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Study on the Medical Insurance Budget Impact Analysis Guideline in Some European Countries and Its
Enlightenment to China

LIU Pengcheng, LI Can, WANG Wen, WANG Minjiao, DU Yi, FANG Gang, YAO Wenbing (School of
International Pharmaceutical Business, China Pharmaceutical University, Nanjing 211198, China)

ABSTRACT OBJECTIVE: To study the medical insurance budget impact analysis (BIA) guidelines or nomative documents of
some European countries, and to provide the suggestions for the formulation and implementation of medical insurance BIA
guidelines in China. METHODS: Medical insurance BIA guidelines or related documents in European countries such as Ireland,
France, Poland, Belgium and UK were retrieved to summarize and comparatively analyze the general analysis framework and
special specification. The formulation of medical insurance BIA guideline in China and the suggestions were put forward. RESULTS
& CONCLUSIONS: The above-mentioned medical insurance BIA guidelines or documents of the five European countries generally
study the impact of the cost of health technology on resources within 3-5 years from the perspective of budget holders. The analysis
framework of the guidelines or documents is basically the same, but the guidelines or documents are adjusted according to the
characteristics of national health system in terms of the positioning of medical insurance BIA, the scope of cost data inclusion,
model design, population subgroup analysis and so on. For example, Ireland had special requirements on cost data inclusion,
sensitivity analysis and data source, while France had detailed regulations on medical insurance BIA model, sensitivity analysis and
presentation of medical insurance BIA results. Our country should pay attention to the role of medical insurance BIA in medical and
health decision-making, formulate China’s medical insurance BIA guidelines to standardize empirical research, and combine the
characteristics of China’ s health system when formulate the guideline. It is suggested that China’ s medical insurance BIA
guidelines should at least include research perspective, research time limit and discount, reference situation, target population,
cost, market share, data source, uncertainty analysis and other overall framework or basic elements to ensure the smooth operation
of medical and health funds.

KEYWORDS European countries; Medical insurance; Budget impact analysis; Guidelines; Englightenment
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Current Situation and Improvement Suggestion of Traditional Chinese Medicine Policy in Guangdong-
Hong Kong-Macao Greater Bay Area

LIN Jie, HU Huimin, WANG Shuo, GUO Dongmei(School of Management, Beijing University of TCM, Beijing
100029, China)

ABSTRACT OBIJECTIVE: To study the current situation of traditional Chinese medicine (TCM) industry policy in Guangdong-
Hong Kong-Macao greater bay area, and to provide suggestions for the follow-up planning and layout. METHODS: The content
analysis method was used to code and measure the policy text of TCM industry in Guangdong-Hong Kong-Macao greater bay area
issued by the central government and local government as of April 2020 from the perspective of policy tools. The current
development focus and existing problems of the industry were summarized to put forward reasonable suggestion. RESULTS &
CONCLUSIONS: A total of 34 relevant policy texts were retrieved, including 9 at the central government level and 25 at the local
government level. In respective of essential policy tool, the supply-oriented, demand-oriented and environmental policy tools of
TCM industry in Guangdong-Hong Kong-Macao greater bay area accounted for 58.10% , 22.86% and 19.05% , respectively.
Among supply-oriented policy tools, hardware construction accounted for 40.98% , internal communication for 26.23% , quality
construction for 22.95% , and international exchange for 9.84% ; there was no specific implementation rules and programs for

policy tools, which affect their operability. The demand-oriented policy tools included health service (75.00% ), international trade
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