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[ Abstract] Patented drugs and medical insurance access negotiation is an important breakthrough in the mod-
ernization strategy of the management system in the field of medicine and health. The participation of multiple actors
in the governance has given the government a richer connotation as the “leader” of the healthcare system manage-
ment. This paper systematically summarizes the discussion of leaders’ functions in the existing governance models,
and uses the internal mechanism of leadership as a clue to construct a theoretical framework for leadership analysis in
an innovative way. Combining the essence of the negotiation and management of patented drugs and medical insur-
ance access, this paper analyzes the modules and specific paths of government leadership construction in combination
with the practical experience of typical countries. This includes proposing and selecting governance systems which
consists of the starting mechanism and value evaluation standards for drug price negotiation; selecting governance ac-
tors and managing conflicts between them through the construction of negotiation game platforms and risk sharing and
mitigation mechanisms; and ensuring the coupling and coordination of governance processes by connecting with local
medical insurance and clinical use in the management of patented drugs and medical insurance access. As a conclu-
sion, it is suggested that China should continue to strengthen the building of government leadership in the negotia-
tion of patented drugs and medical insurance access from the three levels of administrative,, adaptive, and enabling,
and balance potential conflicts of interest on the premise of ensuring fairness and efficiency of governance decision

making.

[ Key words] Medical insurance access negotiation; Government leadership; Patented drugs; Governance mod-

ernization ; Collaborative governance
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