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[ Abstract] This article uses the WHO/HAI drug price composition survey methodology and conducts the price
survey of the pharmaceuticals reimbursed by the National Basic Medical Insurance (NBMI). It also investigates the
manufacturer’ s selling prices and market retail prices of 2535 drugs listed in the NBMI in 2017, and analyzes the
proportion of each component of drug price in the retail price. The survey results showed that the actual price compo-
nents of the selected Chinese pharmaceuticals were still unreasonable after the government abolished the price con-
trol. The share of actual manufacturer’ s selling prices in the retail prices only accounted for about 25% and addition-
al costs accounted for around 75% , respectively. The theoretical analysis showed that prices of government controlled
drugs were mainly due to the distortion of drug prices caused by the information asymmetry in the pharmaceutical mar-
ket. Based on the successful experience of drug price control in developed countries such as European countries, this
paper suggests that the price control of all prescription drugs, the use of reference pricing and the control of circula-
tion price increase, 1. e. markup controls along the supply chain, should be developed by the central government so

as to ultimately achieve the goal of reducing drug prices in an all-round way.
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