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%5 2 ¥ : Pay for Performance Summit Z /1 iC 6k

I Lic

KENIZE T D LA A2 KB EMOTICI-5< 3FAv (pay for performance: PFP)
7'u 5 LD | IZ Integrated Healthcare Association (IHA) (X% PFP 7 a7/ 7 Ahibh 5,
IHA £ 8 DDA~IWAT T 228 DHKE 7 NV—TIZFiRT 5 4 5 ANOBEREDED, ~V
AT AT LBEHE, PR, HRE, MAESBINTS PFP 70/ T LlEIZBWT
ERBAOMEMTH S (2007 FFRIE),

IHA i the National Pay For Performance Summit % 2006 £ & féFJfi L. PFP 70 /7
A< Hika RMEAOERE, MEFMOFRZROBERIL TVD,

20094E3 H 9 HAG3 A 11 BICKEAINTZAN=TMNY L 7F o R2amdn(T v Y
=P 7T AT THMESN/ZH 4 [ the National Pay For Performance
Summit Tli. WEIEAOF Lo TF—varofl, RxANTF 4 ADyravicry, KB
MRHRECHEER TR, PFP &I L HWERE, ¥ —AXFT 4 REBRBI SN
UTFRREFoBMLEE y s 2hiic, SHMOBEELTT,

% 4 [4] the National Pay For Performance Summit D #E2E
5 H:20094:3 H9H (H) ~3A 11 H (K)
% EJ:_ cEINTEN=ZTNY 7T AT (INAT v R ==Y r735

isrAR o)

B M #6004 (BFREMOIEH, MURBOF, MEUT, EMRBRHE, MMM, RERERN

o AT LX)
A &-:/’J‘—"Jﬁ/ 4

3H9H

3A10H

3ANA

2T Preconference Symposia

Ir=1V.

Keynote  Panel: Pay for
Performance and Payment
Reform

Keynote Address: Medicare's
Transformation Towards
Value-Based Purchasing

Keynote Address: Medicare's
Transformation Towards
Value-Based Purchasing 1~

Closing Plenary Session: Pay for
Performance, Transparency
and Value-Driven Healthcare

Keynote Address: Prescription
for Real Change: Beyond
Pay-for-Performance and
"Magic HIT Pixie Dust"

Keynote Panel: Hospital PAP and
What the 111th Congress

v Means for Hospital
Keynote Address: Medicare's Performance  Measurement

Transformation Towards and Payments

Value-Based Purchasing Keynote  Panel: Aligning

Payment, Accountability and
Opportunity  in  Specialty
Care

Mini Summit
I~V

Mini Summit
V~VIIl
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3H9H 3A10A 3ANEA
Fiiie | Welcome and Introductions TRACK [I: CONCURRENT
Keynote Address: The SESSIONS
Post-Election Health Care | 1,01~1.08
Landscape TRACK II: CONCURRENT
Keynote Address: Performance SESSIONS
Measurement: A National | 2. 01~2.09
View
Keynote Address: The Results of
England's National Pay for
Performance Program
/@y | Keynote Panel: National Pay for | TRACK [Il: CONCURRENT
Performance Survey Results SESSIONS
Keynote Panel: The Next|3.01~3.09
Generation in Pay for
Performance: The Use of
Incentives to  Improve
Quality and Efficiency
1 -
¢3AH98)

PRE- CONFERENCE IV

Not Just Your Grandmother's Administrative Data Anymore: Recent Science and Practice to Merge

the Best of Administrative and Clinical Data for Public Reporting and Payment

Sponsored By Agency for Healthcare Research and Quality
AHRQ CKEEMBFZE - MEMAHKE) L7 V¥ TF—vay
[AHRQ IZ L 57— InsizBI L T)

AHRQ Ti& HCUP (Healthcare Cost & Utilization Project) , Quality Indicators, MEPS (The
Medical Expenditure Panel Survey) . CAHPS (Consumer Assessment of Healthcare Providers
and Systems) . Quality and Disperites Report 72 ¥ DF — # INEHFE AT~ T 5,

