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Saudi Managed Care Pharmaceuticals
The Saudi Arabian Health care system is amongst the most efficient in the world. Currently, health provision is completely free for all Saudi Arabia citizens, including expatriates working within the public sector of the country, especially in the Ministry of Health and other organizational health facilities. In the country, well-being care is offered beneath the Managed care program. Managed care refers to a health cover that bonds with precise healthcare benefactors to lessen charges of the services to patients known as their members. In healthcare, the managed care is a system that is organized to manage costs, value, and utilization of health resources and services. Managed care has several examples: Medicare, children's health cover program, well-being upkeep organization, ideal benefactor organizations, point of service, and the program of all-inclusive care for the elderly. Manage care is important because it helps lower the cost of health care so that people can access it. It helps people to seek out care from within their organization and keep the families together. There is a guarantee of care in the organization; information circulates rapidly within the organization, and lastly, in the organization, the prescription is much easier and faster.
Managed care in Saudi Arabia. The use of pharmaceuticals in Saudi also falls under the managed care program. In this essay, the discussion will focus on the use of pharmaceuticals, including the goal of managed care program, benefits, advantages and disadvantages of managed pharmacy care, comparison with other countries, the impacts of managed care on patients, physicians, and pharmacists, and finally outline the improvements that can be made on the program to enable it to accomplish its goal. 
Saudi Managed Care Pharmacy (SMCP) is a MOH program initiated by the king of Saudi Arabia. The program is among the applications of Saudi's Vision 2030, which aims to achieve transformation in the country's pharmacy practices. The projects aim at saving the country lots of dollars and promote hundreds of thousands of professions in the pharmaceutical sector. The SMCP program's goals are to manage medication in a manner that initiates down the price of health care and advances the ill's general well-being (Alomi et al., 2017).  Besides, other strategic goals include providing completely safe and best practice pharmacy care, providing MCP with comprehensive electronic services, and establishing and encouraging innovation in the culture of all other MCP practices and settings. The Saudi MOH encourages the program to utilize resources based on the MCP economics. In an article by Whole Health (2019), managed care was formed to offer better health care outcomes by centralizing patient care in a single insurance system. With time, the managed care programs have changed and advanced not only in care provision but also in pharmaceuticals and medication provisions. 
Nevertheless, the benefits and advantages far out way the limitations and the disadvantages of the program. Managed care has lowered the cost of health care for patients within a specific plan network, increased the flow of information within a network, and guaranteed care for patients, hence keeping families together (AlRuthia et al. 2020). If the goals were to be achieved, then the SMCP would be beneficial and advantageous in many different ways. One major benefit that is in line with the managed care goal is increased job opportunities in community pharmacies, including specialization in clinical pharmacists and pharmacy technicians. Besides, health insurance companies also gain more job vacancies of about 2196 jobs (Alomi, 2017). Patients with specific medical conditions will benefit from improved pharmacy services like clinical refills on medications without visiting the health facility. The research conducted by Alomi based on the SWOT analysis indicated that the SMCP has many advantages to the country's health system. Some of the advantages include pharmacy informatics infrastructure, increased private pharmacies, high-quality community pharmacies, Drug formulary programs within the MOH, and increased support for clinical pharmacy programs. Furthermore, many were to receive education and training to increase awareness on manages care pharmacy for health care professionals at clinical and residency levels. 
Besides the SMCP program, Saudi MOH offers other managed care programs such as the Health Maintenance Organizations (HMO), Preferred Provider Organization (PPO), Point of Service (POS) plans, and the Exclusive Provider Organization (EPO). Each of these managed care plans offers different options for similar health care services that can be accessed through the MOH network. The HMO provides health insurance access for patients to specific doctors who work on contract and within certain health facilities. It generally does not cover out-of-network care unless it is an emergency.  The PPO covers the services only if the doctors, specialists, and health care facility within their network are used, except for emergency services. The POS plan allows patients to pay less when they use doctors and hospitals within their network. They also consider referrals to their specialists, doctors, and hospitals at an additional cost. All these insurance services only cover health services. The SMCP covers both health care and medication within the health facility and the registered pharmacies within the Saudi MOH. According to research done by (Walston et al. 2020), Saudi experiences a high cost of providing well-being care services to its people, resulting in the disorientation of the quality of services provided. For guaranteed and desirable access to health services, the Insurance companies listed above have created networks on which specialists, doctors, physicians, and hospitals will control quality and cost.
The SMCP program has several effects on patients, physicians, pharmacists, and health care facilities. The patients have gained a lot from the program, including access to economic incentives like reduced capitation rates, low rates of medications and access to pharmaceutical services, compensations from insurance networks, and insurance covered benefits like emergency health services and medications. Generally, many patients spend less on prescription drugs and use less expensive generic drugs for personal treatments. This has created a large and significant unpleasing effect on the medical practice. Research by (Feldman et al. 1998) shows that managed care has many negative effects on the relationship between physicians and their patients. The physicians cannot convey out their moral obligations, and therefore, the general value of patient health care diminishes. Pharmacists depend on high prices of medication to make profits for their income. The goal of SMCP is to lower the cost of medication. Managed care stands only to benefit management companies that use mail orders, electronic claims, therapeutic interchanges, and established formularies. Private pharmacists are negatively affected by the program. Finally, the health facilities share gains and losses under the managed care plan (Kate Bundorf et al. 2004). Through incentives provided by managed care on patients, the process, price, and results of care plans face a bit of disorientation. 
Managed care program has its limitations that make its implementation difficult. As stated earlier, the cost of medication in Saudi Arabia is very high, and the MOH regularly purchases drugs from private sectors at very low prices. They later sell the drugs at an increased cost. This is a problem that needs an immediate solution. The possible long-lasting solution is for the government through the MOH to purchase the drugs from large pharmaceutical companies. This encourages local companies to keep drug prices low without any changes in their cost. The MOH can later redistribute the medications to community pharmacies and clinics at an acceptable lower price which will get revenue to the government and at the same time keep the drug costs low and without changes. 
One of the World’s Sustainable Development Goals (SDGs) is universal health care for all. Through their Vision 2030 goals under the Ministry of Health, the Saudi government has come up with programs that will aid in achieving the SDG. The Saudi Managed Care Pharmacy is a program under the Managed care put in place by the King of Saudi Arabia to facilitate medication provision to patients at standardized costs. In this essay, the general area of study included the analysis of the SMCP program and mainly focusing on the goals, its benefits and advantages, comparison to other managed care programs like the HMO, PPO, POS, and EPO, the impacts it has to patients, physicians, pharmacists, and health care facilities, and factors restricting its implementations. In a brief conclusion, the SMCP program's achievement will reduce the cost of drugs and medication and, in turn, save the country millions of dollars spent on high-cost medication, hence improving the patient’s quality of life by preventing medication misadventures. 
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