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Abstract: Objective

2. West China Fourth Hospital, Sichuan University ,

To provide a reference for the selection of Bacillus Calmette — Guérin(BCG) in the National Medical Insurance
Drugs List and the decision of its reimbursement price. Methods A budget impact analysis model of BCG medical insurance fund was
constructed by Excel software. The epidemiology data of target population was obtained from literature, the market share data and
replacement ratio was obtained from market sales data,and the direct medical cost data was obtained from data collection of medical
If BCG was added into the National Medical Insurance Drugs List,the the
expenditure of medical insurance fund would be increased by CNY 257 million, CNY 285 million and CNY 310 million respectively in
the next three years(from 2020 to 2022),accounting for 0. 014 40% ,0.015 97% and 0.017 39% of the total expenditure of medical
insurance fund. Sensitivity analysis showed that the expenditure of medical insurance fund and the analysis parameters change in the

If BCG is added into the National Medical Insurance Drugs

List, the total expenditure of medical insurance fund will be increased by 0.017 39% from 2020 to 2022, and the impact on medical

institutions, literature analysis and experts’ opinion. Results

same direction, and the basic analysis results were steady. Conclusion

insurance fund can be reduced by reducing the price of drugs.
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Tab.1 Change of market share before and after BCG included
in the National Medical Insurance Drugs List(% )

ANERRY S B AT IMNEART S ARG
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2020 4 20214 2022 4 2020 4 2021 2022 F
WEE 52,30 51.78  51.26 50.75  48.52  46.50
AFEWE 2896 28.70 28.44  28.10  26.89  25.80
TEHME 16,07 16.48  16.89 1559  15.44  15.33
i 2.67 3.04 3.41 5.56 9.14  12.38
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Tab.2 Target drug cost of intravesical instillation therapy for

patients with bladder cancer
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RERE  LE 122 0 # 38.78 18 8530.05
KERE L% 93.92 0 # 50. 00 18 8452, 80
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e 1805.00 60 # 120.00 19 68 590.00
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Tab.3 Expenditure and incidence of various adverse reactions

induced by perfusion therapy in patients with bladder cancer

T RRERBEAE(%) BRAY G
R K F IR B 2. A1)
AFEWE 69.30 2.52 4.57
Wb 2 74. 60 65.08 11.83
ERCL S 5.56 8. 82 1.32
T 83. 60 73.34 13.30
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Tab.4 Expenditure of bladder cancer recurrence within one year

after treatment with different perfusion drugs

®5 BREEREEABEFEA(GT)
Tab.5 Annual average medical expenses of patients with bladder
cancer (CNY)

Aasfh BRRA AHAA RRREBARA KARA LAAA A
WERE  8530.05 4740.30 11.83 860.00  17409.19  31551.36
AERE 845280 4871.52 4.57 860.00  18014.62  32203.51
FHME 11086.45 4892.04 1.32 860.00  25855.08  42694.90
FAE 68590.00 5128.67 13.30 860. 00 5654.60  80246.57

Bash LA whRA(R) Fhaksikt) #RE0) AER(R) A7)

ELE  17.46 12170. 69 74591, 97 4.37 51726.00  17409.19
FELE 20,00 12.170. 69 74591.97 1.28 51726.00  18014.62
THEE 2571 12170. 69 74591.97 6.86 51726.00  25855.08
e 6.10 12.170. 69 74591, 97 0.70 51726.00 5654. 60
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Tab. 6 Changes of total expenditure of medical insurance before and

after BCG being included in the National Medical Insurance Drugs List

S| 2020 % 202148 2022 %
FAGHANTEREL L (L) 3.55 3.56 3.57
FAGANE ERAL LS (L) 6.12 6.41 6.67
By ERAL (L) 2.57 2.85 3.10
bERAEE L (%) 0.01440  0.01597  0.01739
BT R EHEMERE R (L) 8954.72  993.11  10740.35
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Tab. 7 Sensitivity analysis results of BCG budget impact factors

P ‘ A EA | 2020 ﬁw\gﬁufjﬁ

KA TR A id(er)
¥ & 67.79% 50.00% ~85. 58% 1.89,3.24
iR 85.50% +5% 2.42,2.M2
S 90. 00% +5% 2.42,2.71
LA 5.56%,9. 14%,12.38% x (100 £20)% 2.49,2. 66

Haiik 1805.00 & TH10%,20%,30%  2.30,2.04,1.78
RIERRARS 80% +10% 2.48,2.66
R ERBA A 63% +10% 2.28,2.85
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BE AR L4 3 AR ST AR LA 24 S B T S 0 B B

4

TEEE RS e e R O K IR E T 24 9% 0, 45 2R s, 2020

AF 2022 AF RN R PR 2k 4 ST A1 0.53 4206

0.84 270 1. 12 A¢7C, IR A R AR L, 200 R % T

79.45% ,70.59% ,63.92%
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