HCUP Z2RE&EMIcHIT A ABRBEICHET A7 —# <X—RXTH Y, The State Inpatient
Databases (SID), The State Ambulatory Surgery Databases (SASD), The State Emergency
Department Databases (SEDD) . The Nationwide Inpatient Sample (NIS), The Kids' Inpatient
Database (KID) DT —# ~X—AnbOTF—4#HMESh TS,

HCUP Off & LT, 7 —# ThHZ L, TRTOIIMEEZSLI L, T4
PHEER - 0T —F LV o BRRFETHMAMNAMERZ & 4K - R - REOE
T—HEGERVWILREBET NS, IFEDORR, =2 M Yot LT —
FRONEBRET — Y OMEL VS FARSHONERTHS,

HCUP OF — % 2 VT, £2KOEHMCAPERABET LBE0 =2 X MERICHT 2
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HE2EMThRTEY., ZO/KRIE web TAFEETH S, (GIS ZHWTHEENIZ
WBIT D ENTED,)
HCUP @FE#013 http//www.heup-us.ahrg.gov/iZ#Bii =h T 5,

[Michael Pine iz L 57 LHE T —va ]
Pine JE|3~/L & & 7 kD 2 LT 4 ¥ 7 7 — LT % Michael Pine and Associates,
Ine.DFVLIFv b, VAL LIEHBEMOAT +— o R HBIZ BT 5 35 RIFE
¥ % AHRQ £1To TV A,
BAMBIHAE (L7 ) BEERT—4 V—ATHHH, BEBOITEREOREICIIAR
+41,
F TS MO R SRS, #IZIE Present-on-Admission (POA) Coding,
Numerical Laboratory Data, AHRQ's New Hybrid Database Demonstrations 72 & C# %,
{7 L+ 7 57— # |2, POA, Numerical Laboratory Data % Il 2 7= §, @ % Hybrid Data
EFEA TS, HPOA IC20 T httpi//www.presentonadmission.com/% £,
Hybrid Data X, XY INR=F =a2—3— 7 DEMOBOIIOT—& EHWTHAITS
nhTwa,

[Minnesota, Virginia, Florida TORATHE L0 #]
AHRQ 23T o7z, L EZ FERET —FOREZMTHRIT /e =27 MOV TOM
-, 9

. BMFBROBEE, F—2WEEELTF—F 74—y b+ LOINC #WAET—4iFH
{EFNEOKE. POA ([CBITA8HE L7 —4 7 4 — F_3 v o Oftflk, 7—Z RO,
SMFEM O E A OB, LuhWwomFIET n Yz s MEfTbhbiviz, ¥LOINC
{Z 2T I http/loinc.org/ % &,

[California COBITRESR]

- MO ERHEM L OSHPD (Office of Statewide Health Planning and Development) (21
PeEICBT 57 —4 (DPC O 1 (Kl 57 —%#) #RHLTWS,
LRF—7 LBRET—YOREERIT LI, #%R. LOINC LAVTWADIX 6% T LM,
R, BEOT 7 A ZNHA VBT DT —ZIXTE A EMS—RADIFHRTHDZ LN
bhots,
BREATFT—Z{RFHFICMLT, SoR5EEENSEEVES,

Welcome and Introductions
Keynote Address: The Post-Election Health Care Landscape

Health A ffairs SESRIEERE 5 F 1o L 2 432 KEEHEAGR L= EFRYH 8 FRIORT.

o AR KEEEIZ 2009 F 2 HO—BEGE L TFREGAREEZL, TOPTAHABLOAKOD
UL ERSHI L SEFRRBEEMATOBL 27 L,
FRE@EOPT, LT 8 FRIICHESEERGUHRLED S L LTS, T42bb, (1)
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EfFO DIt EECHEA TSI O REEHE OO 2 A OMIMOMmE . ()8 VEEE TR
B, FLELBESLT—ERA Lo REDROAIM, Q)T TOERIZERRBZ R
THIEMHORT. OEREROR—Z YT 1 O, 5)EEIERFERCES 2R
R DHEROBEE. GPER TH~OT 7 A ORH L ATE SR Z BT 5 2R W LTS
~OER. (NEFIT ZER L-EROTICET 57— 7 0&#M,. Q)EMIchibME
B FFRENE D RELR,

