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[ Abstract] Through the study on China’s distinctive value-based pricing concept ( VBP concept) and based on
medical insurance and drug reimbursement policy in the United Kingdom, this paper systematically explored how the
VBP concept acts on the reimbursement catalog access, the mechanism of drug price adjustment, the medicare fund
balancing and the reimbursement benefit assessment. By exploring the connection mode between pharmacovigilance
system and medical insurance access by using VBP concept which emphasizes on the clinical value-oriented, the dis-
tribution of health insurance fund resources, the characteristics, application stage and concrete operation methods of
the VBP concept were rationally summarized in order to provide reference for China’s medical insurance drug reim-

bursement policy.
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