TR 18 EEE BEAYEYE ERIFRAmESEE

ERITICIDER DL &ML
B DOUEOFMIZE+ DR
(17— [EH—046)
BETREE

FEMFEE
BRI Kt GEEKFEESFIES E B )



EETIEE
FARFE AR E E R

S HARTSEE
(e AREHS
(R ERREHSHRER AT

Wroe &
REEFRBALIFHR S AT LJAHIS)
PR{EEFRALIF RS X T L(JAHIS)
H R E i -6 BORTF o
FA KR R E L
FAKFE LIS E R

E2GEd

Frpl& R
EEEE
EERIER
B F
ZIES

(hh) E BB BE AR R P ez LB 7 MR R AL v o S A

FHRE

P EFEAE S AT A(JAHIS) EETELATLERS

2RI FEREN L e F A EED

ZEE
/S =S

R ERBARE B S B R Bz

(BRONTT 7 — & A HBRE VR 2R
AATLI—IHE

AT AR ERIEEE
AT AZ R R EE

&

School of Public Health, Seoul National University

Department of Health Policy & Management

A. Professor

R K

R B
il EA

BRI KE
e
LB EH
Il
A HE

et

BN

X
St
B
-

BER B

W
b
O
CEt

ey
X

pii
il
&=

Soonman Kwon



IELOHIZ

EFE. BREOBEERRIIHNTH A= ANEHICE Eo TS, BRIZBWT, ZiFTLh
HREER—EAOE L, EBRICZ T TODIER Y —EAOEIZ K&k 7 (quality chasm)?3F
ETHIE RBICA nEED BRI, BHEHMERT LOBRED BRI OB IEER

WERY —EADLERBITTHICONT, ZOENE KT IIENBREINDIEND, EF
DEDORER KEREFARRENLE 1T 28X ACKEE R MFERObND, HERLIZDONT
DD, ZCEEORIC REREREZRT | BETIE. BRPR2ITTHRIL, HEANTRETH
0 ERRAZE B DX & ThHERHBSNDITN o T D, ZORBEOMRERIZH > T, (1)E

AN BIT2 ITUnformation Technology) RN K 4 89728 A | (2) EIZE < H BT
VAT NENIVERAT Y INA B T AT e B R DIENE TR E THHEEZBNT
WA,

AFFZED B AN, BEEOTICBTD 1T BEifFoBAIC >N, FEIZ Zwﬁmwxzwm
O AR EALNCTHEELIC, FICER T REEFI OV TIEITF I LV ER
BREERALNITT DL THD, AFEIL, Frlio EROBEEHRITHIZOT IT {LDOEBIZOWT,
R BEFHRT —ZINE - AEZIRICLEBEICE SRR B ST HI E (Pay for
Performance) DLt a— L EZ AT AL 35K E EOEF , HIMSS OEYMIZ- DOV TOMRETE E
ML, B0 KETIL 2004 400 Bush KGHEIC L HETEEDTE LK, BHR 8D T T
CEBEO TR ED BN TS, E-BEEICRB T 1996 FEnbRths =L 7 MU 158
RICE ST —FN—ADOBEOEMER T, DT —FN—RDV I EDT — U LT
/N ADEEE L AV — VORESLIZN o TEY, 20 IT {LOiRIE OECD {2\ Th
REPRIUNCHDEFEMEN T D, BA TS e-Japan EAFHEIZSHALINIEI, 2011 FFETITIE
T I AL TA L EERBHI LS ARE FEMESRINTODN, WELFR &L %<,
FIAL—R Ty T ERDLERHDE RIS,

BENCBITHESITVTNAEALTOERINEIIKRERG NEE L, Fe, 1T LERTOXL:

EOHE., FEOBEICHEDIRELZ, LTLL BB BT EREMA W
EEER A RE T RIS TERWEEN S o7, S HEBIFEE R IE DT 21T, —J7
BHRRNEBG T, ZOEHEY CEREEZ AL LTS, '

PSSR IT BIFOE A, EREEREEORTIIBIINCET DL TFEREND,
[EeDFHEER BT 2 LT, FEOEIREEERRRICOVTL, SRELEITEE S ~ET
HHEE DD,

BRI K

ii



B1E
B2E
BIE
B4

ERIFICBTLIT LEROE - BEDOMLE -« 00 v v v v v v s
BREDP APDEIL « ¢ ¢+ ¢ ¢« @ o o o o v e v vt v o v v v s 0
LY PR A VBRI ATLOEE - « « « ¢ o v v v e w e

HIMSS 2007 @ &h[r

-------------------------

iii



FB1E EESFICBITSIT CEEDE - L0 !