Keynote Address: Performance Measurement: A National View

+ Janet M. Corrigan & (The National Quality Forum @ CEO) (2 LA 7 L¥r7F—a,

+  National Quality Forum @ 3 3 2 >72 ¥ DR OIE NQF 238845 L TV % The National
Priorities Partnership (NPP) & #i4r.

- NPP (2132 < OMMEEBME AN S— hF—L LTSMLTHY . Patient and Family
Engagement, Population Health, Safety. Care Coordination. Palliative and End-of-Life Care,
Overuse & W o TS ERBIC SO TRV ATV S,

¢ BT F—wAREOIKOFT AL LT, MR —HICR Qb T 4
O, BFLFOHST 2 LTWAEE~D engage, HHR— hE2EGHKHW, TV

o aloxtT AR, RREBETLRE,

Keynote Address: The Results of England's National Pay for Performance Program

+  Chris Ham X (University of Birmingham D #(#) (= & 57 V¥ rF—3 , HED PFP
B

s HEEICBTAPFP LTI A~V 7 2xt8 L LTV A, Quality and Outcome Framework
(QOF) AHAWHLENTWS, GP OIAD 25%IZR" 7+ —< L RICL>TWVWD, 146 D
BEEESHVER TS,
AT A 7OWENRT +—= L AOWRE DL D, —F, ARy T AT DA 237
FETHTAZLIIHETHS,
AT FiIAB EOOESOERT LAV, QOF BEADLINIMLLE T 74 < Y &
TOEIXEMELTWEL, HA FFA2, audit, 74— FA» 7 HMFEICLD Y —F
— Ly TREDTSTHRERICHM L TV,

Keynote Panel: National Pay for Performance Survey Results
* Leah Binder K (The Leapfrog Group @ CEQ) (k57 ¥ 57— a3, 4[EIHD PFP
(Bt 2 £EEMER R /S,
ZEWMETIZ 60 D~NVAT T ohbRIERH T,
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PFP Z AT 5 ER & LT, MK EoR, BEZE, BE LD, miBickH
% differentiate 2334 H iz,

PFP 1 &%l CHEMBOE THILK LTV,

NI —=2 ARERRE LT, ITKEAEZHTHLE AP TE Y, BRESHR
(=811 5 EMR OFR B WEDOHB LI >TWV S,

0% D~VAT T AXRIEORE L LK ERET S LRIEL, 8B8%D~NVRATF7 /L FA
AEBRL, BTzl e Ui,

## URL : http//www.medvantage.com/Pdf/leapfrogMarch09.doc

€3 A 108)

Keynote Panel: Pay for Performance and Payment Reform

- Robert S. Galvin & (GE @5 4 L Z #—_ Center for Payment Reform @ Founder) (21 %
Tl T—3ra

+ CMS XY RWHRICH > TV, ERTHRMEICET 2BBATE»IhTWS
XA 780y,
IRTFHY ZATRWLE 21D PFP 702 F AT TWaMN, I —¥—vo 7LD
Mg, AFRAER2TWS,
Payment Reform (2@ 7 Tid, Hih25 PRICATTOREG SOz RER TH) HPLET
» A5 , #F ® ffl ¥ L T CPR ( Center for Payment Reform
http://www.centerforpaymentreform.org/) DOTEBIAS3ET Hufz, CPR 1T #R¥F, HhE,
AE, HEtE, BRREFICL TSI,
E7o, IFEIBMEEBA~OIHAKRERARFIRE L 2> TV D, BERB~DOFTICE
WTH, Tr¥—a—ARHEiLRes, 295 LIEME~OBRNELELER>TD,

