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Drug comprehensive value assessment frameworks for medical insurance: overseas experiences and implications
for China

LIU Yijun', LI Dan', ZHANG Yu', JIANG Bin"* (1. School of Pharmaceutical Sciences, Peking University,
Beijing 100191, China;2. Center for Public Policy Research, Peking University, Beijing 100871, China)

ABSTRACT OBJECTIVE To systematically compare mature experiences of comprehensive drug value assessment in typical
countries/regions and to provide decision-making references for China to establish a scientific and standardized comprehensive drug
value assessment system for medical-insured drugs. METHODS The literature analysis was used to systematically review drug
value assessment frameworks in 11 representative countries/regions, namely the UK, Canada, Italy, Australia, Germany, France,
South Korea, Japan, the United States, as well as Taiwan (China) and Hong Kong (China). Comparisons were made across three
dimensions: assessment entities, value dimension, and application of results. RESULTS & CONCLUSIONS In most countries/
regions, independent technical assessment institutions have been established as part of the drug value evaluation system, with the
involvement of multiple stakeholders (e.g., the UK, Canada). The mainstream drug value assessment frameworks have generally
transcended the traditional core dimensions of safety, efficacy, and cost-effectiveness, exhibiting two major trends: the continuous
expansion of assessment dimensions and stricter evidence requirements. Assessment outcomes are closely integrated with payment
policies, ranging from providing technical advice for decision-making (e.g., Italy, France) to directly determining reimbursement
eligibility (e.g., the UK, Germany). The following recommendations are proposed for China: first, establish an evaluation
mechanism featuring multi-stakeholder participation and separation of evaluation from decision-making. Second, develop a
comprehensive evaluation framework integrating clinical, economic, patient, and societal value, emphasizing quantitative indicator
exploration and real-world evidence application. Third, promote direct linkage between value-based tiering outcomes and medical
insurance reimbursement decisions or access negotiations to balance patient benefits, fund sustainability, and industrial innovation.
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e ] [ 52 LA Al R+ AR AR A6 #F 58 B (National
Institute for Health and Care Excellence, NICE) T 1999 4%
BT, s E B b e R RE 2 AN E PN LG 2 —
FZ A TR e ] [ 48 TR IR 45 1K & (National Health
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W AEEARE W R AT PE 5 R, PP A6 7 Ik
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NICE % 2 St M B R PEH 2GR A AL
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ZE4 FIRIPANSE R NICE ST 10 it < B 25 R4
P27 AU TR E 25 A 2 AU T 7 R HERE 5
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IR B2 it B VEH 25 7 e A S A s 1
YR 3T T 5T, 43 R IR BAEARITEN R
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CADTH) | il 5= K & F| 25t k& 1 2 2= 51 2% (Patented
Medicine Prices Review Board, PMPRB) A M7z il & Kl
24 B B (Pan-Canadian Pharmaceutical Alliance, pCPA) .
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