(T EFEOE DR LEEFOLEL

(1) 2FEROETL

O BEFLOEK

FHREITEAOREIT, BRELLEROLEE THD, FHRL - BEFLLITT UM ELTER
ETHD, ARIDEE T8 Tk, ABOHBICWI DI BN TEXAD TIERS S ZFaND,
Lo L, BRI DT LS TERVD T, BN RD NG, LidioT, B A7-0iz

I, EFERE - BB XEBLETHY ., SREMICEESh, R BI b5, TEOE
LD HRL Y Z OB TEGE RO I, BELSNBILIZE RN DD,

Q@ BFINTOES
BT AUNTDERITELHY), BICEFLLIEIETOBRENS _—R—L 2 S50, Tk

FAETERADNIZEFANTIHTONDS, TN ENOBEE T, EREE R S OB 5
DEBEMORIUCIVEDD, BIREBR - DRLEOB T LT, BEEDELL, T7bh,
N L A BT DD TIERN, FEREL T R =L R IRBBELHAHN, ERICL-

i R L OE R LT G 3 e 5 8055, BREE 2P0, X—/—LRIZT AL
WD HD, EF AT, BRI, BRTHEEETHICBIRIEE TR, EROE LY
e LSED FTLUOEREH OEBEH OO DOEFEREFTTHY ., EFREE0HY 50t
FEZREMICEZDFETHD, Thbb,

(1) ZEBFBEVEEL,

(i) BELWEREZREECEHEREREIL.,

(iii ) BB DRI ERIZ DB 51, FERCEER5 2 kic k0,

(iv) EBEH GEBOHAA LT OBE) NETEH,

(V)R AT LEHBETHBRIZEV T, FROLH LELESMEEIND,

U OEREHEERSEELRNETH DM, AR EFRN R EZZBNHDTHY  #

EEBE Uiz,
2 EFAINTOERICETHIARERFREESDRM 2003E 2 A



EROBGHAL, mEL, BWREHOILK, SbIKiE, BEFEOERKED LHIZHFN, Zhbn
BERISADZETHREIZ RV 005D, ZOIIRRTLITEN T, EROZEHELE R L& E
BT 5700t BREFEEOBFROLE LIEEILIC I REREHEPI VA THD,

ERUEEERLOBTROLFIZESELT | BELOBFRILE . iz, BE~OHH, 7—%
DZRFAEFREE T DL TEE ThHD, BT INTEALLY, BREZLEHE, ERD
B b, BRESROM L BREOREEEL COBREN, KELAHEA DL TICER T2,

® BTLOEFELMER

DEREEROBFINI, BEEVATA A —FV 7 SLIIIEEBOETINVTEE K
EEH AT LETHD, BT LHAINVIERILET, BitalBa—F - AT LR EANTAIE
TRV, IV a—ZTHERLERETHY ., BHICH o7l B0 ERELBIRT 2L ER DD,
L2l EBITIE, ZROH0E EITEVEISN TOBEA N L, MBI LTE A CE O
DEDHIENTE, B TIEROE LM LU T, BREL T, £XRDILNTELD,
DREROBETIE, L. REERICHY, FREMICL-TOERLCTE (2—FEYUT
1) EHRBELTOBETNZ R, £OELREL, BEREMEELINTORODRLTHD,
Thebh EELAT—ROEE (ICD10) B LBFEL-DH DD, BIRNAPCERD FIEL
EEELSNTEDT, EFSEE TR E Oa— RO AN BRI EEL, BHEEHTC
Wh, Ez, IERBISREET, EFRE. TSV r—Yay A F—T o= A(wL v/
T TV r—ay) | T AR AREERE OFERERR 5 THY, EEEERI AT LIZE
PDETHDRILTHD,

s 27 AOBR R USEAIZ BT, EY UL 7Rl AT AR B2 E TORRE 4
—MOEBEENSKOND, fE ORIZIZSNT V> TRWIZEHENSAELD, MEDBHAND
B FBOBKRMS R, $o, HEOREBREOEELZEBE TEIR0NLTHD,