Keynote Address: Medicare's Transformation Towards Value-Based Purchasing
CMS Iz % VBP IK$ A7 L¥ T —al, VBP CIIMBEBIC/A7 4+ —v R A=
TEHREL, FORBENBREMCEmEND,
N7 F—=Y AL, 7 7oA, BEMBENE, EFRSOEEHIATEETH
HL., #5428 A 37 (VBP Total Performance Score) ZRH+ 5, 74—~
v AILERS D VIREEORANLRESh, MROAITIH—RIZLAMEIHh D,
Mini Summit [V: Payment Reform
“From Volume to Value: Addressing the Key Challenges in Transforming Health Care Payment and
Delivery Systems”
Harold D. Miller & (Network for Regional Healthcare Improvement ¢ CEO) (£ L% 7 ¥
o e - [
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SHOBY 2—ACEY S ThhionaWrdhir7 (Hkmi) 6, flifiiciE-I<
a—F 4 F— b EREST (EEELWE LZERS—ADEH, HDWITEHENR
THW) ITHHRVD VAT LERF STV IZIR, 7T M ADS BT AT LR
Voo =HERLWEFEATILES DD,

FRTTER2 ABROMAOC, BERREEOKELRL L VST T M AICEAEETLHS
ET.NCQA AFZ U F— FE YD L HITHIREL X 5 MEZTWHERRBHEO N1 ¥
YAELTHWAZEMNBZLNS,

M A D b HEAEBE 2 M L = — RO, H A WITEIEN AR VAL
HINNDFHEOZEZ TOTIRMT 5, A7 L (SHORY 2 —AZBY LT
bR SWT SN THhbMiEIZk S a—F s F— b r7) OUEEFERFIZSE
MTAZ ENUETHD,

“Creating a Competitive Marketplace for Healthcare Delivery: The Patient Choice Health Care
Model and Its Impacts”
*  Ann Robinow X (Robinow Consulting D7 L7 k) [tk a7 ¥ v7—a
- HO~AVAS Tl BT 2003, BIEFICH L TER 22 M EHOMGRICE DR
FEpHETH L, LD LA T4 AR L TV AR SR A BT S
LoaA ey T4 T ERITIH L, BROLND,

“Designing and Implementing a Multi-Payer Payment Reform Project: The Minnesota DIAMOND
Initiative”

+  Gary Oftedah] £ (Institute for Clinical Systems Improvement > CKO) (2L % 7 L ¥ 17—
¥ar

*  DIAMOND % Depression Improvement Across Minnesota, Offering A New Direction DRg T &
W . 7A=Y r7icsiT 5, 2 2BE LT 5 groundbreaking 78 7/ a—F Th 5,
BRI 5 < 77 ottt LERERN T 7 25T 58 FN2250) T ERY BRL,
FTOT o RATEHEL, MERFKRICE SV OIEERE, £< O3LE & REEH
BMLTWS, LW flrh 5,
ZOHLWITETADAVR—F2 ML, BIE—RLET A AV DKL, 2IRE
RBEEFOTDDOBERS AT A, BFHIRIUZE S H A F74 2RV TZBRER2
T O, BRETHTHAT 7 ORERLTHS,

© ZOETMIESL ST OREUIHT 2B, 7 U b AT CTAERV STV
B

TRACK I: CONCURRENT SESSIONS
“Efficiency in P4P: Guiding Principles for Implementing a Successful Physician Efficiency
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Profiling Program”
Jonathan M. Niloff /& (MedVentive, Inc @ CEO) (CL B 7L HErTF—ira 2,
FuTZrA VoV ETHRIZE. FOAMEHECTAZLAMED LEETHL, *
T BB ORREY B L LTHBAH A Z L b E,
HIMFE =T bh L LR, FORCMLIESZ EAROENS, T, BEEICH
THHELHEETHS,
RIh~D@ - e A BT, BEODHICAALENEBRNT DI L, Hikis e BAKE
MR+ AL THAD,

