision making systems

2. Discuss challenges, solutions and transmit international best practices

Kick-Off

1. Creating a common ground by introducing generic framework

2. Assess global demand and collect feedback

Objectives



▪ In recent years UHC became a major goal for many countries around the globe

▪ Countries started to undergo respective reforms, adjusting their health financing functions: 

Generating 
resources

Resource 
pooling

Purchasing 
of services

Provision of 
services

3

Why focus on benefit package design?
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Services 

(HR Cost)

<40% of expenses

Medicines

>40% of expenses

Public health 
programs 

5-10% of 
expenses

Infrastructure, 
admin & others 

5-10% of 
expenses

Out Of Pocket

Generating 
resources

Resource 
pooling

Purchasing 
of services

Provision of 
services

In practice, the actual financing often has a different pattern: 
private spending with large share spent on medicines
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57% Public

45% Private

Source: http://www.who.int/whr/2010/en/

Medicines account for 3 of the Top 10 
Causes of Health System Inefficiencies

Most OOP are spent on medicines

Medicines account for substantial shares of total 
health expenditure in countries

Efficiency, effective coverage of patients and the financial 
sustainability of national funds

http://www.who.int/whr/2010/en/


A systematic approach is needed when identifying the potential flaws 
in creating a sustainable benefit package for UHC

▪ When it comes to UHC, access to medicines and sustainability of the (newly created) health insurance system, the 
general trend is to look mainly at setting up or reforming the health technology assessment unit

▪ However, evaluating systems across the world, the pattern of data and processes suggests a more systemic and 
complex approach is required, in order to reach a balance between needs, local capacity and national political 
priorities

▪ Based on our experience we propose a 3 layers evaluation of: 
Mandatory 
functions1. The presence of all mandatory functions of a pharmaceutical system

Information 
flow

Working 
practices/ 
outputs      

2. A continuous and coherent flow of information between the 
existing functions

3. Working practices within each function that ensure correct and 
complete output from each

▪ The need for evidence driven decisions remains at the core of the 
framework

▪ We propose an improved approach to identify who generates 
which data, and maximum usage of rather limited highly skilled 
human capacity

©Mapping Health Ltd. 



Scientific/expert 
review – groups of 
experts in charge of 
reviewing clinical data 
of newly authorized 
products, 

• Decide if the drug 
is effective 

• Decides how the 
new medicine 
compares to the 
current one used in 
the same disease 
and same 
population of 
patients

Pharmacoeconomics/ 
Health Technology 
Assessment function 

• Establishes the 
correlation 
between the 
clinical 
performance and 
potential price 

• Local affordability 
levels considered, 
international 
references can be 
used

• Can use various 
tools and economic 
models.  

Pricing and 
reimbursement 
decision 

• Main deciding 
body on on the 
benefit package 
composition 

• Leads price 
negotiations with 
manufacturers

• Politically aware of 
national political 
priorities

• Decisions with 
most visible impact 
in provider system  

Purchasing and 
payment

• Administrative 
function 

• Ensures the drugs 
are procured as 
efficiently as 
possible (e.g. 
tenders), 

• Reimburses 
providers 
(hospitals/pharmac
ies) after ensuring 
all rules and 
guidelines have 
been correctly 
fulfilled

Monitoring, control and 
feedback function 
• Unit(s) in charge of 

monitoring 
expenditure, drug 
usage and drug 
prescribing.

• Moreover, the 
function provides:

a. policy solutions for 
adjusting the 
budget/prescribing; 
b. statistical, real world 
data on usage and 
disease burden. 
• Feeds back data to all 

previous functions.      

Regulatory function 

• Role to assess the 
safety of a new 
drug

• grants a market 
authorization

• Supervision  of 
international 
manufacturing and 
clinical standards 
within production 
sites

Mandatory functions of the pharmaceutical reimbursement system

©Mapping Health Ltd. 



©Mapping Health Ltd. 

