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Research on the Payment Pricing Mechanism of Medicare Drugs
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ABSTRACT OBJECTIVE: To provide suggestions for the government decision of payment price of medicare drugs. METHODS:
Investigation was conducted for the beginning of payment price policy of medicare drugs, effect of the implementation of policy in
other countries and the encountered problems. The payment pricing mechanism was explored based on the combination of new medi-
cal reform with theoretical analysis and empirical research. RESULTS: The reform of payment pricing mechanism of medicare drugs
will have effect on current drug price, especially for R&D oriented pharmaceutical industries. The policy can decrease drug expendi-
ture in medicare expenditure, and it is not sure whether it can decrease total medicare expenditure. CONCLUSIONS: It is suggest-
ed to notice the related measures and government should keep balance between drug availability and encouraging R&D innovation.

KEYWORDS Payment price; Reference price; Drug pricing mechanism
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Study on the Adverse Drug Reaction Reporting Entities in Jiangsu Province and Guangdong Province
ZHANG Xue-mei, FENG Bian-ling, YANG Shi-min, GUO Jia-dong, XIAO Xun-xia(School of Pharmacy, Dept.
of Medicine, Xi’an Jiaotong University, Xi’an 710061, China)

ABSTRACT OBJECTIVE: To investigate the present situation of adverse drug reaction (ADR) reporting entities in Jiangsu prov-
ince and Guangdong province, and provide reference for the improvement of ADR monitoring. METHODS: With the overview of
ADR monitoring at home and abroad by reading literatures, the ADR reporting entities (drug manufacturers, drug distributors and
medical institutions) in Jiangsu province and Guangdong province were selected as objects for cluster sampling by questionnaires,
and descriptive statistical analysis and other methods were adopted to process and analyze the results. RESULTS: There were totally
205 effective questionnaires. In Jiangsu province and Guangdong province, 67 and 60 of the surveyed ADR reporting entities had
specialized ADR monitoring departments, 98.1% and 99.0% had equipped with specialized personnel for ADR work; ADR moni-
toring mostly belonged to quality management department in drug manufacturers and distributors, and pharmacy department in medi-
cal institutions; most entities were equipped with computers, printers, copiers and other basic office equipments; but most entities’
responsibilities were not clear enough; 27 and 15 entities had specialized budget for ADR monitoring; 97.2% and 96.9% had com-
munication with ADR , monitoring center, but the feedback information was unsatisfactory; 85.0% and 86.7% had related training
for personnel; establishing standard operating procedures of the system construction was relatively good, the other related system
construction was still not ideal; 91.6% and 90.8% would report ADR immediately after discovery, 92.5% and 97.9% would back-
up recording the ADR, mainly by internet reporting; the average scores in terms of job satisfaction in Jiangsu province were higher
than Guangdong province. CONCLUSIONS: According to the results, it is suggested to improve the system construction of ADR
monitoring, optimize working conditions, ensure financial support of ADR monitoring, and strengthen work communication and
system construction and other measures to promote conduct of ADR monitoring.

KEYWORDS Jiangsu province; Guangdong province; ADR; Reporting entity; Survey
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