VBP TEHHEDOM &R L2 HEHBIL, FRICKITZEROE i+ 5EFOEXERER SN T
W3, T72bbH, RHQDAPU BK 7 7 7 ut RAERK RO — 4y, Hospital Consumer
Assessment of Healthcare Providers and Systems (HCAHPS) 6& M:iIh 5 BEHREFED
FR EBRT U M AMEEDGLEBREND, ¥ T 7t ADOFMIL, NUF—7 EREIHE
TEDOERRTL, DDVNIERAR 2T XU Fv—7 LOZOKERRD > b, &V REFAHER
ZHRALTEMBS I, 0 RH5H 10 RiIZRaF7kEhd, R, I TRUF=—2rid, 240
EN 10%DFHETH Y | FREILEOFEHETH B, 7 7t AFEOEHRBBOE
FRaATESTF. BIELULEEED 10 %245/ & LT total clinical process- of- care
performance score & L CTEHT 3,

RAMREZIET S HCAHPS 0HB X, F#ffit0ala=s—var Effinaia
=r—=vay, BREIRVAV M KPEEICET32lasr—Ya v, BRELHBLE, R
Bk B oBaEtE, BB R, WROSEFTFMI LR EN S, FRBICOVWTRHIEEN 2T —
LY BRT T ToE ZADHE LERRE. HEVEEEBRROS L, L0 REFLEREE
RALUTEEESR, 0 A0 10 RRAa7{kEnd, &b, 2K0OFM & LT minimum
performance score bEE XN 5, minimum performance score {X. HCAHPS @ 8 figo ¢
BHEWRAS L MIUSUT20 RE#R s LTEEIN S, £ LT, HCAHPS D 2 27 1%,
8 R T <R TDAFEA & minimum performance score 2>LEEEND, 77 7 ¥ 2DFHE
& HCAHPS DOf5FE 2> the VBP Total Performance Score 2HET A Z & Lo TWB2, @
FOBRRELHITDHH), FREBET Y M LAOREREREZ ED L 5 IARTeH, BTE CMS 2
BEEED TS 5,

7 Fat A0OF L HCAHPS SHMBFEROE2IIRE Tidd 528, DRG IZESL K~
D VBP A 2T 4 7HREDRKBIZOWTIREFIREN TS 5, BHITIE, ¥77rtER
FHtDESy % 0.7, HCAHPS fHilifE R OBy % 0.3 LRE L LT, VBP o1 T « 7 #BH
D 82.0% 2 HH LMK A L. FILL 100% %2 %EH L7=%Bt B #48% L, DRG498 ~D @it L
TEBEDIFANNDERIFEINTVS (R2), DRGIZESI VDI b—EHE (ZZTik
5%) % VBP (ZEISSXHBWZE Y YT, BROBHBRIGEUTHMZ XIS 2L L &N T
W5,

* 2 DRG498 ~D@E:Hl

HBE A %5kt B

DRG498 ~D AU $14,713.85 $14,713.85
DRG icE S WM T B VBP A & $735.69 $735.69
T4 7 DEE (5%)

VBP A T 4 THEBMOBERAA—F T 82.0% 100.0%
—

RBEEDEIS L= VBP ICE S < KWL $603.27 $735.69
VBP &BHiz X 5 DRG498 ~DXHAlL> $14,581.43 $14,713.85
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5. ¥&¥

CMS D P4P ORITHIEA D ED T, TOEANREZ P LM LHAORKR Tk, fIIES
HOBHEEDT U M AZOWTiE, PAP Bl & HBRRH CRRERENR R P oL T8
E1H DT, PAP fRBRRE L 7 — F IREED DT > TV BRBeEE & DHBIZEW T, P4P &kt
BOFTHER A7+ —< ZARALL TV TE8ELD B,

SHAKETIX, PAP DBADEDBEHIIRIESND L LHIT, BROFHLL I ALY T—
a VRREBDERT — VIR LTI RN DR T 4 —= V ABIE R EIZ OV T HRET 3L &
Zzbhd, XEEZEDEENEICKIT S PP EROBRR., TRLOLAT7+—<  RBEDHE
B, T A WEDOHE, WEESNET—F O 2R0OH Y H, SLIZRIEENAT
=% VADBEBA~DORBL W o e BFRIT, DBRE~D PAP ALK T 2BRICH R M
RerdLELDLNS,