While the functions are the same, the number of institutions fulfilling 
them vary per country and reflect national characteristics

▪ In our experience, as long as all functions are present there is no given set-up of institutions absolutely required for 
the pharmaceutical system to function optimally in a country 

▪ As result, the number of institutions developed to fulfill the six functions varies in each country, and it tends to 
reflect cultural and political choices (example: Germany, Russia, US)

Agence Nationale de 
Securite Medicament 

(ANSM)

Transparency 
Committee (HAS)         

Pricing Committee 
(MoH/MFin)

National Statutory 
Health Insurance Fund 

(UNCAM)

1 2 4 5     6

Russian Federal Ministry of Health (3 divisions: Regulatory; Clinical Review; Essential 
medicines pricing) 

81 Regional Ministries 
of Health  

2 3 41 5     6

US Food and Drug 
Administration (FDA)

1

>500 Health insurance plans

2 3 4 5     6

Economic 
Evaluation 

Committee (HAS)
3



While the functions are the same, the number of institutions fulfilling 
them vary per country and reflect national characteristics (2)

Philippines Food and 
Drug Administration

1

Formulary 
Evaluation 
Committee

2

HTA Unit 

3

!

[Pricing Unit (MoH)]

4

Benefit Design 
Group (PhilHealth)

4

MoH vertical 
programs 

procurement
5     

Public Sector 
Health Insurer 

(PhilHealth)
5     

Monitoring Z 
packages only

6

!!
Togo Marketing 
Authorization –

Pharmacy Division

Disease experts 
clinical review

National 
Procurement –

Vertical Programs 
1 2 4 5     

Public Sector 
Insurer INAM 

(reimbursement)
5     

4

!

63

©Mapping Health Ltd. 



PURCHASING AND PROVIDERS

REIMBURSEMENT

When all functions are present, a well defined flow of information 
between the functions is needed to ensure optimal decision efficiency

▪ In an ideal system, the flow of information between pharmaceutical functions is well defined, and has a clear 
pathway, starting from regulatory function and ending with the monitoring and feedback function

Clinical and 
economic data 
submitted by 
manufacturer

Real world evidence -
clinical and economic 

data on usage and 
costs of the product

©Mapping Health Ltd. 



For efficiency reasons, each function uses a specific set of data and 
tools, with output generated by one function used as input by the next

IN
P

U
T

O
U

TP
U

T

REGULATORY

Epidemiology

Burden of Disease

Product Efficacy and Safety 

Trial Comparator

Quality of Production

SCIENTIFIC/EXPERT
REVIEW

Unmet Need

Product Indication / Population

Product Efficacy and Safety

Trial & Local Comparator Data 

PHARMACOECONOMICS

Comparative Benefit 

Expected Volume of Patients

Cost of Side Effects

Hospitalization Costs

Cost of (Local) Comparator 

Other Costs

PRICING AND 
REIMBURSEMENT DECISION

Clinical Data

Pharmacoeconomics Data

Price of Drug in Other 
Countries

Portfolio Negotiations

COGS/ maximum caps etc.

PURCHASING AND PROVIDERS
REIMBURSEMENT

Clinical Guidelines

Price for Tenders

Tendering 

Volume/ Portfolio Negotiations

MONITORING AND
FEEDBACK FUNCTION

Hospital Usage / Costs

Product Volumes 

Clinical Response

Marketing Authorization

Product Indication / Population

Product Safety 

Trial Data / Efficacy

Clinical Benefit

Comparative Benefit

Clinical Guidelines

Expected Volume of Patients 

Health Technology Assessment

Budget Impact

Tariff Impact 

Price

Inclusion in Reimbursement List

Hospital Usage

Product Usage

Guidelines Application

Real World Burden of Disease 

Real World Efficacy 

Hospital Usage

Volumes of Products

©Mapping Health Ltd. 



IN
P

U
T

O
U

TP
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T

REGULATORY

Epidemiology

Burden of Disease

Product Efficacy and Safety 

Trial Comparator?

Quality of Production

SCIENTIFIC/EXPERT
REVIEW

Unmet Need

Product Indication / Population

Product Efficacy and Safety

Trial & Local Comparator Data 

PHARMACOECONOMICS

Comparative Benefit 

Expected Volume of Patients

Cost of Side Effects?

