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Insights from Japan’s cost-effectiveness analysis policy on pricing for China’s NRDL access
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Pharmaceutical University, Nanjing 211198, China)

ABSTRACT The cost-effectiveness analysis policy for drugs was institutionalized in Japan since 2019, realizing quantitative
adjustment of price across varieties. A hierarchical categorization approach was adopted to select medicines with high expected
annual sales. For selected medicines, adjustments were made to the premium and profit components within the existing price
structure based on a pre-defined incremental cost-effectiveness ratio (ICER) threshold, effectively resolving the issue of inconsistent
criteria and magnitudes caused by subjective judgment. Meanwhile, incentive measures like evaluation exemption or threshold
enhancement were granted for specific medicines. Besides, a price adjustment mechanism, which was allowed for upward and
downward adjustments, involving tiered ICER threshold and quantified formulas, had been established for the premium and profit
components of drug price. In China’s National Reimbursement Drug List (NRDL) access, certain issues remained to be addressed:
insufficient clarity in the quantitative mechanism of price formation, incomplete price adjustment measures, and lagging in the
communication channels. It is recommended that the following measures could be referred to when further improving the
scientificity and fairness of drug pricing during China’s NRDL access, such as enhancing the ICER threshold for medicines catering
to special populations, quantifying criteria and extents for price adjustment, granting preferential pricing policies to pharmaceutical
companies that present high-quality evidence of effectiveness, preceding communication channels with pharmaceutical companies,
as well as exploring a price floor mechanism for the drugs with excessive price reduction.

KEYWORDS reimbursement drug list; drug access; pricing; NRDL negotiation; cost-effectiveness analysis; threshold

I K B R Sy S LUK, B AR BE AR H SR IEAL
il SR e R TR S Bt R A A Bl
HSCR, o e [ R 24 7ML B R R AR T TR R R . H
TEBE PR H SAEAIRAY 5873 25 s AR T2 i i AL L ] ik
AT o B, Al 1a) [ 58 B AR R f 52 25 W 2 B

ABEETE E ST R B 20 FHE bR R A8 50 24
[ P AMAAS X L 4387551 H (No.7422200094-001)

* E—EE WLU A B TS R ER . E-

mail: win00520@163.com
# BIRIEE Hof, LB Sl BFSE0 )« BRI ORI R 2GR .
E-mail : luyuncpu@163.com

EZD; 2024455 35 5 8 1

BRSNS S , AR E A S L RS
R R T E e WO = A0 Rl & =N R i< B ]|
B I LY BB ARAR BN E AR | TR VAL 1 35 ) 2%
1745 2 ) L SRR Sl AR AR B S T Y 32
W22 57 ] BE 23 R B AR E A DR B2t . ik, TR
e B S 58 5 U E LA %0 i BE AR R F 48 T 1
B, B B R 245 S AR TR B Iz B B2

H AT 2019 4F 4 H 1E 20K AR -2 PR I BE S TA
IRAT 2 i 2 R, DB 5 50 R AR i 7 i o) B PR B 4%
M 452 R ) it o, B2 SR 3k 8 i A ) A 77 Aol T 8 AR -
BCHPEAL |, FEAR 5 2 A 57 3144 (Ministry of Health, La-

China Pharmacy 2024 Vol. 35 No. 8 - 901 -



bour and Welfare, MHLW ) 1% %& F{) 14 £ i A< - %% 5K L (in-
cremental cost-effectiveness ratio, ICER) [B{EL A1\ $2 58
[ ICER {8, X BUAT A1 4 A4 B r 719 Jai 411 3508 43 FR 1 38 43
PEATREEN ) DT A D 1 FR =00 22 5 0 S 301 R S s o
KM BEA— B R, A5 L i R Gk & H AL
I 2 A B8 AR 280 DA BRSO 7 ST R SCRR ,
P H ASTE 24 i B LRI E 211 AR - 5O DA IO
A S B 7 2%, A S HL A RO 4 £ 1) ) 5 LB DA
S R TR [ B AR H SR AT R b 2 A R R Y U
PE B UL S U
1 BHAREA-MATEHBERAEEZENERY
X&E

