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Z=.1) Comprehensive Primary Care Payments
2) Total Cost of Care(TCOC)= MEOIXI] 2pHH|E CHH| B|8HZ, @CPC HA| FHOoIX} HH|& CiH| HIERZY
S IEK] AEYAO] EXHSHH, AHEE TCOCE HIE Q= QIMIE|E I} X Z%[QUCH
XFZ: Sessums et al. Medicare’s vision for advanced primary care: New directions for care delivery and
payment. JAMA. 2016.
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Xt&: Centers for Medicare and Medicaid Services. 2018 CPC+ Implementation Guide: Guiding Principles and

Reporting. 2018.
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Xt Centers for Medicare and Medicaid Services. 2018 CPC+ Implementation Guide: Guiding Principles and
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2= 1) Electronic Clinical Quality Measures(eCQMs)

2) Utilization Measures(UMs)

3) Consumer Assessment of Healthcare Providers and Systems(CAHPS)
Xt=2: 1) Centers for Medicare and Medicaid Services. CPC+ Electronic Quality Measure(eCQM) Reporting
Requirements Overview for the 2019 Measurement Period. 2019.
2) Centers for Medicare and Medicaid Services. CY 2019 CPC+ Payment and Attribution Methodologies

for Program. 2019.
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Xt&: Centers for Medicare and Medicaid Services. CY 2019 CPC+ Payment and Attribution Methodologies for
Program. 2019.

3) etxtetel 9 Hok(Evaluation&Management) =7H= O|=2 QA 2|7t T 22|otn Qle SRS ERIE
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Xt=: Centers for Medicare and Medicaid Services. CY 2019 CPC+ Payment and Attribution Methodologies for
Program. 2019.
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40% 33%
Patient Experience Emergency
of Care(CAHPS) Department
(EDU)
50% 50%
Quality Utilization
Component | Component
67%
Inpatient
60% Hospital
2 electronic (IHU)
Clinical Quality
Measures (eCQMs)
(30% each)

[22 2] YUAF AME|E XH(PBIP) 7424

oyt = S d

At&: Centers for Medicare and Medicaid Services. CY 2019 CPC+ Payment and Attribution Methodologies for
Program. 2019.

LS Y = o =
B7HA ol 242t 40%, 60%((A3E o 30%) 7t AlE FolRt gk fAksto] Mol R 0}
3 5 2% A% JQAE RS ARSIt B are] Hatof wheh A1 QAlE
H ZjgHleo] A% HGE6),
(H6) ¥ 240 HEQ HZEIH20194 7|F)
SR} AN A X &
| HuAS AHMEIE | HtAS QIHIEIE
kS AES o
X242 NF=EE=
30 percentile 0]2F 0% 30 percentile 02t 0%
30~69 percentile 20~39% 30~69 percentile 15~29%
70 percentile 0|4 40% 70 percentile 0|4 30%

Xt&: Centers for Medicare and Medicaid Services. CY 2019 CPC+ Payment and Attribution Methodologies for
Program. 2019.
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U HEY 220/8 ¥HY
= HAS AHMEE 1= HtAS AHEIE
Xl=Hl2 NE=LIE=S
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50~79 percentile 33~66% 50~79 percentile 16.5~32%
80 percentile 0|4 67% 80 percentile 0|4 33%

Xt&: Centers for Medicare and Medicaid Services. CY 2019 CPC+ Payment and Attribution Methodologies for
Program. 2019.
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o, Ed 9§14 2] 2 Tef} A vk s),
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284 Ty IETEETD
gaisxE
QA CAHPS Z1140%) + 270 eCQMs 72 1H60%) A A
$1.25 $2.00
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IR HEN Q4 gl HEA HilaTHeT) + 0|8 HEA HolETH33%) ax | o

X! Centers for Medicare and Medicaid Services. CY 2019 CPC+ Payment and Attribution Methodologies for
Program. 2019.
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e S AakE vheo R Ye) ukels 3l 17l 25| olstolzltt,

(29) B 24 - 950|Z NH/Y 240 7|t 2[F JutAF QAMEIH ME oA
kS axss
T2rE
e 30 70 3| J Sy | (EH2MES N
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SRR EHT 779 449 .009 159
. SIXPAHE L} 18.177% 82.44% 81.00% 32.15% 88.099(32.15+26.94+29.00)
= Ol A} X H1 56.52% 70.94% 68.00% 26.94% X
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TXNE mm2  6795%  2727% | 30.00% | 29.00% 32005176 PBIP
7|E .
T2rE
o 50 g0 | 8% |jSug | (EHVUMES =
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o|Z0|2 MEA PESESE 1.17 0.89 0.92 63.41% 90.28%(63.41+26.87)
= o 2o
e X
(utilization) | s3olgmmy = 142 107 120 2687% $2.00= 5181 PBIP

Xt2: Centers for Medicare and Medicaid Services. CY 2019 CPC+ Payment and Attribution Methodologies for
Program. 2019.
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Centers for Medicare and Medicaid Services. 2018 CPC+Implementation Guide: Guiding Principles and Reporting, 2018.
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