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ABSTRACT

Objectives: To demonstrate the Perception of Pharmacist about Pharmacy Health
Insurances Services in Saudi Arabia. Materials and Methods: |t analyzes a cross-
sectional survey discussing Pharmacists’ Perceptions of Pharmacy Health Insurances
Services in Saudi Arabia. The survey consisted of respondents’ demographic
information about pharmacists, perception of pharmacists about health insurance,
barriers, which factors may Discourage you from implementing health insurance
medications, recommendations/suggestions for facilitating the implementation of
high-risk medicines, and medications health insurance responsibility. The 5-point
Likert response scale system was used with closed-ended questions. The survey was
validated through the revision of expert reviewers and pilot testing. Besides, various
tests of the reliability of McDonald's o, Cronbach alpha, Gutmann’s A2, and Gutmann’s
A6 were done with the study. Furthermore, the data analysis of the Perception of
Pharmacist about Health Insurances in pharmacy practice is done through the
survey monkey system. Besides, the statistical package of social sciences (SPSS),
Jeffery's Amazing Statistics Program (JASP), and Microsoft Excel sheet version
16. Results: A total number of 398 pharmacists responded to the guestionnaire.
Of them, more than one-third responded from the Central region (137 (34.51%)),
and one Quarter responded from the western part (109 (27.46%)), with statistically
significant differences between the provinces (p=0.000). Males responded more than
females (239 (60.35%)) versus 157 (39.65%)), with statistically significant differences
between all levels (p=0.000). Most of the responders were in the age group of
24-30 years (271 (68.26%)) and 31-35 years (56 (14.11%)), with statistically significant
differences between all age groups (p=0.000). Most of the pharmacists were staff
pharmacists (300 (75.76 %)) and pharmacy supervisors (43 (10.86%)), with statistically
significant differences between all levels (p=0.000). Almost one-half of pharmacists
currently have health insurance coverage (239 ((60.05%)) with equal or less than one
year (108 ((42.52%)), or 2-3 years (81 ((31.89%)), have you been associated with your
current insurance provider with statistically significant differences between all levels
(p=0.000). The average score of perception of pharmacists about health insurance
was (3.62). The element “The participation of pharmacists in Heath insurance system
should be mandatory ” obtained the highest score (3.81). The aspect “The Heath
insurance pharmacist can analyze the consumption of the medication at healthcare
institutions” was (3.75). The average score for the element “factors may Discourage
you from implementing Health insurance at pharmacy practice” was (3.27). The
score for the component “The health insurance pharmacist was Not taught properly
in pharmacy Schools “ was (3.59). The score for the element “Lack of Periodic
training of pharmacy staff about the role of health insurance pharmacist “ was (3.57).
Most staff responsible for medications and health insurance was Heath insurance
Pharmacist (3.65) more than Heath insurance Doctors (2.90) or accountant (2.70),
with a statistically significant difference between the responses (p<0.001). The
recommendations/suggestions for facilitating the implementation of pharmacist
health insurance were “Increase number of Heath insurance pharmacist staff “ 258
(69.07%) and “Implement of Heath insurance pharmacist at healthcare institutions”
252 (64.95%). Conclusion: The Perception of Pharmacists about Health Insurance
in pharmacy practice is appropriate. The pharmacy insurance system demands
administrative support. Removing the obstacles and increasing pharmacy staff in
health insurance organizations are highly recommended in Saudi Arabia.

Keywords: Perception, Pharmacists, about Pharmacy, Health Insurances, Services

Saudi Arabia.

INTRODUCTION

Health insurance is well developed at most
healthcare organizations.!"® Physicians play an
active role in health insurance companies and
healthcare institutions. The physicians review
all diagnoses of diseases, the laboratory analysis
for disease, and all drug therapy for medication,

including the National and international
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guidelines. However, the pharmacist’s role in
health insurance is not well developed like
other countries.”' Any new programs or
services need to explore the perception or
attitudes of related healthcare providers. Thus,
pharmacy Heath insurance needs to examine
the pharmacist’s perception and barriers that
prevent to implement the Heath insurance in
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pharmacy practice. Besides, to clarify the
health insurance responsibilities in pharmacy
practice. The authors, unfamiliar with any
local publication or Gulf and Arabic countries,
discussed the related topic.”'® The cross-
sectional investigation aims to demonstrate the
pharmacist’s perception of pharmacy health
insurance services in Saudi Arabia.