(2) B LICL > THIRF NS EFIH

O BERHEOBR
B RSN FICHME CEXARRDE THIIENNETHD, EEIICIE, LLTOERERI
TZENRRDOIND,
(i) EEME., Thbb, BERORBIHDIZL,
(i) REE, BV XEHDVITIRFFRZIE TR 5 TE TV RN
(iii ) BRAR AT REME . HIBTRTREME, Tebbh | IR, FRERYIC RSN, B LS, N
HHTE,




(W) IEFICEEL WAL,

© PERLHOETLLERDOEM L

PHEBE BT HILICED, BROE R EMEESND, T70bh, BIREGIMEEE
NBZLZED ABARTHIREDIEHoE0 <720, BEDEREEH L2320, Mgz 8D
7372 %, Elo, MERBITEEDE 2 FIE S TER S, BHSN B (BT 52 M
BHTI2D, '

BARBIZIE,

(1) F5E- BRI o — MEREPER LS (E— 21 HD) |

(il ) $87m- FEhfE - P L - B B INSE A ERICTREIN TS,

(il ) BHEE8Y, 37bb, BREVARTALEBM IKEAL TS,

(iv) ZHFE - IR E N FHANEIE L T, F— A ERE R T 5.

(V)ESR.

(vi) RBROBANEE LTz,

(vii) B A R B L7,

(vil) EEHIRAL D20,

(ix) EEMENEEIN,

(x)BEREO T AT EE L,

HDOTHD,

() BT kDR
BT ORI, BB LFROILE THD, mRELTUTORFENER TED, T78bb,

OEELICIY, TEOTEHEI DL EERMDEEAIENTES,

O BA LA THILCLY . BREOHEIEMEN T3 Lo, MR OAEBRITRYELE (RIF-
EEERT) . AR (RS R s - A EOEE) | BELEIREDOER, €
DDA (RBRA - 1TH Hhlh - Z D) % | 22RO BEME THD,
OFFLENESIRY, PR -BEOERRECEHEE T 5,

@t RERIEHEE LIRS (R F o —F 7 ) BEFITRY, BR-BEORBRELH
595,

ON - FER DO RIIZLY  BEBFRIZH DRAD,

OWRHFELLT, EBEOREL GEBER [R5,



O BIHFELT, EBEBL COBEEE (0)T) 12212035,
®HLWHERDT —HF N —ANHEFES D,

() K[E 1OM(Institute Of Medicine) D

KETHE, o782 IRBERERRBICB O TEERREEEL TN, TH, #2T—ED
RN DNWTI I F I BR R — P OIER AR TAZLICED, K0 E BB TIRES
NIBOR S r— DIVl T2 2 L3 FTREICA2 B, IOM 13, National Academy of Science
CKERZERH) O1EBECHY, BERSBFILB W TRAENDOL L 220015 Thd,

IOM 13 1999 4ELIRE, The IOM Health Care Quality Initiative OHFFCRREEL T, To Err is
Human: Building A Safer Health System® |ZIZUE3—EDLR—F2AFRL TS, ZHHD5h
F2/EB @ Crossing the Quality Chasm: A New Health System for the 21st Century® TiL, (1)
ZTTLDDREERY —EAOE L EBRIZZIT CORER Y —EA0E LDORBICIE chasm (7
JB) L THRBSNDHNERERBENFETBIE, (2)IFRMIC A DS OEERM LI, &
PEHER T LOBREDOER LB ERICER Y —CAOEBERIBIT T3 N T, 20K
ERBERTHIENEIRINDIE, (3) B EDREBICILERIZIMEE O AN G EE S D)
TRPRB LB THHI LA LI, BB R Ioo T, (1) 2R FEEARREOR
. (2) AT O8I MO TR O E ., (3)IT HIRDEA , (4) BIo 5 D Rehm
LI BE D A (performance-based payment) BSEE THHEL TS, BT, AKRT —#IN
£13, BENRERBRREICRARTHL, IT BIFOEALY, VT A2A 5, B, 2%
DF —FWENFRRIZARDELTRY, 2k 20 HAERICHERL T 21 M OERBEEED
RERFHIT/2DEL TS, IOM DIRE L, HAWRHIELEE | EAREA, AT —F R —
WCREREEE G2 DZENTRENTD | UL T OEHAHEMHIC SOV TRIRTAES K
ENvolz,

2004 4E 1 A 1Z Bush G. K #EfEAS Health Information Technology Plan 25638 L7=5, [ # % & .

