
Standard Drug List (SDL)
Includes low- to moderate-cost 

treatments for managing common 
diseases

OVERVIEW OF VALUE BASED PRICING NEGOTIATIONS
Prices are negotiated in parallel with the HTA evaluation process, typically 
in exchange for government subsidies at public healthcare institutions and 
in the case of cancer drugs, for national health insurance coverage.
Risk-sharing arrangements may also be negotiated to guard against 

    non-cost-effective utilisation of funded drugs.
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The Agency for Care Effectiveness (ACE) was established by the Ministry of Health Singapore to drive better decision-making in healthcare through health technology assessment, clinical guidance and 
education. Find out more about ACE at: www.ace-hta.gov.sg

The Agency for Care Effectiveness (ACE) is empowered by the Government of the Republic of Singapore, as its 
national health technology assessment (HTA) agency, to negotiate prices for patented drugs for funding under the 
Ministry of Health  List of Subsidised Drugs or Cancer Drug List. There are no statutory obligations regulating 
pharmaceutical pricing in Singapore.

Price for national funding vs price for supply to healthcare institutions

healthcare providers.
National tendering of both funded and non-
procurement agency provides opportunity to derive further cost savings.

Medication Assistance Fund (MAF)
For moderate- to high-cost drugs with 
subsidies only for clinically and cost-

effective indications

Cancer Drug List
Outlines cancer drugs and their clinical indications that are claimable under 

national health insurance, including at the private healthcare setting
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Tax-based subsidies

National Health 
Insurance

Safety 
net

Tier-based government subsidies with greater support for needy

Compulsory health insurance (MediShield Life)

Compulsory health savings for all employed persons (MediSave)

Medical endowment fund for the needy (MediFund) O
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Population: 5.9M
GDPPC: USD 84.8K
Healthcare expenditure: 
~4% GDP 

KEY STRATEGIES
Conduct class reviews wherever 
possible.
Adopt biosimilars as soon as 
possible.
Drive adoption of most cost-
effective therapies.
Delisting of non-cost-effective 
therapies, as necessary.

WHAT IS A FAIR PRICE FOR 
FUNDING?

HTA evaluations inform whether 
drug is clinically and cost-
effective.
External and internal price 
referencing, where possible, 
indicate whether prices are 
competitive.
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National Medical 
savings scheme


