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Since the national health insurance has started in 1995, the pharmaceutical expenditure increases from 6,220 million in 1996 and




9,440 million in 2003 to 10,970 million in 2007, which represents approximately 24.5 percent to 25.5 percent of the total NHI
expenditure and is higher than 15 percent of the pharmaceutical expenditure of America. Meanwhile, due to limited financial
resources to NHI, population aging and disease severity, pharmaceutical costs become extremely high. Thus, the control on the
growth of pharmaceutical expenditure becomes one of the primary goals for the Bureau of National Health Insurance. The
pharmaceutical policies in most countries are mainly to regulate the reimbursement list and control the pharmaceutical price. To
define whether the pharmaceuticals can be reimbursed or not, two methods, positive lists and negative lists are adopted. Positive lists
include the pharmaceuticals which are defined as reimbursable, whereas negative lists contain the pharmaceuticals which cannot be
reimbursed but pharmaceuticals not in negative lists can be. For the price control, most countries besides America adopt statutory
pricing and also negotiate price through governments or insurers with manufactures. Procedures they used to set and control the
pharmaceutical price include international price comparison, reference pricing, cost-plus pricing, the pharmaceutical price survey,
price ceiling, price freeze and price-volume agreement. The research reviews and analyzes the literatures concerning the
pharmaceutical reimbursement and pricing policy from 2000 within an international context through the literature searched from
large databases, such as MEDLINE, PUBMED and SCOPUS. The research focus on literatures in America, United Kingdom,
Canada, Australia, Sweden, Germany, France, Belgium, Japan, South Korea, Spain, Greece, etc. In addition, two expert meeting are
going to be held in the third month and the fifth month after the launch of the project. By referring to the analysis of the literature
review, experts are expected to provide suggestions with regard to the prospective pharmaceutical reimbursement and pricing policy
of Taiwan, and the consequence and impact of the policy revision on Taiwan.



