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Economy and HC in China
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The State Health Reform Roadmap

O The State Leadership The State Council Health Reform AD Commission
m The State Council Health Reform | |

Leadership Team, chaired by
Deputy Prime Minister Li Kegiang

m The State Council Health Reform
Taskforce Office, directed by Mr.
Sun Zhigang (Deputy director of
NDRC), joined by four core
ministries (MHRSS, MF, NDRC,
MOH)

O The Advisory body
m The State Council Health Reform
Advisory Commission (36 members) Task: M

aking The 12t 5-Y Health Plan




The Key State Health Reforms

The State Health Reform Plan

O Building social insurance
for financing

O Promoting equal public
health measures

O Essential drug policy
intervention

O Improving community-
based healthcare facility

O Reforming public hospitals
and payment approach
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Fast Growing Insurance Coverage
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Third-party payer as cost driver?

— PID: no impact

— Defensive medicine: 1%
- Aging: 7%

— Insurance: 10%

— Income: 5~25%

- Technology: >50% Joseph P. Newhouse

A scientific approach: Health Technology Assessment (HTA)




Medical Expenditures: Over Rx?
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The State Reform Calls on PE Study

O The State Health Reform Plan :

s “CHBEEBAENEE A mENFE , FANBILT M
Al B E0IH | EHEREARDYEYESNEH. IHAHMETHE
A% 25 RAT LRI 5 YDA 557 4 (PE) RN S E .

O The MOH Essential Drug Policy :
s CHFBSRBN N RENS NE, N, EH, BYRSEIL
=5 AYEGTF(PE) MR ERN TEHLS , 7
n SR, EHEN, HSEESFTREERERAGYFILEE
P BYETFFPE) TN T4,

O The NDRC Pricing Directives

s TEMA A ERA MR ARALE , () fFetih 5 3R
BIET , HITEHAEN BTN WL F T4 (PE),
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China Guidelines for Pharmacoeconomic Evaluations

m China PE Guidelines Taskforce
m  Chief Advisor: Guowei SANG (Z[E 13),
China’s PCC Vice Chairman

m Executive Committee
m  Chair: Gordon G LIU (%1][= &), PKU

m  Vice Chairs: Shanlian HU (#128x), Fudan U;
Jiuhong WU (52/A38), PLA 306 Hospital

m  Members: Jing WU (5¢#), Li YANG (#5%0),
Zhaohui DONG (Z§/1#&), Hongchao LI (25t
##), Minghui LI (Z5HH BE), Ning SHI (52 T),
SANG, Guowei: The Vice Chairman of NPC Jinghua CHANG (ﬁ*%i'é)




Academic Response: PE Guideline
(Released on 4-9-2011)

- Guideline 1: Study Question
P EZRYE T FTIERE . Guideline 2: Study Design

China Guidelines for Pharmacoeconomic Evaluations

(2011 50 - Guideline 3: Cost
* Guideline 4: Health Outcomes
Guideline 5: Evaluation Techniques
Guideline 6: Modeling Analysis
Guideline 7: Variability and Uncertainty
Guideline 8: Equity

Guideline 9: Generalizability

BXRMB 44t : China PEG@gmail.com

~o——sFmanA - Guideline 10: Budget Impact Analysis

RDPAC: translating and releasing soon




Payment Reform Launched 2011

0 MHRSS-led Effort and Guidelines

m |npatient: by disease or DRG
m QOutpatient: by capitation

O Possible responses by different stakeholders
m MOH to focus EDL with more central interventions
m NDRC to price, referencing to PE and cross-country data
m MHRSS to demand for PE data for policy forumulary
m Hospitals to demand for PE data
m Manufacturers to conduct and provide PE data
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