MATERIALS AND METHODS

It analyzes a cross-sectional survey discussing
Pharmacists’ perception of pharmacy health
insurance in Saudi Arabia. It self-reported an
electronic survey of the pharmacist, including
pharmacists from internship to consultant,
pharmacist specialties, and Saudi Arabia. All
non-pharmacist or students, non-completed,
non-qualified surveys will be excluded from
the study. The survey consisted of respondents’
demographic information about pharmacists
and perception of pharmacists about health
insurance, and barriers, which factors may
Discourage you from implementing health
insurance medications, and recommendations/
suggestions for facilitating the implementation
of health insurance medications, and
medications health insurance responsibility.”2?!
The 5-point Likert response scale system was
used with closed-ended questions. According
to the previous litterateur with an unlimited
population size, the sample was calculated as
a cross-sectional study, with a confidence level
of 95% with a z score of 1.96 and a margin of
error of 5%, a population percentage of 50%,
and drop-out rate 10%. As a result, the sample
size will equal 380-420 with a power of study
of 80%.12+2 The response rate required for the
calculated sample size is at least 60-70 % and
above.?*?" The survey was distributed through
social media of whats applications and
telegram groups of pharmacists. The reminder
message had been sent every 1-2 weeks. The
survey was validated through the revision of
expert reviewers and pilot testing. Besides,
various tests of the reliability of McDonald’s
w, Cronbach alpha, Gutmanns A2, and
Gutmanns A6 were done with the study. The
data analysis of the perception of Pharmacists
about pharmacy health insurance is done
through the survey monkey system. Besides,
the statistical package of social sciences
(SPSS), Jeffery’s Amazing Statistics Program
(JASP), and Microsoft excel sheet version 16. It
included a description and frequency analysis,
good of fitness analysis, correlation analysis.
Beside, Beside, inferential analysis of factors
affecting perception of pharmacists about
health insurance in pharmacy practice, and
barriers, which factors may Discourage you
to implement pharmacy health insurance, and
medications health insurance responsibility
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with  linear regression. The STROBE
(Strengthening the reporting of observational
studies in epidemiology statement: guidelines
for reporting observational studies) guided the
reporting of the current study.?**!

RESULTS

A total number of 398 pharmacists responded
to the questionnaire. Of them, more than one-
third responded from the Central region (137
(34.51%)), and one Quarter responded from the
western part (109 (27.46%)), with statistically
significant differences between the provinces
(p=0.000). Most of the responders were from
Ministry of Health Hospitals (96 (24.37%)),
Pharmaceutical companies (87 (21.86%)), and
community pharmacies (69 (17.34%)), with
a statistically significant difference between
working sites (p=0.000). Males responded
more than females (239 (60.35%)) versus
157 (39.65%)), with statistically significant
differences between all levels (p=0.000). Most
of the responders were in the age group of
24-30 years (271 (68.26%)) and 31-35 years
(56 (14.11%)), with statistically significant
differences between all age groups (p=0.000).
Most of the pharmacists were staff pharmacists
(300 (75.76%)) and pharmacy supervisors
(43 (10.86%)), with statistically significant
differences between all levels (p=0.000). Most of
the responders held Bachelor in pharmacy (192
(48.36%)) and Pharm D (146 (36.78%)). Most
pharmacists had a work experience of 1-3 years
(160 (40.20%)) and >1 year (104 (26.13%)),
with a statistically significant difference
between years of experience (p=0.000). Most
pharmacists work at an outpatient pharmacy
(79 ((23.58%)) and inpatient pharmacist (63
((18.81%)). Almost one-half of pharmacists
currently have health insurance coverage (239
((60.05%)) with equal or less than one year
(108 ((42.52%)), or 2-3 years (81 ((31.89%)),
have you been associated with your current
insurance provider with statistically significant
differences between all levels (p=0.000). There
was a medium positive correlation between
age (years) and years of experience based
on Kendall's tau_b (0.686) and Spearman’s
rho (0.753) correlation coefficients, with a
statistically significant difference between the
two factors (p<0.000). There was a medium
positive correlation between age (years) and
length of health insurance coverage based
on Kendall's tau_b (0.482) and Spearman’s
rho (0.526) correlation coefficients, with a
statistically significant difference between
the two factors (p<0.000). There was a
medium positive correlation between years
of experience and length of health insurance
coverage based on Kendall’s tau_b (0.682) and
Spearman’s rho (0.733) correlation coefficients,