8 Healthcare Quality Initiative {22V C DfFRLIZ
hitp//www.iom.edu/focuson.asp?id=8089 [ZFE L V),

4 Committee on Quality of Health Care in America. Institute of Medicine: To err Is
Human: Building a Safer Health System, Committee on Quality of Health Care in
America, National Academy Press, Washington D.C.. 1999

5 Committee on Quality of Health Care in America, Institute of Medicine: Crossing the
Quality Chasm: A New Health System for the 21st Century, National Academy Press.
Washington D.C.. 2001

6 Transforming Health Care: The President’s Health Information Technology Plan
(http://www.whITehouse.gov/infocus/technology/economic_policy200404/chap3.html)




RACREIfELRH T2 BERFR, BEOIXo>& RWEEME, M/ mgny 5
FEOEROHTIMBEOLGL, BEFBRIZOOT IT ZEIICHAL TORNIENER THY.
EZ B EEL T 10 ELAPITKER 5 O K [E A% HER(Electronic Health Record) &> & = ik

EZDEFRBETHREZIT2MIMD T, B OOBRFER~DOT 7 EA5 THRIZT AL 0 ThH
HIE, RICEFEBM A COBRILFL AL T AL REL TR, BRICEBITS IT 1k
KRR RIT 2 RITHRoTNB,

(D) I E S <RIBS DRIT

2004 4 5 ADDREICESSEREB S ORITABMBENIS, Zhit 3 EFORITT. 8 o
DFRBEREIT, BREOENIFRRE T 2% 0B 2SI 350 THY . RITERITA
FASNDETETHD,

Leapfrog Group I Fortune 500 (& ENHREENLRHTL Y —2 T ATHY, 2000 4E 23R
SN2 KEOERFRRCIEAENREBOBFIELD—BLLTHEATAIIENEL,
Leapfrog Group 2K TIX 3400 T ADHEEBE BIUOWEEELHL | ERIEBROBAZLLT
HODEIEIIRE, Leapfrog Group 2B T 2E¥1, EFREBRIEAICKELT, EREEDE
Bb, (D) ava—2bEnict —F o ) — 25 L% F 4 5(Computer Physician Order
Entry: CPOE), (2)ICU ~DHFEES & (ICU Physician Staffing: IPS), (3) B\ A2 %MD MLIE|
DWTIHIE B E D 2 R~ DR A (Evidence—based Hospital Referral: EHR), 2R L . 2004
FERETITHERDOEELL LR, b 3 AR Wb CIREE 2T 52 BIELL TV,
JABEIL B ZEMIIZ Leapfrog Group IZHTL CEEEDFERRMEZHREL, SEEEIIMEBICRILT
TDOVANARL, BEETTTRBEOEBELRL T D, FcYAMIHIRIC S o TE—RIC

7 2004 = 11 A ¢ Bush RKIEROFRIZH, BRO ITRIZ OV TOHREIZEL 20
bDELEZOND, EHETIE, KEIBWTREEZ ITRELSRRI DRI —T
BFHIRVN T B,

8 Moreover, we are moving forward to test the effectiveness of performance-based
payment mechanisms for Medicare contractors on a pilot basis under current law. For
fiscal year 2003, for example, we are using a demonstration authority to conduct
performance-based contracting pilots with three significant Medicare contractors:
CIGNA. UGS and Palmetto. If these efforts prove successful in defining outcomes and
achieving some efficiencies, the demonstration could be expanded to include additional
Medicare contractors. Testimony Statement by Thomas A. Scully, Administrator,
Centers for Medicare & Medicaid Services on Medicare Regulatory and Contracting
Reform before the House Ways & Means Subcommittee o1 Health
(http://www.hhs.gov/asl/testify/t030213a.html) & ¥

