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[ Abstract] As China’s healthcare system reform has been continuously developing, some problems such as inflat-
ed prices and excessive use of high — value medical consumables have emerged as one of the main factors that increase
the patients’ financial burden. By focusing on the definition and classification, types of payment and health insurance
access procedures of medical consumables, this article systemically introduced the experience and practices of
Germany’s management of health insurance access of medical consumables, so as to provide a reference for China to de-
sign a framework plan concerning the management of health insurance access and payment of medical consumables. A
total of three enlightenments were summarized from the study. Firstly, it is necessary to set up unified product safety
and quality standard in the prerequisite process to increase the market access efficiency of medical consumables. Sec-
ondly, it is essential to optimize the payment standard of health insurance, so as to allow the price of medical consuma-
bles to reach a reasonable level. Thirdly, it is also important to set up multiple pathways of health insurance access for
innovative medical consumables based on classification, so as to encourage innovation in the field of medical consuma-

ble production.
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