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Fig.3 Spiral Price Reduction Mechanism of Drug Health Insurance Payment Standard
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Fig.4 Short-term Change of Rigid Welfare of The Insured
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Fig.5 Influence Mechanism of Health Insurance Payment Standard on Businesses and Hospitals
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Fig.6 Connotation of Health Insurance Payment Standard's Buffer Threshold
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The Spiral Price Reduction Effect of The Linkage between Health Insurance Payment
Standard and Centralized Purchasing and Design on Buffer Threshold

DING Jinxi, HAO Li, PAN Yue, HUANG Xinfeng, LI Wei
(China Pharmaceutical University, Nanjing 211198)

ABSTRACT: Drug health insurance payment standard system can play a full role of price and expenditure control
under its linkage with centralized purchasing. But at the same time its spiral decline may influence the welfare of the
insured and negotiating motivation of medical institutions. The article aims to design buffer threshold of payment standard
to maximally control negative effects and finally promote the smooth progress of health insurance payment reform, based
on the study of the experiences of Australian and Taiwan, China, and the comprehensive evaluation of the linkage effect.

Key Words: health insurance payment standard; centralized purchasing; linkage effect; buffer threshold
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After its joint implementation with centralized purchasing, drug health insurance payment standard will decline spirally based on its
formation and settlement mode, so buffer threshold need to be introduced to control.



