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[Abstract] Objective To analyze the impact of apatinib on the budget of national basic medical insurance after it is in-
cluded in the National Medical Insurance Drug Catalog (hereinafter referred to as "medical insurance"), from the perspective of
medical insurance. Methods A budge impact model was conducted to estimate the target population, the current and future
combinations of treatment options, and the cost of medicines. Scenario 2(apatinib was listed in NRDL) was compared to sce-
nario 1 (apatinib was not listed in NRDL). The budget changes in the next five years (2018—2022) were analyzed. Results
Based on the analysis of daily dose of 850 mg, compared to scenario 1, the expenditures of health insurance funds for scenario
2 increased by 1401. 88, 1286.46, 1160.42, 1030. 82, 899. 12 ten thousand yuan from 2018 to 2022, respectively. Based
on the analysis of daily dose of 500 mg, compared to scenario 1, the expenditures of health insurance funds for scenario 2 were
966.43, 2030.20, 3114.42, 4211.03, 5320. 07 ten thousand yuan from 2018 to 2022, respectively. Conclusion apatinib of
850 mg regimen may increase the total budget of basic medical insurance, and the 500 mg regimen may save the budget.
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