with a statistically significant difference
between the two factors (p<0.000). There was
a medium positive correlation between the site
of work and practice area based on Kendall’s
tau_b (0.514) and Spearmans rho (0.627)
correlation coefficients, with a statistically
significant difference between the two factors
(p<0.000). There was a medium negative
correlation between the site of work and who
currently have health insurance coverage based
on Kendall's tau_b (0.404) and Spearman’s
rho (0.461) correlation coefficients, with a
statistically significant difference between the
two factors (p<0.000) (Tables 1 and 2).

The average score of perception of Pharmacists
about pharmacy health insurance was (3.62).
The element “The participation of pharmacists
in Heath insurance system should be
mandatory ” obtained the highest score (3.81).
The aspect “The Heath insurance pharmacist
can analyze the consumption of the medication
at healthcare institutions” was (3.75). In
contrast, the lowest score was obtained for the
element “The system in my hospital including
Heath insurance pharmacist good to minimize
of occurrence of medications errors through
not included in the Heath insurance of drug
therapy cost ” (3.36). The score for the element
“I have the opportunity to discuss and receive
feedback about my work performance with
other staff as Heath insurance pharmacist
” was (3.42) with a statistically significant
difference between the responses (p<0.000). All
aspects of the perception of pharmacists about
health insurance were statistically significant
between responses (p<0.000) (Table 3). The
average score for the element “factors may
Discourage you from implementing Health
insurance at pharmacy practice” was (3.27).
The score for the component “The health
insurance pharmacist was Not taught properly
in pharmacy Schools ” was (3.59). The score
for the element “Lack of Periodic training
of pharmacy staff about the role of health
insurance pharmacist ” was (3.57). In contrast,
low scores were obtained for the elements “The
Heath insurance pharmacist is too trivial to
work ” (2.52) and “The negative consequences
associated with Heath insurance pharmacist ”
(3.07), with a statistically significant difference
between the responses (p<0.001). All responses
about aspects of perception of Discourage
you from implementing Health insurance at
pharmacy practice were statistically significant
(p<0.001) (Table 4). The most staff responsible
for medications and health insurance was
Heath insurance Pharmacist (3.65) more than
Heath insurance Doctors (2.90) or accouter
(2.70), with a statistically significant difference
between the responses (p<0.001). All responses
about aspects of perception of responsible
for medications and health insurance were
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Central area

North area

South area

East area

West area
Answered question

Skipped question

Site of work Response Response | p-value
Count Percent (X2)

MOH Hospitals

Military hospitals

National Guard Hospital
Security forces hospitals
University Hospital

MOH primary care centers
Private hospitals

Private ambulatory care clinics
Private primary healthcare center
Community pharmacy
Pharmaceutical company
Heath insurance company

King Faisal Specialist Hospital and
Research Center

Academia

SFDA

Not Employment
Answered question

Skipped question

Table 1: Demographic, social information.

34
59
58
109
397

NN

69
87

[3S}

(ST NS, BN

398

8.56%

14.86%
14.61%
27.46%

24.37%
6.53%
4.52%
2.51%
4.02%
1.51%
10.05%
0.50%

1.76%
17.34%

21.86%

0.50%

1.01%
1.26%
1.51%
0.75%

0.000

0.000

Table 2: Demographic, social information.

