
TERMS OF REFERENCE

Technical Consultant with a medical background to support the Ministry of Health in implementing a preferential drug provision scheme under the State Guaranteed Benefits Program
Background 
The State Guaranteed Benefits Program for the Provision of Health Care to Citizens in the Kyrgyz Republic (hereinafter referred to as the SGBP) has been implemented in Kyrgyzstan since 2001 and is systematically updated.  The health system is systematically working to improve the quality of care in the country. Thus, as part of the Primary Health Care Quality Improvement Program, a tool was developed based on health technology assessments and evidence-based international data, as well as the World Health Organization’s Compendium on Universal Health Coverage (WHO, UHC Compendium), which maps the health services available in the Kyrgyz Republic. This tool enabled the development of a new SGBP,  which will be  represented by packages of health services covering both primary health care and  inpatient care according to nosology. Thus, the proposed SGBP will cover the provision of medical care as a whole, from the beginning to the end of a patient’s interaction with a healthcare organization—that is, the entire patient care cycle, ranging from preventive measures, laboratory and diagnostic tests, and the provision of medications, to inpatient care, including surgical interventions, and  thereby ensures coordination and continuity between primary health care and inpatient care facilities. In addition, the new SGBP will prioritize cost-effectiveness, safety, and accessibility of medical services and technologies for the population of Kyrgyzstan.   
The new SGBP is a reform being implemented by the Ministry of Health of the Kyrgyz Republic (hereinafter MOHKR) to improve the quality of medical care in Kyrgyzstan.  Each service is represented by basic algorithms for medical services, along with the associated resources (staff, equipment, medical technologies, and others). The SGBP consists of medical service packages organized by key areas selected by the MoH. These medical service packages are based on per capita cost estimates, including expenses for medications, medical supplies, and laboratory and diagnostic tests. 
The new SGBP is intended to guarantee all citizens free access to medical service packages, funded through the state budget and mandatory insurance funds. However, it should be noted that additional medical service packages will be available outside the SGBP and provided on a fee-for-service basis, which may lead to additional payments for other services. At the same time, these additional payments (copayments) will be officially recorded, and payments will be made to the accounts of healthcare organizations. Furthermore, the development of mechanisms for selecting medical technologies, pricing, reimbursement, and tracking the flow of medications from healthcare organizations to patients is required for healthcare service packages that include the costs of medicines at the primary healthcare and inpatient levels within the SGBP. Within the framework of the SGBP, access to high-quality, safe, and effective medications must be ensured, integrated with the Electronic Database of Medicines and Medical Devices. Access to medicines  provides for an integrated and differentiated approach, taking into account the level and capabilities of healthcare organizations. It is also necessary to provide for the dispensing of medicines via electronic prescriptions at the outpatient level; while the country has sufficient experience and tools for managing medicines, the existing electronic platforms have not yet been integrated. Effective nationwide implementation of the new SGBP requires a comprehensive approach to its integration into the healthcare system. Since the SGBP requires comprehensive collaboration and complementarity among healthcare structures, a series of preliminary measures must be carried out to initially assess the capacity of healthcare organizations to implement the SGBP and provide the necessary level of medical care (including the availability and qualifications of personnel, equipment, the quality of digital capabilities, etc.). 

Purpose of consulting services 

The main purpose of a Technical Consultant with a medical background is to support the Ministry of Health in developing and implementing mechanisms for the provision of medicines as part of the healthcare service packages under the new State Guaranteed Benefits Program,
 including the formation of lists and the development of mechanisms for providing medicines to various population groups in accordance with healthcare service packages at the outpatient and inpatient levels, and a differentiated reimbursement approach. Additionally, conducting an impact assessment of the SGBP’s list of medicines on the health system budget and the Additional Drug Program (ADP) of Mandatory Health Insurance,
  improving regulatory and methodological documents governing the inclusion of medicines in the ADP and SGBP lists, ensuring integration with government digital platforms and information systems, and preparing healthcare organizations for the pilot implementation and subsequent scaling up of mechanisms for preferential drug provision.

Work completion deadline: June 30, 2027

Scope of services 

[bookmark: _Hlk231730197]A. In coordination with other MOH’s consultants on implementing SGBP compile and  ensure the  approval by the Ministry of Health of a list of medicines for the medical service packages under the new State Guaranteed Benefits Program, and compare it with the Essential Medicines List (EML), the ADP list, and list of medicines for emergency care.
B. Amend the current “Methodology for the formation and revision of the list of preferential medicines under the State Guaranteed Benefits Program and the Additional Drug Program” in terms of the mechanism for including medicines from the SGBP packages into the list of the Additional Drug Program to ensure the provision of medicines at the outpatient level with a differentiated reimbursement approach. 
C.  Participation in the development of a mechanism for the provision of medicines for the  delivery of healthcare services in accordance with the new SGBP packages at the inpatient level.  
D. Assess the needs for medicines and analyze the impact of the new SGBP on the budget.
E. Participate in the development of a digital reporting module to monitor the provision of medications under the new SGBP by integrating the list of medications from the new SGBP packages into existing information systems: “Electronic Database of Medicines, Electronic Subsidized Prescriptions,” and “Electronic Outpatient Record,” “Electronic Inpatient Record,”
F. Participation in the development of a digital solution to integrate the “Electronic Database of Medicines and Medical Devices” (EDBMMD) of the Department of Medicines  and the “Electronic Subsidized Prescription” platform of the Mandatory Health Insurance Fund to calculate the Internal Reference Price for determining the reimbursement amount for drugs under the new SGBP and to inform the public via the Dary–Darmek app.
G.  Assess the readiness of healthcare organizations to provide high-quality medical services with preferential drug coverage under the new SGBP for piloting and further scaling up at the national level.


