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Empirical Study on the Zero-profit Drug Policy and Compensation Mechanism in Urban Public Hospitals
GAO Jia', CHEN Dandi', CUI Huanhuan', JIANG Li',ZHOU Yaxu’(1.West China School of Public Health, Sich-
uan University, Chengdu 610041, China; 2.School of Medicine and Health Management, Tongji Medical Col-
lege, Huazhong University of Science and Technology, Wuhan 430030, China)

ABSTRACT OBIJECTIVE: To provide reference for developing zero-profit drug policy and compensation mechanism better in ur-
ban public hospitals. METHODS: Taking a public hospital in a city as an example, effects of zero-profit drug policy on hospitals,
patients, health insurance fund and single diseases with different drug proportions [cataract (2.94% ) vs. chronic renal failure
(38.77% )] were investigated by analyzing the canceled drug addition costs and adjusted medical service price data after developing
zero-profit drug policy. RESULTS: After developing zero-profit drug policy, the overall compensation rate in the public hospital
was 95.20%. The overall burden of urban patients was reduced, average burden cost was decreased 197.73 yuan every time; while
the overall burden of urban and rural residents had increased, average burden cost was increased 17.39 yuan every time; and the
overall burden of all patients had decreased. Health insurance fund had decreased, in which, the urban workers were decreased
151 185 500 yuan, and urban and rural residents were increased 4 550 400 yuan. In medical insurance for urban workers and health
insurance for urban and rural residents, hospital increased by 7.00% and 8.99% in income in the treatment of cataract, the medical
insurance fund increased by 12.07% and 13.67% , and patients’ burden increased by 0.58% and 3.43% , respectively. For chronic
renal failure, hospital income increased by 3.23% and 3.93% , medical insurance fund decreased by 3.19% and 3.96% , and pa-
tients’ burden decreased by 4.27% and 3.63% , respectively. CONCLUSIONS: Zero-profit drug policy is the ideal measure for get-
ting rid of “drug-maintaining-medicine”. When developing the policy, it should be combined with actual situation and different dis-
cases to explore adjustment of medical service prices, reasonable financial compensation models and medical insurance payment
mechanism.

KEYWORDS Urban public hospitals; Zero-profit drug policy; Compensation mechanism; Patient; Health insurance,fund
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Study on the Implementation Status of Drug Procurement with Target Quantity of Public Hospitals in China
YOU Xiaomin"*, LYU Xufeng"*, YANG Yue"’(1.School of Business Administration, Shenyang Pharmaceutical
University, Shenyang 110016, China;Z2.International Center for Food and Drug Policy and Law Research, Shen-
yang Pharmaceutical University, Shenyang 110016, China)

ABSTRACT OBJECTIVE: To provide reference for improving the drug procurement system of public_hospitals in China. METH-
ODS: The drug collective procurement documents in each province were retrieved after publishing“the,document’[2015] No.7 of the
State Council and the document [2015] No.70 of the National Health and Family Planning Commission, the drug bidding data was
collected, and form and implementation of drug procurement with target quantity were analyzed. RESULTS: Procurement with tar-
get quantity included scattered procurement with target quantity, national(centralized procurement with target quantity and provin-
cial centralized procurement with target quantity. In scattered procurement with target quantity, actual purchase price was opaque,

and the procurement was similar to “secofid negotiation” in individual province. National centralized procurement with target quanti-
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