Locations Response | Response | p-value Pharmacist Qualifications Response | Response | p-value
Count Percent (X2) Count Percent (X2)

34.51%

Diploma in Pharmacy

Bachelor in Pharmacy 192
Master 50
Pharm D 146
Ph.D 16
PGY 1 3
PGY 2 3
PGY 3 2
Fellowship 3
Answered question 397

Skipped question

6.30%
48.36%
12.59%
36.78%

4.03%

0.76%

0.76%

0.50%

0.76%

1
i Response Response
Position Held
Count Percent

Director of Pharmacy 31 7.83% 0.000
Assistant Director of Pharmacy 22 5.56%

Supervisor 43 10.86%

Pharmacy staff 300 75.76%

Answered question 396

Skipped question

Years of experience in a pharmacy | Response Response
career Count Percent

Less than one year

1-3 160
4-6 48
7-9 28
10-12 22
>12 36
Answered question 398
Skipped question

26.13% 0.000
40.20%
12.06%
7.04%
5.53%
9.05%

Gender Response Response The practice area Response Response
Count Percent
Count Percent

Male
Female
Answered question

Skipped question

Response Response
Count Percent

24-30

31-35

36-40

41-45

46-50

> 50

Answered question

Skipped question

157
396

56
37
10
9
14
397

60.35%
39.65%

68.26%
14.11%
9.32%
2.52%
2.27%
3.53%

0.000

0.000

Inpatient Pharmacy

Outpatient Pharmacy 79
Satellite Pharmacy 6
Narcotics and Controlled 6
Extemporaneous Preparation 2
Clinical Pharmacy 21
Inventory Control 8
Drug Information 8
IV admixture 5
Community pharmacy 52
Health insurance 0
Medical representatives 57
Education and training 1
Pharmaceutical companies 13
Research and development 5

International Journal of Pharmacology and Clinical Sciences, Vol 11, Issue 4, Oct-Dec, 2022

18.81% 0.000
23.58%
1.79%
1.79%
0.60%
6.27%
2.39%
2.39%
1.49%
15.52%
0.00%
17.01%
0.30%
3.88%
1.49%

Continued...
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Table 2: Cont'd.

Response Response
The practice area

Quality management 0.90%
Pharmacy administration 4 1.19%
community pharmacy 2 0.60%
Answered question 335

Skipped question

Do you currently have health
insurance coverage?

Response
Count

Response
Percent

239 60.05% 0.000
No 159 39.95%
Answered question 398
Skipped question
If Yes, How long have you been
associated with your current Response Response
insurance provider? Count Percent
<1 year 108 42.52% 0.000
2-3 81 31.89%
4-6 26 10.24%
7-9 15 5.91%
9-12 9 3.54%
>12 15 5.91%
Answered question 254
Skipped question 144

statistically significant (p<0.000) (Table 5). The recommendations/
suggestions for facilitating the implementation of pharmacist health
insurance were “Increase the number of Heath insurance pharmacist
staff “ 258 (69.07%) and “Implement of Heath insurance pharmacist at
healthcare institutions” 252 (64.95%). Followed by “Implementation of
electronic Heath insurance medications” 243 (62.63%) and “Implement
Heath insurance pharmacist role at Heath insurance companies> 222
(57.22%) ) (Table 6). The score for single-test reliability analysis of
McDonald’s w was 0.938, Cronbach’s a was 0.937, Gutmann’s was A2,
0.942, Gutmann’s A6 was 0.962, and Greater Lower Bound was 0.978
with statistically significant (p<0.05).