G ANAY

Keynote Panel: Hospital P4P and What the 111th Congress Means for Hospital Performance

Measurement and Payments
Richard A. Norling ¢ (Premier, Inc ® CEO) (LA LErT—a
PRIMIER/CMS PFP PROJECT #:iffi U T, M)A > 27 4 7 HSEHROTIA L IZHwRY
HZENHGNERoT,
BEREE AR L Lo Fv—s Tul 7 ARRITESh TS,
PRIMIER Performance Pays Study (= £ ¥ (EBM (233 < EFFORMIC LY HAmEL,
EREN TR EBXRALNLR->TWND,
PFP O E LT, QUEST 7= pHfTbhTWa, BINEBEIC BT 5 ERD
HAECEL LTHELTWS,
Obama’s FY2010Burget Tl3, HPE~DO3Z AV OSEIz L  EFREZWERT S Z LEHTR
ENTWA, FRICHEABRICHE Y W EE LT Z LA AR STV %, Rep. Altmire VBP
bill Quality first act 9/25/08 % 2,

Keynote Panel: Aligning Payment, Accountability and Opportunity in Specialty Care
DERICET 2 BEBE S AT LOBIT,
7 AU B LHFS (ACC : American College of Cardiology) (% NCDR (National
Cardiovascular Data Registry) # il LTV %,
NCDR (I ERERBICEAZ Y TEREGE 70 /7 ATHY | ARl L Y — Ot BF
HOYHR— e EE2{ToTUD,
T — 4V, Tk, BEEHIZE, EARPLE, pay for reporting, pay for performance 74 &
CEREhTWD,
WRBEHEDT —EBF+0ThHY., SEORMEBETSHS,
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B3 . ERMFEAMOATAEICET 5 ZIEFFE

1. BM

RIE, theomigbiofEo T, ERHELZ#ERT 5D OMBUCZ SV TR~ REBRST
bnTvs, LHL, BRICHMLTE+aE0oBRA» SR LR LOIXZVA, ATFHOR
ANLRUELOILRy, KB HHIE, World Health Organization (WHO) #3[
% L7=/AERMJE (FFC: Fairness in Financial Contribution) O#5 % R T, HADESE
R B O AT Z FmPE RS IHME L, dibttS s 2 EHMEAEOSH ) HE24F
HoBE CRwTZLizhD,

EFRMEAEOLTHIZE LTI, 2000 £ WHO H3{ERL L 7= Tt RG4S 20000 )
O, [ATFMIE (Fairness in Financial Contribution, LLF FFC) | ®#Z 2z FdqiEh
TW5, FARERTIR, HREEORRER AT A2 OFMICHKATIHFmEZTY. &H
MCHETE DL I RFEERFATIRZSTDATWS, FFC OEXHIX, Z5Lk
WHO #HFfio—20HTH Y  RREH AT LE X 2 5HFEHERICAECHHE ST
WAHADEPEHDLSFETH D, 2000 FOHMEROARNE, BEIZH-> THRGELE
WENTETWAHA, FUEIMR T, 2 AL Lo LGN 0 5 HIREER S ¥
X bhiBa LM LT HREENMIZxT 5508 (Health Financial Contribution,
LLFHFC)| &L, &£it#o HFC L REPHHNE OEL TS Z Lk 0 20>
EFPELEIETHLOTHS,

AW, TEEWMEEENE] 2H 0 To0 FFC 2, 1989, 1994, 1999, 2004 T
H# L, Zolicirbivi ERE ERESHRAROAFHIC Yo X 5 RS E RIELE
MEMETAZLEZBML LT,

£, ZOWRLIEHIC, BARRELEFRROBEREM<D-0, TE, FFHERKEXL
WAL BN FAZBNTET Y o ZREERITo 7. 8IS, ¥4IV T, Wb’
30 23— « AX—AIZL > TEHEDOER~DOT 27 AN 2001 SEMLLEMENDL L5 Ik
D, FRTEEOET N - F—RLRHAHREERDTVWS, Zhb - hEOFTEER LY
ICeET Y 7ifEE L, IR LEEOEANS bREFKE L EREOBN 4 £33 5,