%¥l Pay for Performance Summit 2 1506k

1. IZC®HIC

KERNIZBIT 3 BRI ORBEREROEIZE S XV (pay for performance: P4P)
7va 7 AD 12T Integrated Healthcare Association (IHA) (2K % PAP 7277 A3$H 5,
HA X8 DDANVART T | 228 DERRE I N— TR T % 4 TADBRKEDIEHN, ~V
R T AT LERE, BIRE. WERE. BAELBINTS PFP e/ T AEEICENT
EREROEBTHD (2007 FHIE),

THA I the National Pay For Performance Summit % 2006 E0> S EERRME L PP 0 7 T A
2O iR RBBROEE, BREMOFRZROGEZRIL TN D,

200842 H27 052 A 29 BICKEAIN T 2 A=THENY — LXADHF - BN —k
v b R T TR X 7z 3rd National Pay For Performance Summit T, BEERA DO 7L
PoF—va D, RIVF 4RIy aild ., RRREECEFEKESE. PAP
EEEIC L DHBRBMR,, F—RARFT o REBBNENE, UTEEELOBM LI Y
YarEpoit. SBOREEZTT,

89



2. 3rd National Pay For Performance Summit OD#f %

- HiH 1200842 8270 (k) ~2H298 (&)
B RKEINTAA=ZTHERY—E X (F ERXY—E ) hERTIL)
- BINE : $9700 4 (FFERMEEDIEH, ERBOF., MEFF. ERRRE. EREE, REERE

B RT LEFEE)

« ATV a—ib

2H27H 2H28H 2H29H
ke oY= 1i] PRE- CONFERENCE MORNING PLENARY | CLOSING PLENARY SESSION
I ~Iv SESSION Keynote Address: Expanding
Keynote  Address:  National P4P
Framework For Measurement | Keynote Address: CMS and
Standards Value- Based Purchasing
Keynote  Address: Provider | Keynote Panel: Is Efficiency
Recognition Programs Measurement in High Stake
Keynote Address: Challenges on Programs Ready for Prime
the Ground in Performance Time?
Measurement
Mini Summit Mini Summit
I~V VI~V
AT OPENING PLENARY SESSION | PFP SUMMIT CONCURRENT
SESSION
1.01~1.08
2.01~2.09
BB Keynote Panel Discussion PFP SUMMIT CONCURRENT
Keynote: The National Quality SESSION
Agenda 3.01~3.08
4.01~4.08
cNE
2 A278)

PRE- CONFERENCE I

Best practice in pay for performance: Measurement, Data Collection and Reporting
NCQA (HMO DFIEZETT H FHEFREAN) KEBF VB T—Ya v
[7—# e L]
N7 —F OIERME., BEEESRLN TS,
F— FWERI~DA X DOVL 21F, BKREL ORIV TH D,
HEFEOFEMEBEEM LIIHLETH D,
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BELEINEREFERIT. 332 =2F A PIRBWTHBN OERLFERL T57-OKE
ETH5B,
B HT=>Tix, BEOEEMN, REMEAHE. EHME, FAZEhThERTS
LERDH B,

[(F—#RABICBELT] IVT A NL=TINTORENS,
(BEINZAL >TO) BROFOBER L ZOXKTD S OBBREELZRD Z &,
BEREREIBEMENRRLT VLD LTS, (RERNBE~OET VIR EZBLTE
nHEBEET5,)
F— I +DCERTHBH L,

OPENING PLENARY SESSION
Opening Plenary Session: The Role and Impact of Pay for Performance — Stakeholder Perspectives
[BefF D RAE]