Factors affecting the perception of pharmacists about health insurance
in pharmacy practice

Factors affecting the perception were analyzed. We adjusted the
significant values using the independent samples Kruskal-Wallis test
and the Bonferroni correction for multiple tests. Pharmacists’ perception
of health insurance in pharmacy practice includes location, worksite,
age (years), gender, position held, practice area in a pharmacy career,
Health insurance coverage, and Years of Health insurance coverage.
Eight factors did not affect the perception of pharmacists about health
insurance with non-statistically significant differences between regions
(p>0.05). However, one-factor years of experience might have affected
the Pharmacists’ perception of health insurance with statically significant
differences (p=0.027) with non-statically significant differences among
all levels of experiences (p>0.05). (Table 6). The relationship between the
pharmacist’s perception of health insurance and factors such as location,
worksite, age (years), gender, position held, years of experience, practice
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area in a pharmacy career, Health
insurance coverage, and Years
of Health insurance coverage.
The multiple regression analysis
considered perception as the
dependent variable and factors

affecting it as an expletory
variable. There was a weak
relationship ~ (R=0.284  with

p=0.047) between the advanced
knowledge of pharmacists of
health insurance and its factors.
Eight out of nine were non-
significant differences (p>0.05).
However, multiple regression
analysis confirmed that one factor
(i.e., working site) explained 26.4
% of the negative relationship to
the variation in knowledge, with a
statistically significant difference
(p=0.012). The bootstrap model
was also confirmed. Furthermore,
the relationship was verified by the
non-existence of multicollinearity
with a variance inflation factor
(VIF) of 2.357, less than three or
five as a sufficient number of VIF
(Table 7).t0-32

Factors affecting the Factors
barriers may Discourage the
implementation of pharmacy
health insurance

Factors affecting the barriers
that may Discourage the
implementation of  health
insurance in pharmacy practice
were analyzed. We adjusted
the significant values using the
independent samples Kruskal-
Wallis test and the Bonferroni
correction for multiple tests.
The factors that might affect
barriers that may Discourage
the implementation of high-risk
medications include location,
worksite, age (years), gender,
years of experience, position held,
practice area in a pharmacy career,
and Health insurance coverage.
Eight factors did not affect the
perception of pharmacists about
barriers that may Discourage
the implementation of health
insurance with non-statistically
significant differences between
regions (p>0.05) (Table 6).
However, one factor, Years of
Health insurance coverage, might
have affected the Pharmacists’
perception of health insurance
with statically significant

differences (p=0.014) with the
highest score (3.7778) of > 12
years' coverage and lowest scores
(3.1842) of < on year coverage
statistically significant differences

(p< 0.028). The relationship
between the pharmacist’s
perception of  barriers may

Discourage the implementation
of health insurance and factors
such as location, worksite, age
(years), gender, position held,
years of experience, practice area
in a pharmacy career, Health
insurance coverage, and Years
of Health insurance coverage.
The multiple regression analysis
considered perception as the
dependent variable and factors
affectingitasan expletoryvariable.
There was a weak relationship
(R=0.284 with p=0.098) between
pharmacists  perceptions  of
barriers that may Discourage
the implementation of health
insurance and its factors. Seven
out of nine were non-significant
differences (p>0.05). However,
multiple  regression  analysis
confirmed that one factor (i.e.,
position held and Years of Health
insurance coverage) explained
224 % and 25.8%, respectively,
of the positive relationship to the
variation in barriers perceptions,
with a statistically significant
difference (p=0.004) and
(p=0.013) Bootstrap model was
also confirmed. Furthermore, the
relationship was verified by the
non-existence of multicollinearity
with a variance inflation factor
(VIF) of 1.247 and 2.278,
respectively less than three or
five as a sufficient number of VIF
(Table 8).031-33

Factors affecting the Factors
pharmacist’s perception of

health insurance medications
responsibility

Factors affecting the pharmacist’s
perception  of  medication’s
health insurance responsibility
were analyzed. We adjusted
the significant values using the
independent samples Kruskal-
Wallis test and the Bonferroni
correction for multiple tests.

These factors might affect
pharmacists  perception  of
medication’s health insurance
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34.36% 134 17.95% 70 390 3.47 0.000

122

31.28%

38

26 9.74%

6.67%

Level of clinical knowledge of Heath insurance pharmacist

1

97 24.94% 97 28.79% 112 15.94% 62 5.40% 21 389 2.52 0.000

24.94%

The Heath insurance pharmacist is too trivial to work

2

0.000

3.16

391

40

10.23%

106

27.11%

151

38.62%

63

16.11%

31

7.93%

Concern that a Heath insurance pharmacist will generate extra

work.

