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[ Abstract] With the optimization of drug evaluation and approval system in China, an increasing number of
“global new” innovative drugs, especially those with conditional approval, are being marketed in China. For such
drugs that have not yet accumulated sufficient evidence in real world, urgent problems, such as how to balance
clinical needs with the risks of medical insurance funds and scientific designing of medical insurance access plans,
are yet to be solved by China medical insurance departments. While in the United Kingdom ( UK), the Cancer
Drugs Fund (CDF) has been set up since 2011, which specializes in compensation for anticancer drugs. Through
the managed access agreements ( MAAs) signed with drug manufacturers, CDF regularly collects and evaluates the
real-world therapeutic data, and decides whether to include or withdraw this anticancer drug in the reimbursement
scope of the National Health Service ( NHS), solving the “uncertainty of drug therapeutic effect” potently. This
paper analyzes the operation mode, drug types, and agreement elements of the MAAs implemented by the CDF in
recent years in order to provide a reference for the medical insurance management of high-value innovative drugs
reimbursement accessing in China.
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