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Discussion on Pharmaceutical Care Compensation Mode of Social Pharmacies for National

Reimbursement Negotiation Drugs Under the '"Dual Channel" Management Mechanism in China
ZHENG Yangyang' ,YANG Meng' ,PAN Jie' ,YAN Jun’,JIANG Shiying’,LIAN Kai'

(1. Xiangyang No. 1 People's Hospital ,Hubei University of Medicine Xiangyang .Hubei.China 441000; 2. Xiangyang Municipal Healthcare Security
Bureau, Xiangyang , Hubei, China  441022; 3. School of Public Health ,Hubei University of Medicine,Shiyan ,Hubei,China 442000)
Abstract: Objective To provide a reference for establishing the pharmaceutical care compensation mode of the social pharmacies
for the national reimbursement negotiation drugs. Methods The pharmaceutical care project, the calculation method and
reimbursement mode of pharmacy fee of specialty pharmacies in the United States of America were sorted out,the pilot experience
of outpatient pharmacy fee in Sanming City, Fujian Province and other places was learnt, and suggestions were put forward for the
establishment of the pharmaceutical care compensation mode of social pharmacies for national reimbursement negotiation drugs
under the "dual channel" management mechanism in China. Results The pharmaceutical care standard system of social pharmacies
in China was formulated, including five care projects: prescription dispensing, education and consultation, follow — up management,
efficacy evaluation and file management. The pharmacy fee was charged according to the amount of prescriptions,and the pharmacy
cost was divided into three parts:operation and management cost,personnel salary and pharmaceutical care cost. The actual cost was
calculated by the actual cost calculation method, and the average pharmacy cost of each prescription was calculated by the
weighted average method. When the pharmacy fee was reimbursed, the medical insurance fund would bear the full amount at the
initial stage, and after the pharmaceutical care value of the social pharmacies was recognized by the masses, the co — payment
mechanism of physicians and patients would be adopted. Conclusion Based on the actual situation in China,it is suggested that
relevant departments should encourage social pharmacies to provide specialized pharmaceutical care for national reimbursement
negotiation drugs, clarify the content of pharmaceutical care, charge pharmacy fee on a pilot basis, and adopt the co — payment

method to bring pharmacy fee into the scope of medical insurance reimbursement.
Key words:national reimbursement negotiation drug;"dual channel" management mechanism;specialty pharmacy;pharmaceutical care;
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Fig.1 Operation mode of specialty pharmacies in the United

States of America
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Tab.1 Pharmaceutical care projects of specialty pharmacies in

the United States of America
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Tab.2 Pharmacy fee calculation items of Myers and Stauffer
enquiry agency
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Tab.3 Results of pharmacy fee calculation of social pharmacies
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Tab. 4 Stratified reimbursement mode of pharmacy fee of

pharmacies in the State of Ohio,the United States of Americal!8]
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Tab.5 Pharmaceutical care standard system of social pharmacies

in China
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