9 The Leapfrog Group Fact Sheet
(http://www.leapfroggroup.org/FactSheets/LF_FactSheet.pdf)



bHARSNTEY, K0 70% 0 A 05| A AT D, Boeing, Hannaford Brothers 72& G,
IR OZRZICHRLU T MO, BEIEDORMAREITEY, T2EEEILT
W51,

FH O R LRI IEERE R T 2L DEBIZ OV THRESNTHAY, AT
2002 4 ALY, 110 DFWFTOWT—ERDEELED | BEITZELRWGEITITZIREE O
BERZATOREPEAINEE, 110 OFIFC OV TEREMNEORBEE LK L0500, KL
LR DR DI EDRIL, SMEPLEMEMEBVZHE OB, Husitd & 0 L5 125
T2DM, REBRFTT REFHIZ VL0 R THIO TEENICE 2 X &BER T ORILL
LizZ&idE eSS,

KETIEL, 2003 £ 1 A XV L2 ®EMEITS 7 HIPAA(Health Insurance Portability and
Accountability Act)?3, EEFHEBIPMRRE I L CBFREREITIBICERZED TOBIEND,
IT {LDAE—FERBFIZED D05 D, BICEIKIIZDOWTIL, Medicare TORAT
Leapfrog Group, H A TOMEGR ZEMEREBEICEE N R IN TN D, IOM 1L AR ELFE B
LT, ZOEBITKE DRI ELLO TR, BALRED T, BRI SEEOBITREmRIN
TWAE ZEBEICBITL 20556 E 206105,

10 Health plan (September/October 2003).

(http://www.aahp.org/Content/NavigationMenu/Inside_ AAHP/Healthplan_Magazine/Se

ptembER_OctobER__Paying_for_QuallTy.htm)

11 Maria Hewitt : Interpreting the Volume-Outcome Relationship in the Context of

Health Care Quality: Workshop Summary, ppl-128, the Committee on Quality of

Health Care in America and the National Cancer Policy Board, Institute Of Medicine,

Washington D.C., 2000

12%@& BE TR MBICEE S, 2006 FEODFRBMILET T, =TV AMRR+
STHDELUTEAREZ2RBMEEORILL 352 LTI RD L 72&0 Teo To72 LAER

FHHEBOBENBRIZ OV TIERIE L ERL TV S,



B2E MKOP4POBERN

(7) Lo

EREMIBES, BME L, S0 X RBT DI E L b, BEOBELEEITHONT
DHSHIBELHERL TV D, BEDERS X7 ML, Z0L) REHF=—XDO&EELIC
LFLLIE L TR LT, BRAY v 7OFRMH, FHEE, #8274, [T, ER
TR EDE T, RRNPOEEARRIEEE DI TV D, 2001 4E1Z K EF Institute of Medicine
(IOM)MR A L7z LA — b Crossing Quality Chasm Ti, (1) KEIZBWTZITTLNE N
TEROE L, ERIIZIT TV AEROEOMIZKE 2l (chasm) N TEET A 2 &, (2)
RFEDNE— RN TIRENERETHZ OBV AMNEREND, SRRV ERY —
ERRHEEEYE L TIT O MEN H D BIERBICEITT 21 >N CE OREBIIB AT H = &
RERENDSZ L, (3) ZHITHRISET D7 DICITER Y A7 AOKIR A BRAH LB
HIEEPLMNT L, Fl, BETHRMRERRMICA LT 4 TR 52 2288
BIAN Y AT DB AT RE LOREEIT-o TS,

EROEIX. 1910 ERDOIFER Codman E.. 1870 FXDFE A Nightingale F. & DK
BEZ - B (outcome) DRIEIZ A E o 72, HRIIELEERFR THILOD, EH
FHRBREBFRICL > THEAEZICED &R TERNI &5, Donabedian AbL, 1960 FE4%
VRIS U TH & (structure), @& (process), FERD 3 DDOW AN SFMT X TH B L
BEEAE{T o0, €D, World Health Organization @ World Health Report 2000 72 &', V<
OPDOFI OB ZRE LERY AT LOFHIZITORAB R END LIl oTz,