Agency for Healthcare Research and Quality (AHRQ) CEO (L LA/ V¥ v TF—T a3 v
Hospital Quality Alliance R AQA 72 ¥ %@ U C, EROE DM EIZZ )b b BRI
DEA TV, '
PREREDEFILE, 1 BT AT ERITTIOILHET S,
ANERMARBRIZE-S < Disparities ~DOxfix L W EHR L T, RIVOFEMITONT
X, ¥ % (22289 5 Healthcare Quality and Disparities Report 2007 # BB I 7=\,
VBP 2B LT, BVWE~OXIWEED, RRRTT~OXIMEREZED D,

[Health Plan 0 2.i%)
America’s Health Insurance Plans (AHIP) CEQ IZ XA/ VE VT —v a v
BRE~DOHE—LRBR VML 2SR LED D,
EREEICR L TT— 2 DINE L A, BICES arE Y AOBFEBERD 5135,
FNODOHBE~DOB, HHALFRRKICED S,

7Rk RAE]
Cedars-Sinai Health System (7 Y 7 4 =7 NERBRE 7 V—7) CEOIL LD T VB T—
vayv
Pay For Performance {XEROER LICET 2HFARY— AV THH LML TWD,
R =— A~DORIEE B EMEBBR L, AT/ RAOBNWEEEREZ BET,
RAAY VAT ALY 7 —KIZRET 5, :
BREDERMIZIK T T —FNELBLT D L & bIT WEShLT—F OHERZ &
D—BED 5,

61



[ERiS D RA7]
KEEMESKHESRICLEZ LB F—va s
BRIKT —Z DIE L ABRICHOVWT, BEREMTORHEZILICA LIRS,
BRAERCZENRVHBOFMMLEEL BTV,
Heath Plan {JRA DA ZER L TE DD TINS5 5,
Pay for Performance BEDITe OBHIC LY BRECRAR - ERERE-T V5,

Keynote panel Discussion and Debate: Is Pay For Performance Working?
Y Iy PEEREBRIICL D RRNT 4 R Ay va v
Pay For Performance {38688 L TV 5,
T—FRE L BRREDITADOBRIIIFERH D, HUEORABFETLHZ L~DZE
BRLETHD,)
Up- Cording DRAMMKARE > TV 5,

Keynote: The National Quality Agenda: Aligning Payment Reform and Care Integration
Commonwealth Fund fRFE 1 & 55T
BRI Y A L 5 kOEREBHEOEHS FHIE N5,
S%DOERERIME~DOE Y 824 & LT, Patient Centered Medical Homes (23317 % 7 7 #£
fit.. Payment for Acute Episode- Based Payment >3 A | Payment Hospital Pay For Performance
OB MEANBEENS (—EIZIZTTIREALTWE HLORHB),
FEMIIZ DV Tk, Bending the Curve: Options for Achieving Savings and Improving Value in
U.S. Health Spending. Commonwealth Fund 2007 # 8RB IV,

2 A28 B)

© MORNING PLENARY SESSION: FACING THE CHALLENGES IN PERFORMANCE

MEASUREMENT

1) Keynote Address: National Framework For Measurement Standards

Janet M. Corrigan & (CEO of The National Quality Forum) (Z & 5 #7R
EROEFE, JEER 72 L ORI OVTIX, ERVAVTIRETIZ 7TEMOEH
NHY. TOEE, IOM DA DOHEBE L OH@ L THEEL TV 5,
IHRFETI, BEIXKECRELTWD,
BA. ERENTNOT 7 b D AERET BTz T, AMI S0 & 5 ICBH OB
L TERTE TV LELD,
. BRTHRBR, VALY TF—varl #HRERCBEOEI L T4 a v
IR L ER R TV,
[RIFFIZ System Level (23317 2B OIS LI Y ATV S,
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2O LRV AAADERE L LT, BFE National Priorities Partnership # 88 $P THY . 4
BUBAEDRIARTH S,

Fzix, 5% (BF2REOERLEITHEST) SHIBLNAHRNEZ-BELHA
#E-L T Pay for Performance # /&1 L TWH B TH 5,

