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Research on pricing methods of multi-indication drugs from the perspective of economics
YANG Fenghong, JIAN Jinyang, LIU Dongxu, CHU Shuzhen (School of International Pharmaceutical Business,
China Pharmaceutical University, Nanjing 211100, China)

ABSTRACT OBJECTIVE To explore the pricing methods of multi-indication drugs suitable for China from the economic
perspective. METHODS By sorting out the situation and pricing methods of multi-indication drugs in China’s health insurance
negotiation in recent years, the experience of typical countries (Sweden, Germany, Britain, Italy, etc.) in the value measurement,
access and management of multi-indication drugs were explored with 3 methods, namely, branded pricing, weighted average
bidding pricing, and single bidding pricing under the risk sharing agreement. The advantages and disadvantages of the 2 types of
multi-indication drug pricing methods, such as single bidding pricing and indication-based pricing, and conditions of use were
explored, so as to put forward a pricing method suitable for multi-indication drugs in China. RESULTS & CONCLUSIONS The
pricing of multi-indication drugs by single bidding pricing mode has certain disadvantages at this stage, and should be supplemented
and improved by agreement pricing. Based on international experience, China can explore a reasonable management mode of drug
indications, adopt a pricing mode with agreement pricing as the main mode and multiple pricing modes as the coexisting mode,
and promote the development of pharmacoeconomic evaluation and the improvement of drug use information collection mechanism.
KEYWORDS multi-indication drugs; negotiated pricing; value pricing; medicare insurance access; payment standards for
medicare insurance drug
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