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DRUG EXPENDITURE TRENDS:BIG PICTURE
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CLOSE - ENDED PAYMENT.

PROS CONS
Effectively promote use Under treatment
of ED Provider has no incentive
Cost containment to use high-cost ED

No mechanism to
Investigate drug use



EFFORT to RATIONALIZEDRUGUSE: K

CLOSE-ENDED PAYMENT

UC SSS -
Special access programs Top up: high burden —
:NLEM-E2 group, Antidote, disease with global budget
Antiplatelet, etc. E2, ARV: reimburse by
Anticancer reimbursement: products
protocol as condition Pay to the beneficiary
P4P: top up based on KPI instead of provider

| Hospital's KPI
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OPEN — ENDED PAYMENT .

PROS CONS
Promote accessibility Over utilization
Able to use NED Difficult to contain
Drug use review can be expenditure

done using claim data



EFFORTS to RATIONALIZEDRUG USE
OPEN-ENDED PAYMENT F

Auditing system
Declare a reason to prescribe NED

Prior authorization program: OCPA, RDPA, DDPA

Unlisted NED: Pay OOP first and case-by-case
reimburse



CHALLENGINGS

Strengthen the information system for monitoring drug
utilization

Affordable pricing and patient access system for high
cost drugs

Cost containment for open-ended payment scheme
Strengthening domestic drug industry
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