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Compliance Evaluation and Optimization Strategies for Manual Review of Outpatient Chronic and Special Disease Prescriptions under

Medical Insurance Policies
An Jing Ning Shaofeng
( Second People's Hospital of Shizuishan City, Ningxia 753000 )

[Abstract] Objective: To explore the compliance evaluation and optimization strategies of manual review for outpatient chronic and special

disease prescriptions under the constraints of medical insurance policies.Methods: A total of 438 outpatient chronic and special
disease prescriptions under medical insurance policy constraints from June 2023 to March 2025 were selected as the study subjects.
Relevant medical insurance policy documents and internal institutional review regulations were collected.A compliance evaluation
index system for manual review of major disease prescriptions was constructed from three dimensions: legality, standardization,
and appropriateness. The patterns of each indicator were calculated, and correlation analysis was used to examine the relationships
between the indicators.Results: Among the 438 outpatient chronic and special disease prescriptions under medical insurance policy
constraints, 24 were deemed inappropriate ( 5.48% ) . Among these, 4 cases failed to comply with the medical insurance drug list
(16.67% ) . Standardization issues were primarily due to irregular prescription formats (20.83% ), while appropriateness issues
were mainly caused by inconsistencies between medication and diagnoses ( 29.17% ).Pearson correlation results indicated a positive
correlation between standardization scores and legality/appropriateness scores in the manual review of outpatient chronic and
special disease prescriptions under medical insurance policy constraints ( P<0.05 ) .Conclusion: The manual review of outpatient
chronic and special disease prescriptions under medical insurance policy constraints faces issues such as inconsistent standards, low
informatization levels, and insufficient physician understanding of policies. Strategies to address these problems include establishing
unified review standards, promoting informatization development, and enhancing physician training to improve the compliance of

outpatient chronic and special disease prescription reviews.

[Key words] Medical insurance policy constraints; Outpatient chronic and special disease prescriptions; Manual review; Compliance

evaluation; optimization strategy
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