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[Abstract] With the improvement of the healthcare security system, enhancing the quality of primary
healthcare services has become a critical aspect concerning public health. The "dual—channel" policy,
aimed at optimizing drug supply and service efficiency, has garnered widespread attention. This paper
reviews the implementation background and current status of this policy, evaluates its role in ensuring
drug supply, alleviating patient burdens, and improving the efficiency of medical insurance services.
Additionally, it analyzes challenges encountered during policy implementation, such as inadequate
procurement mechanisms, inefficient fund utilization, and imperfect regulatory systems. Through
literature review and data analysis, this study provides a basis for policy optimization to promote the

healthy development of primary healthcare insurance systems and better meet the health needs of the

people.
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