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The Problems in the Process of Setting Codes in National New Rural Cooperative Medical System Drug
Catalog and the Countermeasures

LI Yao, LI Ya-zi, REN Hui-ling (Institute of Medical Information, China Academy of Medical Sciences, Beijing
100020, China)

ABSTRACT OBJECTIVE: To provide a reference for setting codes in national New Rural Cooperative Medical System (NRC-
MS) drug catalog. METHODS: Current conditions of drug catalog coding at home and abroad were introduced, the problems in
the process of setting codes in national NRCMS drug catalog were analyzed and the countermeasures were put forward. RESULTS
& CONCLUSIONS: Existing drug catalog codes mainly include those published by World Health Organization (WHO) in anatomi-
cal, therapeutic and chemical classification system, and those in Chemical (Raw Material and Preparation) Classification and
Code of China, Classification and Code of Drugs Covered by Social Insurance, meanwhile, the setting code method of relevant
drugs can be also learnt from Chinese Pharmacopoeia and National Essential Drug List, etc. In setting codes in national NRCMS
drug catalog, there were problems such as difficulty in classifying and mapping drug codes, insufficient authority of references for
drug codes, too many reference standards for drug codes, and poor normalization of drug code extension. We should further refer
to definitely authoritative standards for drug codes, establish appropriate rules on drug code integrated mapping, develop uniform
and perfect drug code category set, and establish a system subject to continuous update and an effective evaluation mechanism, to

solve the problems in the process of setting codes in national NRCMS drug catalog.
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Exploration of Implementation Methods of Drug Price Reform in China
WU Yu(Chongging Mental Health Center, Chongqing 401147, China)

ABSTRACT OBIJECTIVE: To explore the implementation methods of drug price reform in China. METHODS: Current condi-
tion and disadvantages of drug price mechanism in China were analyzed, the problems of the implementation of drug price reform
were concluded and summarized, and the implementation methods of drug price reform were put forward. RESULTS & CONCLU-
SIONS: Current condition and disadvantages of drug price mechanism in China are mainly reflected as failure of policy for maxi-
mum retail price causes part of drugs to be overpriced; government-led centralized procurement of drugs results in that part of
drugs are underpriced; the defects in the regulation of drug price addition rate leads to hospitals’ procurement of drugs at higher
price; government’ s excessive interference in drug price affects the fair competition and sound development of pharmaceutical in-
dustry. However, there are some problems for drug price reform, including unsound drug distribution system, a lack of fair compe-
tition in modern drug market, excessive centralization of power of medical insurance authorities, absent public participation and so-
cial supervision, and the “practice of using pharmacy profits to subsidize medical services” leading to wrong medical behavior.
These measures were suggested to resolve above problems, i.g. reform the drug distribution system, foster modern drug market, es-
tablish a medical insurance authorities-led mechanism for drug price negotiation in which multiple interest parties participate, and
develop drug retail enterprises gradually replacing the outpatient pharmacies in hospitals to separate medical services from pharma-
ceutical services.

KEYWORDS Drug price; Reform; Method
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