3

7.69% 30 390 3.06 0.000

40 13.85% 54 42.82% 167  25.38% 99

10.26%

The Heath insurance pharmacist is not available when needed

4

0.000

3.12

390

38

9.74%

93

23.85%

167

42.82%

61

15.64%

31

7.95%

Lack of confidence in discussing the medications and Heath

insurance with the physician.

5

40.51% 158  28.72% 112 8.46% 33 390 3.16 0.000

60

15.38%

27

6.92%

Lack of time to implement Heath insurance pharmacist.

6

0.000

3.51

388

73

18.81%

124

31.96%

139

35.82%

30

7.73%

22

5.67%

Unaware of the existence of a national health insurance

pharmacist system.

7

33.33% 130 19.23% 75 390 3.54 0.000

129

33.08%

42

10.77%

14

3.59%

Did not know how to practice health insurance pharmacist.

22 12.63% 49 38.40% 149  29.12% 113 14.18% 55 388 3.34 0.000

5.67%

Fear of legal liability.

9

3.48 0.000

23 10.08% 39 34.63% 134  28.68% 111 20.67% 80 387

5.94%

Unaware of the need for Heath insurance pharmacists

10

erception of Pharmacy Health Insurances

23 9.51% 37 40.36% 157  26.74% 104 17.48% 68 389 3.40 0.000

5.91%

Lack of financial reimbursement.

11

38.86% 150 22.80% 88 10.88% 42 386 3.08 0.000

72

34 18.65%

8.81%

Consider it the doctor’s responsibility

12

0.000

3.07

389

33

8.48%

84

21.59%

180

46.27%

60

15.42%

32

8.23%

The negative consequences associated with Heath insurance

pharmacist

13

0.000

3.57

389

92

23.65%

114

29.31%

127

32.65%

37

9.51%

19

4.88%

Lack of Periodic training of pharmacy staff about the role of

health insurance pharmacist

14

0.000

3.59

390

106

27.18%

104

26.67%

116

29.74%

43

11.03%

21

5.38%

The health insurance pharmacist was Not taught properly in

pharmacy Schools

15

391

Answered
Skipped

responsibility. That includes location, worksite,
age (years), gender, years of experience,
position held, practice area in a pharmacy
career, Health insurance coverage, and Years
of Health insurance coverage. Eight factors
did not affect the pharmacist’s perception of
health insurance medications responsibility
with non-statistically significant differences
between regions (p>0.05) (Table 9). However,
one factor (practice area) might have affected
pharmacist’s perception of medications health
insurance responsibility statistically significant
differences (p=0.039) with non-statically
significant differences among all practice
areas (p>0.05). The relationship between the
pharmacist’s perception of health insurance
medications responsibility and factors such as
location, worksite, age (years), gender, position
held, years of experience, practice area in a
pharmacy career, Health insurance coverage,
and Years of Health insurance coverage.
The multiple regression analysis considered
perception as the dependent variable and
factors affecting it as an expletory variable.
There was a weak relationship (R=0.248 with
p=0.148) between pharmacists’ perception of
health insurance medication responsibility
and its factors. Seven out of nine were non-
significant differences (p>0.05). However,
multiple regression analysis confirmed that
two factors (i.e, age and position held)
explained 25.0 % and 17.4%, respectively, of the
positive relationship to the variation in health
insurance medications with responsibility
perceptions, with a statistically significant
difference (p=0.036) and (p=0.022) Bootstrap
model was also confirmed. Furthermore, the
relationship was verified by the non-existence
of multicollinearity with a variance inflation
factor (VIF) of 3.079 and 1.244, respectively
less than three or five as a sufficient number of
VIF (Table 9).10-32

