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[ Abstract] Drug price and medical insurance drug catalog management have always been difficult and such dif-
ficulty attracted more attention from China’s medical and healthcare system reform. The inflated drug price not only
aggravates the medication burden on patients, but also makes the medical insurance fund overburdened. To do a good
job in the entire process management of drugs from pricing to medical insurance access, price adjustment and with-
drawal in the catalog is conducive to straightening out the relationship between the government and the market. It also
plays an essential role in establishing a modern medical insurance management system that supports the modernization
of national governance system and enhanced governance capacity. The establishment of national medical security bu-
reau is the product of the national governance reform, and also the major reform of the top-level design of the medical
insurance system making that, which has made the reform of drug management in China enter a critical stage. Based
on the in-depth study of Japan’s drug price management system and mechanism, and taking reference of its experi-
ence, this paper puts forward the concepts of “life cycle of medical insurance” and “life cycle management of medi-
cal insurance” for the first time in China’s current practice, and discusses the functions and responsibilities of medi-

cal insurance in life cycle management.
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