H AL G 10 B2 O 2 S iR A AN AS TR AL A5 25
55— i SRS o X T B SR D 2 TR
2, Ho AR 5 e L2 i 9 H AT 2 FHORFRAR ], B R
FZEANTT R B i 2 5 X T B b Je 2 U7 2L i 8T
2, HBL R 4% AR B A T 100 0, JE R A% IR
WAL AE IR B 2 D AT S RIS AL, 5B
O RPELG S AN X AR BEA TR . I X AR
P AT A E A% 245 5, H ARBANEER Al A
FEXT 12245 b 1 AR A S8 9% 8 B R o 509 s 7 T 4R A5 ik
P I BE AR I 2 B A AR B (R B L ] 709%~
120%) A3 A G 3G HeA) 5% ~60% ) 11 3 (R 3 )
5%~20%) \F# 7€ H1 (P 5 L] 5%~20%) L ] 2Y
R L 5% ~20%) JT-BIVE (34 LB 10% ~20% ) 45
T H B PR

SRMAL Ge i g XTI — SE B AL () — 2 i A
TN A R S5 A R i B 2 (R JE B AL R HL
LR P R R PR A TR s R B A BT BOR ARG
EAL G 5 A N RE A% AR A5 N B AR 09 2 5 o L s
389%™, ZA W ELANHE 1) S BEVRTT 259 U T A
BENANBELR 25 H AR B R IE S B S ok TH R FE
J1o B, MHLW $e0E 7R G0 N RN T, 36 2 B4
fe RN BRAR LA AT R B 2 AR T
PURAS AR B 1148 ICER {8, A4k = i 5 [R) 26
25 /BT B AR L A AR SRR BT A S R T T
BEIEZ] s, T2 S b A i A BB M A
TN X TR AR T VA 1 RN A A 24 L 2
HAE BIEER A 50% , W PEA 25 29 FH TR 5%
245 i (R B A &R 4 o BRI , X ICER {H 4% /=1 REAS
KEAATAER 25 5 25 7 FEARGE A7, X ICER{E AL T
AP BN T ARG M, ICER {H 3K AP
AR AR 2 Sl v — 2 PR R T HASHY
AV BOR 580 )7 X e R WA 1,
2 BARBA-FATGEBIRE AN RFSEE
2.1 N AS-Z A I E BUR B

FEEE LR H SEREERT, B A deph S ORI PR yT 2 B 2%

(Central Social Insurance Medical Council , Chuikyo ) &R

- 902 - China Pharmacy 2024 Vol. 35 No. 8

LM

! 1@t 41

|| serrcsm it | B

' i e | 2E .
1 I e
7 g
% o :}‘fg :
il JRAST A if i
i Bt |

D o

VoA |

’

ZEMAXKXE

T 2408 PR AR S BRI B 24 BB IR | ARAS i
INERYTE B, K T34 4225 S A A -BOH AL BOR S
FHAE B < 72 A -3 PP BOR IE U2t /5 (2019 4R 7))
BTN BEOR F SR i B, AR B ORI ST B2 M Y
KNG R = RZE(H1 H2 (H3) 5 75 A - B PG BOROE
FSHE HC et B O s B BE AR 4 S 2w
DA S FTE R HA 2K 55 2 i 5E s 92 IRy HL~H4
2, WA Bph A7 A -RHIVEA , R TS5 2 IR AN s 1K
277 TS, AN AR R L 5 2 B A A R
H ARG A A SOV B SR LR 1,
®1 BEMNEAE-ZRTFER @