Hospitalization Costs

Cost of (Local) Comparator 

Other Costs

PRICING AND 
REIMBURSEMENT DECISION

Clinical Data

Pharmacoeconomics Data

Price of Drug in Other 
Countries

Portfolio Negotiations

COGS/ maximum caps etc.

PURCHASING AND PROVIDERS
REIMBURSEMENT

Clinical Guidelines

Price for Tenders

Tendering 

Volume/ Portfolio Negotiations

MONITORING AND
FEEDBACK FUNCTION

Hospital Usage / Costs

Product Volumes 

Clinical Response

Marketing Authorization

Product Indication / Population

Product Safety 

Trial Data / Efficacy

Clinical Benefit

Comparative Benefit

Clinical Guidelines

Expected Volume of Patients 

Health Technology Assessment

Budget Impact

Tariff Impact 

Price

Inclusion in Reimbursement List

Hospital Usage

Product Usage

Guidelines Application

Real World Burden of Disease? 

Real World Efficacy 

Hospital Usage?

Volumes of Products

The better the process and data integration, the more informed is the 
decision making (1)

©Mapping Health Ltd. 
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REVIEW

Unmet Need

Product Indication / Population

Product Efficacy and Safety

Trial & Local Comparator Data? 

PHARMACOECONOMICS

Comparative Benefit ?

Expected Volume of Patients

Cost of Side Effects

Hospitalization Costs

Cost of (Local) Comparator 

Other Costs

PRICING AND 
REIMBURSEMENT DECISION

Clinical Data

Pharmacoeconomics Data

Price of Drug in Other 
Countries

Portfolio Negotiations?

COGS/ maximum caps etc.?

PURCHASING AND PROVIDERS
REIMBURSEMENT

Clinical Guidelines

Price for Tenders

Tendering 

Volume/ Portfolio Negotiations

MONITORING AND
FEEDBACK FUNCTION

Hospital Usage / Costs

Product Volumes 

Clinical Response

Marketing Authorization

Product Indication / Population

Product Safety 

Trial Data / Efficacy

Clinical Benefit

Comparative Benefit

Clinical Guidelines

Expected Volume of Patients 

Health Technology Assessment

Budget Impact

Tariff Impact 

Price

Inclusion in Reimbursement List

Hospital Usage?

Product Usage?

Guidelines Application?

Real World Burden of Disease? 

Real World Efficacy 

Hospital Usage

Volumes of Products

The better the process and data integration, the more informed is the 
decision making (2)

©Mapping Health Ltd. 



Information flow and review should be continuous & cyclical, allowing 
the system to review and refine decisions based on real world usage 

▪ The flow of information should be seen as a continuous process -
feedback should be continuously available on:

▪ Volumes of medicines used
▪ Spread of a diseases 
▪ Mortality drivers
▪ Morbidity drivers
▪ Uptake of the new treatments 
▪ Efficacy of each product in real world situation 
▪ Annual costs determined by real world usage 

▪ To ensure optimal access to medicines, there is need for continuous 
monitoring of real world data and feedback to the system

▪ In most countries there has been a tendency to limit the amount of 
data collected with regards to medicines, especially generics included 
in the tariff. 

▪ Furthermore, in most countries the regulatory function still works 
almost in complete absence of real world usage or market 
characteristics

©Mapping Health Ltd. 



Thank you for your attention!

Open floor for questions and comments

22

Thank you!



Questions and Answers 

Submit your questions! 
Type them in the GoToWebinar chat bar

Ioana Ursu Viktoria Rabovskaja



To stay up to date on the

Benefit Package Design for Universal Health 
Coverage

follow socialprotection.org on social media:

#SPorgWebinar
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https://twitter.com/SP_Gateway
https://www.youtube.com/channel/UCVULbH8Ox7HsMpotD0cAo2g


Thank you for joining the Webinar

Benefit Package Design for Universal Health Coverage
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