TDEIBRBERDZLITEY | o THEROEIIBWRNIZERINS Z L2
Dol BIETI, EROEIL, EUREEL WD Z LI X v BRI D AR

RETHYH, BHOMETHY ., HR LB L LEFEBH2ERBEAOMNSR TH D & B
ENDIVeo TS,

() P4P(pay for performance)DE A

EVIEMRERNELZED, ATA0T . AT 474 FREDRHERRRO S50 5
BRERoNTH2 b0, BEFRF—EARBODH ) FIZKEREENEFL TN D, AT
«4 77 CIXEMOZHEHENT SGR (sustainable growth rate)liZ DWW TEREI LT3, i
T, BERERIZESWTERE BIE (target spending) % E . EEOERE (actual



spending) & L, BEOZEKEMAERET HHMATHY | BEVRHE S LE-1-84
I, D05 TR REND, LHLARL, BFEEMOB % THiX, BEsRED
R &R EBIARBEL LT Wie i, BREB OB & T e LT IIER 5 2 uvikitic
BWTHEBTITS & BT B +H0dTbhig kg LI LIZE L 5720, KBiT 2003 481
B ERRBE I+ ITHERE L e o 7o, O 0BT 2B BB s L LT, 2005
12 Medicare Payment Advisory Commission (MedPAC)iZ"?, P4P MJ5ke. fEEERE. EMD
DB ZINCEAINDRETH D ERE LY, & 512, Deficit Reduction Act of 2005
(2005 SERABARTFHIIE) 13, 2007 BF TIZ MedPAC % SGR (28 B [EET D2 B
PNFRIZOWTESITMEETT O Z & 2009 FE(21T PAP B O R IA I8 A X
NHZEZERLTWD, BE, BEBRMSIICED L 7 PAP BEE LT HONT
CMSUB 10D f vy v FuY=y b ERLDEXRITTTH 5,

(7) R4 ~NERE

BB L2 REMP BN TH D LIRS IEMRTEDLL00, HIEREITY -
ST LYV FRRERILETH D, BEMICIIUTOL S ZEEIC VW TEE 25540
ERdH 5D,

(1) EDX S RERRBUCTER T~ H
FEh. BYERE, BEREDO ENICERT &,

(2) MERLE LT (B2EOLIIEET I

R OINEN I D R&ED, —EDEELED TENEMZ LTV D nENTHET T
EN. HDOWEWEESWVTHE T RE D, ABEGWVICESCBEICE,. 24— FMER
THEOEWERBENERNC 257 EOMEEZ £ Ui,

(3) #lc (RS
EEEA. EEiZ A —7. RO PR eSS L T_% 5, BIE. A7 427 Tl

13 Balanced Budget Act of 1997 (P.L. 105-33)IZ -3\ TR B S - EMBUFERE <. &5
WKHLTAT 4 T OEHRNIDONWTT RS, 2% 525,
14 Testimony: Pay for performance in Medicare (July 27, 2005), U.S. Senate, Committee

on Finance \
15 Centers for Medicare and Medicaid Services : B OBWE CAF 447, AT 47

A4 FOEEZITS,



ER 7N — T E R BIZ LT XINE T TR, E72, BERBACIIBEOAETE,
BIR~DOBHINEBERBRE2->T 0D, ZOBAITIE., BELTAVSE (BEEEDE
TR EDET) IEDHRE TRV,

(4) HOMEREZHTT
Bo5 b, BROELLIL, HDVERFITEREL HTTFRINER X O %17
I AEDY

(5) FEGRY T % LBEVEDOA e T 4 T IHEHH
R TR LT, TREMIET S 55 2 v 47 (RERERR &) 133
%,

(6) BIEMRA LBV T A T Oy r—D0

PREE, BE, FHROT MRy T ICLBRVFv—I R EDTE, Vel
F— REREDA BT 4T Db, EOLS BB DENEDD, =05 LB
BENE, T0 D MW A EICHEBRSE 5 & BEDD,