" R T
" BABRARAME A AERELHEN i
HUOREARGRRE 00 RS LT
S i
WOREAREEE 00 RHEARERMIOL-ZEE RS

il
WA R Q) Chuikyo AR BTSN GER AT RS LG

Sk RS0 L R ESR AL S 90
HAAT e A AR, A TG
SEFESERRRTRE AR 1 00012 Hc; Chukyo % SEBIFER
BTG RR LA HN RIS
(R, REE R

O R PR R e WA T IR AR BRSNS s @)« 2R F K
AT, HRAME B #R B <50% .
2.2 HHREEHAHM

[ FiR G FRAN, B AT FIR LM Fh AT T 4r0k

Zal—— (1) BE AFED MBS 20 Tk
24 it P I R S 6 £ 4 B PR, LI R S 0 e R
T B B X B2 i, SR A -3 v A R T 1
B 25 RAFAEAR SR NI e e o R 7E HAS 2 P
A 5 W sl L2 B3, W TE 75 64T AR -3 F F
At 5 (EEF T2 i o 140305 7 TR 5 (E AN B 1 25 s 8 LR 9
I, A5 HEA T AR -RFH DA, L2 24 4 % ICER i
Bk 4R v 2 2 Y L5 A% (2) JE AR HE TCER {H 5K,

()]

He RA-SHEIEEEE O
RSN

hEZG B 2024 4E45 35 545 8 1)



Jo 8 1 4 A= Ay 4 (quality-adjusted life years, QALYs) B
fEANE A 25 2 BT 24 S A B 0 e AR s EL A% B 5
AR - PTG 5 AT ) AR50, anbo MR 255, it
24 (1 ICER {8 15 Ry 3 24 i 19 1.5 48
3 BAMAE-HAITEHRE

H AT 2018 475 [ 52 J2= T 7. 1 B 45 R 5 I
2255 PEA% A 0> (Center for Outcomes Research and Eco-
nomic Evaluation for Health, C2H) , &[] 51 3¢ A -2
TEAL TAE s RIB, B AR PSE B [ PR K2 Sr il K
22 RV SCEATE R A OG5 A 2= AR AR £ 5%
Al 48 A2 1 WA RO PEAL 25 SR S A7 b S M 2 R o
Ao AT RENS B ANCHD 5 A - B PEAS  MHLW 5
T ARAEAR AR R (] 1 e HE O T LR TRA 21 58 B 4%
PR LT 156~1841 ) JFHIEA T &5 IS5 E1K,
H A< Jl A 80 T A 55 24 A0 s ) 45 3 R R b v B
L 2,

EiE K TR 2 54U R
= IR
5
I
| JE IS it MHLW
5 — Chuikyo
= i
i B
(fmitd A28 | ( Chuikyo |
b GE9 4 A) g2 : R
| | | ! :
| [oeapEs| | ! D[ v |
PoLG=eA) | ! ! | + |
| I ! 1| ceH |1
! | | b, !
I | | MESSELIN
| ! e ]
gt | : L= /-
B 1 | | | |
N L]
% ~ I
5% | : | | ! ik :
i ! [ ok oy | : [
fii | | AR | | |
i S SO . 1L 5 e ___|
i ===
B[ A A — | c2
' (3~64H) e — | ARk
L iy
453 R
—
Chuikyo fR3E K 2x — ;
AR Chuikyo
ek —
-3 iz 548N ABRERIRE
B2 HEARAE-MAEGMSHRNERERT

<

3.1 NS HIRT

SRR BT 45 R B R A B B MO AR, H
A Ao AR VA AT A TR W, 4
AP AT 3~6 4> BB ] B 2 AR -SOF P A3 BT AE 2R 2
HE CH AR A im0 B S5 OS2, JF Bk H
AAE IR E Bl 5 L IR E RS WH A5 A R T
ESPEAL . BEIS , A B 38 1 B AR -R4OH 43 B EAS i 15
WM 2 IR B R o BUH Al 5 A BedE A 2= AR Mo
Wi,

