(PEIDEZF]) F42% SH4H (H$482H]) 2023447 (] &% -REFERENCES

% ERAE A E R NN RIS SNER BT

HEET, EER", BxEY, EHR", TR

i E XEMBEMEFRNMXESENIEAYEERENMENREHITERIR, AREBSENIEHYERENBER
X, ERIZARENEAEFRHEN . MEIEZRRE, ERENEXCERAFENIERMEN., ENMENIEFREN. B
FIEEERGBEENIITEE. BENGEH, ERENTZEEZITNRBIN. ETESMERNIENNMES TR INBEEHE,
ETEHNEMIEREMRNE, BERETEZMEAZENEE, RENETEINERENGR, #—PREMAUSIER
IEAYMERENBREFTHEENERIMRENET X, RIFERBHALEE,

KiERE BIEMIEAY; EFREN; ERTEN; BINER

HmESZES R1-9; R197 XEftRERS C X E4HS 1003-0743(2023)04-0092-05

Multi-indication Drug Medical Insurance Access and Pricing Strategy Study/FU Yu-yan, WANG Mei-feng, CHENG
Wen-di, et al.//Chinese Health Economics, 2023,42(4):92-96

Abstract The strategies of foreign countries or regions for the access and pricing of multi-indication drugs are reviewed to put
forward suggestions for the path model of medical insurance access and the calculation method of medical insurance payment
standards for multi-indication drugs in China. From overseas experiences, the medical insurance access model includes simultaneous
access for all indications and sequential access for a single indication. The medical insurance evaluation model includes
pre—admission evaluation and post—admission evaluation. The medical insurance pricing method includes signing a price agreement,
setting a weighted average price based on the value of each indication, setting an initial price based on the first indication, and
adjusting the price based on budgetary influences. Based on the current medical insurance access system, it needed to further explore
and refine the medical insurance access path of multi-indication drugs and the corresponding calculation methods of medical
insurance payment standards to promote the refined management of medical insurance.
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