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The role of pharmacoeconomics in national reimbursement drug negotiation: Taking direct-
acting antiviral drugs for hepatitis C virus infection as an example
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[ Abstract] Objective: To explore the role of pharmacoeconomics in national negotiation taking direct-acting an-
tivirals (DAAs) for hepatitis C virus infection as an example based on data from 2019, so as to provide references for
adjustment of national reimbursement drug list and the negotiation of similar drugs. Methods: Through cost-utility a-
nalysis and threshold analysis, the DAAs price reduction was calculated and compared with the actual price reduc-
tion, and relevant factors of influence were analyzed in combination with specific negotiation methods. Results: Com-
petitive negotiation and price comparison negotiation were adopted in the negotiation of DAAs for Hepatitis C in 2019.
The estimated price reduction for genotype 1b DAAs elbasvir/grazoprevir and ledipasvir/sofosbuvir included by com-
petitive negotiation, i.e. 50.7% and 32.8% , respectively, were lower than actual price reduction (89.0% and 89.
9% ). The estimated price reduction of non-genotype 1b DAAs sofosbuvir/velpatasvir included in the price compari-
son negotiation (36.7% ) was also lower than the actual price reduction (81.2% ). However, the price reduction of
competitive negotiation was higher than the actual price reduction in the price comparison negotiation. Conclusions
Pharmacoeconomics, budget impact, international reference prices, and disease market characteristics can provide
evidence for negotiation. Optimizing reference selection and cost calculation can improve the decision-making utiliza-
tion of pharmacoeconomics evidence, but it is the payer’ s willingness that plays a decisive role in the negotiation.
Competitive negotiation is not suitable when innovative drugs are to be targeted in the negotiation, and this can easily

discourage the enthusiasm of research and development (R&D) enterprises.
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