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[ Abstract] Health Technology Assessment (HTA) is an evidence-based assessment method to support health
technology decision-making. It has been widely used in the process of health insurance policy-making in the world,
especially in the determination of payment scope and directory, the formation of payment prices, etc. International
practice has proved that HTA plays an important role in optimizing the health resources allocation and in controlling
the reasonable growth of medical expenses. This paper discusses the role of HTA in promoting high-quality develop-
ment of basic medical insurance in China, from the aspects of value pursuit, decision transformation and evidence
provision. It is considered that the establishment of decision-making transformation mechanism of HTA in health in-
surance decision-making faces the real needs of deepening the medical insurance system reform and the rapid develop-
ment of big data in medical systems. At the same time, it also faces challenges of lack of effective HTA organization
management path and decision-making transformation mechanism, as well as value trade-offs. Finally, from the per-
spectives of cognitive preparation, decision-making transformation and implementation spreading, this paper puts for-
ward the construction strategy of HTA’s decision-making transformation system applied to basic medical insurance in

China.
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