(7) Fk L7z b RRITERET 5 D0
A BT 4 TGRS D&, HOIVEHM A ED TERT & h, BED
Ba. AverT 4 T ERREILE LB ORITERT 200,

() XERLvE 22—

FREOBEICH LT, TRNETEDL I RARBHFELN TV ENTONT, Faili 2 D
SCHR L B = —W35ESE S U7z, Petersen LA. B 1L, PAP XEFEOEHEE L2 HTMZONT
DYATT 4y LEa—%{Tolk', 19804 1 A LY 2005 4E 11 A £ TIZ, PubMed %
AW &, MBINEZRICSAIN T AR E W 8IC, FERICTHMERIA
vEUT A T EEROEORERREEOEEXHR L bOE L2 —ORBRIZ L, 2
L. 3y ba—ADRNHED, R—=RT A T —ZDIRNE DR\, 17T RIPZEH L,
5L BRXTIHREROEREZREE L. TOKRBSETH LA LD THoT, Ak
VT 4 T ORERITIH,

(1) EREAZRHRICLZbOTIE, 5/6 T (HoMzadr) HEMN



(2) BEiZN—T%JBIZLZbDTIE, 79 T (Woiizate) HEMN
(3) EHFITHN AT AEFRII LB T, 12 T @OMEEh) §E0

RRERBRE SN, o, 4T TRERLARWERE LT, BEREFOZ I ANE BT
% adverse selection, APERAICEBIVEETHAIRBK LEEESVWERFAL LY LT3
upcoding, FHRICHAESR £ < B LR EOERES LT XL o 32 EBRH LN,
FIEFREHI Y- T, BERLRWEREZEMT 200 =4 ) V7RO THEENRYL
BET&H5 9, Rand Health D Sortbero M B3, AT 4 77 ~D PAP BAIH Tz > TOMEA
PEEUREZBICELDTODY, 19994 1 A XY 2006 4E 4 § £ TO PubMed, ABinform,
PsycInfo, CINAHL % W= TR RIZ &V | PAP OBIRIZOWTH LN L 15 /X425
o ZO3HEBEBEORVERE LEOT RCT X 7THIH Y, 4 HLTIE EOH%E
Etr) HENRERY. 3HXTIHED L OBRELWE L Tz, BERLILTW RN
¥ hr—V%EFTS (Quasi-experimental) 2 F3CTIL, 2#X e b (HOMEET) FER
RERERE LTV, 3y ba—L&F &RV prefpost DB 1T > 72 6 fiSU TR, 47
X Motz agle) EENRERE. 2 CIRED L OBREHRE L T\, LVEE
HEOBNFET VA BN TH, —EH LIEERPF LI TNRNZ LI, P4P DEFERINT
ENHEOCORHETHDZ L ERBLTVD, BROENEZR IR,

2ODEERNR L E 2 —DFERPLIE, PAP DEEROEIZL b TEEBICONTOINE
TOMRIE, (1) MREEARE S, BEGHMIHEHEY, (2) arber—LEX
K. HEVEREFRRMEEOY NN DR L BEEDERVIIENRZ V. (3) BT
BRICEBER OO TRECHIERER (M 2T 4 TREMOPRAI ED D EE
7 ) oW THAREENE LN, = EnBETSTHY . PP OFEZIEIC SV TH
BiE T4 iR MRECchs LEILND,

F1 XV E 2 —FEROER (BEXM 2 &S TEEDIER)

WmEE RRE PETY | NEHEE | 102> T 7 [ ERO | BES
A1 DR+ RE*

Amundson | 2003 | Pre/post | 878 PCP. BEME., E P positive
B R
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®1 XV E=2—BROEN (BB 2 ITESWTEEMER) [(03%]

