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CMSQ| & 22| Al (Quality Initiatives, Ql)

1] HAFHHSL CMSE BE 371E &3 ZE vI=USaA FE9 79
55 ¥AstaA 200190 A # AFI(Quality Initiatives, QD A3gg
20028 vAS(LYY) A T AFY(Nursing Home Quality Initiative,
NHQDS ARro=, 2003 A7iAd|As A #2] Ad(Home Health
Quality Initiative, HHQD¥ =Y & I ARd(Hospital Quality
Initiative, HQ)O.Z ZHf=.

o]l 2004¥ofl= QY A A} ZZAE(Doctor's Office Quality
Project, DOQ Project)E ESIol= QAL F4] & 2] AFY(Physician
Focused Quality Initiative, PFQD°| 7HA|E

A Qe EAYAIARY] HE SHo] JFFE F1 ¢loH, dRe Ui
=8G9, 7ME7] ¥ home health agency), 2271 = APF F44
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O CMS9 A P A= AHIY(priority)d] F8 i, 2R A
(Focusing on Results), ZAFSFASHEmpowering Patients), 871221 §
Al(Unleashing Innovation)& F#+-%°& 3}il 92

- A EE 9IRt 167HK19] Q= $RE SAHCSE MyHealthEData (My
Health EData), $A5EAF2A(Patients over Paperwork), =& A%
A HERethinking rural health), 7}F4 F9X(Price transparency), °%
A0 tfgt By U2 I (Better care for dual eligibles), edt]#|o]
(eMedicare), 23R0o]E HAHYW E|X|(Fighting the opioid epidemic),
CMS dtisKModernizing CMS), &4l S4d(Fostering innovation), 2JoF
£ 714 <l5KLowering drug prices)Z T4%.

[Q9F T3 3] CMSe| & &t
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ISt 1671X| T2 ARi(Strategic Initiatives)
7} 999 & &2 A1 (Hospital Quality Initiative)

O ¥ 4 I ARAHQDNN= B HAA|E(Hospital compare), U¥

31z} A #H(Inpatient Measures), A/ I (Process of Care Measures), 2
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Hospital Compare((8€H| FARIE)= oA AFE= omAn]Ag]
A e SRt ot &9 BHY d #E ARi(Hospital Quality

Initiative)2] 3t FEog 235,

.9 4USd guy Z2ay

(Hospital Inpatient Quality Reporting Program, HIQR)

o] =Z 7L 2003¥ Medicare Prescription Drug and Modernization
Act, MMA)OIA #78=0] /L= A=

ABRRPL Qg AEst=t o] Hoh A9 282 € o A=E om 4
FEE AlFotal, By e BE A FEe oY g5 E AF

¢ 5 =S e e 29,

it

Prospective payment system< &9 A&H HYOoZHE Ay} H3t o]
HE $Aota, QualityNets B Tlolel7l AEHH 4" AR:
Hospital Compare 9 ARIEE & 237t 370%E.

4" 4F AEes ¥ 7RV 22O, gddddaTe s, o
AdLEAT2 IS Eoele] A=o] AR ago] wet Xes 2ot

< Bt BH=E EEE.

T

o 89 S uy Z2Ig

(Hospital Outpatient Quality Reporting Program, OQR Program)

O 9 & B AHIAE 98] CMSolA 783t Hlojy Kl mgHoln,

20069 Al A 9 A7} #2]9H(Tax Relief and Health Care Act)o] 2J5)
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a2 EAA Algshe 2Rz A =4 HolHE CMSO AlEsforst
H, Al&H A=E+= Hospital Compare(FAPRIE)Z £4=]|o] 3EA}=o0] A4l

o A7t Welo] A 5ol el e NS 9 & LT AL,

CMS2| E E7t & Al

CMSE A BIGA A WA A QRS BT AYL BT 9
o, oot BAL Yo A AT ZIBS LG U

w9 A W B
(Hospital Quality Incentive Demonstration, HQID)

o] AP CMS7}T BE ZAZ FHst= Zo] ofyx, Frioht i BoF ¢
7} A#= IOM E= NQF, NIHY 9+ 385 AX FSE AZ A9
Prl= HEsol 49 ¢ g Atte] gk AES F8 YFE SHE o)
ApHo = vk= HOAR] Premierol] YU

Y7HET= CMSS] FAIEE B9 *X@Eﬁ Slal CMSE Z4749] Hg
7ol et AxE FARE AEste] HEoks e "olal Qs

£

(BAAC)F71E =& 13 Electronic Health Records, EHR),
AKDA}2-2-84 &4 =279 (Promoting Interoperability Program, PIP)

20099 2€¥ 17990 vl= AA RS 9 AFA #H3t HHAmerican Recovery
and Reinvestment Act, ARRA)O| A|FE A, o] ¥l F 5ltQl ‘Health
Information Technology for Economic and Clinical Health Act' o= &
97 71E(EHR) ] 7go] ZetE o] Qi

=7 BRE s RHGAIAE HAAN dol-g 7Hee HARFTE ]
on] Sl= AM&{meaningful use)& Fefsk= Aol wkAHE.

CMSE 201198 391" EHRY meaningful use®] tigt QJAE|E g2 ]

S Algchal glom, AR Ve S, EARY 2 as4, SRR
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@Al 7159 omAHlA o, @9E A, @=vY FFEAL] A,
G/ JE o 9 HF §A'= 147 Ay FF AP0 Vv =
EHRQ] meaningful use®]| thet QAIE|H T2 7L F 3THAZ FA4JE.
1AM = AolA A A7 HEe] ARR A5 23tsto] AAdH ol
o] HAY PAE et ATARNS Ao EH TRt '% nhdsks A.
2FAIAN= 19419 7182 Sisks Aolw, 11 7|2 ARA-AA A&
ARl 9= A P 7MY =k 29 HE JL%T——_T 13l ArE(chart)E
AREetes dd= A

3gAOM= A2 FFE AT 15 EHRY AREO| $482 79 284
THZ B ATARNS Ysfehal oE CMS TR AAHES 3

i‘l

==

H

20184 4€o] EHR QAIE|E Z2 TS F3HAT} A58 4 T8
W(Public Health and Promoting Interoperability Programs)°.& H3<
Iﬁ%‘c’ﬂ-

AAE 7k HA9m HE7HEligible health care professionals, EP) ¥
AAg ze WU(Eligible Hospital, EH), A|WH<A(Critical Access
Hospitals, CAH)?l 915 EHR7|&9] meaningful uses Y5olesE 3

A A& =273 (Quality Payment Program, QPP)

201599 The Medicare Access and Children’'s Health Insurance
Program Reauthorization Act (MACRA)H o] 52593, CMSE 20164
1029 QPP (Quality Payment Program)©l| th3t 25 A|g712S Wt
QPP= CMSolA 7129 Alzold AAElE & J3;(Physician Quality
Reporting System, PQRS), Physician Value-based Payment Modifier
(VBPM) or Value Modifier (VM), EHR Incentive Program< 533t

o2 FRLTPAIN Belgol Ause] BE YIRS S A
EA=.

QPPE= Aiput QAAE|H X EBAE(Merit-Based Incentive Payment



fo
Q

C

System, MIPS)Q} AAHOAEEFH(Advanced Alternative Payment
Models, APM)9] & 7}A] dHi2 29%.

- IS AEAY fFHY Ao, A9, A 4 5ol Wt sk Al
£ A9d 5 gloH, 1ol AR gHE ATHA H.

Advanced Metric-based

Program Alternative {1 » Incentive Payment
Includes / Payment Models System (MIPs)
2 Tracks (APMs)

[Q2F & 4] The Quality Payment Program 2 Track (APMs, MIPs)

1) A3714t QAME]H R EAE (Merit-Based Incentive Payment System, MIPYS)

O MIPSE Physician Value-based Payment Modifier (VBPM), EHR
Incentive Program®] #4845 T3¢ A=A LY.

- 8 FA2 QAEEE A v ganA]l AwE AASHL, ey " A
FANe] F R, AdEHEES] AR 4, Blé= A4tk A

O Iy MIPS7F AUAA Exdsitte w=de 8510 2021978 A&EE
MIPS Value Pathway (MVP)E AAg

- e A=EHAEA A=A YR ) Eo § I Qe &

=] [e) IT = o
ojSal g BEE o1 S

|

.

N

Jd 240"

2) ARQIRIER S (Advanced Alternative Payment Models, Advanced APMs)

O F49] HEaTAARI uE AFcl=s: JMEBE AlFcl= AEAEZC]H,
ol 4 Agolut duit, AT 5o A& s

- o] o tigh AAE do=d IFH HAQRVIE(EHR)Y] 7[&S AHES
ofsi, MIPSY] & ¥ ARE H A} fARE A 4L 7|HeE A&
Al53foF 2.
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.

O

Xiv

7 IS AT F2 AEAE
Bundled Payments for Care Improvement Advanced (BPCI Advanced)

20189 1€°] BPCI Advanced Zgo] T#E g on, o] B2 20184 10
g 195¥ 20239 129 319704 A8E A”Q.

BPCI Advanced= J91E47HY] tiote = HZo|go] tiet A& A =
o, 327HX19] WHE A ouA=(JeeAt B 29714 9 o A T
377 =5,

7iX|7|8t 2738 (Value Based Program, VBP)

VBPE: welAlol SslelA el zAulAg AgH AATANA A
P Ry X2 I9oR YAYPIHAYHQIDIS dole A,
JRAA AF D B P AF) A3t o 2 A Fe] Dol
spel, BACEY] AL olgA ANT Aol et A HF S el
% shiE ZRadstE Zolls &

2 H

7] A3Ag A QAlg|ld 2
(End-Stage Renal Disease Quality Incentive Program, ESRD QIP)

20089 &+ 9 AZAE At WioA o7 (Medicare Improvements for

Patients and Providers Act, MIPPA) XZAFAT0|A A8 T4 AH|AS

AlSsk= Al dish JIAEBE AstEE 519+

AofA Al 4 Ame] 2 Brisks e 7idstal Aldo] 47
H A1} 752 S5 ok A4S AEdE ARSHEE SIS

ESRD QIP&= HlHA #zx9] Z2T3ols, CMSe AV F4 Aol ¢4

o] MuAE A=) fl5f o] T2 At
AE9 RS AR 4 S7 gt AlEe Aol A

A e SAe] A&l His] AEShs WS WAEske A,

20119 149 195H HogAe] $eAA AsEe AGFAANAE fet

HZLHSAATI



< Qor
0=

F2AEAAE(Bundled Prospective Payment System, PPS)& 3-X3F
20209 19 1¥9%E+= ESRD PPSO| w2} Transitional Add-on Payment
Adjustment for New and Innovative Equipment and Supplies
(TPNIES)7F Z-8=9a, 20219 19 19%E 7] Aast A8 HA3
E59] ths] TPNIESE AlFEA H=.

. B 7ER)7]4 AR EA =
(Hospital Value-Based Purchasing Program, HVBP)

HVBPE= YEAH|A AlZA7L dLAoA Algst= &9 Ao dis) B4
= ot= HWHAlo] AEAIAES 57| A% A4,
He Ao gigtk A AaE JRAAAZIAL AYTIRE Rt QlEEE
| Sl AAE.

HAoA A== AH|A9] go] ofz} o= 9] o we} JIAE|BE Al55
= Z0E F471'0 BAE.
HoA o9 REAELL RHARS AARE PSR AEA|AH|(Inpatient
Prospective Payment System, IPPS)9] we} &5 243t

(4

1:19_.
o
o0

SFAFA|

N
N

o] &2 132 MS-DRG (Medicare severity diagnosis-related group)’} &
'Q'Qh oY o7 AR AETY 2%7HK] FRAX] PR FFE.

< A AR AR S0 it AHE Vel E 19 st g5%t
%— A3} A<= (Total Performance Scores, TPS)S 7]§to 2 HQlo] A&
s= wele] ge BE ol MU TPS M9 Wele R¥o| wa}
2=3

_|_4

99 AAY Fha ma g

(Hospital Readmission Reduction Program, HRRP)

HRRPE 198041t 4t ZZ7HA(DRG)7F EYUE 0)F APLds= HA &
ojS7| AFstF oL}, AYYE Bzkgo] x| Het £QE Tz 73q]
olof YR Mele JFASHARH, F4ZLAEM, index admission)ol Tl

=7 309 AYPLHT o PYL Helslo] £ Akgos 309 of

www.hira.or.kr ©® xv
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W st F97 w2 HEE SHo]X|of Flskal XeHE ARE.

O I8y AF5EEdezs Aol & CMSe 7H7IHE oRA|AH
(value-based purchasing) ol2l= 94 ol 2 H7| WRkS =gk

- 2015¢9= 1 e FEREAASET THHAAEHESHCOPD)E F
7FFA, AYEEC] AT 3 7 22 AUYES UERH B HIES
gt

O 20184¥9ll= Z 671 ARG HATEA, AR, He, HA g2,
THXIE, ATTEAE)9] 30¢ AYLEC] et 2 A YH](Excessive

Readmission Ratios, ERRs)E Alklst] 0]& Hospital Compare©] 3713t

2t 71X A g9
(Value-Based Modifier Program (VBMP), or Value Modifier, VM)

O VM2 37} W= A 59| A v-g5 vigo g Q99 d=9jAt 1570 A
7 232 Agcke dia ZEIHE.

- A AE ZIEIHQPP)S MIPS (Merit-based Incentive Payment
System)7} Value Modifier (VM) T2 13102 A AY.

- 2018¥9l= 20169 7]&9& physicians, nurse practitioners (NPs),
physician assistants (PAs), clinical nurse specialists (CNSs), and
certified registered nurse anesthetists (CRNAs)ol| tjst oz Ho] X|Z

o Hsl Aapze] 4FAFFR AF 29 AEINAL.

ol W§eslEsld 7ha ma g

o/ d|a

(Hospital-Acquired Condition(HAC) Reduction Program, HACRP)

O HYo| g9 M 7MAdsty Z7ae|el de AHES FAAZ)7] A6
AFE woAe AxE 22O

- IHE Ee tHIE Ao R Fa% S &Rl ZAVIRY] ARE A8
gdosH oY 7kse AREIE A 7t fsAEHACLE AFsta,
200895 HYULESAA(Hospital-Acquired Conditions)oll ol H-&

o AEg FHY.
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O HAC 3348 A831o] 47t 28 399 ARfl(quartile)s B3, 4
A eiAel e 1% o ABS o) 2,
- 97130l 2go] SRRk Ui elolt YA o] BRI

6. X|HE2Z|A|AE (Measures Management System, MMS)

O 97 d &4 gt F971 J&Hoz Jristol uet bRt e A
(initiative) ¥} T2 IHoA ARSEE A RS APk, 4] FEE A5st
7] 918l ArgElE I 24 7] it Wikke s AdE.

- ZEAAE BIAR XY, R 4, ols] WARF o E CMS ZETH X
Yoz 4.

7. CMSQ| el T2 3 & Wit £+

7). B8] YAIOJE (Hospital Compare)

O CMsE 23349 Iz 2 FH°l e L3S AUy Rl AR
7o) 9)5E A 4 AES o] WolES T oIz 2 Wt doleish A

24 4ug TPLL 9.

O A 3 AHRls fAP|EA Ak, ARA, HH, s 2 7|e AEt

- UHFA9l A H(General information), TAFHHZAHSurvey of patients'
experiences), A71Z2&% X7 W J/IFQl 9=(Timely & effective
care), YHS(Complications), YUY L AFHReadmissions & deaths),
oJg} Aol ARE(Use of medical imaging), A& 9 9759 714
(Payment & value of care)°l tjsl] +49 2L E0ld & QL.

. 9u] 9l= A# = YYZ (Meaningful Measures Framework)

O 9u 9= Ax ZAdYI+= 2 B ARY/SAE7HEHQuality Initiatives
/Patient Assessment Instruments)2 $H4}, 715 9 Al ZALY] Ais A}
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Al 9 B ATAY] FEe S0l F20] 9.

O CMS7} 7idstal Q= Ak 51 9}“1]‘_471101 HtjAlo|E 4 CHIP $=3|R1o0A|
FAo| FdIE sk J=AE HoF= Y AAYARA(individual

=2
-1 O
measures/initiatives)+9] ‘ﬁéﬂﬂ(connectors)ﬁ} 7o 9%e gt

T = )= )
- 97 A HFY(priority) 22 T4H 197§9] &4 FYo] EZFEo glo
H, =4 J9ES ‘meaningful measure areas’ & YHoIT FIH HAXHE

o] AFE AAR.

O vl 9k AR el A(initiative) 3¥utch ol gt CMs7H Belake
n2 I3 B ARI S8 A AES AL, 1 FHE AN 1Y
IS Prlelo] BHE B 7MY Aol HES T

Q) Promote Effective Communication
& Coordination of Care

* Medication Management
® Admissions and Readmissions to Hospitals
* Transfer of Health Information and Interoperability

© Promote Effective Prevention & Treatment

¢ Reduce " : of Chronic Disease
o o] Burden Eliminate . Me i re
Disparities e, Care
Y \ of Chronic Conditions
A \\“lf'_f atment, and Management of Mental Health
N r & Prevention arm Treatment of Opioid and Substance
N4 Use Disorder
& ® Risk Adjust »d-w etality
Improve O work with Communities to Promote
Access Improve CMS Best Practices of Healthy Living
for Rural Customer Experience ;rz::c tc; - e e
iti ppol ibili ur: ® Equity of Care
SR i Lr‘;csatlalt::]deef,;?‘lilgy and Qutcomes ® Community Engagement
and Impact
Support Innovative ©' Make Care Affordable

Approaches

@ Empower Patients * Patient-focused Episode of Care
and Doctors * Risk Adjusted Total Cost of Care

& Appropriate Use of Healthcare

Make Care Safer by Reducing Harm

Achieve Cost Safeguard Caused in the Dellvery of Care

Savings Publi
ublic Health
# Healthcare-associated Infections

® Preventable Healthcare Harm
© Strengthen Person & Family Engagement
as Partners in their Care

& Care Is Personalized and Aligned with Patient's Goals
® End of Life Care according to Preferences

® Patient's Experience of Care

® Functional Qutcomes

[Q9F O 5] Meaningful Measures Framework®| 141t 1974 &% Y
8. CMS2| HHHA

7} A A £F (Quality Improvement Organizations, QIOs)

xviii © HZEAMAILI I



O AFIEZ (Quality Improvement Organizations)S WA o] d|AlA
A== AEA9] A 8843 7457 fs 1982¢ WPl <) /g
i L - L IS 1

- QIOE FHHA AHAE EotE PRO (Peer Review Organization)E A
St ZoR, AL HEOoR Hry 2 oge}t Hrt U2 7N (better care
and better health)Z A|55t7] St 7P| A4 FE.

D w47 4 7SS4 Ao
(Beneficiary and Family Centersed Care (BFCC)-QIOs)

O BFCC-QIOs= "tA|lo] 837t FA 9] ol&(high-quality health care)oll
et TS P & QEE Lol IS 3

- oAt I 7IEolAl 8% |97 84F JEsHAA AE FARe] A
= AP S8l B aAte] ERta om Fof st AEE wEeh

2) A A YIEYA (Quality Innovation Network (QIN)-QIOs)

O wWgAlo] $3&, AladA L AGARIE dgolg 419 #eAles g5}
o] A} b9 3t B AQAHEE Bk AAsH stal, dd & B9 A

2 ozo] g PYAIE oL o

. ¥y 4 A3 (Hospital Quality Alliance, HQA)

O
3
>
r1r

B Age] dof gk HuE £33P] 8] 20029 12¥€0] AHH
ozt %‘é.ﬂ oz, Au B, 394, 185, 571 | A 7]

- 2HR, Y Ell % [ E%Ol 2 JEE ABop| fs s Halsh, 4
BIRZE RO At AgHE] 2FS A WE=E skl E e #

O ERL B231E7 olssl] 4 WY A 2FARE Fok= Aoz spute
SRS BA sk K] A AL AL SI30 RASAZANA
o] BE osf AT} LT 4 YEE Sl 9le.
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H[5% Agency for Health Research and Quality (AHRQ)

ML

AHRQE "= HARA|ARY AT 4 42 B35ke a8 71
oz 19899 128 19€9 SYH2OEERAYH(Omnibus  Budget
Reconciliation Act, OBRA)°] <Js] AHE AHCPR (Agency for Health
Care Policy and Research)?] ZAI¢.
o]% 199949 12¥ 6Y Healthcare Research and Quality Acto] 2J5
AHRQZ A5 =32
HAgA|IA”S 75k B A% AAoly =t € HloJHE st B
A9m AT B AAAMAZF AR Yzbsto] oJAFAA (health decision)
= U3 & =S 295+ 98 &

DS BACRANIAS Hrh ebdely, HozE 3, wr o H2 7}
ok, BAe, B wge veisker] U,

AHRQ2| & X|Z (AHRQuality Indicators)

A A9 #7

oz A Amo| A&H B 9T 7% 9 5 293, A me] T3}
Eol2d 2A AA L AE Al BT G 252 3%

A 279 AofF7|(life cycle)s 7N (development), AW(implement),
A(maintaining), E&(retire)e] & 4GAZ EHoto] A5kl I



a
o
2

Life Cycle of the AHRQ Qls

Developing the Indicators

The AHRQ QI measure development process involves four phases.

