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Pharmaceutical Financing System
o)

Workshop on August 15, 2019
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* Medicines save lives and improve health, but

costly.

I

« Pharmaceutical financing must ensure access togh.

essential medicines for all segment of

population




Chapter 5 Concept Framework

' Ex-fac.P = Ex-factory price

. CIF = cost, insurance and freight

l PP = producer pnce
' WP = wholesale pnce

| RP = relmbursement pmc@

' CP = consumer pna@
. SP = sticker pnce
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O Structure of the Chapter

Sources of Fund Payment Mechani

Who Pay? Pay How?

Benefit Package Performances

Pay for What? How well It works?
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0 Model of Drug Financing System

ansusclarnauen

nalnn1r9nein
uFnegiaenan

wSmanilely

ar1mune/ Fanlianege

o] m(iwmi’mﬁanummm o ﬂ'ﬂwm’i‘mﬁanmamm

2 smantin@e (Wafimsea 2 ennanifaenwanunsing

§iinnianasunng) ANNIAUST

£ 99enaenTiugndH
Tasannaandeens1Anuns

(OCPA, RDPA, DDPA..)

£ 9WRANTENIT HERTINEEN D TINIHENTUHNIIIETIEF
v (ladiwanw)

< DRGs < DRGs

& 9nEmNsaniadalasy £ EHIHNTIENITIHERTIT

AHININNBINH fwnaly uasfiwamane

@ enlutaTennanursingd

o] ﬁ"]EIﬂ’]‘é‘EI’]Ymﬂ’]I‘IiQ’]EIzj&
snesnid NHSO

2 enlulaTantsdiviu

& P

@ 9 uaRTuENIRIET e
(eaniluaenlasanisdiviu)

< DRGs

& 9naAnINN
£ 9789HTI|NT LHERNFIT]
frnaly wasfinaInane



Funlnaiiadsn 21.22% (°43) to
A4% (‘58)
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FFS -> overuse?, BP -> undertreat?
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* Bundled Payment

« HTA

» Central purchasing

» Cost containment measures

. m?aﬂawaamﬂmﬁﬂqaaﬁlmmaamqwa%
* nswnds NED fiuilw hlgh value high
cost drug among schemes

* Tax funding

(progressive financing source)

o AltamenisguniwAedis 3-4% was GDP
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o walula@innashun

° wemm?mmnaﬂmm uncompetitive
local industry
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Fixed Fee Schedule
for CSMBS

&
AMHHRAINIEN
Uncompetitive local

industry
|

Information system for
monitoring and evaluations

Efficient system to access
high value drug

Strengthen financlal literacy
for health care staffs