Armour 2004 | Pre/post | iBFE PCP P positive
B
Fairbrother | 1999 | RCT BiE PCP P positive
Fairbrother | 2001 | RCT B2 PCP P partial effect
Fairbrother | 1997 | Pre/post | i@%& PCP P partial effect
B
Francis 2006 | Pre/post | @, ¥ | PCP. BEME T partial effect
kg B, BE
e
Grady 1997 | RCT B PCP P negative
Greene 2004 | Pre/post | B, % | PCP, EME T positive
B B BE
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Hillman 1998 | RCT Big PCP, EME. E P negative
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BE
Kouides 1998 | RCT P PCP p partial effect
Levin-Sche | 2006 | Quasi-ex | &% PCP. EME.E | P/T | partial effect
rtz perimen RS
tal
Morrow 1995 | Pre/post | B%&. ¥ | PCP P positive
Rosenthal | 2005 | Quasi-ex | @52 PCP. EME. E P partial effect
perimen RS
tal
Roski 2003 | RCT B PCP. EME. E P partial effect
R
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PAP BERDOEIZH =6 THEBIL QW T, WEEa 2R IE LR THANL DD,
P4P Z BRI DN B AT 2B I3 AEICIER LT 5, Med-Vantage, Inc DIEIZ L
AU, SKRETIL 2005 45 12 AHFET 130 MM (RBER L) 23157 D PP 0 /5 A%
VT 5000 BAICERY —EXBEEIT - TOEY, B PAP OILKIZBEE LWL OB S
%, %7z, Mathematica ££2% 600 LA_EDFFERREH 120t L TIT o 7= BEERE Tl SRR,
PAP ~DZNREERICE D T, KEH (93%) 23 PAP DILKICER THH 2 &, FHEEE D
BENEETHY., 1 OOFHERNSEED P4P 77T MIBMT AR T, Fh b0
EVREBETH DI LWRBENTVAY, Rothental M.Hix. KED 10 7 AL OB
FEHTD 252HMO (95 242 BEIE) D5 b, 0%MBFFEE, 38%BEMEXRIC LT
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%ﬁﬁ?@ﬁofwﬁm:&\wmnoﬁgmﬁgﬁ&m:k\%L%ﬁﬁmws%uiw
R ERMIEEZA VBT 47T LTHWARLIE, RHOR—ZXF 4 DB & FTif
PHELRDTENBBEE R I EEERHL TV,

# 2 KENZR D PAP DILK (Med-Vantage, Inc DFAEIZ L D)

pup-io PAP M &7 1 75 h¥K

2004 4 84 3IOM i | &A3—
2005 4 107 55M i 1 &8 —
2008 4 (Tl 160 85Mil & A /3 —

#3 EMZREE LEPAP THOLRTOAEE (n=113) (RS & 0 EEER)

HH

FRPR DE % mE= > ha—i 35 (31.0%)
i BT 80 (70.8%)
VERR T 98 (86.7%)
L9 OHIEHR 42 (372%)
SRS TT 4 — |85 (752%)
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%3 Effizxgd LmPP THAWVWLNTWAIEIE (n=113) [H3%]

AT 4 TDHR BERL 36 (31.9%)
—EDEELHZ LIS | 70 (61.9%)
BEEAVICESNT 23 (20.4%)
A 8 (7.1%)
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BT Tnd (&S5, Z05 LKA Premier Hospital Quality Incentive Demonstration
13250 DL EOIRBRAEE TEML TV 520046 L Y 3EMOBEO T 1Y 27 hTH B,
SERAB (BMEOMEZE, CABG, LR, Mk, I - IREEEIRIIT 34 BEREEREICOVW TS
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BT 1% 2R INE 8415, £, T 20% ORI, YIS DREIZEES
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A BT 4 TIEVONRERITMEE 8.69 B FATHY | 123 Fkzi 900 R~
847 F RABXihblc, PEELEELT 2 FBITT S KEOETT, BMKRBEEOFY
EOYE, o o&0BOHBROLNEL (H 1),

Lindennauer P & 1%, Premier 7’2 Y= 27 MIBI L TV 5 207 ikt & . Hospital Compare
F — 2 RO B ETF 5T 406 RIS OVT, 14 BRARIGEA LB L, F# L bio/<—
T VADHENBD HNDN, FFREICMITREEM oA 2T 4 TR
52 b TWARROFVHEOESVRENI & 2HE LT D, PAP BEROEIZ OV
TEZDEBIIOVWT, BRARXBEDOTET VAREESNO>OH DT EBRFEZ D,

17 Medicare’s Reporting Hospital Quality Data for Annual Payment Update (APU)
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Figure 1. Improvement in Composite Process Measures among Hospitals Engaged in Both Pay for Performance and Public Reporting
and Those Engaged Only in Public Reporting.
in an analysis matched for hospital characteristics, pay for performance was associated with improvements in composite process mea-
sures ranging from 4.1 to 5.2% over 2 years, including those in four key areas: acute myocardial infarction {Panel A), heart failure (Panel B),
prneumonia {Panel C), and a composite of 10 measures {Pane! D). The performance rate is the percentage of patients who were given
the specified care for the condition. Q denotes quarter,
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