Phase 1: Candidate Phase 2: Implement New
Indicator Development Indicator

» Code the new indicator into the
software.

= Identify candidate indicators
within areas of interest.

= Review literature. « Test the new indicator.

= Finalize specifications. = Develop user documentation.

» Summarize evidence.

Phase 3: Maintain Existing
Indicators

Phase 4: Retire Indicators

* Review evidence on the use of
the indicator and determine
that retirement is needed.

» Remove coding from software
and user documentation.

[29F 28 6] AHRQ & X|E9| HO0HF7|

. A A9 £5
1) @ AR (Quality Indicators, QI)

O A oz Aol et BAIS 371 A7 @ 24P} Wad geie Ads
Azl B2 WsiE sy A8E.

[

- AHRQY A A#:= JA7IHH9] ] AmE ARES 4 Qo e 59
o] A5 Eo], A7 SRy, 94, Eéﬂl 2, 7Rl Ag, 834
F= ATAE) B= 2-Hpopulation) (& , BAAAT E= ofEd

g, SEATHH], P, A, ZH?JQ'J &, du g9,
C.Clostridium E+x= 7F59] A)oj= ARRS 4 gl

2) 94t A AH (Prevention Quality Indicators, PQI)

O B9 F RIF AFVAS mHNe] Aeze] BT FT BAS 4
NS ARRA Fhl ] g HTE B AE 4= 9
2L US| ) Y HY ARE A8

- B4 mUU(RIAE] e AN 49 Folt T4 U Fo] WA
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AAHoZ o 7hs3 FHSe e AREIE Z3sk= A 7|8 X|3kolH,
A9 ] A% 284 H7HE 9 94 =49
3) ¥¥2AF A ;. (Inpatient Quality Indicators, IQI)

O F&dxel AT Aol gt YA AFYE, overuse, underuse, misuse

o] FAf Tt Ex H 28 5 ¥ Wi Ard AE Uit 71 A+7F

O S8 AFTUN o PO AT 4 = A 1T YT AT
S AEA b, 39, B T LAY S 9 BAH FHeat 92

YISO YYES Frlok=d ARE
5) o5 A A|H# (Pediatric Quality Indicators, PDI)

B9 W Are Ao 2L PEI AAHOE T 4 Uk okEY AL
gEsle AXZA YA B ARG WA AGT 4 Y 54 Aoz of
5 Bz Aof U BAS AT

3. AHRQYS| =="7¢H4

O AHRQY =232 it 9=7|3, 354 9 7|8 our|do] Be 9=
oA B QEHsHA AR 5 YEFE F= AL JHE ATt

7t ZZE o9)7]dk Qbd T2
(Comprehensive Unit-based Safety Program, CUSP)

O CUSP= 94}, 7H2AF ¥ 78 A4 & :IWQ'JO] Aok Ao digh 719k
NAste] A5E Bt QEHsH Y WS =5 Zdohe A Qb 2l
2A W BHAE S oF ek 7"°‘6}°4 H EAIE oi2T & = 9
= =
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1}

O

2

RANRFEA U AW et 2417 7t
(Recommended Consumer Assessment of Healthcare Providers

and Systems, CAHPS)

CAHPSE 2319} 8ol ojzAul~0] ABe Busky BAAES 2%
Sl AEZAE, o] A A £aT FAE e 23R ot

2% 71% 4 QAo it A 2ol 2uAvt Wk 4 gk b
A W ZH 3L 5

J99] 9 et olAlo] SuEd 4RSI - SES A2

71 270 A 9 E4F HiA

(National Healthcare Quality and Disparities Reports, NHQR/DR Reports)

O

AHRQ+= NHQRE| 27] A& A A% o]F A1 A&AQ #EE AT 7IE
1 CRAE= I Lo SIS

NHQRZ wml=od o= d A#E UASck= NQF (National Quality
Forum)9] X|ES vpgrog ko] 78t Q1=H A HE AM8sl1 9L,
NHQROAE 959l S AIHeffectiveness), WHA(safety), ZHAA
(timeliness), A5 (patient centerdness)®] 47FA] F+4Q4=2 F-Es}t
I, 20w 879 3o w4 4 849 35 A=E AGSiL

9,
oo -

YAJZ kA ZZ13(Nursing Home Safety Program)
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Olg A T/t Al St - OIS SHO=2 -

u}.

A},

A EANE YA A7 AY P 783 JEE H3slo] 71482 A=7E
NASFEE 319 HA|(On-Time) i} =2 139

On-Time® AAAT7|%S Agstol U Lebel Fa48e] 9ol
2)glo] 2710] AU

AR %2 g J:;M(Patients Safety Organization Program, PSO)

2005 ¥ 7€, "9d= 9okAFtAEIIA To Err Is Humanol -85}
20059 A9 SARPAYANAH(Patient  Safety  and  Quality
Improvement Act)}& W3, AREA 22 AHRQZF 5%
o] o= AHRQOA A} 2= 9] & Bl kol divt o] Aat £
Z017] §8 IS AEsker Aeds Bl S S9cke &4
o

o
HAx2 Z2OH((PSO)Cr HAE UdstAY AT + U= dTE 79

ol PSOE HZoHd WAC= HolHE 33t 4511, AHRQE ¥4
kA ARAS dTEA Husle] YsiS 24kt

ol A &4 =& JW(Pediatric Quality Measures Program, PQMP)

20099 ofE AR P= 2 THASQAH(Children's Health Insurance Program
Reauthorization Act)& 7-@3s}7] 913t BAR Hgko] A FAH 349,

o] ¥ State Medicaid ¥ CHIP Z271% Zdlo] ZA opgo] HAoa
2 AHE B7kekal, PQMPE sHot=tl AREE “initial core set(@A=
"Child Core Set'2= &EH)"9] A'HZ 8751%=.

Child Core Setoll+= 3577 (behavioral health)ol] 23S W& =, AlA|
% AT BT Edohe vdet ofs9] d 4ol 29k,

The Centers for Medicaid & CHIP Services (CMCS)= 20109 Child
Core SetZ, 20124¥ 1€¥€o] Adult Core SetS EA|5}9L.

Child core seto] A& ofgfl, CMCS+ A= ¥Este] d ¥ F25H]

Hell A A diFE Ao £, Hil ARGkl Q=



4. =73 (National Quality Forum, NQF)

O NQF= 1999¢ EAQgAtdEorel  AHRE 3 ZHAAL]9](Advisory
Commission on Consumer Protection and Quality in the Healthcare
Industry)?] #x2 FHE 717 2G4

O 979 7INE &ol1 3R] X7 & B} QbdsH], 181 § Yy 2AE g
st7] el Q= AT A;Sol gk 9 7t 71&E nhiste] QlEoR
£ Z7%sta, 1 A7E FHse 9T 3T

Hed 22 H A

O we HTAol/TAIEs 2L R ol dlmAAL) teret $70) 1
Zhago] GElA Qs B HAYRAA WA ulRe] &S omv] AES
Z0 PR olold %o

O ol A&o® v=2 AuAl2" Bl ALE At w9 Ay EH
FolEtes Ao Fde 2A HY, ¥t A 52 B3l =tz A &
BAAE 2537 A 28e Ve #5

- 20179%E Sgo] Fg VIR ske A2 AleAEe] 24%<] =]

ARERLL, o Ass S5 2r A P AEHA A S8 2
ol ZAstA olF S/

O CMS& MIPS 9 APMO|| gt & A& AgS #53517] Hsf 2 A& AL 73
HolN =&t WY 52 Alskal s

- AE 7ol FRHOERD) 9 7HE1 SAY Aol FY, EREY Aot &
A 4738, akaE X8 A, AEgt A 013011 AEE =

O ¥ 9Y=E(managed care)?] WeojA| o]o] 2 ZEX|7]HE XEHA; B HY
9lg %% (Accountable Care Organizations)& HZFO & A5l L.
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ACO= EZagt MulA olgd o9& FH(medical errorsye 3|51HA A
SR QYA ] F3xhol His E+r] w8 Fof Higt Axjof A
01.9_ 7].x]—/ /\-]:fq-oﬂ \:H?')‘}- X]-ié‘. xﬂjl—a]_l—-__ 7HL=101
ACO 9 m35A+= A37|7Hperformance period) &% FHEF7HA|Z A
EEARS @, 7Ite] FREY HYAe AEEH S471%(metrics)ol Higt
ACO9] & AME 7|Wteg AEEARE 2785H
=7} AL FRNAY] BAo|A olFoAof Qg Hof tiet £A| Ao &
9 719l 2 A9
AR ol EBHoE A8 4 du W) tso] dlEEAE0| 582
2 Q= ZA 0] ;(]__H._Q]. uﬂ7]-01—£0] 7HH1-Q010]: S}
4% 0 o] R3S 7 AERole] ofsfIAR, AUES] Holot
o] MA|=lolo 5}1 =3}y ol7do] Abo7lo] Sxol= AAHoZ M
Elolof chafet Rl BEAE £ + UG A
FEAHAE 7S 7129 AAtet 715 SAsAY] BE71RoR Ads
of AN FT 4 JEF Heo] Eadt
olg 4 Frlole B7HY] ol 71& 5ol SASACIA 7EeE HAE
ofof gt dolfo] =EHal, ofF HIFOE Jt omr|He| oA, HA9]
FAAY B4, gmH] b 5ol 1EEojof & AR
2EZ o7, vl CMS AHRQO| a3 7oA e #e71A] 49 1}
B o 7|8E0] olBA FEZ o HAE F53kL JRF R o9e ¢
A0 gg 22 AR €82 & 9 A9
v oz A WS WA @Y T A W BAS A% N6l
$83 Ao\, TRt Al 5 55 ol A, AL Ak,
= AEAE 52 FEUEY] 2 A o gast 7ol 2 A4
ZEA716E, AR AFES di2itdY Asto] Bttt & AlFAA Tl
SE7F oA Sk ZER|Z|EEo] BIRIA], T1E]|al T ZRR|7IEle] Febeh
g Q= Ngd S ojEA F=31al E ojust WAoo o]Fojrlof =
Alof| dfgt a7l k2ol Bk

_‘

i
=



C M A

rHLI

g ME

1. 7 i ¥ TeN

QEjute] gokgo] A7 Ales 20008 AHAGH7 ALY =S AR
o= FHIHAFL] F2H2001~20034), ¥ E B7HS] =A(2004~20001), et
B71e] &i(2007~20149), 123l AAEAY] 718E2/4(20154 oF) 52 @A
£ A AEHoE g A WA 7ot ARYE 5, 2017 =RAFER 40
WAL 2017).02)

T A 1A} SR EHSHAR(2019-2023) j014= =7F @919 o= & AL
£ FItt BT WAlsket A = Sttt 51549 28E B7HAA =9 2
[740] A7=HAHEAZA R, 2019)3. tEo] HAEIHAE7HA(CTsH AARE7}
Holx= =71 i d P9 A&7Fstt AA S8 Q=] THE A 7K F
29 HAREZEAA EE X Sl AU

A AAZC=Z 4ﬁf\1‘ﬂ]/\7} WHvolume) F4olA 7Fx]7|¥Hvalue based) H412
2 Q88| 13t Al it 2wl o] 7S WYL o5 Bl W HigL
29| o] HAFE= ARolA A5 d ¥ t3A mio] FRs).

FEygl=s i d Pl 283t EXE st ¢l 859 vt A=k ¢
A= & BAste] A2 o g HHsh|® shH, 53] w=2] CMS (Centers
for Medicare and Medicaid Services, ©]o} CMS), AHRQ (Agency for Health
Research & Quality, °J5} AHRQ), T+ NQF (National Quality Forum, °|5}
NQF) Bollx 2 7ol Tg Al 62 WAwHIsty ARSI &, 2014).9

) ZAY S, UEAE/ Y SHUE Ol HUESHAIEI Y - MBSt AsiEH 2017,

2) HLESEMUANEI I - SUATERS T, IUALEE 40HAL 2017.

3) HAEXE. M1xt 20AZEEZE2/(2019-2023). 2019. 5.

4 23y 5. ot Q=9 A HItet AN || —ot= Q=9 A HIM T SEEAASGE 2014,
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ulEe olE A P 9o BAR Asle] T 1B T Al 52 59 B
F3t3 Ik, 53] CMSe AHRQE 1l 9= 2 B g o] Bag oo
3 AQe FAl5te] o}24] 2AS nigisk 5 RAClEo] A o] F54e o

SkS ggdsta YA, 20079; vRERA 50, 2014; B4, 20087); CMS,
2020.6.24. A£9; AHRQ, 2020.6.24. &HZ9)).

4.
oleig TPl Tf ofg] AL oz A Wrieh YeiEl Faso] thorst 4
T 52 FEste] AL Stk e thRE AE W8] Mt ATA 2
shjo] gPgAlol AL wizlel FeiS WL ik EEo] . Fiugle] Ayt
52 wr7io] HstshA ehs B4 73 9] dEe] AE heo] FEE
U A o] gl ARolE sit
webd] BAolz sguisle] thestn Solubet o A Wrte] A WY 5L o
AT 2 Qe EYS nlas] 98] F239 A 52 $HoR AR 712AT
7t "asis, olo] o] Ay mRe F4ow o A Wk ARel 5% 52 A%
soick

2. 841 5

o] qi7i vjo] o)z A Wrle} welE Awo] A 2 5% 52 PR, ¢
eljeto] ol A Wl FAS U A Bl B it

AT Z2o] wE FAAQ] Hie vt Aok
A, CMSS AHRQO] 9l7 & HrIAIzo] Al 9 =38 AEsit)
=4, SEuEte] o7 A HrF S s AXREES BASIT

M8l 5. 07 229 M aas. st=os QAstE[X|. 2007;13(1):45-57.
6 9Ed S =9 H T/t oliel 3 F2l A &l VIS S4Q=-. AdEHMAEII. 2014, p4-19
N dEs. =9 Az H FPIRY g & 71| Jls, 9 S0 &t 71=¢ 2008.
8 CMS. www.cms.gov [cited 2020 June 24].
9 AHRQ. www.arrg.gov [cited 2020 June 24].
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4. o7

7} A7 W82 sh] sl 2= A Briet #Ec SHolX] HH 9 bt &
3 52 0|85ty MFAocZE ul= HAX (Department of Health and
Human Services), CMS, AHRQ 52 EHo|x]o] AAE & At dd JHE
AQlskoitE. et A B 9 wu-9] S =% 59 £ 59 8 A ¢
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C 2% w70zl &

N2 2l=2| Zat 0j=2] 2z & H=

1. 9z Eo| H9|

EEREEL

1o

I
L
v
Md
o

= oflA tFstAl A= Art. Y=o] dof Higk 7id
3} o|l& &4 JIzE dHA Q= EUH|tRHAvedis Donabedian)of] T2,
Olgo] A2 A5 |7F A439] ol 7ide]”] whzoll LAl oA thfst
EA7F 2A$H}AL 51 tHDonabedian, 2005).10 E3F “A(quality) <& EA(health)
¥} Qg (care)?] Nd= Driy HASH Ei= FHESH Belstii] wet Db
31, AL Aok o] ARREE E4 Q4 (specific elements)?t E% FAl(specific
subject) Afolofl= TA7F At 5FAtHDonabedian, 1988).11

L5d g9 Ao W S =€ o 7P HHAo R EEEY U= Ho=
19909 tl= oJstdTtA(Institute of Medicine, IOM)129]|4 7Hgte Holc}, IOM
M= o=l FZ TNl Aol it BAlgAn|Art ok AETe]
7FeRARY ARt AE 92 7S STHAIPIA, @RS AEA X2
151z = 2kal A 2JSIATHIOM, 2001).19 ©3714 2zo] A2 o 7Hx|9] £
o] AA, ojg] AR, B, 71EE0] SAA AR AHIAE AlSsial B
Zojojof 3ttt EA, FHY m= AL ok AAE TEdfoF o,
A7 AEARKCE 501, ASAH)RIHSE 2t AlRH T et
9] ZX|(lifesaving measures))°ll et A&7l thE 4= Ut AA]|, FE9]

[®)

ot 1o
(0 m01| r

[©)

|
ol

T

>1\1
o rr

==

of, ot 41 o o
2
e d

:[L

100 Donabedian A. Evaluating the Quality of Medical Care. Milbank Q. 2005; 83(4): 691-729.
11) Donabedian A. The Quality of care. How can it be assessed? JAMA 1988;260(12):1743-1748.

12) |IOM (Institute of Medicine, 2Jsi¢iTid)= Oj=2] =7t 2= & HUME HABIFNCH, IOM(2001)0A=
OI2EIMY HZO0IA Mo ZF7|A ZEOIMO o2 UX #3t =, HARK|(staying healthy), AEIS] SH
(getting better), 2 L= X7t Q= A(living with illness or disability), A0HZ7| 2t2](coping with
the end of life)2 HIAE 4 QEE X|B RS 22510 QUCHASH, 2014 p27).

13) |OM. Envisioning the National Health Care Quality Report. Washington (DC): National Academies
Press (US); 2001.
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oz vlFZASt 29E HASHA] gt} &, ol= 3%l Aga) o] AR
7180 AT & Sl 8200l Hsixle JFY g=rt Astd e ke A
olulgit}, dfufsid QI7HY FEHS A W2 Aok Efolal =2 T 2 2
7t Uerd 4= ke ulshy] HiEolth niR9te R, BE FaAks AH4le] #of
ol 7FF 2Ale] Aol s F5dHoF sk Aol Utk Aolth

SHH WHOOIA g2loh= =9 A2 7HRld A oA Algs= Ao
AuIA7F Goke AFATE PIATIE F o), olE 25| oA AR
+ Pt aapdolw, Al7)18dstal, a&o|a, FHskal, AlgEiololof g
BASIIL k. &, Aok, A 73t S Tolal, 95o] 0RE EolE A
<= Zgboto] AH|A oG] LRl HSiE FAdlehe KA RE AlTfior sk
Z’OJt(WHO, 2020.6.16.3%).14)

2. o=z HO| {924

olm A9 tefet Ao ofof 9m dS ok 84 ES OfSH EREh
TUHCRES 959 48 AE 7|eARl SH, dIEAY S, A o 59
o] Al 7= E75I3aL, o] = 2= S dshke 5HE 448407 B
oF giQlEA] oF REC=® Hi= Zo] Bl SIRlth olE FAA R AukE
W, 71&%] Z%(technical aspect)> &J8t 7[&= 71%19] 217 ZA°] A&k A
o]al, theldA =W(interpersonal aspect)> TR} X|FAF 719 AS|A, AE] 4
32 A2 Tk Aolw, 49 FHHamenity)> A 714, HISIAL
IS Aad, 715 e Mo H A 29 As), £2 24 5o= HARIGH
(Donabedian. 1988).15)

HFHo| Vuori(1982)10= oJ& Ao 14 84 F3H(effectiveness), TEA

(efficiency), Z&X(adequacy), WsHA-71&2 =HO ZA(scientific-technical

14 WHO. What is Quality of Care and why is it important?
15 Donabedian A. The Quality of care. How can it be assessed? JAMA 1988;260(12):1743-1748.