DISCUSSION

The Council of Cooperative Health Insurance
is the higher administrative health insurance in
Saudi Arabia.!! The council was founded with
various responsibilities such setup regulations
and guidelines of health insurance, accrediting
the health insurance companies, the follow
up of health care organizations provides,
receive any problems or complaints from all
patients.! The council released various
regulations and clinical practice guidelines,
including Heath insurance cost of healthcare
performance and facilities. In addition, the
council released a drug formulary covered
by Heath insurance.'*! Any pharmacist can
search for medication through the insurance
drug formulary (IDF). However, various
pharmaceutical care services were not included

International Journal of Pharmacology and Clinical Sciences, Vol 11, Issue 4, Oct-Dec, 2022
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Table 5: The medications health insurance (to au

erception of Pharma

alth Insurances

rities) currently is the responsibility of the following.

H_ Strongly -
disagree

Heath insurance Doctors 13.07% 52
e s
3. Heath insurance Nurses 20.25% 80
4. A counter 22.86% 91

Answered

Skipped

Agree
19.85% 79 37.19% 148  23.62% 94
7.05% 28 26.95% 107  3577% 142
21.27% 84 37.97% 150 15.70% 62
17.84% 71 31.41% 125  21.86% 87

Table 6: The recommendations/suggestions for facilitating the implementation of pharmacy

health insurance.

o | esponse

1. Implementation of an electronic Heath insurance medications 243 62.63%
2. Increase the number of Heath insurance pharmacist staff 268 69.07%
3. Applied the Quality Management standards 192 49.48%
4. Implement of Heath insurance pharmacists at healthcare institutions 252 64.95%
5. Setup up the therapeutic protocol or guidelines for Heath insurance 188 48.45%
6. Standardized the Heath insurance Pharmacist 201 51.80%
Standardized policy and procedures for Health insurance
7. pharmacists 187 48.20%
Implement Heath insurance pharmacist role at Heath insurance
8. companies 222 57.22%
Implement Heath insurance pharmacist role at pharmaceutical
9. companies 215 55.41%
Answered 388
Skipped 10

in the health insurance or cost of health
insurance facilities, such cost of medication
errors, the cost of adverse drug reactions,
therapeutic interchange, and non-approved
or approved indications of the medication in
registered agencies such as Saudi Food and
Drug Authority (SFDA).' Moreover, there
is no difference between patents and generic
medicines in health insurance coverage.
However, the differences in cost are high,
and some parenteral medications need to
prepare by the pharmacist, and the pharmacy
reimbursement of performance was not
included.'**333¢)  Thus, pharmacy Heath
insurance needs to illustrate the perception
of pharmacists and barriers preventing the
pharmacist’s role in Heath insurance system
implementations and the responsibility of
insurance drug therapy in healthcare services.
Besides, to clarify the health insurance
responsibilities in pharmacy practice.

The average score for pharmacist perception
of health insurance was acceptable, with
responders  agreeing  that  pharmacists
should be involved in the Heath insurance
system and that pharmacists can monitor

the health insurance medication and related
discrepancies at healthcare organizations.
(16 The pharmacist should have a role in the
health insurance companies and be involved in
the business center to monitor all medication-
related issues covered by health insurance.
Each health insurance company had different
policies and procedures for medication
consumption coverage by Heath insurance.
The responders agree that health insurance
pharmacists are suitable to be involved in
a healthcare organization to minimize the
drug-related problems that have affected
health insurance expenditures, which was
not implemented for some hospitals.®!®1%7]
The pharmacists role in preventing drug-
related issues, including medication errors, is
well-established locally and internationally.
(38421 Besides, the pharmacist might avoid a
high unnecessary cost burden on healthcare
institutions.***?! The pharmacist agreed that it
provides various benefits such as measures the
drug therapy adherence to the health insurance
system, analysis of medications whether
insurance drug formulary or not, monitor
Drug prescriptions for non-indicated or not

International Journal of Pharmacology and Clinical Sciences, Vol 11, Issue 4, Oct-Dec, 2022

Strongly Weighted | p-value
agree Average (X2)

6.28% 25 0.000
24.18% 96 397 3.65 0.000
4.81% 19 395 2.64 0.000
6.03% 24 398 2.70 0.000
398
0

approved indications. All previous tools utilized
if a health insurance pharmacist existed in a
healthcare organization. Most demographic
factors did affect the pharmacist’s perception
of health insurance. However, the pharmacist
experience might be if you gave a young
pharm D graduated and implemented clinical
pharmacy in the health insurance system. The
only dependable factor was the working site
with weak negative relationships. That’s related
to healthcare insurance and their experience of
health insurance implementation. Thus, there
is no previous investigation to compare with
the current findings.

