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Abstract Objective: To provide references for the selection of cost-effectiveness threshold calculation
methods and data acquisition methods for pharmacoeconomics in China, so as to set an appropriate threshold
reference range in medical insurance access and to include truly economical drugs in the medical insurance
catalog. Methods: By collecting and sorting out the advantages and disadvantages of the existing cost-
effectiveness threshold calculation methods, combining with the flexibility of domestic and foreign medical
insurance fund budgets, it is tried to find ways and types of data acuisitin, the choice of calculation methods, a
threshold calculation method and data acquisition method suitable for your country. Results: Medical insurance

fund budget in our country is not flexible and has the pressure of medical insurance cost control. It is advisable
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to choose the opportunity cost method, although it is difficult to obtain data. In order to improve the credibility
of the calculation results of this method, the UK also classifies diseases to obtain data through ICD-10 code, in
the current situation where data acquisition is difficult, willingness to pay method or per capita GDP method with
strong operability could be selected. Conclusion: It is appropriate to choose the opportunity cost method in our

country. In the current situation where data acquisition is difficult, it is recommended to choose the threshold

measured by the willingness to pay method or the per capita GDP method as a reference.
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