16) Vuouri HV. Quality assurance of health services: concepts and methodology. Copenhagen,
Regional Office for Europe World Health Organization, 1982.
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quality)® E57oI{th. B2 o34l ARollA ARlA e ZETH0] gAT
o A= Fdiste] &3Kfull potential impact)2} H|w ] &

i

Lol Hete] "o Fiiet Hroli, oshd-r|ed S dA o8
ofehAQl A3 7eS BAF Aol 289 H=ghal Hofsiteldd, 2006).17)

a0, SRS, AAAFo R BERol QP (safety)S SRS 71 A5l Al
S =7t SReIA e BsIA| RFrF Sk Aolw, aaMd(effectiveness)}=
Helo] 7|z EAlolA T} R Aof| 7|Zx5to] AuHAE AlFSHARE 1EA] gk
Al AuA AF-E AR A, BA544(patient centeredness)2 9)&
FEA, B, 7S 7ol B BAE F5ote] A1) v, B8, ASEE £33t
I 3RpE AR HAF £ JESE wSolal AHcke AL 9n], HAA
(timeliness)< Q3% AHIAS 5 Q3 XA glo] Algi= Ao|th.(I0M, 2001,
p.41).18)

0]=+9] National Healthcare Quality ReportollAl&= & A9 24845 a3
A(effectiveness), A A(safety), ZHA|A(timeliness), TAEAA(patient
centeredness) 2= THEoPH, Hi%Rw Q9] {0 wEt 7 4 49 35 4
=5 ABSslar ATHNHQR, 2005).19)

¥ g0l Qlal, a&4(Efficiency)> ARE S42mAR ©Hefol Hish AlsE=
Hl:3E o5 Y] T A0S d"e] AL Hdidlehs A ol Ut FHA
(Equity)> WHTHY A= AS% of 7IE40] tE Ald=olA 553t 29
7382 E Agoke A o] i, RS4/d(Patient centeredness)> SHA

o] 879 A2 E SSAZIAL st A Al G (Safety)S AAl E=

17) Ol =9 & 2l 712 /it H2Y. 7PYostEIX|. 2006;27(11):s170-174.
18) |OM. Envisioning the National Health Care Quality Report. 2001.
19 NHOR. National Healthcare Quality Report 2005.
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TAH o= AA Aoiet Taol lom, HA(Timeliness)> A X A8FolHA]
a3t (7S v= A3 o] YITHAHRQ, 2020.6.16.8<).20

—?%31 959l 4 37t 71& FYoE EFok= F&, I, Aol gt HoE A
HEH, FX(structure)q= E7} TG SHOE AHATE BAEESR St &
=0 1‘11 T (process)> T2 2=9] AlFH YA oHE, A outcomes)= 2
B 78S A og BRL1 tE35ld, 2014; Donabedian, 2005). ©]&gt
&, Y, AR FH8AE 597 AL St skl Jlo] AR
ASS stz okl si= Flo] opch

3. 0= 2|z & T7} HiE

n]=+0] 20A)7] &R HAEA| 2B Y(Messachusetts General Hospital)2] 9]}
AN E FE=THErnest Amory Codman)2D-2 3R19] AEIE 345122 AifE &
of o=9] A2 BHrReE 29| A== YA UtKWikipedia 2020.6.16.5%).23)
Ferto] 3R A Byrlof| gigt Ale: ‘HARHO] 2E ATNThe end results of
health care) ol 28 90| T5{(public) & ofyzt QRAMHIAE A|53F 232
HollA MEA(accountability) S SFAFAI7]7] st ATkE Z4st14} §t A olgk=
S W7]% gcHDonald Berwick & Daniel M., 2016).24

ujz22 ojFolw olm Az} yelslo] MHRE, FRALNA tieket A Bt 717
9 2] 5o wde AT 1970400] SolNEA mRe vAclwy] S/t

0 AHRQ. Institute of Medicine (IOM) Domains.

2 FEDHCodman)2 X B2 BSQ| F2 W B9 oiel ZI WS JEe H7X2 25 QAR I
7hel 7|2 S DRE QI22 QI It I oMe| 52t oj20] 0| ZMEIX| i I
OB, SR} AR} WIS MES I Oy T 4 QITE BE FEIt BSIO0F SITHT BT A e
o MO, el 555, dAEe] Z HjRYl S8 HPHC

SHRt SEHO] CHE 2R ZIZZRFHE(End Result Cards)S 015141, 0| ZSZFIE0= B8Rt TH,
Rz, Zb Ae] 2t 2 Ot2t RXzE ZE 20l Cfet 7[=H21 Ot SAHS Atz7h 2ot Ut
(Wikipedia 2020.6.16. &%),

3) Wikipedia. Ernest_Amory_Codman.

L

22

=

4) Donald Berwick and Daniel M. Fox. “Evaluating the Quality of Medical Care”: Donabedian's
Classic Article 50 Years Later. Milbank Quarterly. 2016 Jun; 94(2):237-241.
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ALe] A= B2 ERE HAolwo] Hdwt Aofl tigh #hilo] HAol=H] A5 Algt
0= HIH7] A&t HrA ofe} Wit Alo| 29| X|&o] A& 0 FTtst
Al gRe Haogel Wttt AR A1 Aetel AEAE Atk AR osE
F= A3 olo BlEd} HS Al BEloks WRteRE oAf 1w A=
H7}5k= PSRO (Professional Standards Review Organization, ©]3} PSRO) <,
AZRHTHEZTF] A 1972900 ARIEAZNYHRb] xotsto] SpAIZ T

PSRO= &4 QAE0| wR2JA] HTA o, HITA0|ES] X A4S HE
o= gAY AAdS SAANIIESE sk I St Ear|et e,
2003 AQL)25). o]F PSROE HAlste] PRO (Peer Review Organization)”t g
42 FYsHA =HALL, FEFONA HARE T3IE PRO= 4 #Eo] 232 W
QIO (Quality Improvement Organizations)® A= JcHAS<, 2008. AU
£).20)

ol
-|_l

d

:\9

Ty vl =] AEE ARAT17] At o Ao S+tekal, 1980|H
SHE HoAlo] Z2Tsio] sEREe] 845 SSAPIA £ £ ot saR=E

o] ERIFEFE F7I5he 8ol A& om A=A, oo FH= HHA &
E20Ho| ZESHA| X1t A TFAE], Y], e g4 BlE 5 A9 Y
E7(medigap)& TE2IHo] ZHSHEE MK FXIoto] 1988 H|ojA oA
Z]¥(Medicare Catastrophic Coverage Act)Z 2J3lof| AlE&oIAARE o299l

198980 HA= A.

4, EXHs 3 REHMEHAH
(Patient Protection and Affordable Care Act, PPACA)27)

olF m= 20109¥ 3¥o] FAEAMNIHR] TAET 3 FEHPEAY
(Patient Protection and Affordable Care Act, ©]5} PPACA)LE oJ57/[&2] A

25) M|, Folld. %l 39| QA G HEARE| QeFRRile. 2003 psl.
%) 435, =2l oz H WY o I 71 7Is, A SO st 7|x A HBEeeAE7 R 2008.

7) Patient Protection and Affordable Care Act. [cited 2020 June 29]. Available from:
http://www.alpinehr.com/news/PPACA. pdf
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I G o] Mk AAST/HA| REAAEE gHick= A= Affordable
Care Act(°]st ACA)ZHAL =7 She, AT “QuBRIA o{(Obamacare) 2t 878
H71% gtk Hie uElY HEE 5 A7 ANEAQl ORH|E-E £l
Ao, 8 Y82 SRS Hoolal AFHer & B glo] Be =HlofA A
FEY dES AlFstAltk= Aol

SHH PPACAOA = HE =Rlo] 4 £11 B2 H[E9] uAH|AE o8 4= A
T2 9 A7 4 S g =7 A A=KNational Quality Strategy,
o5} NQS)'& FHst=s 45kl itk 1 =3 AA, AR 715, 185 42 4
S gk W2 v A 7hett e guEgo, 4, EZattH8E &
oA HIA, FEY YmE EAH| flsiA AQARIE At Edstehe A
o|tHNQF, 2020.6.29. %). =7} & ZHZHNQS) ol&fgt & 7HA| &30 53
Fo] 989 AS Hr} W2 HIEO=E AlFfof k= TRAYS XSGt webA
HARHHS) A= PPACA A7gol B4 =vloA At A73EAE sidst] St
EA0F NQSO| ZXEE F1 JUTHHHS, 2011).28)

5. =7} & H=F (National Quality Strategies, NQS)

20114 39 2498 & = 91 =71 @ A=K National Quality Strategy,
olsk NQSJo] HEHETh NQSE ul5 olzo] 22 A7) A X, %, 7}
grglol 2A B3 9 Tzke) weglo] ofe) Amska A Bt HAYYL ot
2 9T} gh, TR0 A8 4 1 240] 9L B A3 2ekg
avote] ZAOf et s22e visk=t F2o] JIEHNQF, 2020.6.30. 3<5).29

NQS& =HoA & vA= vt 97 2 Ao ko] a3 22 W
= AASEL ok A& Al IRt W3iE EUCE Hrt QFh Mg, @2}
eF 7150 ZHEYR o], @Al diras 9 Ag oA 4, @odgw 2

28) National Strategy for Quality Improvement in Health Care. Department of Human and Health
Services Report to Congress. March. 2011. [cited 2020 June 29]. Available from:
https://www.amia.org/sites/amia.org/files/Report-Congress-National-Quality-Strategy. pdf

29) NQF. Consensus Development Process. [cited 2020 June 30]. Available from:
http://www.qualityforum.org/Measuring_Performance/Consensus_Development_Process.aspx


https://www.amia.org/sites/amia.org/files/Report-Congress-National-Quality-Strategy.pdf
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02 Ao} ARge] Q. ARl Higt 7Y axbaQl oY 9 AeRE A, ©
g RS 7R sl maAlEle] AEIE fis Aoxslel e, eNIRE: 9
SAUA AT 2dS Afuteta Sakslo] A9l 71, 183 9 Ao okAlo] ojF
MBIAS Hih 2 Hlgo2 AZIHAHRQ, 2020.7.9.3%).30)

F9 A Hxe= A, WA F9/737%88 3-5A(Healthy People/Healthy
Communities) = 9Fao] o|g2 Al2sl Bul ohjel G Als]d © k4= A7}
273 800e tF e ATH SAE AGTeEZA vlw F19] A3E FA7IE A
A, T U2 AEBetter Care) = Hrt &} FA4Holw, A=S 4= qlar, HT
7FsskH, QEASt BARE B MRHAQl AL A= A, A, e i
(Affordable Care)' 7i<l, 715, =24t § AFoA & F2 2uAu|Le] vldZ
Zol= ZI°|tHAHRQ, 2020.7.9.8%).

ook
0>‘~

(32 2] =27t & F2kNational Quality Strategy)l 37X 21
Atz AHRQ. National Quality Strategy Overview. 2017.1.

E3F NQS= A2F Z3 IS st 9oz OEARPA(Patient Safety), @
A+ 2 71=549] #2](Person and Family Centered Care), @24 2= (Care
Affordability), @9]&AA(Care Coordination), ®REIAQ o 2L X=
(Bffective Prevention and Treatment), ®ZA7$t AJ2(Healthy Living)ol] 28

30) AHRQ. About the National Quality Strategy.
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THAHRQ, 2020.7.9.5<).32)
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-B2E £g

A3
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o A3 93t 971K AL
9 7SR, B
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[O2! 3] 27| 7§Q(National Quality Strategy Overview)
At=: AHRQ. National Quality Strategy Overview. 2017.1.

31) NQF. Consensus Development Process. [cited 2020 June 30]. Available from:
http://mwww.qualityforum.org/Measuring_Performance/Consensus_Development_Process.aspx

32) AHRQ. National Quality Strategy Overview. [cited 2020 July 9]. Available from:
https://www.ahrg.gov/sites/default/files /wysiwyg/NQS_overview_slides—2017.pdf


http://www.qualityforum.org/Measuring_Performance/Consensus_Development_Process.aspx

C A3 0i=el oz H B 7

3%t
Centers for Medicare and Medicaid Services (CMS)

1. /ML

CMS (Centers for Medicare & Medicaid Services, ©]|5} CMS)= 1997 |
tAelet HitAC|E 2ol Y Hejot omo] A #HH G2 SdsH] {6l
AYEAE HCFA (Health Care Financing Administration)28¥ 200149 7€

o] HHH = BAF Aksle] AubyR7| LojctiFederal Register, 2020.6.25.%
). AR HbA R HuAle|E= AFEF] gie vl RS ftt 7 HY
o s AREAR B B2 =vlo] d £11 W2 H|go] HAowE o8
T S Zeados HMAH] YJTHCMS, 2020.6.25. 5£).39

|ty A 012} Uﬂﬂ?ﬂoltb RO Algstal Q= tEAQ FFEA(public
program)°|t}. HtAlol= AYHEI}F WEole dEd ey JHog 2
6541 ol k8l tiiFo R gith34 HiHo| HtAlolEs AASES 9 Aol 5=
o= SPH(CMS, 2020.6.24. F%),35 Fstate)oll Teti= TR 7IE(IE
of, A7, AWH, P4 Tk B8 A55F olol9] ARl o8 +
ot o, WAl AL 450 9Es5tA]| o7 w2l WA SRS HH
Aolel WA EE BF HF & 4= §lo] olF AAUYCEE U#A ITHCMS,
2020.6.24. 3<).36)

33) CMS. CMS’ program history. [cited 2020 June 25). Available from:
https://www.cms.gov/About-CMS/Agency-Information/History/index

34) Medicare CHSAH=E 654 OJAQ1 Ll Q0= £ HOi7t QU= 654 D|2H STl Xt 7| AEERKE
M EE AE OJA0] HRsH P&l MEM)0| U= ZE 0| sHFEC
(CMS. https://www.cms.gov/Medicare/Medicare-General-Information/MedicareGenInfo/index)
35) CMS. [cited 2020 June 24]. Available from: https://www.medicaid.gov/medicaid/index.html

36) CMS. Medicare interactive. [cited 2020 June 24]. Available from:

%9, flfn
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L 7l H 9

CMSE olmAjH|A A FARS Q51 A} 52 25} o7 A Halo] Qs &=
T 4747} 1 B30 9 o)g0] A Wl ARS Afsiel Bel-e8sky ot 78
clgo m7iolao} it A el S, ACKIo] o8 AL} 4
98] LAHEAE P, ololol el Hoel Hrt VT BEL Fh
CMs9] 9 2He o] A7} 4ol AL PN Aols, ST O
A nj=919] BA " Ay}t 7184 (affordability)& %b% A7)+ A, @%%Hvolume)o]
oid 7K (value)oll et AEE w19 AR E Feshe A, Grl= EA9=
H] X|& Z710) W= S A4 (lower america’s rate of growth in healthcare
spending)°]t}.

RS S-ajo] ohal el HAl olmAlElAe) Felng o ez 2
‘goltt. o= =9] Aof et HIAE Eolil W2 7H o ik Y Al
SIEE sjo] IR RA|AEe] ot B 2efslo] wefgiie ojojold), g,
de mrclzAAe) Wsie drfsl 940 ol mhLEAAde] 4S ko
22 ong Aeli, ome B4 L B4, AR PHL BASE Ho
THCMS, 2020.6.25. 8<£).38)

_LLl

O o T 4 o

L. CMS Z F2F (CMS Quality Strategy)

CMS9 A A2 CMSQ HZKStrategy)® =74 =HNational Quality
Strategy, NQS)}< 7|¥F0 & F5E|LN, THYRL ofstAIRte] oAdxt =gt g4
A ZEAAE Ff /M=l CMSE oA 7] HR24E &9l 7= 41t
(Desired outcomes)E AT ZHN o77|H oAl A Aol thst HITEA

https://www.medicareinteractive.org/get-answers/medicare-basics/medicare-overview/introduc
tion-to—medicare.

37) CMS. [cited 2020 June 25]. Available from: www.cms.gov

8) CMS. CMS’ Quality Strategy. [cited 2020 June 25]. Available from:
https://www.cms.gov/Medicare/Quality-Initiatives—Patient-Assessment-Instruments/Value-Bas
ed-Programs/CMS-Quality-Strategy
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S AABEL ATHCMS, 2020.6.22.4%).39)

CMS 4 A=S 943t 37| v]A2 B U better), B @H3Hsmarter), B 247
SHhealthier) 02 =M, o] g2 =7} A H2HNQY 67H] P
(priority)ol Wet 2FHEY. &, NQS7F Z7HABA A A 4L B0 A
Qb Zlolebd, CMS9] A A=k o=7|d &9l A el JEote] NQSY| 54
= 7Hto 2 rRpeS St Qv 1%7] ol CMSS] d A ERe =7t

AHBNQS) BH} st T4 9 o] tha ol7} ek

B 1) CMS Z M=} HI™S fIer 371K =4

2x g

4 U2 9= o2E HO} AR SAAE0|L, Mgt o~ 31, HF 7Ksold,
(Better Care) QMG BIE0| MENOI =0 HE SH

o g3t A,

O 7idet XG9S ST, AlRlA, 2 EM01 AFQ0IS ool YR M2 E
(Healthier People, HNZol7| floll USE SME ANEHL=N 019 A4S 7
Healthier Communities)

ol¥et K= JHOL 71, 18, HE 3 XGAEIE et B9 =9l HIE
(Smarter Spending) 34

Xt=2: CMS. Overview of the CMS Quality Strategy. (2020.6.22. &)
https://www.cms.gov/Medicare/Quality-Initiatives—Patient-Assessment-Instruments/QualityInit
iativesGenlnfo/Downloads/CMS-Quiality-Strategy-Overview. pdf

CMS & A= 2= Q=7 Algse 5 A9 o=/ By obdet A
R, Eo] Hiet A Y, skl 2EAR AR s, BE AJROIA
S A B FHa0), @At 11 7IS0] AR EVE o, @EHAR] oA
A A7 A 4, @igage] anbel o ¥ AR 4, QST F
sl B ¢ =R AQARISH 99, @t BlEoR I OIRITHAMS,
2020.6.22.3%).40)

39) CMS. CMS Quality Strategy. [cited 2020 June 22]. Available from:
https://www.cms.gov/Medicare/Quality-Initiatives—Patient-Assessment-Instruments/QualityIniti
ativesGenlInfo/Legacy—Quality-Strategy

40) CMS. Overview of the CMS Quality Strategy. [cited 2020 June 22]. Available from:
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CMS Quality Strategy Goals

Berrer Care, Healthier People, Healthier Communities. Smarter Spending.

Goal 1
Make care safer
by reducing harm
caused in the
dalivery of care.

(s )

Better Care
Goal 6 Goal 2
Make cara - strengthen
affordable. ! person & family
engagemeant
. as partners in
HE‘E'thiE]' thelr care.
People, Smarter
Healthier Spending
Communities
Goal 5 Goal 3
Work with : Promote effective

communication &
coordination

communities
to promote - algh
best practices P =

: . of care.
of healthy L LY )
livirg, A
Goal 4

Promote effective
prevantion & treatment
af chronic disease.

[OJ2 4] CMS Z M2 25

Xtz: CMS. CMS Quality Strategy Goals. (2020.6.22. &%)
https://www.cms.gov/Medicare/Quality-Initiatives—Patient-Assessment-Instruments/QualityInit
iativesGenlnfo/Downloads/CMS-Quality-Strategy—Fact-Sheet.pdf

https://www.cms.gov/Medicare/Quality-Initiatives—Patient-Assessment-Instruments/QualityIniti
ativesGenlInfo/Downloads/CMS-Quality-Strategy.pdf
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Ct. HICIAIO] O{EMHE|X] & F2f
(Medicare Advantage Quality Strategy, MA)*")

CMS+ 20109 Zof 200199 JstA+4A(I0M) EHilA 9 Institute for
Healthcare Improvement (IHD2] 37FA] EH(Triple Aims)E 7|HFCE Sk= o
tjAlo] oj=HiE]R|(Medicare Advantage, ©]5} MA) 2 *u}eF Z&;M(Prescription
Drug Plan, ©]s} PDP) Z2T15of| tigh & 4 A /dsioith. o] Ag2 =
7FAREZANQS) 2 =712 National Prevention Strategy, NPS) 2.2 XA %]
= H79% 4 I At F7F A wkgste] 201190 =]l o]F
2012 6ol HtAo] ojTHHElR] 9 Aer E-i A A=k Rt om e
AT (Medicare Advantage and Prescription Drug Plan Quality Strategy: A
Framework for Improving Care for Beneficiaries) 2= AlEC0 2 25 H47

o] oj=HiEIX(MA) R AeF EH(PDP) & Aol =

Improving the Healthy People/Healthy Communities: Improve the health
“‘“"";"(";:""‘“ of the U.S. population by supporting proven interventions to
(includingquality 36 address behavioral, social, and environmental determinants

satisfaction of health.

NATIONAL
QUALITY
STRATEGY

i ripleAim
Better Care: Affordable Care:

Improving the health Reduding the par caphts Improve overall Reduce the cost of
of populations cost of health care quality by making quality health care for
health care more individuals, families,
patient-centered, employers, and
reliable, accessible, government.
and safe.

[0 5] Institute for Healthcare Improvement, IHI)2| 2H(Triple Aim)(XE)2t
7}EIX2ZHNational Quality Strategy, NQS)2| Z2EH(RZ)

Xt=: AHRQ. National Quality Strategy Overview. January 2017. (2020.7.9. &%)
https://www.ahrqg.gov/sites/default/files/wysiwyg/NQS_overview_slides-2017.pdf

41) CMS. Medicare Advantage Quality Strategy. [cited 2020 July 14]. Available from:
https://www.cms.gov/Medicare/Health-Plans/Medicare-Advantage-Quality-Improvement-Progra
m/2QualityStrategy
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HciAo] ol=HE ) A Hee B mz ] 5SS el sl A
2ol tigt BZ A7 Aolnh. Ao 7|28}t A P ZEIL A0 7=
ot At ZE2EZS AMSSto] 27 B AS S5l omE Attt wEkA BE |
tAlo] o]=MiE]R] ZZ(Medicare Advantage Organization, MAO)< CMS2}2]
AFRACE SRS ISt o= 2FZ VWO S A A ZETIHS )
oF 2ttt

S, HgA o] o]=HiEIR(MAOs) R A{eF Z&i(PDPs) & A=h MAOs %
PDPs7} 9&, AulA 92 82} A7Fd7Hhealth outcome)E 7HAT 4= U= Y
HAE ATTo=N QAR Al A =] Utk e HtA o] o] =riE
A Z2A(MAO) A g0l A At A 7id 2 58E HR5fjof sh, 4 7j4
g9l 9 E3e A 1A 2] AEAQl A0 IS = A= 9
T2 7ol = TRPX|E 74 Z2I3(Chronic Care Improvement Program,
CCIP)o] ZZ=ofolgltt.