TEZG 20244555 35 5 8 1

32 ZARMESHIAT

22 AR RN C2H B 78 34 IRl 2 38 14 43 Bt
BiE XS R A SRR A, SR AL o
Mr S AFAE R R ], 22 AR AR A C2H T4 T ok 11
3 FE X% 24 i R T R ST R AR R AT o
3.3 #ESMIGERERT

22 AR 52 I8 L Chuikyo B 7E 3> A N 58 /8 fx
LT MR R . MHLW 195 2 B 208 456 A -
BOHIEAGEE R 2 A S M ESF N R SRR IRER
e FE AR VR B 25 O s Y M (U R B i 2 ) o
[RIESE, Sk 1A AR 250 DA IBCSR Y 9 b A ), B2
Ak A PEAG i, H AR B RS - B5OR TP 45 SR a7 4t
SR W A TEAR B T 25 B 1R B TR A R
HEZE AR -S5O o0 B sty B A s R B 45 SR 5 0T o C2H
U AR
4 BAERHGRMEEAELEEIN
4.1 HrigiEE )

X F AR 7R B g RS R, HARBIAT
Prks JEBE T 58 BT X 25 i AN S T B I A 25 TR 2 1)
RS, KR b R B R 2 R 5 L RP A AR
AR 43 BT 45 3 S R AR B A 2 T D i 4 X
S B2 S A R NS 4w R B 50% , H ik
W B v AN R 2 AN RISV 19 10% , HLIRHE J5 i fr
AT E TS M A RN —f, 5 2F )& ICER(E
fi%F 200 Ji H JG/QALY H. = it Hh Ife PR UE 458 1E 5297 #5085
2 B R 3 2Y A M N 4y mT R 3
25% , [A) K IR AN A58 48 18 T AR A% 1Y) 5% , HLE
J& B9 ICER {15155 F 200 J1 H JT/QALY . [RIE, HASHA
BRI e o e I DA X 6 A A0 T 40 1o ) o T 22 [
H G JE T 91 3 A 254« (L) I PRIF 9% & R AE i K ST AR
) (BFRME 22 35 [REAR 4 5 4549 5200 [ 7 =15 19 4]
D) b5 () R R & RAEAE P T ), iz )
BRI RIS 104 (3)ATF R RIS H45 R iR,
FELLE I (AL H AR S AR 42 i IR 5
ZE SR A Y HARTE AR - VAL BOR
BEE T A& G R  7E SR A e, 45 T B 40 2 5
S0 R R A Tl L 2R B B AR A - R0OR T4 18
FIFAR AR T REAR B PRI 4 S N TS24
i E R S RR2EE A
4.2 MI&IERE

XFFAE 4 XA S Al B AR AR 4 AR -2 PEAG
) ICER {EL AT 420 ICER [ L o2 848 2250, I AT 40
KA, X T ICER {HAR T 500 J3 H JT/QALY Ay i
KA HEAT 4% R L B S5 LA ICER {H 500 J7 . 750 J7 |
1000 77 H JG/QALY A 5t , Xt FHAE i 3 08 M )i i3
BO3AFEIEAL R . X TR ST R S 0 &R, ICER
I i B A6 1) A = 15 A5 S 4 il 750 L1 125 7
1 500 J7 H JT/QALY , HL A4 1 % [ {E K 7 38 = 200 [ 3.
v [V 25 2 d AT FHPE I Al 55 b A, ks

China Pharmacy 2024 Vol. 35 No. 8 - 903 -



L ST 2 L PSS B PR TSR NATIRG N E 2
RIS | 753 30 8 5733 AN [5) S8 AR B TCER fEL A
e AT M0, me 28 1 1 M o i LA ] e AR A8 2 A RO A
=, 2 AR R

1
1.0
0o = = A
0‘8 | _ 088 _ . BT B A 7
0.7 0.70 ! 0.67
= 0.6 4 a
§ 05 Lo
e 0.40
0.4 4
0.3
0.2
0.1 0.10
0 T L T
500 J1 750 J1 1000 J7

(750 07)  (112577) (150007)
M3 24 it CRAR 25 8 ) S/ ( H JG/QALY)

