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Effect of Drug Price Addition Canceling Policy on Incomes in a Class Three Hospital in Shenzhen
HE Ying, QIAN Wen-jing, LI Peng-hao, WU Jian-long(Dept. of Pharmacy, Shenzhen Second People’s Hospital,
Shenzhen 518035, China)

ABSTRACT OBIJECTIVE: To study the effects of drug price addition canceling policy on incomes in a class three hospital in
Shenzhen. METHODS: The medical expense of a class three hospital during second half of 2011 and second half of 2012 were
compared retrospectively. RESULTS: Compared with second half of 2011, the amount of business and medical incomes of the hos-
pital increased to some extent in second half of 2012 (P<<0.01) while the drug income decreased. The average medical expense per
time in outpatient and inpatient also increased to some extent but average drug cost per time decreased significantly, there was statis-
tical significance (P<<0.05 or P<<0.01). The up-regulation of consultation fee was not nearly enough to make up for policy-related
income loss due to the canceling of drug price addition. CONCLUSIONS: The drug price addition canceling policy can decrease the
drug expenditure to a certain extent, influence the structure of medical expense, and result in the new problem of compensation.
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Tab 3 The average medical expense and drug expense per
time in the hospital before and after canceling drug addition
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