OII

2. CMSQ| Z 2Rt &S

CMS9| 2= A A7) A2 AT dwde 250l ok ARIQ] 71ito] H= A
olg] H1, & & LI} Q1T & A #HH :
Eo FFHo7 A Ao E}DP o AF=E g0l 2 Ae TS AL

E} CMSOHHJZ AE AT E 4 Hlo = HhAe], HuAels FEoA K2

1o
Y
e
@
&
ok
=
r o
i
(i,
>
e

T, Sl —4 HelA B40] 309 B0l o|4E asel A
ol B, A9 AR, FAA] A SFAE ok 250

22X o] HJEE LBRfIA AlEStaL ATHEEE, 2019 p30)42.
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CMS Authorized Programs & Activities

Reducing & Preventing Health Care Associated Infections
Reducing & Preventing Adverse Drug Events
Community Living Council
Multiple Chronic Conditions
National Alzheimer's Project Act
Partnership for Patients
Million Hearts
National Quality Strategy
Target surveys o o d
Accountable Care Organizations
Ouinfity Assirance Performance e Community Basedc':gansitions Care

Improvement | \/ Prograam
Coverage of services Dual eligible coordination
Physician Feedback report Care model demonstrations & projects
i 1115 Waivers

Quality Resource Utilization
Report

Hospital Readmissions \ * I

Reduction Program

Health Care Associated @ t/ Fraud & Abuse Enforcement
Conditions Program d

CMS

ESRD QIP ?7 w
Hospital VBP ) e a A . National & Local decisions
Physician value modifier 4\__ \ Mechanisms to support
Plans for Skilled Nursing ) innovation (CED, parallel
Facility and Home Health review, other)
Agencies, = ' . , S .
Ambulatory Surgical Quatty Hospital Inpatient Quality Hospital Outpatient
Centers Improvement In-patient psychiatric hospitals
£ \ L’ Cancer hospitals
aios *  MNursing homes
ESRD Networks Home Health Agencies

Long-term Care Acute Hospitals
In-patient rehabilitation facilities
Hospices

Hospitals, Home Health
Agencies, Hospices, ESRD
facilities

(23 6] CMSe| Z2T341} &5

Atz: CMS. Value-Based Programs. (2020.7.13. &%)
https://www.cms.gov/Medicare/Quality-Initiatives—Patient-Assessment-Instruments/Value-Based-
Programs/Value-Based-Programs

CMS A Zoll B JLSAte] AH|A S 9t A 2292 & =
JEote] 9otal Stk @Y AYEA dEy m2TW(Hospital Inpatient
Quality Reporting (HIQR) Program), @Y 717|149t AR EA E(Hospital
Value-Based Purchasing (HVBP) Program), ® 7}« EA(VM) T AL 714]7]
H HZ(PVBM), @HY MUY A4 =273 (Hospital Readmission Reduction
Program, HRRP)°|tH335|A &, 2019).43)

Ut A= B o

CMSoAM= & 2203853 "41*“*‘% Foto] Yol
o HY, EARA A, 9

A3k, e e, 2 AlE, ALY A
B BA A8 BRI Stk of FolA B9 JUBASl BT ERIPEL

) Yalg 5. 7IURIEAY i

o

Yot Gt HLEHHMNEVHE et= 2 AMEAE SHELIA, 2019. p30
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o] Algskes Q7o A2 AT BAlof| Hospital Compares 59l 4H|Z;
oA & ZEE I7Hsk AT

3. CMS2| & 22| AfH(Quality Initiatives, Ql)

0| BARe} CMSe AH 3718 &3l B v=EscA A9 HA9wE B4
stAF 200190 @ 2] AFA(Quality Initiatives, QDS AdFalr] A&ttt
(CMS, 2020.6.25. F%).49 QI+ 200249 YAS(Q¥) & 2] AFA(Nursing
Home Quality Initiative, NHQI AlZto=, 2003 A7MAHIA A e AFY
(Home Health Quality Initiative, HHQDZ} ¥ A 2] AFY(Hospital Quality
Initiative, HQDOZ ZH =AUt o]F 20044oll= 7HHe] & ) ZZAE
(Doctor’s Office Quality Project, DOQ Project)E EgoR= QAL S4 A ]
AtA(Physician Focused Quality Initiative, PFQI)°] 7HAIE|Act. SHH 7| A%
AR A| Ao+ -JE_ 4 FE A9t ESRD (End State Renal Disease) 2 &
2] ARjio] Al&tE]o] AGFEAAZIA] tido] =7 . o]of 2006¥5-EH&= 9
ARl ApHA B 31 & 1 3(Physician Voluntary Reporting Program, PVRO) A
gof sl YHSIATHAAN 5, 2007).45

A4 Ql= HHomA|A”e] HE SH Y= 1L o, dF= YASH(_Y
), 7FEA71Hhome health agency), =573 LU AR} BEAAIGQ] A =

s/hEo= Hilslet S8 7l it ARk of=et o= g0l dish Mo A
o] HAtolE(Hospital Compare)g &3l A= 2 54 JHE 0|83 =s

AelstAY A1 JITHCMS, 2020.6.24. 35).40)

Zmlo] A7} ko] A SRS Ao sk CMS] M A A A (priority) &

44) CMS. CMS' Quality Strategy. [cited 2020 June 25). Available from:
https://www.cms.gov/Medicare/Quality-Initiatives—Patient-Assessment-Instruments/Value-Bas
ed-Programs/CMS-Quality-Strategy

49 4ul 5. Ol= BURO H s, 2=z QASIEIX|. 2007:13(1):p45-57.

46) CMS. Quality Initiatives — General Information. [cited 2020 June 24]. Available from:
https://www.cms.gov/Medicare/Quality-Initiatives—Patient-Assessment-Instruments/QualityIniti
ativesGeninfo
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37K F8 A= ©Zde| FHZ(Focusing on Results), @SHAIZsH
(Empowering Patients), ®27|4Q1 &4l(Unleashing Innovation)< +522 3t
o A sidS A% 1671419 QI A S4 2= dto MyHealthEData
(My Health EData), SAS-EAF2(Patients over Paperwork)4?), 5&
A7 MHAERethinking rural health), 7148 £ A (Price transparency), ©]
Z Ao digt Bof U2 I (Better care for dual eligibles), e™|tAo]
(eMedicare), 23] 20|E HAAH E X|(Fighting the opioid epidemic), CMS
A2 Modernizing CMS), g4l S4J(Fostering innovation), 94&F 714
Q15K Lowering drug prices)¥ 107FA|2 A= o] JATtHCMS, 2020.7.14. &
&) 48)

Zrzto]l Y82 AmHT,

« MyHealthEData (My Health EData): Hl°|ElE 37lste] SR}/ AF419] o&
ARE Aofd 4= LS 5t offd Hlo|ElE QmAv|AYE FAelEE 3 iy =4
AJEE SIHCMS, 2020.7.14. 84).49)

AlEA 72 (Patients over Paperwork): 2223 A4 F&2 €9 A&
ZA7F 3R A Ay JfAolel= FQ dF0] FAFE £ UEE JHHCMS,
2020.7.14. 3£).50

[e13
=

1

riol

« 5= A7 AHERethinking rural health): &&A|F
ofo|tjolE Fof FAO A RAHIAE o]&8F 5= UEF HAITHCMS,
2020.7.14. H%).5D

o] AT FelHl

47) EYO IISFol Y S CMSE HE #=E £0j= YHol st ZME HAGIIL, CMS= 0| PoP
(Patients over Paperwork)2t1l SiCt PoPS Soff ME Q& 3 QIEE S5 Ao/ 27ds Foi,
LS SEE AT XYS A & £ U= YEie LBFEE ML CMS Blog (2020). 2018 Quality
Payment Program (QPP) Performance Results. [cited 2020 July 14]. Available from:
https://www.cms.gov/blog/2018-quality-payment-program-gpp-performance-results

48) CMS. Our 16 Strategic Initiatives. [cited 2020 July 14]. Available from:
https://www.cms.gov/about-CMS/story-page/our-16-strategic-initiatives

49) CMS. MyHealthEData. 2020.3. [cited 2020 July 14]. Available from:
https://www.cms.gov/About-CMS/Story-Page/MyHealthEData—fact-sheet. pdf

50) CMS. Patients over Paperwork. [cited 2020 July 14]. Available from:
https://www.cms.gov/About-CMS/Story-Page/Patients-Over-Paperwork-fact-sheet. pdf
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« 714 F8/(Price transparency): Aol|A] Q3 FJHE AlFsto] vl&at &

o] W=} A S HE & LS oz ogAAHo] XS Yol FAct= Al
A"og ZBtEE FIHCMS, 2020.7.14. H<).52)

* o|F ZA0| tffst B} L2 I (Better care for dual eligibles): Wtj#A|o]

mdHAlel= 3Rt AE AAdsial vldS ddsid A4 FAS AHAdeThSY

. em|tAol(eMedicare): WA o] £dR1e] 275l 7|l Q3= 2E35)

ol Y3t 221 7oA HYS AFIITHCMS, 2020.7.14. FB<).59

« Q1 Qolt XYY E|X|(Fighting the opioid epidemic): 2T 20| H& o

g, A= et B2 S7%, HlolH 242 5 i Fao] 23e 5 2120

|

Z

S1T ojshiAele] Hek wabHel Hols AU 98] B LA

ARGl H & AFFES HETHCMS, 2020.7.14. 8%).55)

« CMS @sKModernizing CMS): CMS A 719 &3k} B} U ddL
o

tt 80|11 gytF oz AZKIHCMS, 2020.7.14. F%).50)

« g4 &4(Fostering innovation): A7} 24l Q=27|&0] HALE 4= JTH

HASHL, ogA|AH] Auto] 44 F4l9] IS 7R AHE AARTHCMS,
2020.7.14. 8%).57)

 9JoREZ 714 QldKLowering drug prices): B ZEst AR, © U A H

51)

52)

53)

54)

55)

56)

57)

CMS. Rethinking rural health. [cited 2020 July 14]. Available from:
https://www.cms.gov/About-CMS/Story-Page/Rethinking-rural-health-fact-sheet. pdf

CMS. Price transparency. [cited 2020 July 14]. Available from:
https://www.cms.gov/About-CMS/Story-Page/Price~transparency—fact-sheet. pdf

CMS. Better care for dual eligibles. [cited 2020 July 14]. Available from:
https://www.cms.gov/About-CMS/Story-Page/Better-care—for-dual-eligibles—fact-sheet. pdf

CMS. eMedicare. [cited 2020 July 14]. Available from:
https://www.cms.gov/About-CMS/Story-Page/eMedicare-fact-sheet.pdf

CMS. Fighting the opioid epidemic. [cited 2020 July 14]. Available from:
https://www.cms.gov/About-CMS/Story-Page/Fighting—-the-opioid-epidemic-fact-sheet. pdf

CMS. Modernizing CMS. [cited 2020 July 14]. Available from:
https://www.cms.gov/About-CMS/Story-Page/Modernizing-CMS-fact-sheet. pdf

CMS. Fostering innovation. [cited 2020 July 14]. Available from:
https://www.cms.gov/About-CMS/Story-Page/Fostering-innovation-fact-sheet. pdf
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ko 7}7301] gk QAEE 9 B84 A1E S5 Ee u=ele] AHeerE 7HA
& 7] 91k FARS AFITHCMS, 2020.7.14. H%).59
HtjA o] 733K Strengthening Medicare): WTA|o1E dtislolo] $=a|A} AEH

Aaketal, HIZHER gAls EXIcte] QmAuH|AE JRASIEHCMS, 2020.7.14.
945) 59)

u:>4 mlo

« HjAo|= &Al(Transforming Medicaid): 859 G443} 41 £A5}
1 Ayto] ofgt A9 735t 9 GAIRE gt 2 T T4 (program integrity)<
Jstoto] HgAlo| =5 FAIRIHCMS, 2020.7.14. 8%).60)

« A A8 2 FA(Marketplace choice & affordability): 7i8 A73EE Al
7oA Eue = HE uERlS Hof FEd B A UETHOMS,
2020.7.14. H<).60

« GAIAF Mg ES(Protecting taxpayer dollars): T2 13 FAA(program
integrity)& ot ddidlot] dH], FAPY L HEZ HARITHCMS,
2020.7.14. H%).62)

« Obd & A BAHEnsuring safety & quality): Eot U2 SA} A2 24
= $50], CMS= A7t At o B2 AIZE B 4= =S HAS: T
FS Faslel= 5*101] FANA QbAstal aatQl ovE AT AAS T
7ITHCMS, 2020.7.14. 32,6

« G4HQ1 A& Z(Innovating payment models): G41&Q1 A& F2E 7

58) CMS. Lowering drug prices. [cited 2020 July 14]. Available from:
https://mwww.cms.gov/About-CMS/Story-Page/Lowering-drug—prices—fact-sheet.pdf

9 CMS. Strengthening Medicare. [cited 2020 July 14]. Available from:
https://www.cms.gov/About-CMS/Story—Page/Strengthening-Medicare-fact-sheet. pdf

0) CMS. Transforming Medicaid. [cited 2020 July 14]. Available from:
https://www.cms.gov/About-CMS/Story-Page/Transforming-Medicaid—fact-sheet. pdf

1) CMS. Marketplace choice & affordability. [cited 2020 July 14]. Available from:
https://www.cms.gov/About-CMS/Story-Page/Marketplace-choice-and-affordability—fact-sheet. pdf

62) CMS. Protecting taxpayer dollars. [cited 2020 July 14]. Available from:
https://www.cms.gov/About-CMS/Story-Page/Protecting-taxpayer—dollars—fact-sheet. pdf

3) CMS. Ensuring safety & quality. [cited 2020 July 14]. Available from:
https://www.cms.gov/About-CMS/Story-Page/Ensuring-safety—-and-quality-fact-sheet.pdf
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Protecrr'ng Taxpayer
Dollars

[O2 7] CMSQl & SHats |5t 1671K| Kk AtRi(Strategic Initiatives)

Xt&: CMS. Our 16 Strategic Initiatives. [2020.7.14. Jé.*—’—‘“.—].
https://www.cms.gov/About-CMS/Story-Page/our-16-strategic-initiatives

7t H & 2] Af(Hospital Quality Initiative, HQI)

CMS9] B A I AFA(Hospital Quality Initiative, HQD)oAE BHHH| . &4
AOlE(Hospital compare), YYeA A H(Inpatient Measures, A|HFEIA
(Process of Care Measures), 23X H(Outcome Measures), 271°%% 354 4L
A"l st AHIRE HZ7HHospital Consumer Assessment of Healthcare

4) CMS. Innovating payment models. [cited 2020 July 14]. Available from:
https://www.cms.gov/About-CMS/Story-Page/Innovating—payment-models—fact-sheet. pdf
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Providers and Systems, HCAHPS)Q] Patients' Perspectives of Care Survey
5o AR B71E E5to] ofF 79 w7l et A BrRE askal 11 A
£ SISk Slnt. o] FollAf BRI FALPIE(Hospital Compare)= A Al
SH= QuAH|AY A IS et TRt E52) Bd A #E Ad(Hospital
Quality Initiative)?] o FRO0Z =1 QJriElEA 5, 2016).65)
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 Hospital Quality Initiative

Highlights

Highlights
Hlba i) inp it Oial REGoRng PPS-Exempt Cancer Hospital Quality Reporting Listening Session

Program The Affordable Care Act requires CMS to establish a quality reporting program for the PPS-exempt cancer hospitals for fiscal year
2014 and subsequent years. At this time 11 PPS-exempt Cancer Hospitals must report quality data according to CMS' requirements
with no Medicare payment penalty or incentive. CMS is required to publish the measures no later than October 1, 2012. CMS

Reporting {IPFQR) Program

|I

ospital Cutpatient Quality Reporting

o

rogram

‘::

ospital Compare

Hospital Compare Ads

Inpatient Measures
Process of Care Measures
Outcome Measures

HCAHPS: Patients’ Perspectives of
Care Survey

Medicare Payment and Volume
Information for Consumers

Premier Hospital Quality Incentive
Demonstration

Premier Hospital Historical Data

Hospital Archives

intends to propose measures and reporting requirements through rulemaking prior fo the October 1, 2012 statutory required date
Hospital-level measure rates are required to be publicly reported for participating PPS-exempt Cancer Hospital's

CMS is seeking input from the cancer communities, public advocacies, cancer associations and Medicare consumers. This listening
session is not imited to quality measures. |n addition, CMS is interested in learning about your experiences with public reporting,
data infrastructure and storage, and protection of patient privacy. We would like to know what measures stakeholders in the cancer
community have used to drive meaningful improvements in patient care. Areas for consideration include. but are not imited to
clinical processes, outcomes, standards, and patient experience of care or satisfaction. We also seek your feedback on the
program's benefits and opportunities to improve quality and reduce cost, relative to the impact of collecting data on facilities. Your
thoughts and insights about the implementation of this program will be considered as part of our effort to further our public reporting
program.

For transcripts and recording of the session calls, see Downloads below.

Inpatient Psychiatric Facility (IPF) Listening Session Announcement

The Affordable Care Act requires CMS to establish a quality reporting program, for inpatient psychiatric facilities for fiscal year 2014
and subsequent years. Inpatient Psychiatric Facilities (IPF) must report quality data according to CMS' requirements to receive 2.0%
of their Medicare payment. CMS is required to publish the measures no later than October 1, 2012. CMS intends to propose
measures and reporting requirements through rulemaking prior te the October 1, 2012 statutory required date. Facility-level measure
rates are required to be publicly reported for participating IPF's.

[ 8] Hospital Quality Initiative

Xt2: CMS. Hospital Quality Initiative Highlights. [2020.7.14. &
https://www.cms.gov/Medicare/Quality-Initiatives—Patient-Assessment-Instruments/HospitalQualit

yInits/HospitalHighlights
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(Hospital Inpatient Quality Reporting Program, HIQR)66)
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6) CMS. Hospital Inpatient Quality Reporting Program. [cited 2020 July 14]. Available from:
https://www.cms.gov/Medicare/Quality-Initiatives—Patient-Assessment-Instruments/HospitalQu
alitylnits/Hospital RHQDAPU
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Cf. SHa Qefsixt & B2 D=7
(Hospital Outpatient Quality Reporting Program, HOQR)

CMS+= H[HAlo] =ailAto]] tigh 9= dat 284 7|4 g =71 d 34
Tl tish A A& HolEE HistesE AAsHr:. B LdigAt A Ky n®
TI3M(Hospital Outpatient Quality Reporting Program, HOQR)< 2J=f A} ¥
H AHIAE ISl CMSollA Lt & Holy il I s8olr,

o] =T 20009 Ale AW ¥ 17 #R(Tax Relief and Health Care
Act of 2006)°] 9Jsff oJF3l=|lon, B2 JfeAlfA Algot= X5 4 =
7 HlolEE CMSoll Al&sfiolsty AlEE Ate= AH A o= AREEH

AR5 Y8R PGAfelE(Hospital Compare)t?® FRE AL ER50] A4l
o] A7 o] 4 5 EAH|A o] 8ol ditt B B2 FEE I 7 UEFE A
Algt=lo] itk HOQR S0l ¥4 A&dx, ey, 94 884 19, A=
A%k EDAE 884, AFHE 7|&AF8(Health Information Technology use,
HIT), A% A7|(care coordination) ¥ SHARFAS Z4517] sl thdst W
A % HolE7t Z2gETh CMSe= B oAz dukdo|r HIHet Als &,
EHAIE 9 F AR 52 ERIst FF 9 st 3fet W0 tigt o
k2T QITHCMS, 2020.7.14. H).69
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67) Hospital Compare= UHIEOZ HOQR Z=7240f s 20f $ ¥ HOI0|E HCh,

68) CMS. Hospital outpatient Quality Reporting Program. [cited 2020 July 14]. Available from:
https://www.cms.gov/Medicare/Quality-Initiatives—Patient-Assessment-Instruments/HospitalQu
alitylnits/HospitalOutpatientQualityReportingProgram
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(Hospital Quality Incentive Demonstration, HQID)

CMSe JslE vIxSE o ey TS Hiro) oste] ¥ & B71 B
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Lt. (F)FXIe|R7|8 T2 M(Electronic Health Records, EHR),
Aas28M =X O=J73(Promoting Interoperability Program, PIP)
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Information Technology for Economic and Clinical Health (HITECH) Act
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1] Ql+= AR8(meaningful use)& A& sk= A&o] ulHEJATHCDC, 2020.7.30. &
29 70)

Meaningful use®] 7@ ‘@4, Fd, 884 4 g_g A7 BEFF0] 4, @3k
z}o} 7o) olgAH|A FHol @olE AA, @=ulal 1=
H5 W Ho AR A7 2% B NGy
2020.7.30. %<).7D
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[22 9] Meaningful Use2| JHEX X2

Xt&E: Centers for Medicare and Medicaid Services (CMS). Medicare & Medicaid EHR Incentive
Program Meaningful Use Stage 1 Requirements Overview 2010 [2020.7.30. &,
https://www.cms.gov/Regulations—and-Guidance/Legislation/EHRIncentivePrograms/downloa
ds/MU_Stage1_ReqOverview.pdf

CMSE 201193E Z91¥ EHRS meaningful use©] tjgt QIAEIH 2 73S
AlBgstal Qlom, ol AAYE Ve B, HARY A3 84, SXRPd 7l
< FFo= 3t} o] ZETHLE FRREA [oARdS T |=t 233t 3-8%t

00 CDC. Public Health and Promoting Interoperability Programs (formerly, known as Electronic
Health Records Meaningful Use) [cited 2020 July 30]. Available from:
https://www.cdc.gov/ehrmeaningfuluse/introduction.htm!

