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gk Al H7F §har Qlek, wheba] &2 dof|xf= ul=te] wTjA|o] Part B S®gHAkol gt
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oA, 2017\de] ofst= SmIIES ol AZIE 19 195H 1049 2% Atolof] Aeeh 4
ek, 712]31 20184 19 145 E 20184 3Y 31U7HA] MIPS glo]ElE wt]Aofo] Al&slof
2o} 4%°] A& A& A eSS wg 4 Qlar, 2019E g Ao] Part B2YE A& 2%

T WS 2 gl Azo] AT,

gy
=

Lt HEICH

e A o] Part B 2]28] & MIPS Zhofof tieh wA]7]zof sl doperd, A7 37H4] 2
Uiz 4= Qiok, A4, A8 MIPS A3} % 7}7]7Hperformance period) 50 AL 213 €] &2l
HAofo] At S5-8 P v A FrP 17 MIPS £ 9 2ol High Hal 9

3) MeJe|2 =% (accountable care organizations, ACOs), 2HXHES &12] Ut 2 (patient-centered medical homes,
PCMHs), Center for Medicare and Medicaid Innovation(CMMI)2| 7|E} 22 = H|C|AH |0 MIS X2t ok 22of| £ o{st
HAPME MEfE 4 Qli= XpH0| FO{ZICE

4) HIC|#|0f(Medicare) 2t 654l O] 42| LLQIO|L} LIO|QF 2tHA Zofg0i S B
O|=2H|E X|Yst= 0= H2o| 22X EO0|CH O & Part B 2l2ie|2H| X[&

4=

a
A5 et QR R, 54 018, 23 27, UEEY S A=d=s 22 - QUC

+70



R vz

57} Al v Alelel A1t SR ek 42
FE S gk, QEOE A3t Brh Y17 A
Ho| sk, e T OMSE s B7717k) M
PECOS? Hlo|e1 S ARglo] £7]2 24l

N
gl
1o
HU
ro
flo
o,
r>~l
Jfﬂl
é
a
&
2
=
o

T A
W

| 24 she 7]% =24 XH e

g
D]
e
2
=)
)
1o
i
rO
o
1o
o
Oll
<
(&)
o)

=4, 43 B7I 71t E<F HiHA0] Part Bell 30,000€2] o|ste] Hl-g-= A5l Lt, |

t7Ao] Part Bl 55 %47} 10078 oJs}z, zlmafo] 7|Ehe; S —OJEOJ 9 oj=el T4

2 MIPS 7012 HANES 4+ 9IeF, CMS'= A7 dlolele Agsto] Hmape] 252 Al

o A3} FrFRA]7Eo] 20179 AL
— MIPS A3} ﬁ7]EH*F7]/J§_ 2017902 AT 7S CMS= v
7|ZHeh e gro]l 71310] 20199 2B

e}
==

A1 % Aol

1.4

sk

a4t

« A} %AL‘H@H]U o4 A= A}= (historical claims data) :
20154 9¢ 1% ~ 20164 8¢ 31

« A} H7MNAF7 17 AR (performance period claims data)
2016 9¢ 1 ~ 2017¢ 8¢ 314
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o A7} Brhga7Izte] 20189 A

— MIPS B7F/d717s 2018 0= 7deh A9, CMSt= ther A7 5 A asgol 7%
Hrp ke grell 7 sto] 2020 AE-S A4
« A HIRRA7 |7 o)A AR 2016 99 19 ~ 20179 8¢ 31¢
« A} HFA 7 AR 2017 99 19 ~ 20184 89 31

AR, APMe] Ztofshiz o2l MIPS ol WAl 4 9lch L) A0 APM
of) Zhofat ofzele MIPS 24 3 2Hgo] thal Bilojsis Alejal 4= gich chak, MIPSe] 3

[e]
= AN
o5 AEsHA] oFo MIPS Hale WAL Aerde o,
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|oJE{t|0| AS ofOetet.
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38 1.2017'3 MIPS gt @7t YAIHBHE |2l X[ =

7 0= H&Y ofel(American College of Cardiology)0il M &0{5h=
Xt=: CMS. Quality Payment Program - The Merit-based Incentive Program. 2016.11.29. X4
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°F 300714 A 712 T AR S T 6714] A SA S Hatso gt
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A W asjjof 3o},
A2 X 74 K (Advancing Care Information) &2 mjt]#|o] EHR ¢QIAlE]|H 2 1288 o7
Zolt}, o] g%l thgt H7H= 90 oW Kot 9% FA)(Security Risk Analysis), A&} 25}
(e—Prescribing), THA}0] o m AR A4 H1A FAF(Provide Patient Access), A& R 9F Z<(Send

Summary of Care), & QF 27%/4~2HRequest/Accept Summary of Care) A| 5 ARE-5}0] o] F
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o8 7] 7|HF IR EA = (Value—Based Modifier, VM)?)E thA|sE o]t} o]
B AAEERE HGALEE o] 8otHE, MY HloE & AlEotA| Yot Hrt,

L. & &X 7|&F ZHQuality Measure Benchmarks)

omelso] AlEst A Ay SAUS 71 i vlasto] Haes AT Ve 9
EHR, QCDR®/ 5S4 AlRegistry), CAHPS? 5- 3ol wlet Al& wlAYZo] deprie), 242}

O] 7% 2 AR o= FA Y, EePER v v o,
715 kol Rl AR 45, 2017 A3 glofEofl A8t AlERheHo, Z1ejan 7]

