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The Role and Implications of Health Technology Reassessment in the Withdrawal Mechanism of Medical Insurance Drug Lists/QIN Dan,
WANG Haiyin, LI Fan. //Chinese Health Quality Management,2025,32(11) :89—94

Objective  To analyze the application of health technology reassessment (HTR) in South Korea and
Taiwan ,China,and provide references for improving the drug withdrawal mechanism in mainland China. = Methods
Relevant literature and policy documents were collected by searching databases such as CNKI and PubMed, as well as the
websites of health technology assessment agencies (organizations) in South Korea and Taiwan, China. The methods,
processes, and practical applications of HTR were summarized and analyzed. Results The processes for implementing
HTR in South Korea and Taiwan,China are similar, encompassing the selection and prioritization of candidate technolo-
gies, conducting reassessment and formulating decision—making recommendations, as well as policy implementation and
ongoing monitoring. However, differences exist in terms of assessment agencies, classifications, targets, and main con-
tent. Conclusion  Mainland China should establish a systematic and regularized drug reassessment mechanism based
on its national conditions. Through government guidance, it should refine the criteria for selecting and prioritizing HTR
topics, establish a classification system for drug reassessment, construct a real—world drug database, promote mecha-
nism coordination and interest alignment, and ensure the timely and compliant removal of low—value drugs from the re-
imbursement list.
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