) CMS. Medicare & Medicaid EHR Incentive Program Meaningful Use Stage 1 Requirements
Overview 2010 [cited 2020 July 30]. Available from:
https://www.cms.gov/Regulations—and-Guidance/Legislation/EHRIncentivePrograms/downloads
/MU_Stage1_ReqgOverview.pdf
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EHRE] meaningful use®] H3t JAIE|E T2 e & 3A |2 LAE=1], 1
SA A= SRA] AR A7 EL] AR Al 285t AdTolEl Y] AR
AAE gt 8FARNS Aoy 7I8ks uidskal, 28 A= A ZaAA
WA}t Q1% EHRO| meaningful use7t =7} A A=) F3o} A4 FAS X ¢st
=l $84& T2 1949 71EE glistke AolH, 2841 712 XEAIH0A
A&AQ O= A AT 7MY 25 FAY FE w8 8l AE(char)E A
B g AR 3PAN = A3 ET S SRt )15 EHRY ARl S8
= AQld, CMSE 201549 1090 20179 o]% #-8E 3¢hA 29 4 HH
Sttt o] A2 22 $£48E Bl SHARNE Ystelal tiE CMS =2 i3t
AAE =S SFATHCDC, 2020.7.30. §<).72) olo] 2018AFE A 3TA 8+A}
T& Fpotal, 39A9] B A Hol= AARQ U1 A HEWE 7159 1L
3 AR, AEF] F Mo ot ARrEl 3 ARYe] EFEJTHCMS,

2020.7.30. A%).73)

b

CMSE 20184 4¥0f EHR QAIE|E Zg 73S Z=H AN Ao2-24 =7
Z13H(Public Health and Promoting Interoperability Programs)2.& 3%
sk B WAo=E Qs Z2TIHS meaningful use?] 7|E 87 AR
JojA o280 23S W5l SAe] A% BEY HAIAE /ASkeE AER
9A9] EHR &90F o]sdct o] Z2IHS AAS zke Holm ARVt
(eligible health care professionals, EP) 2 AA-& zk& ®Y(Eligible Hospital,
EH)Z APHU(Critical Access Hospitals, CAH)79°] <15%H EHR 7]&Y

4o ruTS o |H

72) CDC. Public Health and Promoting Interoperability Programs (formerly, known as Electronic
Health Records Meaningful Use) [cited 2020 July 30]. Available from:
https://www.cdc.gov/ehrmeaningfuluse/introduction.htm!

73) CMS. Newsroom (2015.10.6.). CMS FACT SHEET: EHR Incentive Programs in 2015 and Beyond
[cited 2020 July 30]. Available from:
https://www.cms.gov/newsroom/fact-sheets/cms-fact-sheet-ehr-incentive-programs-2015-a
nd-beyond
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meaningful useE YSoH=F SIAUHCDC, 2020.7.30. §<).75

Certified EHR
technology
avallable and
listed on ONC
wehbsite

 Fall2010

CMS Medicare and Medicaid
EHR Incentive Programs
Milestone Timeline

JANUARY 2011
Registration

for the EHR
Incentive
Programs begins

Winter 2011

JANLUARY 2011
For Medicaid
providers, States
may launch their
programs if they
so choose

APRIL 2611
Attestation for
the Medicare
EHR Incentive
Program begins

Spring 2011

MAY 2011
EHR Incentive
Payments begin

Fall 2011

NOVEMBER 30, 2011
Last day for eligible
hospitals and CAHs
to register and
attest to receive an
Incentive Payment
for FFY 2011

FEBRLIARY 29, 2012
Last day for EPs to
ragister and attest to
recelve an Incentive
Payment for CY 2011

Winter 2012 2014

Last year to initiate
participation in

the Medicane EHR
Incentive Program

Medicare payment
adjustments begin
for EPs and eligible
haspitals that are
not meaningful
users of EHR
technology

2015

Last year to

receive Medicaid
EHR Incentive
Pay ment
2016 2021
Last year to receive
# Medicire FHR
Incentive Payment
Last year to Initiate
participation in
Medicaict EHR
Incentive Program
CTITIRS o MEDICOUDT @ METWCAD RMACTT

[Z" 10] CMS EHR Incentive programs SH

Atz CMS. Medicare & Medicaid EHR Incentive Program Meaningful Use Stage 1 Requirements
Overview 2010. (2020.7.14. &%)
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/downloads
/MU_Stage1_ReqOverview.pdf
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O A2 HXf HOAH0 Fod HE, 19893 113 29 01F FYS SHtH 4

H, HiA Ee= ME(F(state) FO0I MEhE F4 M| HACE RIE H7id E= MEHO| ZRO|Ct
Centers for Medicare and Medicaid Services (CMS). Critical Access Hospitals. [cited 2020 July
30]. Available from:
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts
/Downloads/CritAccessHospfctsht. pdf

75) CDC. Public Health and Promoting Interoperability Programs (formerly, known as Electronic

Health Records Meaningful Use) [cited 2020 July 30]. Available from:

https://www.cdc.gov/ehrmeaningfuluse/introduction.htm!
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201549 HHAle]l A4 9 CHIP A5Q#H(The Medicare Access and
Children’s Health Insurance Program Reauthorization Act, MACRA)¥o] &
FEACHCMS, 2020.7.14. F).70 2016¥ 1028 CMSE Z & Zz )
(Quality Payment Programm QPP)9] thst & A3 THsIHY, 5F
S Y%t ARAYOAERE (Advanced Alternative Payment Models, APMs)
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[Z" 11] The Quality Payment Program A2l
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76) CMS. MACRA. [cited 2020 July 14]. Available from:
https://www.cms.gov/Medicare/Quality-Initiatives—Patient-Assessment-Instruments/Value-Bas
ed-Programs/MACRA-MIPS-and-APMs/MACRA-MIPS-and-APMs
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CMS7} kol Wk B mAA12] wizithe] Hslel HAaown] SAIE fgt
Aol A 574 ¥ 22T A9 24 7REIsE] A8 MACRAR CMSAl
A 7129 Alaohd QAEE =2 IM(PQRS, VM, EHR Incentive program)o]|
gt MBS FHOIHTHCMS, 2020.7.30. H%).77) QPPE o] Al 714 ZaIghs
olF StH=E St AoE FPEp7HAoA oS0l Ar|Ag A FIATE
5 St AYRIEARCIHE &, &2 7HX9 Aol Algste YAeE0lA B
Sh= 2RI Ao|tHAlG4A &, 2019; Z31d &, 2018).78)79)

QPP+ A7 QIMIEIE. A EA| = (Merit-Based Incentive Payment System,
MIPS)8002} AAHUIAEEF(Advanced Alternative Payment Models, APM)S]
T 7H] FHIZ 295, dSolE2 X540 Y AEECE A|Y, 3} 5= 5o
m} spe] A =g AU 4= 9lom, By AAYRE omH|E AFHHA HoKo
AR, 2020.7.14. H%5).8D

The Advanced , X Metric-based
Program Alternative {0 » Incentive Payment
Includes Payment Models : £ System (MIPs)

2 Tracks (APMs)

[73 12] The Quality Payment Program 2 Track (APMs, MIPs) (Li2 Xi+4)

77) CMS Blog (Dec 18, 2015). CMS Quality Measure Development Plan Supporting the Transition to
the Merit-Based Incentive Payment System (MIPS) and Alternative Payment Models (APMs).
[cited 2020 July 29]. Available from:
https://www.cms.gov/blog/cms—quality-measure—-development-plan-supporting-transition-merit
—based-incentive—payment-system-mips

78 AGM 5. QUTH MEY HUIE S5t O A &2 ¥ 20T gt gy "ot Gt 2019. p126-128.

9 2B 5. TV} M SN U TR I O, ZASHANIDIY, SIEEZINEIT IR
M. 2018. p103.

80) O] 9J3|2 502 QAE {ISH 2] & 22| Z2 IS 7tAsIsH | st MACRAE2 MIPS (Merit Based
Incentive Payments System)Z2 =5t

81) Ol&=. MICIAHO HCIAHO|= SAME(CMMI), Hato] ZRHEM JHee 2718, A=77IFARRL [cited
2020 July 14]. Available from: http://www.kmdianews.com/news/articleView.html?idxno=35993
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1) A7 QJIAE|E A EA =
(Merit-Based Incentive Payment System, MIPS)

QPP9] F 7HA| Eg 5 SRl MIPSE A} s 7]&9] QMAIE|E g 3R]
Physician Quality Reporting System, PQRS), Physician Value-based
Payment Modifier (VBPM), EHR Incentive Program® 4345 B3t %]
Tk MIPSY] F8 F212 QAEEE Ay} vlganael AgE AAsSkL, A=y
% AARS] Y ER, AEEHEY A X, HES Edske Aot
(CMS, 2020.7.14. <).82)

MIPSS] H7}EL Z(quality), H]8(cost), 7HAZs(improvement
activities), A S--84 ZZ(promoting interoperability)?] & 47HA &2 +A4
=1, 72t FEE J5E 7RO Tt g4bste] A ASE Akttt 4 3
o W& AA, H(quality)= 25 AH|AY 7IXE B7lste] EA7F AA|9
ARt 5 E Wes HAS= Aot o] ¥F= 7€ PQRS ZEIHS
Aotz 2o & MIPS & A9 50%E AAFT 4, Hl-&(cost)Z VBM=
A4St A= Ayt B7F7|7Ee] AA vl&oly AHA7|7He] vl-gof ths] ATh
B7F A7t FoEH, o]= MIPS & H59 10%E ARttt AR, o8
A &X(promoting interopearability)= EHR QIAE|E =2 TS tjA|ol=
Ao E A} o] W A%} AHO we) & Tl AT AAF 2 I, A
2 AY TfF 2= AR5E 2Gcte 5 A 2 tE ALt APl 2EF
o7 AHEHE FIFFeEHN o|Fot. YA, JAEs(improvement
activities)Z A= A1 B7F HFEE @Y ZRAAE JfASHL 449 A5
FoAE FHA7IH A= Hiet IS =ole W 5 B7IRIHHEEA
S, 2018).83)

d&y ofF olsfARES MIPS7F AUAA Efsitks e A145HAaL,89

i)

>

82) CMS. 2018 Program Requirements Medicare. [cited 2020 July 14]. Available from:
https://www.cms.gov/Regulations—and-Guidance/Legislation/EHRIncentivePrograms/2018Progra
mRequirementsMedicare

83) 4319 5. A2TE/t M SN I WY i o7t AZEENAIEII, SieBHAEICI ot
1XM. 2018. p36-45
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CMSE o]& 483l Y99l Be-& £0]11A}+ Papers over Patients ZZAE
£ &9l EEA% 2452 AAcks 5 ZE1Y 5ESFE EESIH s 540
= 3, 7HH§]’E, H]-g-2] H7PHF7E AR S 0174]3101 Ao E= 3Hi3}
T, 9FEEA0] By Brke Zhax|y|HA], $ix1o] E4gE gL Hiesls So
7= -1—‘7‘5 ULt olof] CMS&= 20214d+H /\]ﬂﬂ“ MIPS Value Pathway
(MVP)YE AASHAAL, @A MIPS 2 Y7k MVPE ¢gstA Hgkd 4

st Stk &, A42le] AEHREAF X&) 29| U)ET B t}?i% :‘7‘4
FHOE o5k A& FHE Skl Q= Z°ItHCMS, 2020.7.30. H<£).85

2) ARAYJMAERL Y
(Advanced Alternative Payment Models, Advanced APMs)36)
QPP 2¥ % & thE 314l Advanced APMsS AEFNH EX= Szt £E4 7]
T2 US4 JMHEE AFok= A& Bgolth &, g9 vl&BaE<l 9
= A Sotes QB BE Al gol= A& AlkolH, ol &4 Aol onit,
A 5ol 48 7Fssih

o] dlo] tigt AL dodH thg= SFdoRith. A, ASH AR U=
(EHR)9] 7|&S AH&dloksbd, 41, MIPSS] A ¥ AR d At fARE A =
g 7Moo g AE-S Aok sttt Advanced APMSO] #ojdh zpAo0] SE&H
Qualifying APM Participant (QP)7} o], MIPSO]| Eildfof &= A= A& |

AREAL T2 Al 7K Bzt 24 Aloll 5%2] QMBI EE Foftitt. HA| AF
< ORE FoA7t 959 EHR 71eAR, @48 Aol 7128k AEe] Au|2o] o
S AEEA old, A A= MIPSY] & HE} FARBH 2%, ®Medical Home
Modelo]AH APM Zoizte] A1%4 $1e <ol

oo
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0

84) Xl MIPS= 1R H2 MEfX7t MISEL 2f Y 710l SHAVH FESHK| 00 FRX|HO| het HIEHO|
Z TAEC=E XAE D Tt T2tM & MVPE d328d FEiE 7|He= H, Jides, HI80| M= A
A== gako=z LAt SiCh(ZE1Y, 2018 XHRIE)

85) CMS. MIPS Value Pathways (MVPs). [cited 2020 July 30]. Available from:
https://qpp.cms.gov/mips/mips-value—-pathways

6) CMS. The Quality Payment Program. Oct 25, 2016 [cited 2020 July 14]. Available from:
https://www.cms.gov/newsroom/fact-sheets/quality-payment-program
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gl 2z S flot F= KIEHE
(Bunded Payments for Care Improvement Advanced, BPCI Advanced)87)

2018¢ 1€9] BPCI Advanced Zdo]| ¥t E|Qlor o] rd2 20184 10¥ 1
ARE 20239 12€ 319714 AgHct. CMSe A 201899 1,2997] 7]3e]
Bundled Payments for Care Improvement Advanced (BPCI Advanced) =&
of Zofstr] ffsll 718t AlekS AR TR vl AL, o] FAl= FAES
7F] dijte & HFZolmd it A& oA ok

2t A2 olRlAE A2 BHoA e SaRe] AR ojmato] gt
BE R2o] 2 24S T A2 BH0) vlAA] FPS A4S 37 ARG W)
=3, W E XE0] 51 7S 2I5HH 7R Wy Alofd HlE= %9&*}74]
TF. BPCI Advancedolli= A0l 327119 F5 A4 oluat & AL &
20714 9 o ER} B 7RIS EeRit: AR 7R AEist A9 3714 %‘.

i ol ssole SHEATAE, SR HHY 9 BFl 47
%

.41

BPCI Advanced 222 201849 9¢¥ 30¥°] €=4 BPCI (Bundled Payments
for Care Improvement) °|YME|EE 7|5l0 2 3}

T

MZ-2 BPCI Advanced ®@2 7|& BPCI o|UYAEHL} ThE X[o]¥ES Fal 3l
t}. WBPCI Advanced+ #2022 Q| X} ouAEE Egsto] BPCIO ”:CE} H
A 0]9]9] 7+ A ol A= Hish H2 AE(bundled payment)= AlS3TH @
BPCI Advanced= Eth 8312401 Al¥S sl 2 24l A=r} AJZE7| %‘ioﬂ A7t
Aol A o] 1 7HS Alsotal, w1 742 CMS7F Rdo] wet A& ofujat
o tisfl A& FHoltt. @BPCI Advanced:= Advanced APMOZ %11, %+
of el R A7 vlEe] digt 18 Aokl A dARE 55, AAE
O = JAEHE X&E AAS Fofstal MIPS Z21oA WA= 5 7|8k 85 A
3o Zz3)r}89)

87) CMS Blog (Oct 09, 2018). CMS Announces Participants in New Value-Based Bundled Payment
Model. [cited 2020 July 14]. Available from:
https://www.cms.gov/newsroom/press-releases/cms-announces—participants—new-value-base
d—bundled—payment—model

) BPCl Advanced= MACRAO 2} Advanced Alternative Payment Model (Advanced APM) XIS
Zx1 ooz Ho HE YAM= Merit-Based Incentive Payment System (MIPS)2t 221= 217 X4


https://www.cms.gov/newsroom/press-releases/cms-announces-participants-new-value-based-bundled-payment-model

C A3 0i=el oz H B 7

5. 7kX|7|4t 2 73(Value Based Program, VBP)89)

CMSE wlElele] #8537k AT A F4 thgo= o W tet 1y
Giol 7142 AT 5 Ut 718 vetskag shick olo] 20104 3% B
5 U RRAYEIHACAS JHST ARG JTE AASH 7N xE
TIR(VBP)E EYSte] 20119 48] 2 TS Lot

714 Z2IH(VBP)S el 0] SalAlA] Aol R AuAS 4B
oA A A AMEHEE A Tz o]t of oA HAAE U A
B 42 AfEel] % o 2 Y Hee dRolv| S, AR 43S
ofgA AT ANl i W A2k 5 Yo F SR 0he 3744 BE
£ 2sb] o) measke Zolv|E Skt 1 BaEE 3, Zj2lelA o
o AuAE AFIHE A, B, ATPH] AFEES A A, AA, 1)

&2 Aoz Aot

-

CMSoA = 7H714E A& dAlo| digt A& ffs ohafet =t A A
J} QAAE B x2S Sofsh gal, o] FolA ZHR7|RH A2 Y
FAEAAY (Hospital Quality Incentive Demonstration, HQID)%0-&
o] ZoJtt. CMS& HQID AY 87} o|F ZHA7|RtZ 2 T3 (VBP) AgE &
Hoto] ol 9ol Huatgch2007.11.). I GAIY A2 OUYLTAA
Al5shs AH|A9 AR ae4ds SHohs ARE 7dsty, @ fdd =
28 Hi-gH-EIstes FAAE TEL, O7FA7EE A E(value based
payment) B4 29| 128} 7], HUS 2A5H, @F LT o] gk HE
£ 37Ntz 2ol 2Z9tEo] UJHAAR 5, 2009).9D

Y o

Ol B 2 =+ A,

89) CMS. Value-Based Program. [cited 2020 July 13]. Available from:
https://www.cms.gov/Medicare/Quality-Initiatives—Patient-Assessment-Instruments/Value-Bas
ed-Programs/Value-Based-Programs

90) HQID (Hospital Quality Incentive Demonstration) A2 Reporting Hospital Quality Data for Annual
Payment Update, RHODAPU) T2 = Pay for Report (PAR)2f= AZES Aol |x SiCt

91) Ml 0= HICAH0f 7Ex|7|8E F10f XIZ(Value-Based Purchasing) 20, AZEHMAIE7I MEJt
7121, 2009.1.
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VALUE-BASED PROGRAMS
e 0 o2 ana o a2 ans o a0 ims ]

OO0 O

; {esvo_a | APMs
e i -me @TE G [ mips__
IMPLEMENTED ; : HA e
LEGISLATION PROGRAM
ACA: Affordable Care Act APMs: Alternative Payment Models
MACRA: the Medicare Access & CHIP Reauthorization Actof 2015 ESRD-QIP: End-Stage Renal Dissase Quality Incentive Program
MIPPA: Medicare Improvements for Patients & Providers Act HACRP: Hospital-Acquired Condition Reduction Program
PAMA: Protecting Access to Medicare Act HRRP: Hospital Readmissions Reduction Program

HVBP: Hospital Value-Based Purchasing Program

MIPS: Merit-Based Incentive Payment System

VM: Value Madifier or Physician Value-Based Modifier (PVBM)
SNFVBP: Skilled Nursing Facility Value-Based Purchasing Proaram

(3% 13] S JHRP7|ut PRt} o2 20| 52

Xtz Centers for Medicare and Medicaid Services (CMS). Value-Based Programs. [2020.7.14. &

https://www.cms.gov/Medicare/Quality=Initiatives—Patient-Assessment-Instruments/Value-Ba
sed-Programs/Value-Based-Programs

HA9gAB| A9 ‘Hufj(Purchasing) &, 4= % 97t TFAZRE AH|A
£ gHs5H7] {8l AREE= 7ol e RS S5 2AH 7IHoE =Rlo]
LR = St= A9 YguAH|AE 584 A5 At ANt €52 d8=HH
A3l 5 2015).92 oHH, 77|89 (value-based purchasing)’a]r oFmaH
A7} AlEshe —”?—74943-/\13]&94 7IAgoe] wet omgEAelA MBI BEE A&
OP" Aolt}. of7]ofl= mg3gAt AH4lo] Algsh= 574-43-/\131*01] sl =
l?'—Xq’qO‘F(mapproprlate) £ 3%Hunnecessary), 1H]-&(costly)Q 2& A
AFote = FEsHDeloitte, 2011).93)

oJ >i\‘
ﬂl

92) HM5| 5. TUEHMAGIIRO| 7150t &t Strategic Purchasing®| ZE0A. HZESMAMEIH o172
H1A. 2015, pl1-10.