The average score of barriers that might
prevent health insurance in pharmacy practice
was acceptable. Most respondents agreed that
the common barrier was health insurance not
being taught during pharmacy schools and a
lack of education and training in the practice
post-graduation.” The exploring of pharmacy
curriculum for pharmacy should the Heath
insurance courses not be found. The pharmacist
disagrees that health insurance is not essential
to work, extra work might occur, or lack of
time for performance or negative feedback
from pharmacists in the health insurance
system. We highly recommend involving the
pharmacist in the health insurance system.
Most demographic factors did not affect
the perception of barriers preventing health
insurance pharmacy. However, the length
of health insurance coverage might affect
the obstacles; with more than 12 years, the
pharmacist can explore the barriers very
well. The most dependable factors affecting
the perception of obstacles were position and
length of Heath insurance coverage. The higher
position in pharmacy can find and solve most
barriers. Besides, by the time of implementation
of health insurance, the pharmacist can clarify
most of the obstacles preventing the pharmacy
health insurance implementation. Thus, there
is no previous investigation to compare with
the current findings.

The findings showed that the Heath insurance
pharmacy is responsible for the pharmacist, not
the physician or nurses, which is sometimes
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found with health insurance companies.®
There are various pharmaceutical aspects
highly demanded by pharmacists in health
insurance. For instance, monitoring drug
therapy and pharmacokinetics. Besides, the
pharmacogenomics to improve a patient’s
clinical outcome.3%) Most of the demographic
factors did not affect the medication
health insurance responsibilities. The most
dependable factors were age and position with
positive relationships. Suppose a pharmacist
with high age and higher position can take off
the burden of health insurance. Thats expected
because the older generation, more experts
became of taking care of much responsibility,
including pharmacy health insurance. Thus,
there is no previous investigation to compare
with the current findings.

Most pharmacists recommend involving the
pharmacist in health insurance procedures,
increasing the number of health insurance
pharmacists at healthcare organizations, and
implementing electronic health insurance
medication. Those suggestions are highly
appreciated and recommended to implement
soon to make big revelations in pharmacy
health insurance. Thus, there is no previous
investigation to compare with the current
findings.

Limitations

The current cross-sectional investigation
contains a lot of information about perceptions
and barriers prevent of Heath insurance
in pharmacy practice. Besides, it has high
reliability of survey with an appropriate number
of subjects. However, the study included various
limitations. Such as, sampling techniques were
not randomized, which a Future investigation
with  appropriate randomized sampling
methods is highly suggested, and periodic
research to determine the health insurance
system in pharmacy practice in Saudi Arabia

CONCLUSION

The perception of pharmacists about pharmacy
health insurance services was appropriate.
The pharmacist believed that pharmacist
involvement in Heath insurance should be
mandatory and pharmacists should have an
active role in drug Heath insurance services.
However, the pharmacist faced several obstacles
that prevented implementation, such lack of
education and training for undergraduates
and postgraduate scholarships. The responders
believe that pharmacists should be responsible
for pharmacy Health insurance. Besides,
the pharmacist should take an active role in
Heath insurance services, implement health

insurance pharmacist policies, and involve
drug Heath insurance within an electronic
prescribing system in Saudi Arabia. Various
factors might affect pharmacists’ perception
of Heath insurance in pharmacy practice,
such as work sites, positions of pharmacists,
and length of health insurance coverage. The
health insurance pharmacist should be unified
and standardized in pharmacy practice at all
Healthcare organizations and Heath insurance
companies.
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