A IS A B s R R R = R AT A P 0 B
A3 X (1—B) 3 B R A A A% T I I B = IR 115 1) 385 R T 3
X (1—=y),

B3 HARAK-MAEGMBAZERERAZERE

WAL, TR EZ5 0 TR K fRE g Ny, H A
WRE T 250 IR YLIRHLE] , B 250 IR 5 | 38538 24
B ICER {E AT 500 71 H JT/QALY , F55K % 24 i 1Y
ICER fHANEHILTF 700 73 HIT/QALY . [FIR}, H AR &
T2 b R ) L A A AR R A T I R A R 2
st FA) 5 R R s IS o 7 VR I M A 119 10%~15% ., H
A A VAR B 2540 7T il K L ] R BE UL IR 4

=

T T T
25 100 125
A IS /%

B4 BHAMRAKR-HAITEGEHAN TEEKLGIRE

5 B AR AS-3 A A B SR B SEHE R R
H 2019 45 A -5 PEAR B 1E X80t ok, B
202347 H 1 H , HAIE 434 S Fh gl A -4l . H
B, E A 27 A Fp 58 S AR -S5O A, Herp 6 4 df b 4
FEIFM, 21 A A% VRIS %) o 2 T4 o v A 5 1T
RN R R4 11.07/2H JE
6 BARMRAR-FAIFHBERMEENE T
6.1 $XT4FHEABHRIT ALY, EHIRS ICEREE
ZRRF IR IR B RS T A XERE R 2 AR
Az PR R A AL, Al T RERR A FH 24 0 T & U
PEAEAEAS S O T Bl 25 5 A8 7= Al F & e R R 1
25, BAKT KL 55 WA e 2 38 W IR 9 24 0 25
T 7B S ICER HME, A8 2 5 1545, BT, 3R

—
o

o

2 TR L%

o

- 904 - China Pharmacy 2024 Vol. 35 No. 8

FE 2 7 25 bl BE AR MEA R AR TP 58 1 X L3 A= L
P 24 0 _E T (] B, ARSI T B ORI 1A £ 3 1Y
INFPETE R (BB ORI YOG B H) 5 AR ifE——ICER
(L A0 L, 3 A SCBURF BT i oA W LA KR
(T E 2525 2P i 7 2020) 447 R T 1~ 34 A3
FEL A AR 7 R E . FR T 25 I8 25 TRk 24 i (A L2 ]
25 I G TR HTIR 25 S A e AR 25 ) i
B ICER BUME, 25 T HAN R AR T L], LSk
2y BT o
6.2 BLFIERE, PARBNENEEE AREE

e FEL 9 24 ity B ORI AN 1 5K B R JR AR Al Al
PR YR B R B H A Y R e F A
GG L G BAT IR ISR, L FAE S PRI
R AT AR 25 i B BT R RE A R S L LI R 2R S
I A5 R R AT — 5 RO B8 . (B T R
WL, ELZG U3 8803 4 5 S o o A )
W2 AN WA, B0 e G0 b A T B A7 A 22 5
IR AT 22 H AR AR e B 7 58, WA IR0
AR L, R 2 X DIt b BAT Hp AR I PRI B |
TN UE P SRR R IR T AN (R B R
G DR RN A TR B R S B B A ARG A e
AAE BN W45 PR BB AR o 5 ], o7 e A 2% 1A
R EARBRAE , 2 i Al 0 U R 0 SRR R LL 31, LA s
G AN [ 243 il 1 AN [7] e 5 S WL W 8] o8 i 32 T 3 )
WAL
6.3 BWHEIEAWIRZEREIEE, 1% ENEHBEG