3) Deloitte. Value—based purchasing: A strategic overview for health care industry stakeholders.
20009.



C A3 0i=el oz H B 7

CMS= 4 549 AlsA AHE AlsAF A&l A4dshke Zlo] Z#olH, & 571
A19] Z2ARl 7Ex)718E 2 TS -85kl itk WY AP A QIAEE T2
138(End-Stage Renal Disease Quality Incentive Program, ESRD QIP), H¥
7} 718 AR EA E(Hospital Value—Based Purchasing Program, HVBP), ®H<Y
A A7EA T =2 T (Hospital Readmissions Reduction Program, HRRP), 7}X|EA
=2 7W(Value Modifier Program, VM), F= 9QAFFR|7]¥EEA(Physician
Value-Based Modifier, PVBM), HUIEAIAATZTH (Hospital Acquired
Conditions (HAC) Reduction Program, HAC)o|t}. o]loke HEZFTAIA 71X]7]
Hl & TJ3(Skilled Nursing Facility Value-Based Program, SNFVBP)Z} 7}
A% 7718 22 73 (Home Health Value-Based Program, HHVBP)2| thE
ZER|7]8E 2 7s4o] Qi

7t E7| LPgZEe & QIMEE D=7
(End-Stage Renal Disease Quality Incentive Program, ESRD QIP)

2008¢ A+ 2 AZAE Y5 "gA ol7iAE(Medicare Improvements for
Patients and Providers Act, MIPPA)= EAFTOA A% T4 AU|AE AlF
Sl= Ao sl QMBS A5t S SIITHCMS, 2020.8.3. 3<).99 o] Hoj
A= AVEOA Algsks F4 Awe 2F Brlske S 7ot Aldo] AAH
A} 718E S50 Foke A AR AR99ste S SIITHCMS, 2020.8.3.

24,90

CMSe A 74 Aldoj|A Fae] MB|AE FHs] 913l ESRD QIPE &t

94) CMS. The Law Establishing the ESRD QIP. [cited 2020 August 3]. Available from:
https://www.cms.gov/Medicare/Quality-Initiatives—Patient-Assessment-Instruments/ESRDQIP/
05_LawsandRegs

%) AHO| HMS X2 woaH £ A X|H| Ot CMSOIM &9 ot & 4t Fx(Total Performance
Score, TPS)E FFoIAL Z=MatoF Bitt. J1eilt & Hit H+E SESH| ZopPAL Zifol= AlE2 [

2%9| ZAZ WL

96) CMS. Payment Adjustments. [cited 2020 August 3]. Available from:
https://www.cms.gov/Medicare/Quality-Initiatives—Patient-Assessment-Instruments/ESRDQIP/
07_PaymentAdjustments
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Tt ESRD QIP= #t#lo] Hzo] maasioz X&9] dF-&E 1] d S o
S AJAY] Aol A1 Advto = FAS W gAY X g0 tisf AEshe 14
S WAL = A& Ao AFH X 3o wet A]Ae] Aol tist H-E A
sh=tl], 94 AIEY HL- CMS+= E4(achievement, A1H9] A5 A=9] &
APolA 2 H g At Hlw) 2 7iA(mprovement, Al Adedt AdE AJA
o] 78 s vl F 7HA] A HHS A-82d ofet WS B9l sid A&
off tisl 4 7= SFAY 2HSHA] Y A F4 Al digt AlEd=
RICHCMS, 2020.8.3. H<).97

2t 2 AlZAE A3t Wik A HAHMIPPA)O A= CMS D A]Ado] L=5]jAtof| 7]
ESRD QIP9]| & Al Asol tis == 513t CMSe= F4 AlAdo] et 4

= 375kl T4 AlHo] ESRD QIPstolA drfut & = Q=A1E Aok
s A4 A5 A (Performance Score Certificate, PSC)E AXISHES SI3ATE. ©]
o CMS= Al vl YA E(Dialysis Facility Compare)s E39f z+ A|AH9] &
AIPE(TPOS}F 2t 7 =4 HAeE AARITHCMS, 2020.8.4. 84).98)

CMS+= ESRDE 53f ~afAtel] gt Auj2o] A3 Jds EYET it 2y
Bl TS ESRD AHIA Al FAZAQl WslE Aldshkes Z27|HAAAE
(early-detection system)?] k& o}, F7IRAF E= A-SH X9 WA
CMSell Za3THCMS, 2020.8.4. 3%).99) HUE ol adt 2712 OF4 A
of AEA A-E ESRD F8Ae] E4& AESHL, @4 tVdAte] 54
A R, APEE Sk, GAIRE Ao TE AL et E
3P} =R THIITHCMS, 2020.8.4. A<5).100)

R

H

oL

e J
r
o2

)
Wi

I,

e

il

97) CMS. ESRD Quality Incentive Program. [cited 2020 August 3]. Available from:
https://www.cms.gov/Medicare/Quality-Initiatives—Patient-Assessment-Instruments/ESRDQIP

98) CMS. Public Reporting & Certificates. [cited 2020 August 4]. Available from:
https://www.cms.gov/Medicare/Quality-Initiatives—Patient-Assessment-Instruments/ESRDQIP/
08_ReportandCert

99) CMS. Monitoring & Evaluation. [cited 2020 August 4]. Available from:
https://www.cms.gov/Medicare/Quality-Initiatives—Patient-Assessment-Instruments/ESRDQIP/
09_MonitorandEval

1000 CMS. Methodology for monitoring changes in access to dialysis. [cited 2020 August 4].
Available from:
https://www.cms.gov/Medicare/Quality=Initiatives—Patient-Assessment-Instruments/ESRDQIP
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C A3 0i=el oz H B 7

20119 14 145E HHA o] FaRelA] Al Es AGFAARAE SRt Fs
AEA|AH(Bundled Prospective Payment System, PPS)< Attt ESRD
PPS= 7] 9 A7 A4 tigt W 37} 7|52 Algstal, olof sidx= A
& ooty or HQst AR FFoly FEHo=E HIEFAAZARI A7t Sl B¢
HE o dA)of tigt 7t AES ARt H3Bundled L E AFE= A= G
AEHofl= FA T4 HE oFE, AAM AR, AaRE B AR - H-8o| 2
oHETh 20209 19 195 E+= ESRD PPSO| Wt Transitional Add-on Payment
Adjustment for New and Innovative Equipment and Supplies (TPNIES)7} &
SHEAL, 20219 1€ 1¢7H ESRD A2 24 F=0f tis TPNIESE A=A
HoHCMS, 2020.8.10. <).10D

Lt EE JIX7[8 SXEH
(Hospital Value-Based Purchasing Program, HVBP)102)103)

CMSE B4 mAfn|2s] 4 S flsl vdet FHY 775 22192 &
Foll SFem, 1 F skl B 7718 AR EA Z(HVBP) = YEAH| A AZA
7t AASROA Algshe 979] Aol sl HAlE sk HltAe] AEAIAES -
gst7] fIgt Aot e 7HX|7]8t A EA =(HVBP)= B oAt d Hax
= 15(Hospital IQR) 1Z2hE AREsHH, 2003 HITjA o] &A1 ¢ Arhs}
H(Medicare Prescription Drug and Modernization Act, MMA)]| 2J5f 5215
ALt

e BN TP TN 2 A3t BEY JRAMIAS B

/Downloads/Methodology—for-Monitoring-Changes—in-Access-to-Dialysis. pdf

101) CMS. End Stage Renal Disease (ESRD) Prospective Payment System (PPS). [cited 2020 August
10]. Available from:
https://www.cms.gov/Medicare/Medicare-Fee—for-Service-Payment/ESRDpayment/index/

102) CMS. Hospital Value based purchasing. [cited 2020 August 4]. Available from:
https://www.cms.gov/Medicare/Quality=Initiatives—Patient-Assessment-Instruments/HospitalQ
ualityInits/Hospital-Value-Based-Purchasing-

103) CMS. The Hospital Value—-Based Purchasing (VBP) Program. [cited 2020 August 4]. Available from:
https://www.cms.gov/Medicare/Quality-Initiatives—Patient-Assessment-Instruments/Value-Bas
ed-Programs/HVBP/Hospital-Value-Based-Purchasing
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F

= HVBP T2 Hel 8xjo] tiet Q4 Ak AA7T L7 RHERE ©
39S AN717] 9 AT et veie] ATt 247 Xns W
AR 7IZE Bk ool A, B, Bt AW W T IS AHSHES ket 2
8- FHSLTL Uk DRAS(ETACR FApolA] BF 7 BaoRo] @

BS AASAG AT, @R SA50] A0 AuE JEE sl
A7) AR s nee xﬂwo}c} O30 P Byl 2

ofet 29 T4
O

o] g IS HUNA AlTE= AH|29] o] ofyz} JE«] Aol wet UAlE
BE Agsk= AoZ G447 Y(acute care hospitals)oll BARS of=t, HY A
HeAoA| A== QmAH|A9 A 7j4S S5 #HoA e X]Exﬂigr B
AAISH YPEA} MEA|AE(Inpatient Prospective Payment System, IPPS)O]
g} R EZLS AT}

%]+ CMS= HVBP Percentage Payment Summary Report(2020)109E Z}+ %+
of ¥ Assta 3049 AE 9 #48 7IXEE AAIGHIH HVBP ZE 13
MS-DRG (Medicare severity diagnosis-related group)”’} Z-&%+= o9
A IAATE AEZQ] 2%7HA] THAAZ] AA o2 .Q.OﬂE]I:} Yo 2o Ay} 219
AR S0 oiet AEE VIele=E 19 B9t ¥s% & A AHS(Total
Performance Scores, TPS)E 7|HIC 2 w0 A& HHHE} wheba] Bl 49l
L= 3ol el TPS A9 Helet Bl wet td2rt ¥ sfd A A=
S AT AAY ZAY § 2 712 718 QMBI B A& Hla2 HEE 5 Ath

HVBP T2 13H0)] ¥ ‘Apga} e 3(Mortality and complications)’, ‘2|&
9} IHE A (Healthcare-associated infections), “EA} FH(Patient safety)’,
B} FF(Patient experience), ‘TA(Process), ‘a&A 2L HE B
(Efficiency and cost reduction) o tjaf] 21& 43}t =4 71&& wH9st &
AIE 7o s HE9 HuAY AEa2 He BEY vludlE W da

= o ’

[‘

5

104) X[ Q2= 1A(Hospital VBP Percentage Payment Summary Report)= 202050 2+ Medicare Af
HIA HIE A} B Al M2 & gt 4 2 778 QWIEIE XIZ HIES MSeit.

o=
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o]l 712717 Bt At ] ATE FPAIE AR R ARE 24T M2
CMS= SAIAE 202000 & F9= "2, il & AGARS] oy, b,
24 9 H|8 ¥ ow BH=s)

fo

8 AL ZF Foll 7ISAE 25%4 EHfet.

Cl. HH ZHYH 4 D=7
(Hospital Readmission Reduction Program, HRRP)

19809 B9 Y4 ol a7 HAI(DRG)7F = ofF Adde= A4
o}57] AR, 1=y AL daes AdEES SV FEH(SES] 30
Q o]y Z& =AEoZ AAYUst= AL ZaSFITHSAY, 2017).105) o|&
Asf wTjA o] A&o] 43Tt FiZ AASHA EHAF SRtH T 3 R HoH
(ACA)Z AUYES 7] 93t Hjte g AALTATZ TH(HRRP)S =Y
THJencks SF. et al., 2009).100) o] ALl Qo & CMSE 2013 34 Ax7} A
A= 201249 104 o] HE AR AgE OMPX@(NH;Q BAATAM index
admission)1079] g == 30 AYLYLEHET}E =2 HALS 7] A& HY
t}. olo] gxfEo] wY Adgo= 30 oy ZH?:]‘E.T’;_ $7F B2 HEE S0

Aol F7hskal, R=H|[E Astat

18y o]t o|fE AEEEE Y Aol YA CMSe THAZ|HE omA|A
Hl(value-based purchasing)'olgk= $94 9w 2 H7F ¥REE E4sHA,
201599= 18 E= BRI AR Sed s HA/dH UK COPD)= F71613]
o} S AdEEo] A 39 7 w2 AALES UER Yol EaE Fsieict
(Rachael B. et al., 2016).108)

N

105) OX|®. D2 7HR|7|8t QJRAIAE] COI0f CHSH QALIAL] Z3! BICIFHOIE %A 17.12.29. [cited 2020
July 29]. Available from: https://m.medigatenews.com/news/ 1239443498

106) Jencks SF, Williams MV, Coleman EA. Rehospitalizations among patients in the Medicare
fee-for-service program. [cited 2020 July 29]. Available from: N Engl J Med
2009;360:1418-1428.

107) Index Admission2 oliid S8 Z& ¥ HMV|ES SEots £ HHQ 2 TIHS 22 HAM
UHS Y= 8L 2Pt Index Admission ElZ £ 30 O|LHO| AAOH|, MR E= HZo|
ol StLt 0|49l 7t f0| U= AL Index Admission0| OH|L! ARl R(Readmission)O2 7HFEICt
Health It Buzz. Index Admission. [cited 2020 July 30]. Available from:
https://healthitbuzz.com/2016/09/14/index-admission-readmission/
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20184ofl= B el A& ASE 245 fIsta] § 671 ARG8T,
AR, w9, sHgHAdEde, e Hsl=(CABG), QlEHEAg(Total
Hip Arthroplasty/Total Knee Arthroplasty)?] 91538 30¥€ AAULE] oist =
A A G| (Excessive Readmission Ratios, ERRs)E AAFste] o] Hospital
Compare®| 7Rt tHeld<:, 2017).109

g, 7kX| BY D27
(Value-Based Modifier Program, VBM or Value Modifier, VM)

20159 MACRA (Medicare Access and CHIP Re Authorization Act of
2015)0l o ™ A A& Z2IHQPP)2 MER & A& JAEE =4
ot} A X&E TF IFH(QPP)S] MIPS (Merit-based Incentive Payment System)
7} Value Modifier (VM) Z2 7300 2 A=t VML X7} dhi= Ago] &
¥ H-E2 IO R et ©=ojAt T AF 2 Algske g R
FoJtHCMS, 2020.7.29. F<£).1100 201840l = 20169 7|29 & physicians,
nurse practitioners (NPs), physician assistants (PAs), clinical nurse
specialists (CNSs), and certified registered nurse anesthetists (CRNAs)°]| th

3 ool Agao] i) Muszo] AslFEUE AF 24S 28t

(Hospital-Acquired Condition Reduction Program, HACRP)

HeEsadt AT 2 IH(HACRP)S o] @A19] bdS 7iAdsial 7= et

108) Rachael B. Zuckerman, Steven H. Sheingold, E. John Orav, Joel Ruhter, and Amold M. Epstein.
Readmissions, Observation, and the Hospital Readmissions Reduction Program. N Engl J Med
2016; 374:1543-1551. https://www.nejm.org/doi/10.1056/NEJMsa1513024

109) OfA4. Y YUY ZAaTz T HAZW & S E2 2017.11.14. [cited 2020 July 29].
Available from: http://www.kmdianews.com/news/articleView.html?idxno=20862

1100 CMS. 2018 Value-based payment modifier program experience report. [cited 2020 July 29].
Available from:
https://www.cms.gov/Medicare/Medicare-Fee—for-Service-Payment/PhysicianFeedbackProgra
m/Downloads/2018-VM-Experience-Rpt.pdf
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PoE FARS 4717 99 B vTAo] AAE meadolth Vs
THlg EE ohIlE SR A WS 3l SAVNe) 43S Agdon

i} 7Fs3t YsiAFA(Hospital-Acquired Condition,
SUFE ®HAYEAAHospital-Acquired Conditions)?]]
disirte Hl&ol Hidt AES SESIFCHCMS, 2020.7.29. £).111)

S4RT U SRR HEACANAE 20139 8Yo] WIEE HACRP] whet
4} Qho] Tie QI BE AT CMSE HAC S48 AM8sl] 47}

2 W9lo] ARQ(quartile)S sk, A4 WAl 29e) 1% FFal= X
22 7t 24519IcKyle H. et al, 2019).112 o] Z2 712 F47]5go] Ag

o] FX|gt UF o} HYUAHo] HAET|E= gty o]= Critical access
hospitals!13), &, A7 HY, FAEH 9 B4, offolge, AEAIAH
(prospective payment system) WA oF B, AR ol=AlE U HY, v
of YXeHE, FoI2EYA, vl HRIoIME, Eafgjolt A & ul=g AR
oh) F &7 5471"8Y, T4 HYEr|H# 5o] 9719 sigEct

HAC Zz 132 2 b 3l §fs AR F34+(CMS PSI 90) 5743 CDC
National Healthcare Safety Network (NHSN) 9|7 ¥ ZAAMHADO R 153}
%o} JATHCMS, 2020.7.29. H£).114 g} ke 9 o) AR FE-4(CMS PSI

111) CMS. Hospital-Acquired Condition Reduction Program (HACRP). [cited 2020 July 29]. Available from:
https://www.cms.gov/Medicare/Medicare-Fee—for-Service-Payment/AcutelnpatientPPS/HAC-
Reduction—Program

112) Kyle H. Sheetz, Justin B. Dimick, Michael J. Englesbe, and Andrew M. Ryan.
Hospital-Acquired Condition Reduction Program Is Not Associated With Additional Patient
Safety Improvement. Heath Affairs 2019;38(11): 1858-1865.