2) Keynote Address: Provider Recognition Programs

Peggy O’ Kane i (NCQA) 2 & 53#1E
INEFTONNARTTY 74— ARXECREARMAEZPLICED N TEE,
TF—Z JEOHE TH. HEDIS, CAHPS 72 ¥ MB{EBEH L TV 5,
Feid, BREZNRE LEBKREZEOREL. TORBRIESSBREORE R R
BUTHEBRLTE,
ML T —ZWEL T EBAREEERD L. HOUBNBREEIN D,
LT, 4%EHRIN S DX payment reform T 5, FlxiE, FERHS 7T 5XEA
WHEIZRW T, BHPARIL (RERICITERRIEER) (S K 2FMEE MK+ 5 2 &5 X
bha,
paymentreform 2 L TS bR AEROERLEZBER LW,

3) Keynote Address: Challenges on the Ground in Performance Measurement

Peter V. Lee & (Pacific Business Group on Health) (& X B53#E
RERBEE I L DBREKREBEDCRAE, 1 ¥ —Fy MeB URFHEREOAR. MBUFL
B L 2RV A58 C T, BREFMERCETIBRPIERL TN D,
BIzIiE, THEORBKRE] LW oFRETA ¥ —Fy PTRELELTWS, (bbA
A T—DERBEKRE] b)
Bl I RMIRRE L. HEEREZBREZ ORI BRIHEFTIEAL T3,
ZOMIZ S, BEOHE L ZONRIL, EREHEOUBLLD LTHER. BERE
FEERE & BIRT DR CTOIEA. 2L %BUTHL affordability DREBO AR L 72
2 TW3,
IHLIEEREPBEEL, UTOFRBBREOHOHEIE. ABICROLN D, ORIER
BHELBREOHBEKITAICL>THEATHS, QFENLIZIRBEHHOHELEHS. O
BIEDOFERIDRAINMA~DOBEADBFRETH 5. @FEFR L~V TORBILITHRKRIRS
H»d,

Mini summit II

Medicaid Pay For Performance Program

AT 4 TIZPFP #EA L TV A FMORIRICET 2 8E
Z=a—a—7 MNORERNDL
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=a—IF— M TIE1994FEND A T 4 & 7~ Pay for Performance EA~DEBHF % iX L

oY sl

Za—3—7Mid. BRENLACE LR E TR R HBRRFEZ RO,

HRKFEER & LT, HEDIS ®==—3— 7 MRIC L 2 R (100 /253). CHAPS iZ X5 R

# (30 R4). ZFDAHIZ fiscal and provider network reports (20 s43) % HV T3,

RARFEARIX, SFEL TS,

SHROBELLT, SORIEUBE~OXE., EX WEFER) 28727 T2 —FD

BREt. HIT DFEMA. N7 —< 2 ZADBEOBE~DORE (no- pay TIEWMTR2WES D),
T U FHNOBRBEN S

FRIRE I PAP ~DEHL (RB) b5, (FEEL LTI h2WEisr OfFEIKE

ERALbERIhTWE,)

BH®OH DT — 5 OINE, CMS DER~DEH, Hizd MCO O BE L) DOHE

RV E~DEE, BROHIBEZREL Vo ANRSROBETH D,

PFP SUMMIT CONCURRENT SESSION
1.01 Government Programs: CMS/Premier Demonstration — Innovations in Health Quality
Performance and Outcome Research
CMS & PREMIER (Z & % P4P AT R DORRFE
FERAREEIL, RRETIXHELTVWEH, BEFTTIIRBEREFEIR LAWY,
AAMLHEEL TSR, 2R FOERITKFEFEITIHHE—Ih TR,