Fe [ CLHLVE T 2 AR AR IS Al 35 S bR 445
BB N ABAE SCREMRHE SR IE IR SF 200 00 T2k
B i S 7 A AR FUE AN VEORA B . —
3T, B8 53 A L e A6 P i A6 1) T S R R s 5 —
7 THT, — L8 B 2% 1 1 Stk 04 B8 24 76 A TE S AN 68 78
3, i PRI A LS T 5 AR A7 AR TR O
PEAE 225, SRR ORI SRS K e A oy o Xoh it e
TEBER H A BRPR SR b $ w8 RS SR 20K, WA 40 [t
OB, TS H AR CER , 455 I RIEE &
AW TS SRR Q0 R A 26 b LRSS
FO A AR A AIE S AT A5 G 50, XA e T i
PRAUESE SR BB i A 25 i, 78 B2 R v INE 25 5
R URh , TRTR A A v T e AR b TR Y | S S R PR
JT R TUYI Y 245 dh , 16 BEREE LY 5 1T ARF IR 2L
B A ARVFHARTHA
6.4 RIEABEIRT, RIEBE-HLRATERE

JEAS-BOHITTAG B4 T JR LA IE B 25 D Bl , O B
SRR J7R A RSO A0 8 R A4 i 1 e
RGAISCIRIG R , LA ZEAT 5 E 1 0 1 5, R 58
R 2 TR PP IR IR B B2 O A s b, 2
MR A B TESE 7 RGIEYS A9 e 4 BT ik M SR i
g2 X o BT A R e o AT, e B A PR ORI
— e AL AT T e 25 W 22 5F SR A TR 2 2 4

hEZG B 2024 4E45 35 545 8 1)



PE AR AT SE AR OC H b RhE o K R R R P

XA AT, -l E R ER R H LY 2571 P

e ATV e n i E K E AR R 1) Ak R BB T =

ULo SRTT, Bl B LR THE A 245 il e 538 R 1 1o il W

TS, RRAE T B AT W 2 U2 OB R Al B

WaZe PP R GOR UL, R NPT A 55 B R W Al

K, T S IR B GOA BN S B,

BB AT F ORI AR R o 45 HASHY DAL IR

P, IR AT L 5 TR PR T 7R S IR I

P AARBCT | 2 YT RS B0 g S5 OGRS TR Al

HE R 2 U A T Al K i 24 i 5 [RI IR, AT e 2k |

HIRIE , HAL R AR BRI L AE 25 Y 2255 5

DU v 388 1) (R Rk A [ T, DR i 2 PP Ak 45 SR Y B

WA 1 52 B SRy e AT I TSt WA AR o Bl 35 30 g e

[ R, JE I T B BOR ) 28 T, R e Al T e 245 22

TR A BEHRESE R

6.5 FRELLM LY, BTN RIS EYLE

BE O H s ARF ST R T T RIHT 254k

SRR A R 2t A 10 = O S 2 AL ] S AR A A )

TEAR AR RIS R 40 TS A A I, A o — kb

R i 2 3 O, 2 R B A Al B9 AR T, AR

R RARAE (R0 FNAERE A I QR 3 7, LN T

BB W1 245 4 IS AR B B A AR, 7= i

A JRy R A — IR FEAREE G AR BT, TR (R LY

I, e B R R 5 R I T RS LA P (b o R, 3

A L BOE BN YR AL . B, X T IR eEyy

B2 ity , T 3 5 U ARk A 282 249 2 it B8 %o il e 5

TR SEMR R EE s X TSR B i, ] 3 2 4/ N

T HiE

Fe [ B AR H Sl A8 iR AP, B SRIEAR
A B 24 T A R B B i R A, R
AR BOTE O 24 i RE 5 MU A S8 . FR W]

48 H A A - RO DA BOR Y 24 e A0 JEUG , TR BE

HEASE A I I 24 5 = RR R AREIR YT 25 19 ICER [H{H

30 3o Al VR R R S A L R AN AR U S B L

B AR b Y8038 B0 S, 0 — 2D PR TR B A E S

NG AR 2l E S RE A AP

SE

[1] LIUG,WUE Q,AHN J,et al. The development of health
technology assessment in Asia: current status and future
trends[J]. Value Health Reg Issues,2020,21:39-44.