2. Kk
E7, HFC.2LTO LI ICERT S,
HFC, = FHOEMZH _ B2l Uil + H2 e+ B ERRIREH+ B C Al
FHOZIES FEHOZILVTES
DFOEFOERIHIT, TR VAE (prepayment) & H 2648 (out of pocket
payment) (243 BN, AL, BB LV B CTEFFICEIR Eh CTEREMRE 2 ¥ —(2
Ebhnsno0fE, IEEEREOBIRE VW IBOAE, BAOEREE S VI BOABIZST
bhb,
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HBLZ i L7 UL, ARERFIRZ R 2 BUFRSUHHIZR U < AR EREBRZ RV -
RRERIF~OXHBEDHLREEHA L, TORSITHFRAZ#HTEDOETRDS
na, s, LUTOXAHAAE2S,

GHE, = (%} *((INCTAX + VAT + Excise + other), * Scalar(X))
N

GHEn : & 5%t h OHB £ L 7= S8,

GHEN : BRFOREEERFF~DOKM (ART—Z HHEHH),
GCn : B (ART—42 2 HHR).

INCTAXn : & 2F 3 h OFT B,

VAT : & % F 3 h ORI,

Excisen : & 2% h O#5h B I,

othern : HHFFH h OF OMMOE LK
I T ANOEBERSIZHFRAZ T LTEY, ScalarIZLL FOKIzTEZ RS,

(Gc/GpP), * GDP,
> w,(INCTAX + VAT + Excise + other),

scalar(x) =

GCn : BIFFIRAR (ART—4# 06 HR).

GDPn : GDP 8 (%7 — 765,

GDPs : o7« F—2inbfibhd GDP, Y7« F— 2 OKHIHEES
L, EHo GDP 25 5 HRIHOBE TR L LD,

Wh: T—FOUTA |k, ZIZTiX1ET5,

WICH SRR R LA THLH, TR TFToXTEDbERD,
SSH, = SSHo, * Scalar(Y)
GDP, *(SSH /GDP),,
Zw,SSHo,,
SSHon : & % Eit h OARERRBRE L,
SSHy : AMERIEEE ORE (ART—¥HOHHE),
bRV RIEIC, REESSFORCHAE (FPk - BRETICET 2 BWET TR
<, BEPCHESRALEDILLD) 2R LALOPFEHOERXIHE LT HFCh 041 &
8%

=7z L, Scalar(Y)=
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SEIR, £, NHRHOFLWEHATHIHE. iz 2w oBEbIT 2TV, BT
DL 3R THLILNS,
O AFHOAMWMMR LY b SEndVhSWIRE
CTP, = Exp, — SE, + GHE, — indtax, *(GHE |GC),, + SSH,
Q@ HFEHOEMMER LY b SEndiRE VRS
CTP, = Exp, - Food, + GHE, — indtax, * (GHE /| GC) , + SSH,
CTPs : &5 F i h D3V ET.
Expn: H2F3 h O3H,
SEn: AEfFXH. 1 B 1 FAZERE LT, IR EmE vk Tkbd,
indtaxy : & % F i h OB,
ZOXILT, FFEHIZBWT HFCy 3R, ThiEiEL L TUTORITRAL,
FFC #:R& %,

3

> w,|HFC, - HFC,
FFC=1-3*
2.

