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[Abstract]) Purpose: Through the use of intelligent

software for information, to achieve more standardized

medical insurance and medicinal use, reduce medical



insurance violations, save manpower and material resources,
gradually improve the quality of medical insurance, and
standardize the use of medical insurance funds. Method: Use
the intelligent software of rational drug use knowledge at
the front end of the doctor’ s workstation and the medical
insurance terminal monitoring software to control the
quality of the medical insurance rational drug use rules,
so that the front end can now remind and block, apply in
the event, and enable the terminal to monitor the rational
use of drugs. analysis,. Grab the data of monthly
unreasonable drug use in outpatient prescriptions in 2018
before the application and the monthly violation data in
2019 after the application, and apply the SPSS software to
carry out the T test of the paired samples of the two sets
of data. Results: p<0.05 after application and before
application, there is a significant difference,
statistically significant, and after application, the data
of unreasonable drug use decreased by 84.42% compared with
before application, and labor saving time was 88. 86%.
Conclusion: The integration of informatization and
intelligent applications with medical care is the prospect

of medical care and medical insurance management reform,



and it is the progress of the times in medical insurance
control fees. First, it provides convenient and efficient
work efficiency for medical insurance administrators and
clinical medical staff, and improves The quality of medical
insurance is reasonable and standardized; the second is to
reduce medical responsibility for the insured; the third is
to reduce the wunreasonable expenditure of the medical
insurance fund. Achieve a win—win result for the medical,
insurance, and patient parties.

[Keywords]) medical insurance intelligent software,
rational drug use knowledge intelligent database, medical

insurance management, rational drug use
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