113) Critical Access Hospitals (CAH)= 199701 H2iE 0= GYUNE D202 Z=X|90| A2 H
= MBS0l Seklel= A7t H FUUSS flo MSECE HUH s&XF2 Mkl Mb|lA FHo E
#2 CAHZE & £ QT 1 XC== SXf HICHO &0 Ha, 19893 118 29Y 0| Jes SHst
HH, H7id E= ME(F(state) B0 M2h= F4 MO HACE RHHE HAA E= MEQ Z0|C)
Centers for Medicare and Medicaid Services (CMS). Critical Access Hospitals. [cited 2020 July
30]. Available from:
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProduct
s/Downloads/CritAccessHospfctsht.pdf

114) CMS. Hospital-Acquired Condition Reduction Program Fiscal Year 2020 Fact Sheet. [cited
2020 July 29]. Available from:
https://www.cms.gov/Medicare/Medicare-Fee—for-Service-Payment/AcutelnpatientPPS/Downl
oads/HAC-Reduction-Program-Fact-Sheet. pdf
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90) 578> FA7IEA] (chart), B 9 7]EF S04 =53¢ 2ol it HlolH
£ ARgolo] =271 BA9w QPAY (National Healthcare Safety Network)el] Bl
Stal HAI SRS AL,

« A I g7 A

(Central Line-Associated Bloodstream Infection, CLABSI)

- 7HE B 892

(Catheter-Associated Urinary Tract Infection, CAUTI)

- o 59 A (B € AgdEs 4R

(Surgical Site Infection (SSI) (for colon and hysterectomy procedures))
» HEAHWSZEAFTHMRSATFES

(Methicillin-resistant Staphylococcus aureus (MRSA) bacteremia)

- SEAEYYE YAy 7Y

(Clostridium Difficile Infection, CDI)

6. X|EHZ|A|AE (Measures Management System, MMS)

O A 4] digt 87T A& o= F7Rt wE CMSe thfet #E AR
(initiative)?} Z2 1504 ARGE= d ARE 7Estal, §4 B2E A=57] ¢
o AREERE TR A7 71l tiet WRteE A HAAA-(MMS)= 7I1Estal
oF. MMS&= WA 219, AE 53, ofsf AR o] ' CMS 2713 | Hol2h=
47HA] 718 BEAIAE FGEY, o] ZEAAE B9} G4 R 94le SXlskL
Al otes A A,

MMS9] #H2 CMS ZeIHoA ARGEE A d Aotk Wb CMS=
CMIT (CMS Measures Inventory Tool)E OJsgAALR} SAlsk= §F 71| Wi o
2 ARt dA Z2 IR0 ARE SolAY ofde] CMS Z2IHo] dRGH 4
HE oJsfHARNA ARttt

CMS= ARY A F7I4 7P &2 59 #oH  Pd(scientific



C Y 039 o2 A #2| 77

soundness), 84 (importance), AP (feasibility), F-8d(usability)e] FA=
TE FaeEo d 749 84S AR o] A|ARE: BESE TEAAE AL
83l CMS7t SEAoA] A== 979 A 24 98 Y™ (coherency)@t
Fg/d(transparency) e ALRS s HARIC

PROJECT MANAGEMENT

Presentation Ideas,

Recommeadations sad Topics | Presentations m
for Measure Enmsunmant:ll I MI ware

[Z1E 14] Measures Management System Process Map

Xt=2: CMS. Measures Management System Process Map. [2020.7.14. .
https://www.cms.gov/Medicare/Quality-Initiatives—-Patient-Assessment-Instruments/MMS/M
MS-Content-Page
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7. CMSe| ez o= 32 A Wop 4

7t Held|iw {AIO|E(Hospital Compare)!15)

Hospital Compare= o] &AA EAH|A FJHE AGdh= &H[AF 4
o] HH| 1 FAPIEE Wl &, CMSe &334 o= 4 3ol digh =
= A|olal QB AHRF JE7N] g E A 4= 9J== Hospital Compare
e PARIEY olm 4 BTt HolEet A &7 FEE g7NskaL St

AL 5l AHAE FARRIEofA 4], ARA, HE, e 9 7|E AR I
H ds 8 FEE A vud & o, GukAQl A H(General information),
SRS ZA Survey of patients' experiences), Al71A&sH g 9 a3}2Q] 9]
H(Timely & effective care), YH3(Complications), YA L APG
(Readmissions & deaths), 2J8}F FA4F2e] AR&(Use of medical imaging), A& %
9]79] 7FX|(Payment & value of care)ol tfal] +AH AXE AT 4= Qct.

u]=2] B¢ H]|u(hospital compare)= HYo| Hil & A SHE 7HAlsk= A
Qof|l= HQAT= S| Z9lol digt X = S0 CMSe AHRQE= 4
-CAHPS (H-CAHPSE <X #Z3} | 3t 9] A= RARE 7idstal 9lo
™, o]= 3% Hospital Compare©l 57} & o|tHCMS, 2020.7.14. F<).116)

115) CMS. Hospital Compare. [cited 2020 July 14]. Available from:
https://www.cms.gov/Medicare/Quality=Initiatives—Patient-Assessment-Instruments/HospitalQ
ualityInits/Hospital Compare

116) CMS. Information on Hospital Quality NOW Available. [cited 2020 July 14]. Available from:
https://www.cms.gov/newsroom/press-releases/information—hospital-quality-now-available


https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HospitalQualityInits/HospitalCompare
https://www.cms.gov/newsroom/press-releases/information-hospital-quality-now-available
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Medicare. QOV | Hospital Compare

The Official U.S. Government Site for Medicare

Hospital Compare About Hospital

Share

Home -» Hospital Results

& Print all results

Hospital Results

31 hospitals within 25 miles from the center of Washington, DC.

Modify your search

Choose up to 3 hospitals to compare. So far you have none selected.

Lecation
@ ZIP code or City, State

WASHINGTON, DC

Compare Now

Viewing 1 - 20 of 31 resulls << @A >> Within 25 Miles v
Hospital information Overall rating Distance Emergency Hospital Type
(7] L 1] ) State
% % E] County (Optional)
GEORGE WASHINGTON freeee 1.1 Miles Yes Acute Care Hospitals
UNIV HOSPITAL
900 23RD ST NW Hospital name
‘!NASHlNGTOM DG 20037 Full ar partial name
(202) 716-4505
(4R)

Update Search Resuits
Add to Compare

[2& 15] Hospital Compare?| O|A|(Washington, DC)

Atz: CMS. Hospital Results. [cited 2020 July 14]. Available from:
https://www.medicare.gov/hospitalcompare/results.html#dist=25&0c=WASHINGTON%2C%20

DC&lat=38.8951118&Ing=-77.0363658

Lt Qo] e X|E T AT (Meaningful Measures Framework)

Ou] 9= A# EZHYYT(Meaningful Measures Framework) = & 2] A}
A/ZAFE 7T Quality Initiatives/Patient Assessment Instruments)@ 2R},
715 9 AlSAL] 2aE AT SAO] A9 T AlSARY] RS S0l =

Zo] QUEHCMS, 2020.7.14. F<£).117)

117) CMS. [cited 2020 July 14]. Available from:
https://www.cms.gov/Medicare/Quality-Initiatives—Patient-Assessment-Instruments/QualityInit

iativesGenlnfo/CMS-Quality-Strategy
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20179 A% o] mfAYIE W 24 L MY g B WYY

o

1
(priority)e 27| A%k =2 AF(initiative)Olth. O] AFU2 ThgRl o sAARRHE:
I, QAke] @ AlZAlH =4 Azt 9 WA F 24 T=zogl 7S HEB]

o1 d ET v
o] oA wet Tso= JEET.

o] mH|Y¥T= CMS7F /st U= A= HHES} wgA/o], HoAclE H
CHIP FsiRloflAl Fde AxE st JA=AIE Hola+= 7N1S78/4daEA
(individual measures/initiatives)®2] 9A112|(connectors)2} B2 HT-S 3t}
oj7|ofl= 9g A HAYH(priority) 22 TAE 19719] 24 g o] EFlEo] glo
H, Q=9 A, o O/\Vﬂ 2L OLE/\}‘Q' X}OH-J oA ]E’-_% d= = = 9

2 A3t Bol' 9 " obd Ao o 73;(1]/\40 7H/Ho}7] H 51 FAIHQ] ALHpA]
A} 22 Aed B3 5 stue] ddsk=t =so] "ETHCMS, 2020.7.14.
4 118)

ZH YA H=F Exe
4, @33 B4 B, @H& 279 g4, @%——E— X]O—ﬂf\}ﬁoﬂ W?‘_ @J‘é
T, 183 ©FE E3b 9 oAl 7HA] wA} 7
AZEH(CMS, 2020.7.14. H%).119)

(cross-cutting criteria)®ll

N

118) CMS. Meaningful Measures Information & Tools. [cited 2020 July 14]. Available from:
https://www.cms.gov/Medicare/Quality=Initiatives—Patient-Assessment-Instruments/QualityInit
iativesGenlnfo/MMF/Shareable-Tools

119) CMS. Meaningful Measures Hub. [cited 2020 July 14]. Available from:
https://www.cms.gov/Medicare/Quality-Initiatives—Patient-Assessment-Instruments/QualityInit
iativesGenlnfo/MMF/General-info-Sub-Page#General_Info


https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/QualityInitiativesGenInfo/MMF/Shareable-Tools
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/QualityInitiativesGenInfo/MMF/General-info-Sub-Page#General_Info
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Q Promote Effective Communication
& Coordination of Care
Mear ful Measure Areg
* Medication Management
# Admissions and Readmissions to Hospitals
* Transfer of Health infarmation and Interoperability

© Promote Effective Prevention & Treatment
of Chronic Disease

O 0O Burden Eliminate ! j
Disparities ® Proventive Carg
& Management of Chronic Conditions

fﬁ
{r? ® Prevention, Treatment, and Management of Mental Health
i ® Prevention and Treatment of Opioid and Substance
Use Disorders
® Risk Adjusted Mortality

O Work with Communities to Promote
Improve CMS — : Best Pracllces cf Healthy Living
Customer Experience rack to "
iat e Measurable . Equlty of Care
Communities SUDD?wr;citlaEg:é:ﬁlsl’a‘lilgy and Pligrsaroilil i Sromarant
and Impact
Support Innovative d © Make Care Affordable

Approaches ful M

= & Appropriate Use of i;!e.;-lmcate
Empower Patients
and Doctors

* Patient-focused Episode of Care
Achieve Cost safeguard

Improve
Access
for Rural

Make Care Safer by Reducing Harm
Caused in the Delivery of Care

Mes ful Measure

® Healthcare-associated Infections

* Preventable Healthcare Harm

* Risk Adjusted Total Cost of Care
Savings Public Health

O Strengthen Person & Family Engagement
as Parlners in thenr Care

*Careis Per‘cnall ed and Aligned with Patient's Goals
® End of Life Care according to Preferences

® Patignt's Experience of Care

® Functional Outcomes

[322! 16] Meaningful Measures Framework2 41t 1970 =8 &Y

At=: CMS. Meaningful Measures Hub. [cited 2020 July 14]. Available from:
https://www.cms.gov/Medicare/Quality-Initiatives—Patient-Assessment-Instruments/Qualityln
itiativesGenlnfo/MMF/General-info-Sub-Page

TS A Aol digt 4 9 d ol A =2 99 & FEY o=}
sx sl /Ao 7 g4Ad 19719 F2 2HYYES ‘meaningful measure
areas & ol FIH HAXHO AHHE AASFILE. Meaningful Measure
areass= CMS Z2 19 9 7|8} 335 4 9I7F 32 Al 7to] 573 A E(alignment)
< A1 915 Aolrh on] Qle A ] AR(initiative)> 3ERITH Ho
et CMS7F #efske 2213} ] ARdollA 5R1E 3 S AMSshaL, 11 4
= AXNE 9] IF= 715t thadt &2 87K 5RE 53l 7] Sl AlE0]
H =& JIHCMS, 2020.7.14. &<4).120)

120) CMS. Meaningful Measures Information & Tools. [cited 2020 July 14]. Available from:
https://www.cms.gov/Medicare/Quality-Initiatives—Patient-Assessment-Instruments/QualityInit
iativesGenlnfo/MMF/Shareable-Tools
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Zagi
BERNE EE
Mol 715ig v

Al AEEPg= 53

Q@ @ 6 @ ® o
i)
T
i)
1o
rE
N
Fo
jé
o

A7 A=

@
X |H
fjo bﬁ

el

RESES Hasin

A 28a/ ke v ASAHEHARIE, 494 A=Ahet A =

Promote Effective Prevention & Treatment of Chronic Disease

Preventive Care

Management of
Chronic Conditions

Prevention and Treatment
of Chronic Disease Prevention, Treatment, and

Management of Mental Health

Prevention and Treatment
of Opioid and Substance
Use Disorders

Risk Adjusted Mortality

Meaningful Measure Areas
Programs Using lllustrative Measures
Guality Payment Program (QPP)
Horre Hesilh Guality Reparting "-‘n.l it (HH GIRPY
d and CHIP (Medicaid & C
¥

& porting (IPFGR) Program
wrchazing (HYEP) Program

Measures

Influenza Immunization Received for
Current Flu Saason
HH GRE

Timeliness of Prenatal Care (PPC)
Medicaid & CHIF

" Well-Child Visits in the First 15 Manths

aof Life {6 or Mare Visits)
Medicaid & CHIP

/ Ostecporosis Management In Weomen
Who Had a Fracture

QPP

Hemoglobin Alc Test for Pediatric

Patients (eCQM)
Madicaid & CHIP

y Follow-up after Hospitalization for Mental lliness

IFFQR

Alcohol Use Screening
IPFQR

Use of Opioids at High Dosage

Medicaid & CHIP

£ Hospital 30-Day, All Cause, Risk-Standardized

Mortality Rate (RSMR) Following Heart Failure
(HF) Hospitalization
HYER

[2E 17] 2R Ot X|=0f et 671X £EF

Atz CMS. Meaningful Measures Hub.

S| OflAl

https://www.cms.gov/Medicare/Quality-Initiatives—Patient-Assessment-Instruments/Qualityln
itiativesGenlnfo/MMF/General-info-Sub-Page#Measurement_Areas
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8. CMS2| =iAA

ol

7t. & g4 XX (Quality Improvement Organizations, QIOs)121)

0

AgRAZA(Quality Improvement Organizations, °]5F QIOs)}< HAlo] &
SAAl AsE= ARlA Ayt 88742 7iAsH] #Ish 1982 ol ofsf A
H 7P 2 A+ 12 73 & shuo|tiMichael O. 2006 F%).122) QIO F
AEA HARE B3FE PRO (Peer Review Organization)!123)E Z&st Zlo2
olg A AL e H AR TIF0E FHgEo] Qlal, TR e X4
W HIEQA0] s 43t

Q09 g 72 AL Hjgog Hr} Y 9ge} Hr} U2 A7 (better care
and better healthy& A&7 945t F7HaAZ9] 4 Fiolrh, HE| =t
QIO Z==T199] mlAL HtA o] FAA AlgE= By, 884, FA 9 AH]
2 A A1 Aoltk QIOE CMS9] AAJof whet thg9] 2714 fFo=

AE

D <34 2 71554 #Alol
(Beneficiary and Family Centersed Care, BFCC-QIOs)

BFCC-QIOsE= "tA|o] =827t ¥4 9] °]=(high-quality health care)oll o

121) CMS. Quality Improvement Organization. [cited 2020 June 23]. Available from:
https://www.cms.gov/Medicare/Quality-Initiatives—Patient-Assessment-Instruments/Qualitylm
provementOrgs/index

122) Michael O. Leavitt. Improving the Medicare Quality Improvement Organization Program -
Response to the Institute of Medicine Study [Internet]. CMS; 2006 [cited 2020 June 23].
Available from:
https://www.cms.gov/Medicare/Quality-Initiatives—Patient-Assessment-Instruments/Qualitylm
provementOrgs/Downloads/QIO_improvement_RTC_fnl.pdf

123) PRO (Peer Review Organization)= 198242] TEFRA (Tax Equity and Fiscal Responsibility Act)Of]
Oloff HEE 7[HC= WA HCHOI=0] 2, MAUA F EIM0| tigh o|=9| 2t Melds AESt
Ct. E3t 92715 ¥ F+19| 4ES Sofl MSE =0 MEHs B/ 4= Ut 0|2t HEE Soff 7|
S2 BTt X|=E HoIHM YHEES AU e MRS HEol=E ol FeS oith

https://www.plexishealth.com/glossary/peer-review-organization-pro/ [cited 2020 June 26].
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3 WS PARY & ISR ol UG Tt Ko} 1 S0l Fast A
o a2s TEshEA AR AN QTS FAS] 9 BE SaAte] Eta

2) A A YEYA (Quality Innovation Network, QIN-QIOs)

QIN-QIOs= Htj7lo] <3}, AlSUA 3 A FARE Hlofe F4e] A=A
(initiative) 0. & S3I5}10] A} obH 9] 735} W A GALSE Kt A7sH sk, 4
T A9 A H gl Fe PP 9E= Atk QIN-QIO= 47 2~671
% Ao Aulag Ao RM A 2T} BolH Q45 FgotulA Bl e
AR Sk 95t =Y Alele Ake] dut g 5 gl

CMS= H"Alo] a2k flt Avla Ae Be FgAI717] Hs QIO =
2IHE AN, M2 22O F2= 74 Slol g 2 9=
ek ofal, s FEAIZIH, Bl A2 B9 3 o' Bgo] At 4]
o, 7Rl AAFH(priority)@ CMS & A=Fo] EHE SIS

< oAk, @2F 8 gARRelA sttt

|

|y

it

L} Hel & HEES| (Hospital Quality Alliance, HQA)

HQA= ¥4 59| Ao digt X5 =XIst7] sl 20029 12€0] 48 3%
dolck, 4blAy, We, B, 187, AW U A lBg g
St= 22 0% FAET HQAE 4BARL B 9 =710l 2o 2 ZEE Algst
Il S0 Harshy, ARRE HHof A4t A4Ed 28 fA We=SE st
Hlo] & SRS 95t wglS A Yska YTHCMS, 2020.7.14. H).129)
HQA®] Hi#i= HFSIE I ofsffsh] 41 B 4 %X ARS goh= Ao,
ME SHAES FY 2y AHRte] A9 582 FIA717] fs HA9=A
A9l BE olFgARE ARG & Q=R 31l YUtk HQAE CMS, u=H Y]
(American Hospital Association, AHA), U=HYAY (Federation of

)
N
N,
el
1%
X
N
(e}

—_—

124) CMS. Hospital Compare. [cited 2020 July 14]. Available from:
https://www.cms.gov/Medicare/Quality-Initiatives—Patient-Assessment-Instruments/HospitalQ
ualityInits/HospitalCompare


https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HospitalQualityInits/HospitalCompare
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American Hospitals), Tl=2]#}8ld3]|(Association of American Medical
Colleges)= +A4%0o] Ut $HH HQA= AHRQ, NQF (National Quality
Forum, =7FE#®), JCAHO (Joint Commission on Accreditation of
Healthcare Organizations, &R A9RAIUL3]), AMA (American Medical
Association, "|=2JAFE3]), ANA (American Nurses Association, U|=ZFSAFE
3]), NACHRI (National Association of Children’s Hospitals and Related
Institutions, "=oFs89ES]) & o8 A9 Ads ¢ Jth(HAY 5,

2007)125)

125 MRl 5. O 2R & SyEs. o=z QASIRIX|. 2007:13(1):45-57.
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@IB’S Agency for Health Research and Quality (AHRQ)

H|4%t
Agency for Health Research and Quality (AHRQ)

1. /ML

AHRQ (Agency for Health Research and Quality, ©|5} AHRQ)= v|= 24
5ol ofg] 7|3 5 SHHE vl HAQRA|IAHY] P A s "Hoke A
A 7]@o]th.12600 AHRQY A2 AHCPR (Agency for Health Care Policy
and Research, ©|5} AHCPR)O|t}. AHCPR2 19894 12%¥ 19¥ 2UWAoitbx
A (Omnibus Budget Reconciliation Act, OBRA)? Q3 AP =3t

AHCPRZ 79} AEANY H B7HE 385tAY A[¥oke I sIlaL, ol

&9l HAQEAu|Ag] A AAA 9 gaby, A=) tigk H3E AIE % o
AR MY B YaAHs E AlgAA- it AEE AlFSk3ich. AHCPR
2 o]% 19999 12¥ 6Y Healthcare Research and Quality Act of 19999] 2]
S AHRQZ A3 EHAA, AHRQE FT 2054¢S "ot Wikipedia,
2020.7.8. 34127); AHRQ, 2020.7.14. 7345128)).

AHRQ+= B9 mAARE 7fAsk=d 2ast X4loly & 9l Ho|E & 7
otal, HHolm A7t B BAJMATE JEof| Jztsto] oJAE A (health
decision) = W3 4 UEE Zo45= TS o) 129 FHFH o 2= 1709

126) AHRQ. Agency for Healthcare Research and Quality: A Profile. [cited 2020 July 14]. Available
from: https://www.ahrq.gov/cpi/about/profile/index.html

127) Wikipedia. Agency for Healthcare Research and Quality. [cited 2020 July 8]. Available from:
https://en.wikipedia.org/wiki/Agency_for_Healthcare_Research_and_Quality

128) Agency for Healthcare Research and Quality (AHRQ). AHRQ at 20. [cited 2020 July 14].
Available from: https://www.ahrg.gov/cpi/about/20timeline.html

129) Agency for Healthcare Research and Quality (AHRQ). Agency for Healthcare Research and Quality:
A Profile. [cited 2020 July 14]. Available from: https://www.ahra.gov/cpi/about/profile/index.html
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Mg AA FdE =Sk =7 RAEAIA ] B3t Aol FAsk, EA,
BAAEY AE7E WSSl ERIs] AFEYE AR 8T 5 e A=
€ s, AA, T3t BRI AMShe 54 E HolHE 59k A
olt.