AL, HFC _ 2l
N °" Y w,CTP,
ZOFFCIZMZ T, REBEFE 7 ¥F—Iza+ 5T T TiEe<,. BEABRORIIH
| B L7-B2fEFFC (OFFC £ 13) #MHHT+5., HESAMA FFC (OFFC &153) &, U
| ToORXTRIZ_LBRTES,

> w, loopetp, —oopetp |’
B e fl FFC =1 -1+
2 Wi

oopetpy: & % Wl h OIETENNZ & HRBEHR Y — E 2 ~0 HEAREORSE,

RS — 2 ~0 [ 2 A
oopcelp, = CIF
h

oopetp : BHEM KD oopetp D V-Hfil,

FFC iz 046 1 #FTOMAIY, 1IGETHEEVELY XD AFEESREL LW I T L
2%,

S 51, oopetp 7% 0.4 2% A HHF 2 RAEHHE (catastrophic health expenditure)
HEAF & EER LT, AEMERS XUSFEREROENEIC S HHE % cata ratio &£ T2,
Zhiz, ERBROILBWVIZL > THPL TV IFEHOBREERTEEL 2D,
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3. /R

#1111k, REOBELELHELOTHS, FHOERZHOBE%ET HFC LHCA
oG %77 oopetp iX, 1989 FFLIME—E L T ER L TWS, #IiC 1999 EAL LD EHIT
¥ L\, FFC IX 1999 FEIZRP LR L (TROLATFENRE L Ro7eR), 2004 i
BREETFLTWS, £/, BB OIS %2777 cata ratio [Z HFC < oopetp
[FIEkiC 1999 LR E < ERLTWS,

£1 : HEHFOMPEAIEIZBET HFEEN

1980 T 1994 | 7999 ] 2004 ]
fiFC 12, 18% 12.61%| 13,035 | 14, 62%
BERIBOXIENIS] 3 a0u | 3 45y | 4.07% | 4. 85%

b oopctp
3 FOBE| o 37 | 0.34% | 0.58% | 0.67%

cata ratio
[FFC 0.890 | 0.890 [0.894 [0.872
|[ES&I8FFC OFFC 0.910 | 0.909 | 0. 903 |0.883

WIZZOERL, TAThOEFEOFERTHTTHHLELORR1~5ThD,
10 BRLEMPSREAIT 20 mEME#RA> 5 80 MR E T 7 2ORIZH T, ThELOIEEL 4
ATHHLTWS, 205 20M% A% L, LToMALAHEARNS., £T HFC [14F#
Pk EREAIC & 505, FRIC MRS C LR LY, oopetp i 1999 4F, 2004 4 &
2IEHTREL LA LTWS, R0 WERERTCLEADNKE LY, cataratio b Zh & F L
Bz 0. 1999 FELI%E, 80 MPHETHEE L ER LTWa, FFC X, 2004 fFIZ L
PR TIE T LTHY, HICHERBEERTOETIZFR L. OFFC 4., 2004 {2 244 MR
TEFLTHEY, 505k, 80 TOETFMHEL-2TH D,

1 HEHEE 10 mFEMmPERRS] HFC

0.180

0170 -

0.160 /

0.150 4 ——/

0.140 - —a—1939
0130 - —W—1994
0120 1 —&—1999
0110 g 2004
0.100

0.090

0.080

20 30 40 50 60 70 80
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B12 : fE#E 10 sRAEMPEH oopetp

0.100
0.090 ./’_
0.080

0070 x’%
0.060 / —+—1389
0.050 1594
0.040 1 -4=1999
0.030 1 =004
0.020

0.010
0.000

&3 : thHrE 10 mEHPEES cata ratio
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/
/
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~#—1999
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0.000
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4 : f# 3 10 FE PRSI FFC

0920
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\ e 1989

0.860
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5 : A E 10 RAFMPERRS| OFFC

0940
0520
0900 %
0.880 1989
0.860 —  -1994
0.840 \‘( -ar—1999
0.820 =RESTRN
0.800
0.780

20 30 40 50 60 70 80
4. BE

BEFRBRBIEE X, 1961 4FICFE RS RBIGER X 1973 FOE ABHLESRIEIZ L > TE
NESRR S EEHE X225, 1980 FR1 61T, MERFREETLRORMIZD= 58K
FLEmEAQBISORMZLED, —iz L TARERIZ SN S MBS ESEBINTET
W5, 1996 Ficit, ThET 1R~ HERRO B 2R/IBES 2HIcs = BT 6h.,
1997 EiZ XM IR O B SAEED, 1 1A EEH» 6 ZBEEICE Uz it E b 1z,
F7=, 2001 FEiC i mlnE O E OAREN, KR RAELE 220 | 2003 FiCIEAERBRO
HEABBMS 3HNCE & Eifbhr-, 72, 1989 FZiX 3 %DHRBAHA Sh, 1997
TS %icsl & B s hTVS,