[2] JEAI7MIA 406 4F B E A BGE 12>V TA[EB/OLY].
(2023-11-21) [2024-02-02]. https : //www. mhlw. go. jp/con-
tent/12404000/001169881.pdf.

Ministry of Health, Labour and Welfare. 2024 NHI price
revision: 11[EB/OL]. (2023-11-21) [2024-02-02]. https://
www.mhlw.go.jp/content/12404000/001169881.pdf.

[3] JEAIHEIAE . 416 4F B SE fifi i (2 >\ T@[EB/OL).
(2023-07-11) [2024-02-02]. https : //www. mhlw. go. jp/con-

TEZG 20244555 35 5 8 1

[4]

[5]

[8]

[9]

(10]

(1]

[12]

tent/12404000/001120014.pdf.
Ministry of Health, Labour and Welfare. 2024 NHI price
revision: 2[EB/OL]. (2023-07-11) [2023-08-13]. https://
www.mhlw.go.jp/content/12404000/001120014.pdf.
HASEGAWA M, KOMOTO S, SHIROIWA T, et al. For-
mal implementation of cost-effectiveness evaluations in
Japan: a unique health technology assessment system[J].
Value Health, 2020,23(1):43-51.
SHIROIWA T. Cost-effectiveness evaluation for pricing
medicines and devices: a new value-based price adjust-
ment system in Japan[J]. Int J Technol Assess Health
Care,2020,36(3):270-276.
SHIROIWA T, FUKUDA T, IKEDA S, et al. New
decision-making processes for the pricing of health tech-
nologies in Japan:the FY 2016/2017 pilot phase for the in-
troduction of economic evaluations[J]. Health Policy,
2017,121(8) :836-841.
FUKUDA T, SHIROIWA T. Cost effectiveness evaluation
of health care technologies in Japan:new HTA system and
the role of C2H[J]. J Natl Inst Public Health, 2021, 70:
22-217.
KAMAE I, THWAITES R, HAMADA A, et al. Health
technology assessment in Japan: a work in progress[J]. J
Med Econ,2020,23(4):317-322.
JEA: S B AN 4 4R FE RS HERI SUE OO L2 IR
S A 1 B [EB/OL]. (2022-03-04) [2024-02-02]. https : /
www.mhlw.go.jp/content/12400000/000906933.pdf.
Ministry of Health, Labour and Welfare. Overview of the
2022 revision of medical fees: cost-effectiveness evalu-
ation system[EB/OL]. (2022-03-04 ) [2024-02-02]. https:://
www.mhlw.go.jp/content/12400000/000906933.pdf.
KR, JUEE, B RKAR, 55 . HAS LB 2472 i KA b il
SR ER SRR PEZ 5, 2021, 32(23) :2822-2827.
ZHANG C,FAN X,JIN Q C, et al. Pediatric drug pricing
and price incentive policy in Japan and its enlightenment
to China[J]. China Pharm, 2021,32(23) :2822-2827.
LhREE UL , A% . QR 24 i B LR A BE v i
AR AESE AR AT ST )], PR 25243, 2021, 30
(15):1361-1366.
MA X F, YAN J Z, SHAO R. Standardization of applica-
tion materials and evidence in the negotiation access sys-
tem of innovative medicines and medical insurance[J].
Chin J N Drugs,2021,30(15) : 1361-1366.
P, w0, 55 ] D SR L XS B 24 A
R FRFSEAL N 1 5200 < G K T AT 7 SRERFELT].
BEST IR, 2024(2) :60-T1.
LIXY,GAO J,LIY T,et al. Impact of the simplified re-
newal rules on negotiated drug prices and continuous sup-
ply: phenomenon and feasible solutions[J]. China Health
Insur,2024(2):60-71.

Wk F 497:2023-09-26 {111 F 457 : 2024-03-17)

(€L S 9)

China Pharmacy 2024 Vol. 35 No. 8 - 905 -



