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Exploration the Introduction of HTA in Drug Paying Price Formation and Pricing Negotiation in China
LYU Lan-ting, WANG Hu-feng (Health Care Reform Research Center, Renmin University of China, Beijing
100872, China)

ABSTRACT OBIJECTIVE: To provide policy recommendations on the pharmaceutical pricing system in China. METHODS: We
applied a mixture of methods including content analysis and comparative research methods, combining with principles and methods
of public policy and health technology assessment(HTA), in the analysis of international experience in pharmaceutical pricing sys-
tems and the existing problems of China’s pricing system.RESULTS: the drug pricing mechanism in our country through the“whole
tube-open-control-gradually let go” of the process. South Korea will paid the price establishment procedure, introduced the HTA;
while France put HTA into the negotiation pricing procedure. CONCLUSIONS: Specific recommendations include to build a clear
strategic development goal for drug price formation mechanism; to approach implementation step by step; to begin with carefully
selected types of drugs; to build a supporting scientific research network; to build supporting databases and platforms; to build ca-

pacity.
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Analysis of Current Situation and Countermeasure of Essential Medicine Price Management in China
WANG Ai-qun, MO Ying-ning (College of Pharmacy, Shandong University of Traditional Chinese Medicine, Ji-
nan 250000, China)

ABSTRACT OBJECTIVE: To analyse the current situation of essential medicine price management and provide reference for the
improvement of medicine price management in China. METHODS: According to the requirements of essential drug price manage-
ment, the essential medicine price management system and pricing mechanism were analyzed and researched. Corresponding coun-
termeasures were put forward according to the situation of China. RESULTS & CONCLUSIONS: The essential medicine manage-
ment system was unreasonable, the pricing mechanism was imperfect, the information was asymmetry between doctors and patients
and circulation system was not perfect, etc. Although the government had taken a series of measures, but the effect was not signifi-
cant. In order to change the present situation, the prices of essential medicine need to be further regulated to improve the drug circu-
lation, increase the intensity of medical and health system reform, improve the mechanism of price management and introduce
more competition in the current pharmaceutical market elements.

KEYWORDS Essential medicine; Current management situation; Price management; Countermeasure
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