2,01 Government Programs: Lessons Leamned from the CMS PGP Demo — Emphasis on Heart
Failure
CMS & 548 L 7= Physician Group Practice i¥4fi (PGP) ~DH b #2174
DRBERFEL LT, HREROERIELZED TWE, X=X 74 7T— % DREIZ
2004 ENHRBLTEBY, BIEIHETH S,
HAZiX. PartA 7RBt & Part B RBEDOEEED{RE. ML FEL AV E-EREREREE
RLEUEHBE~DOMIE, AT 4 7 7TXHEMOER, TH5,
Fl—ERPIC IV T, PGP EIEEFRMETEE & HFEEHO 1 ALY ERBROBURE, U
A7 RELELD 2 THET 5,
ARBECH LT, BEICL2BEORBBEELHITIOIRLEORYVMHEEBL, R
2lb—valsRMNITU—ERERELE,
B 1 HOFKERDN? 20077 I CMS b AREN, ZL DB TERSNVFv—27 %L
|2 REFZERTHoT=,
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3.01 Government Programs: Medicare Value Based Purchasing from Bench to Clinical Practice
CMS (Z & 5 Value- Based Purchasing ~®DHR ¥ $17~
R—RFAL U T—FDRENRI AL, ETFAVMITBWTHBERS,
T—FPRE~DORGEE LT, ava—F Ry NI—I5BELLLZATHS,
FEFICERARBBE~OY R — MEFI HHEE L T Y . BEIRIERICEA TS,

4.02 Modern Leadership and Pay for Performance
P4P ~DOBRAOY — & > > TR OBER
Katharina JANUS =2 0 > E7 REHBRIZE S S VE T—va v

oD TaTIhIA LB T4 TRBREENTVTS, FulS5h8MEN5H
BBITFNTIE TR, BT RA Y T, LV BREELRRERR~DE Y 2 2
BERL, A BT A THBITITHERN, TRTHIELRWE A SA—E L N OBEKE M

W5,

W HIIBRELEREL - TH LIz TWeWnWZ &%, V—F—3ZR LTI LA

/AN

€2 A 29 B)
CLOSING PLENARY SESSION

1) Keynote Address: Expanding P4P: THA Value- Based Purchasing of Drugs, Biologics and Medical

Devices
James Robinson X (Health Affairs) {2 X AR
BHl, A An Vs A, BEFREBRA~OXZINTEIT D PAP BADTHEN L REICBET 5

2) Keynote Address: CMS and Value- Based Purchasing
CMSVBP HYEIZ L 58K
VBP ix A5 4 77 % Ipassive payer] 7>5 [lactive purchaser] ~LEHEIHE 3,

ALELRaRMN2HIBTAZET, KVBWEHZLELTY—V, AT 4T L7

Do
CMS @ VBP (213, K#EETHE, EHB2 OB, HE~D MedPAC 45, IOM (2L 2
&, BB (RFERRE. BRAE) REILOXFEEHD,
Hospital Quality Initiative 72 &', #&% 72 VBP BEEEZEDH TV,
BAREOEROE2MAEY#5 E LT, PQRI (physician Quality Reporting Initiative)
DEAZRI LTV,

T X VRO LERORME BE LT, BREOEREFFARRORER EbED

%o
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3) Keynote Panel: Is Efficiency Measurement in High Stake Programs Ready for Prime Time?
BREIZLDNNRAT A ANy Va3 v
IT MR 2y UhBIER) ERBENRH 5201 T, 2BRKRENLOEBFHRT —FINE
IR THA I, Elo, WELET—207F Y T4 ORERD B,
F—HBHIZOWT, BRE~D T 3 —HRAITN—TF A Fa—% LR, BIE
KRE~DT 4 — KRy 7 ~OBELHEEN—F T, T—FDEbRGIZRHT5aibdH o
7o
BAREZ, HFE~OBALLBEEZ LD, BE~ODEREB L 2TERL7220,

Mini summit VI

Building Successful Efficiency Measurement: Lessons from the Field

T2 ARER LBRERZRO T EOIIHRELIET S Z LT, HOBMZOFIZ

A MEEEFLAL
PHEROUERLCHIz> T, BRAOH XK LRDBERIT, (1) HETRRSKBIZERLY
T3, (2) FEBRELORGFREHESCY, (3) 22 MTiEA< actionable 72 BIE
ET5, (4) BEEIhEY—NOFMHEBRE~OBE LR U THKENLDEHEE
/5. (5) BRKEOHE~DEELRLEETD, LE-ILTHS,
BGORRN O DR EJHEEIILT UL ENRERAREER., BERL 2R
LTWRWZ e b HdZ Lafamahi,
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