2 A 33 B 9ol 33 S

—~

-

6) HICIAHIOQ T2 A|2fS W2 o212 o|2o| A 4l z 4t A E XAIZE CMSOl| 2 10sHOF DiCt,
7) HICIAIO] T Stoll A HRIE 2IHM 2 BAMRh= 0|20l = 9|20 JF0A| HIE thy| XSE o=ol A 7|8t
O EMO| X582 F= MTOo|Ch
8) QCDR(Qualified Clinical Data Registry)2 2014 3£ E S| At & E A AE(PQRS)MIM AFSE U= MER ED
HAHLIZO|CE QCDR2 XA E 2H&E MEJHEP)S CHAISH PQRSS| A £ H|0|E{E &t X|ZE it
9) CAHPS(Consumer Assessment of Healthcare Providers and Systems)= 2|2 MISXt 8 AH|[X} Bt A|AROZ
J52| JEHZ MISPO| “0315’ = QCt
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H1.20179 2 JuFA 712U =¥+

Hola 20174 MIPS M3z |of SEtel M4

329 ofe(1,2) 33
329 3~394
429 4~497%
589 5~59%
629 6~69H
729 7~79%
829 8~89%
9ES 9~99%
1029 1038

Xt=: CMS. Quality Payment Program - Quality Measure Benchmarks Overview. 2016.12.29.

Ct. MIPS g1t Z 4= A Attt

1) % g

2 o gigk MIPS 254+ 2017¢ 7 | A7] 7 Htransition year)!) <=2 60%1F Ht
‘:} Fhol ejmelo] HAlgh 67 A& 7|REe.R I AEsh, 7% gk v 4aE 7]
3~10% W9 UellA Ha5 Fofedtt. ey gkl tigh A diolBE AlEsHA

o] 27} Aol BAAT 2GS AZH 248, %_%047} we é’ﬁ%k‘{ Azshe 148
= H
=4

F7hE g 4 glek Wil CEHRT'

11) 201992 Ef A|ZE= MIPS J2HX| S| E0il= 2017'E MIPS Hatd 7t BHEEICEH
12) CEHRTE= EHR 215 #H S (EHR Certifcation Number)E Se9tCt,
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A& CMS. Quality Payment Program - The Merit-based Incentive Program. 2016.11.29.

2) WHEE FY

WAE golo] 4 40%elH, MIPS ZE54= A= Al 20174 B7Hd/d7I0t 14=9]
15% 7¥gA]7F Fold), duba oz 90 oy 47 A3k tiste] $h& ®alE sfof sht
Zro] o]@glo] 157 ulyto] AL} 9|7 lo] BEst z)edo] 79 90 o]y 27}4] A|3o| tfjat
HI1E upolsit} zF A Holli=s EHE 7152 (activity weights)7} 7S, AFEE o] 271

Fhmedium)o]H 10%8-E, & Fhhigh)olH 208& Fofgict, oyl 37} ojA L5 7154
(alternate activity weights)192] 7 AFZ gro] 7} gholwl 207S, =L Zro|w 40H<S Hof

It
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HE J|Hes - s x
Mt god W4 - e
= (40)
123 3. MIPS 42t MBS G M4 ALy
= AR 100%5 £34e 4 gick,

A= CM Quahty Payment Program - The Merit-based Incentive Program. 2016.11.29.

13) CHH| && 7HE X (alternate activity weights)= AH| AT ZE6HX| Ko HEAIX[Q| 2| 20! H[SHAIH 2| =2l

= S flst Aol
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3) MITEYH FA
AAAZAR oo tjst MIPS &84 201749 H7Fa7)7E A4=9] 25%4F vk w]
A AR

W, 7]E% 4 (base score)2} A4 (performance score) & GREEICH 7|2 A AR R
Qe A49] 50% vlEE SAECH o] o7l 4 X3k tiaf AL/ R Ei= o /o 2
SHE AEdllokeitt, Hal @ AR S5A171A4] S5k 7 47t 04 AeEER

ARRBAE A3t Ha= 0d0] =t

0 ARARARAR A7 0 2017 ARARARZAE AT A%
— Hol 9|3 EAl(Security Risk Analysis) — Hol 9] EAl(Security Risk Analysis)
— A} A %(e—Prescribing) — A A} Z|H}(e—Prescribing)
— 2o e HAlE A S — 2o oAl A oY
(Provide Patient Access) (Provide Patient Access)
— A& 2 9F A(Send Summary of Care) — 473 ® 1Sk Health Information
— A& 20F 2% /52 (Request/Accept Exchange)
Summary of Care)

A AR R E 9 2] Zdf 90%° sigshs AeE ol 4= v 1574
O AR mAHE A5k 5 2t 971 A5 Hrdk 4= 9lar, 11709] 20179 A= s A
gk A3 5 2o TR AEE A= e Aok 2 AsErE AR ol A ARGk vl
10~20%01H W 4= ZF A3 o] A Hle2 7eke s jit,

o] JAoA F7H4E k= Well= 27FR17F ik, AA, S5 74 HaL(Syndromic
Surveillance Reporting), A} A} X 31(Electronic Case Reporting), 3574 5234 X .31 (Public
ek Bk A, 5% F7F HaE e 4 Qe

=4, CEHRTE ARg-sto] 54 MAZHs-S Hagt B, 10%9] 71 d4E W5 4= Slrh

Health Registry Reporting), 94} H]0]E] 5-=2]4| X 31(Clinical Data Registry Reporting)@} 70| =
H
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At&E: CMS. Quality Payment Program - The Merit-based Incentive Program. 2016.11.29.
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At&E: CMS. Quality Payment Program - The Merit-based Incentive Program. 2016.11.29.
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CMS. Quality Payment Program - MIPS Participation Fact Sheet. 2017.05.04.

CMS. Quality Payment Program - Strategic Objectives for the Quality Payment Program. 2016.12.29.
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