IOX) a—MoEHFHEREO P, HFoERAEIIMAL TER, £, BHE
ICbRAEERD D L) REHN L S DERPERMOEFRABOZIENTH LI
i NTEEZ Epbnd, LL, &FFHCARBEOREE LA SEH Z L2PLICTHT
bhT&iiw, REN. SFoEmBiERoRERICE > TIHAENREIC > TEhEE
AZb6NhD, ZOPT, SR RIERRRANOR SR 2004 FICTBE LD L 2T
LT3,

EEHEH SN, ERERBEOFREIZ TS0 b a2 RO 2 RO Tl
TRy, LrL, BESEbhS LI IcHE I RIc—EoREERD 501, AR
OAFEZERL Z L2020 Et2omEEIc X o> THEHA O OHE 2K T Al
P CIEIRE R OB S RN L5 257480, LALEOBRE, flE0oRCcLE
HITRE Lo AEZ R IR 62 nWEA S, b s, MO LAFHOAL R L,
HANOAEHIC LA LW ERLETCHDL L 2D, ERMEOARIEAER, HB0
BAREZHMNE LD TIEARWVWS, LR ELFBRIZPINTH DN, HDHVIEFT
AT BCEOR AR R |2 92 b X D LN D 5, RBRAERRI N O YER~OT 7
EAOAFHAFICREL X RGBS L Y FEICHE Lt hid e b5 nTh
A3,

30



5. #il

1984 FLIR O EHREMRBIELEDT, HRMOATEZ @Y S Z LITIF S LN
OATHEABELSETE L, HEOMMBEICH> TESRRIMMT 55T, ERERRE
FOLDIZH—ROARRIEIPL & 220D, TOBEITHRMO AT T Tl < #C
ADLFELER T <ETHS,

BE 30k

- BLigwE], GHERE, AEPTOREELEOFREES—HEHMRETVIZLS I 2L
—aift, AAOFIGLEBOSE (R)IERE), HROUHHRS (M), 279-320,
1994

CRAHE, RENEE, RENKR, ERHEE L ERMEAEONTHE, Hixa,
43(4), 17-29, 2006

* Murray C., Xu K., Klavus J. et al, Assessing the distribution of household financial
contributions to the health system: concepts and empirical application, Health system
Performance Assessment: Debate, Methods and Empiricism (Christopher J. L. Murray
and David B. Evans ed.), WHO, Geneva, Switzerland, 513-531, 2003

+ World Health Organization, The World Health Report 2000 — Health Systems:
Improving Performance, Geneva, Switzerland, WHO, 2000

- Xu K, Klavus J., Kawabata K. et al, Household health system contributions and
capacity to pay: definitional, empirical, and technical challenges, Health system
Performance Assessment: Debate, Methods and Empiricism (Christopher J. L. Murray
and David B. Evans ed.), WHO, Geneva, Switzerland, 533-542, 2003

+ Xu K., Klavus J., Mylena A., et al, Summary measures of the distribution of household
financial contributions to health, Health system Performance Assessment: Debate,
Methods and Empiricism (Christopher J, L, Murray and David B. Evans ed.), WHO,
Geneva, Switzerland, 543-556, 2003

+ Xu K, Evans DB., Kawabata K., Household catastrophic health expenditure: a
multicountry analysis, Lancet 362(9378), 111-117, 2003

+ Xu K., Distribution of health payments and catastrophic expenditures: Methodology,
discussion paper Number 2-2005, World Health Organization, Geneva, 2005, URL:
http//www.who.int/about/iag20056/distribution_of health_pay_dp_05_2.pdf#

31



