
China Access Pathways
(per capita health spending US$813.4 in 2021*) 

Public Payer Commercial Payers

Basic Medical Insurance (BMI) /
National Reimbursement Drug List

(NRDL)

City CHI
Pure Commercial

Health Insurance (CHI)

Corporate
Supplemental Medical

Insurance (reducing
cost sharing for BMI

covered services)

High-End Medical
Insurance (similar to

the US)

Mid to Low-End
Medical Insurance

(short-term, no
guarantee of renewal,
low-premium, NRDL &
Non-NRDL drugs, e.g.,

million medical,
specialty drug plans)

Critical illness
insurance covering

specific diseases (e.g.,
cancer, most popular

but akin to life
insurance with lump

sum payments)

NHSA
social insurance

schemes, medical
service, drug pricing &

procurement,
provider payment

NHC
clinical guidelines,
adm. oversight of
hospitals, public

health, The National
Rare Disease List 

NMPA
 regulatory approval,

List of Clinically
Urgently-Needed
Drugs Launched

Abroad

NAFR
insurance co-
regulation, co-

certification

MOF
tax incentives,

regulate how public
hospitals spend funds

(e.g., buy domestic) 

Dual Channel Policy: 
Extending the same
reimbursement coverage
for drugs dispensed
within hospitals to
selected negotiated
drugs dispensed at
designated DTP
pharmacies.

Hospitals and
designated DTP
pharmacies should
prioritize listing of drugs
on the provincial “Dual-
Channel Drug List.”

The Greater Bay area
(Guangdong-Macau-
Hong Kong) Medicine

Connect program (may
access drugs approved
in Hong Kong, not yet

by NMPA)

Other

Simple financing
solutions (e.g., rare

disease care centers
offering one-stop

financing and service
solutions)

Patient Assistance
Program (e.g., PAP for

Spinraza)

Crowdfunding
platforms (e.g., Shuidi,

Xianghubao)

One city one policy: low premium,
relaxed restrictions on age and
health status designed to address
local unmet needs as a supplement
to public reimbursement covering
BMI OOP, NRDL, and non-NRDL
listed drugs (e.g., cancer, orphan).

Strong Public and Private
Partnerships: 

City governments (principles,
processes, product promotion)
Private insurance companies
(underwriting)
TPAs (formulary design, pricing,
drug dispensing via DTP
pharmacies)
Hospitals (delivery) 
Manufacturers (formulary
design, disease mgt)

Public Hospitals
Direct-to-Patient (DTP)

Pharmacies Private Hospitals
Special Access Pilot

Zones

Hainan Boao Lecheng
International Medical
Tourism Pilot Zones
(may access drugs

approved overseas, not
yet in China)

Shanghai Pudong
Zhangjiang Zone

Managed Access
Programs (limited to
hospitals hosting the

clinical trials)

Inclusion of NRDL-
covered drugs in hospital
formulary may be
affected by hospital
performance metrics.  

Inpatient therapies may
be subject to DRG/DIP
payment limitations. 

Medical service pricing
reform will decouple
labor from medical
technologies and
incorporate HTA for new
service additions.

Compulsory Urban Employee Basic
Medical Insurance (UEBMI) for urban
employees and retirees, funded via employer
and employee payroll taxes.

Voluntary Urban-Rural Resident Basic
Medical Insurance (URRMI) for urban self-
employed, unemployed and rural residents,
funded primarily by central and local
governments subsidies (70%) via individual
premium subsidies.

Provincial Critical Disease Insurance:
mostly funded by BMI, additional financial
protection for both BMI scheme participants,
available in certain provinces.

BMI schemes vary widely in benefit
design across regions due to city and
county-level risk pooling. The average
reimbursement ratio for NRDL-negotiated
drugs was 68.7% as of 2021*.

Financial Aid (Safety Net)

Urban Employee & Urban-
Rural Resident Basic

Medical Insurance

Provincial
Critical
Disease

Insurance

Most are specialty
hospitals (e.g.,
cardiology), representing
15.8% of total hospital
visits in 2021.* 

To qualify as a BMI
designated institution,
private hospitals often
adhere to the medical
service pricing standards
set by the government
for public institutions. 

Local Payment Innovations (orphan): public and private sources to establish independent funding pools for high-priced orphan therapies
not included in the national catalog. 

In 2021, commercial health
insurance claims
constituted 5.4% of the total
health expenditure (THE)*,
with premium income
anticipated to more than
double by 2030, reaching
between US$297.2 billion
and 505.2 billion*.

CHI is expected to play a key
role in reducing OOP.

Out-of-Pocket
(27.7% in 2021*)

Innovative vaccines
are funded through a
separate public
health service
package.

disconnect, integration is critical

bridging the gap between BMI and pure CHI
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NMPA = National Medical Products Association, NHSA = National Healthcare Security Administration, NHC = National
Health Commission,  CBIRC = China Banking and Insurance Regulatory Commission, MOF = Ministry of Finance, Data

Sources*: China Medical Insurance Magazine, IQVIA, National Bureau of Statistics, RDPAC, China Briefing, NHC
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Market Access Pathways for Innovative Medicines in China 

reducing OOP to 25% by 2030*
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