AHRQE SYo= HAORE ofmel Yoz o Qbdsial £/ whaA|df diek 1
R Bl glom, HAQeA|Age] 2 IAE tHFY] et e or tae] WE=
< YIS it 3A, A HE A4 H gl HHE HY9e &0l &
FHIALAE A%t ARE AL, HA AFEHE A FTIE S5l
32 e Bolsl dhal, sEAIG] LU RO|EBD) 5 ARAB|IAE F
AT o J=5 P FF6kal JATHAHRQ, 2020.7.14. 3%).13D

AHRQY] W2 HARARIAS Het obdsty, dAogw: 11, Ho o
7Fs3k, 345, W B8-S uhsk=t] ATHAHRQ, 2020.7.14. %).132) o]
o AHRQE EZAF oA Be HEVET Fste] 2AE vhskal AMstes
Sh=tll ATHAHRQ, 2020.7.14. 35).133) waha] 2Ate] 42 7iAdsh] s 2
SmAlad 9 AZ7PE $2 A3 P 9 2 7] BAR|IAE AlSttes &
€ Zg SH=E Sl oo Al M SRl 2HE ¥l tHAHRQ,
2020.7.14. 3%).139 3, FA kHstaL 7Kt £ ARAHIAE AlFthe
ol HiRk 245 Adske A7l Hidt FAske A, 4, EaoeAagt A
A Hoh=(@801A Lot ddelec] & 4L, sk, 7 e AdmAfHls
€AY = U= Aok et A Eske A, A, HlojEet #4542 K
Hog prEEAES] vl=e] ABAIAHEO] oA AEdtal 310w hAle] o7}
FEAE ofFfStES =28 FE= AotHAHRQ, 2020.7.7. %<).135

130) QUQO|=: &4 ZIS- 0K
131) AHRQ. Agency for Healthcare Research and Quality: A Profile. [cited 2020 July 14]. Available
from: https://www.ahrq.gov/cpi/about/profile/index.html

132) AHRQ. Mission and Budget. [cited 2020 July 14]. Available from:
https://www.ahrg.gov/cpi/about/mission/index. html

133) AHRQ. AHRQ Strategic Plan. [cited 2020 July 6]. Available from:
https://www.ahrg.gov/cpi/about/mission/strategic—plan/strategic—plan.html

134 AHRQ. AHRQ’s Core Competencies. [cited 2020 July 7]. Available from:
https://www.ahrqg.gov/cpi/corecompetencies/index.html


https://www.ahrq.gov/cpi/about/mission/index.html
https://www.ahrq.gov/cpi/about/mission/strategic-plan/strategic-plan.html
https://www.ahrq.gov/cpi/corecompetencies/index.html

@IB’}J Agency for Health Research and Quality (AHRQ)

Health
‘=] Systems
Research

AHRQ invests in
research that
generates evidence
about how to deliver
high-quality, safe,
high-value
healthcare.

Practice

Improvement

AHRQ creates tools
and strategies to
help health systems
and frontline
clinicians deliver
high-quality, safe,
high-value

healthcare.

Data &
Analytics

AHRQ data and
analysis help
healthcare decision
makers understand
how the US
healthcare system is
working and where

there are

opportunities for

improvement.

[23 18] AHRQQ| dtAlHZSf

2. AHRQ9| & X|E (AHRQuality Indicators)

7L E X|HE9| £z

AHRQE 92 3 AR A%d IS 93t 7120 97 5 eI, A
#o| TS ol2H 27 AN L AE AL AT Y FFL PN

AHRQ= & Axol| et AoiF7I(life cycle)E 7H(development), A%
(implement), -F-A(maintaining), B retire)?] & 49AZ EFoto] H2|olal Q)
o FAFeE, 189A= ER1" FAGY gt SEAEE 7f(Candidate
Indicators Development)sk= ©Alo|t}, EAE A&7} 2o, SHA R A 5
o] ke FTEXHO| Higt SRl FHXE ¥ 7|E AHRQ & A#o] HHA
(specifications, BAIA), IEHE, JIEA(risk adjustment), AZSEA
(empirical analyses), +Z3Kfinalization of specifications, BAA9] &3},
7t FHSHZ|30]| tiet A QoK Xt FHX|HO| HIEL o] FoiXt 2HA

135) AHRQ. AHRQ’s Core Competencies. [cited 2020 July 7]. Available from:
https://www.ahrqg.gov/cpi/corecompetencies/index.html
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= AAIEE A¥Y(implement new indicator)ote BAE AZEQJo]E & X3
£ FTolshal FEsto] AMBAL EAE 7Sk Igo] 2T 39A= APA
£ $A|(maintaining existing indicators)ol= SAZ A HAREO] st A4S
Estal, 71l AgAol tigt 734l 37141 ddHd AE, NQF 591 Al
FAES, At dloly 3 HHEE VR 5ol tisll L Egith 48 AlE AR B
(retire indicators)oll Thet ©AZ ALE 0], HAL 9l ARGA} ZAolA F =3}
& AAIHAHRQ, 2011).136)

1

wE o R

Life Cycle of the AHRQ Qls

Developing the Indicators

The AHRQ QI measure development process involves four phases.

Phase 1: Candidate Phase 2: Implement New
Indicator Deveiopment Indicator

+ Code the new indicator into the

+ Identify candidate indicators
software.

within areas of interest.

« Review literature. « Test the new indicator.

= Finalize specifications. = Develop user documentation.

» Summarize evidence.

Phase 4: Retire Indicators

* Review evidence on the use of
the indicator and determine
that retirement is needed.

= Remove coding from software
and user documentation.

[ 19] AHRQ & X|E9| Aofz=7|

Xtz AHRQ. Quality Indicator Resources. [cited 2020 July 14]. Available from:
https://www.qualityindicators.ahrg.gov/Modules/Default.aspx

136) AHRQ. Quality Indicator Measure Development, Implementation, Maintenance, and Retirement.
AHRQ Quality Indicators. January 2011. [cited 2020 July 9]. Available from:
https://qualityindicators.ahrg.gov/Downloads/Resources/Publications/2011/Ql_Measure_Develo
pment_Implementation_Maintenance_Retirement_Summary_05-03-11.pdf
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Lt & X|HEO| 2R/

1) & X|Z (Quality Indicators, QI)137)

4 A#(OD= AR 9= dof tiet ZAIRF 571 A+ 2 AP 3%k 9
= A5kl Al7tof| wE ¥iskE F45k=t AREH. AHRQY 4 A|#+= 34719
Ao & X}ﬁ ARG 5= Sl tE /39 AA(AIE &0, 4718,
A 9, = ﬂi, 7H°] &, 8%’%—_1 T AAE) B= 2-Hpopulation) (4]
S0, AT Be TS, SaAAR ], SR, A", AdY, s, Sl

, C. Clostr1d1um138) F._-E 715.9] A)ofl= AR_S 4= Qith

2) ojlgk & X|E (Prevention Quality Indicators, PQI)139)

oA A AEPQDE =Y & AU ARG HPsto] =] et W
EAIS Agsiey) AR é, 4 R et Mg Bl u4 P 5
e BLS TRl g5 B EY ARE AFSHe Zlolth PQIE B4 2Yd
(AGAHE] B Aol YL Folth T4 YY Fofl Wyshe WHXLE ot 7}

ot 8 BE AREIE Sk I 7HE AFo|H, X AR A B4 H
7HE R A TAtolth

PQI= ¥itdoz el HYQokAd Sle e HlolEE ARgsto] 371 AL
I3t AAIZ o7 A BA| Jgof ZA(flag)S AL, AGARRIY 13} 97
A B AieAn o] gigh ¥iE gl AlgshH, 22]0] ARFUEA S5
HA 95> QAR AESHEE A dshk=t] ARgEh

137) AHRQ. AHRQuality Indicators. [cited 2020 July 14]. Available from:
https://www.ahrqg.gov/cpi/about/otherwebsites/qualityindicators.ahrg.gov/qualityindicators.html

138) 2RAEZ|C|R OO (Peptoclostridium difficile, = C. difficile EE= C. dif) 2 LRl 22AEZ]
O CoA(Clostridium difficile , =20 Clostridioides difficile)2 12O LAt SN EIHZ|0IE
UAE=LY. https://en.wikipedia.org/

139) AHRQ. Prevention Quality Indicators Overview. [cited 2020 July 14]. Available from:
https://www.qualityindicators.ahrg.gov/Modules/pgi_resources.aspx
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3) elglstxt & X|E (Inpatient Quality Indicators, 1Q1)140)
& Jﬂx}*‘ﬂﬂ:ﬁnpaﬂent Quality Indicators, IQD)= 2R} A4 AElol
gt AYSIR}F AFLE, overuse, underuse, misusel4DQ] EAo tfst dx}o] &

Y el F20 Y R 371 A7 BAT A4S APHotr] AgT
t} 142)

=

o[l

4) EXIH X|E (Patient Safety Indicators, PSI)143)

S AE(PSIe AEE Aol QoA AAH o= W3k 4 ol bt B
S YE ATIE AR £ Y, BT VAT S S WAL BT
B8t B o YEBe) S WL

SAgo] 2YS P Om}
=1

s A9 & Sle

oks A A EPDD= HE UHF A= Ao 24S vl

E olE9] J¥e AEsith PDIE YA ElY A7t 9

Moz ok nriolwo] Ao tie BHe ATt
191 Q7o) that A ALE A l&?ﬂ% Be

o} Q170] Hhet A A% el 4
F3p

SYt A7 2ok ol HAole B HlolHE ARgole] AEE A

1400 AHRQ. Inpatient Quality Indicators. March 6, 2005. [cited 2020 July 14]. Available from:

https://psnet.ahrg.gov/issue/inpatient—quality-indicators
ol x5 f" A0l Hl-‘-HE 22|, Underuse(Zta

14 Overuse(TICINIR): fiekel H540] 152 Ofeig s
ARR): B0 Q2I3t AU AUSOIS T O MHIAS HBOH| e X, Misuse(@8): Xt M|
AE MERTE O H53 S0 BAR0 HAPF AIAS) ZTP o:nEHO 5| WA| 2ot BL.

JAMA 1998;280:1002

142) AHRQ. Inpatient Quality Indicators Overview. [cited 2020 July 14]. Available from
https://www.qualityindicators.ahrg.gov/Modules/igi_resources.aspx

143) AHRQ. Patient Safety Indicators Overview. March 6, 2005. [cited 2020 July 16]. Available from
https://www.psnet.ahrg.gov/issue/patient-safety-indicators—overview

144) AHRQ. Pediatric Quality Indicators Overview. [cited 2020 July 14]. Available from
https://www.qualityindicators.ahrg.gov/Modules/pdi_overview.aspx


https://psnet.ahrq.gov/issue/inpatient-quality-indicators
https://www.qualityindicators.ahrq.gov/Modules/iqi_resources.aspx
https://www.psnet.ahrq.gov/issue/patient-safety-indicators-overview
https://www.qualityindicators.ahrq.gov/Modules/pdi_overview.aspx
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Aot Byt A2YS sk, WA gAsh, A
Sk, 78 9 AN A FEsjoRsis o] mae,

PDI= 2o} Q179 43t Exo] H8EUth 2ot T} o7 AAH] 12
) Aut AUSAL ATA S5 Ee A9 520] WalE B9 oI 4 e BA

s}

3. AHRQQ| ZZ]2H145)

AMRQO] m2 18 thoet ol=r] 2axt @ 7|E oley|o] RE o) §7
oA Hr} QPdslA A= 4 YES B A8HQ] YRS AT o] HolA
AHRQO] TRt T2 13 % 708 @ 71X RS 7heelA avfstad d

7t EEE Co)8E oPH D2l
(Comprehensive Unit-based Safety Program, CUSP)

ZZARQ] &9 715 P T2 TSH(CUSP) AL, A 9 7|e g | 49€
o] FHsl= vlAlo]| tfgl 7|8k A4St A5 Hot oFASHA it 1S T E
T3tk AR Qb mdot}. 4 mEARe obd #5k Asto] o BAIE

AT 5 e e FEI

L_l-_ E?{OIE Il. aj AIAE-IIO-“ [_Hol- J\HlXI- III17|-
(Recommended Consumer Assessment of Healthcare Providers

and Systems, CAHPS)

g TFA 9 AJA=o] thet AH|A H7HCAHPS)= AH|RIe} SRl A ] FAJH]
A0 AL Bysty BrBIEE QA= AR zAjolth o] ZAR= B4 =

145) AHRQ. Program. [cited 2020 August 4]. Available from:
https://www.ahrqg.gov/programs/index.html?search_api_views_fulltext=&field_program_topics=1
4177&search_api_fulltext=&page=0
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3 FAE g2 FFAQ] JiaE 7|E 9 ogAu|Ao] tigt HEA T Zo]
H27F B71 4 Qle 7FE AgkE A &do] $He Eot
Ct. o2 & ZIH (Healthcare Associated Infections, HAI)

AHRQ®] HAI Z2 7312 g AH|A7} AR SatollA] ALe)s WAl f4st

of Q4 Aol = W] @ Yjet eJHlo] JRTA FAL A > Y=S
U3 RS ek ol YL $§ ATo| YL P P HET L A

= -
i_iﬂ 9= o SH). ogfst £50] AP Qatole} o] =S Hr} o
W7 gres 45w uhgo] gis) Hesis e o @ olsd 4 Aws st

oM A4 d Aol o w2A 24 AFIch

of. 77t HHQE A Y EHd HiA
(National Healthcare Quality and Disparities Reports)

AHRQ+ NHQR(National Healthcare Quality Report)1460)9] 27| A& Al

£

A
=

g olF A ;e A&HR] TS Rt 71 YRS Yot JTHAS, 2014
p26). NHQRL wu|=oAq 9z A A#EE AZdckH= NQF (National Quality

Forum)1472] A EE vlgto 2 3to] 7]dt 9128 IS AR8sl QrHAsA S

2014).148) NHQROA = 979] 22 fiHeffectiveness), A (safety), ZJA]
(timeliness), $X54AA(patient centerdness)d] 47HA] 484 F FLEo1a1,

[o )
3

=2

A9z 279 g0 wet 7 T4 840 B ATS ALk koY,

2006).149)

=7} RA%m A 9 EHF¥ HI1A((National Healthcare Quality and

Disparities Reports, NHQR/DR)+= NHQR/DRO| AAEH FEE ZARH| 9

5

146) NHQR (National Healthcare Quality Report)= =7t =&F0Af & gkyo] MutE Hilsk= AHRQS| =7t

oz F HUMZM =Q HX|0R ETAO|Ct

147) NQF (National Quality Forum)2 199901 AMAMEIOM, o|70| & X|HO| Ciet HESH A2 4-3HSICt
201

149) 245/ 5. 31 0/20] & Wit UK || 312 20| & BTN Y. SRENEITY

149) Olye. Qzo| & 2l 7|2 JHgnt F2H. 7FgQlatslX]. 2006;27(11): s170-174.
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=S Alesitt =7 BalA, AFef A4 AF 2 NHQR/DR #A2] =19 7]
oisith o]& Bl AREAE =7 2 Fstate) 9] 9w 4 9 EHFH0
7 QS oA &5 theste] EY S of it AR BES B &

r ofm
o
off i
H1

l'll

S 9t F A= Ag ] 787t AHE=
Agksto] 7|14 AzE /NAASHES 1 HA(On-Time) ARfell gt Aok
On-TimeZ AAF7ES ARESIo] QFHA UrbAQl F2R89] I3o] U=

Hal H

AZAEG Aok 77 BINE ALStel Y Mol 2710 ALY & U=E A

T
2
| ["_>(l_4
El
uich
Lorlo
e,
ne,
Md
2 X
il
2, S
o~

HE, 2EXIQPHZEE] T2 ek
(Patients Safety Organization Program, PSQ)150)

2005 @ 74, 1] Q3= QstAFAR A To Err Is Human©ll -85t 2005
G ouF 2RRpokA 4 A A (Patient Safety and Quality Improvement Act)&
AT FF SRRPA 22 20084 11€ 210 A== o] 2009E 1€ 199

T
-rl

SR TR FHL AHRQI A=

ekl W A AAEOIAE AHRQOIA 34 929 A 9 ekl oie 9de)
Alat P Zol7] A3t UG Aot ARHS BAT P FHHE
PAerE T2 I(PS0)0E WAIS UashAL A4S 4 ol e Holst
9tk PSOR SAItEE WAl B 74 249] 3o BEL Bk L Ague

12 ] 91t BEe $gsks Aolofof St

i
fijo

olo] PSO= HE=5H w402 folEE F4ste] 451, AHRQ:= &} P4
AAE A=A Halsto] Qe 4SRRIt S, QR AH|A AlFARe] 8S A
Al Q8 2E P4 vhSo] ARSI JTHAHRQ, 2020.8.14. A<L).15D

150) AHRQ. Patients Safety Organization (PSO) Program. [cited 2020 August 14]. Available from:
https://www.pso.ahrg.gov/
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A o= SEAREY #eEof ittt 52 TS| {8 ot 71-=0l
Zojsta Qlek. HYAAEIIARAJCAHO), =7HZE(NQF), EAZA%
A(CMS), AZ}5A7]+(Institute for healthcare improvement), & A=
Y3 (National committee for quality assurance), =HIARPA7|E
(National patient safety foundation), 247718 (Health plans), 2FFAZx
SHPartnership for patient safety), Leapfrog group, FFREA7|Gt
(Institute for safe medication practices) 5°| A C|tH(EHASE, 2007.)152)

AL O}z Z =X o274
(Pediatric Quality Measures Program, PQMP)

Medicaid®} oFeABEFLE IH(CHIP)S ALES obso] AZEE 2 7|gt
oA ow HRTt ARIAE W2 5 ks ARl AT ot | 47 39Tt
g olio] ofFHo|oA| AHIAE Algstal Utk obs F =Y ZZIH(PQMP)
20099 otz AR Y Z THASIHE(Children's Health Insurance Program
Reauthorization Act, CHIPRA)Z +&5t7| 913t HAF Heke] a4 A4 840]
T}, CHIPRAYS 941802 State Medicaid ¥ CHIP Z2 I3 ZHglof] 24 ofs
o] HAo g A AHE B8k, POMPE +Hok=t| AT “initial core set(d
A= "Child Core Set'2 = E9)153)79] AES Q613154

LY =23

Child Core Setol+= 547 (behavioral health)o]] 2FS W& = A4 2 4
APEE B Eghehe Tt okgel A S7do] ZErHCMS, 2020.8.14. H<&
).155) The Centers for Medicaid & CHIP Services (CMCS)= 2010¥9] Child

151) AHRQ. Patient Safety Organization (PSO) Program. [cited 2020 August 14]. Available from:
https://www.pso.ahrg.gov/common.

152) HiME, |2 E HIIQF ALY MMM IOl 2N W -0|=9 WIIMYIE A=~ st TSI
2007. p18-26.

153) Core Sets= Medicaid & CHIP aXI0jA| M= AZAH|IAL] EE DUEHZGHT SHA7|7] SIof At
g8t £ 9l= E30ICE (CMS. Informational Bulletin, November, 2019).

154) AHRQ. What Is the POMP? [cited 2020 August 14]. Available from:
https://www.ahrqg.gov/pgmp/about/what-is—pgmp.html

155) CMS. Children's Health Care Quality Measures. [cited 2020 August 14]. Available from:


https://www.pso.ahrq.gov/common
https://www.ahrq.gov/pqmp/about/what-is-pqmp.html
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Core SetZ, 2012 19 Adult Core SetZ &AIFt}. Child core seto] AJ2HH
olffl, CMCSe A= geElsto] d g2 FXIst7] fls il A% i APz e
2 54, B3, Agska YTHCMS, 2019).150

1) 27194 (2011-20154)157)

PQMP+= ofs 73 g An| AL 33 E YIXkHiR7}E o8 4= Ql= A 7[R
Tl ofFHSAHEEEYE 27| s AHESIH o] Z7|HAIA = oY
HEo] figh S JfAske oks SNl S8 F3Ath olo PQMP (Centers
of Excellence, COE)9A+= T2 IO Z7|HAE Fof st FIGFA |3,
OFE U/ INTA ML, Ty B FASEEE] ZF)olA] axof Aof| gt 8= st
ALt

2) A2 24 (2016-2020)

20159 9J3l+= POMPE 517l 95t MACRA(Medicare Access & CHIP
Reauthorization Act)E SHAFH. 2L GA= ol 27|GA!A &7 7
= AL, M2 dACIME= W (refinement), US{demonstration), & <
*Hquality improvement) 2 %5 2YEH(performance monitoring)& XAt

. &, F(state), EAAY(health plan) @ 5FAF $=(provider level)ollA M&

A g PQMP-COE 279] ehdiat 9848 Brlsted) 2748 want

https://www.medicaid.gov/medicaid/quality—-of—care/performance-measurement/adult-and-child
~health-care—quality-measures/childrens—health-care-quality-measures/index. html#ChildCoreSet

156) CMS. Informational Bulletin (November, 2019). 2020 Updates to the Child and Adult Core
Health Care Quality Measurement Sets. [cited 2020 August 14]. Available from:
https://www.medicaid.gov/sites/default/files/Federal-Policy-Guidance/Downloads/cib111919.pdf

157) AHRQ. What Is the POMP? [cited 2020 August 14]. Available from:
https://www.ahrg.gov/pgmp/about/what-is—pgmp.html
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4. =7}EHEE (National Quality Forum, NQF)

F7HEZENQF  1999¢ HZAQIRANRECRY]  AHAHE S HIH A9
(Advisory Commission on Consumer Protection and Quality in the

Healthcare Industry)2] 12 A= 17k ¥]Yga]se17]7-0]tKNQF, 2020.8.14.
24 158)

nl=2 9| 59] Ao gt S F7IE flgt £4E0] v AgE0] goy A&
S0] Eo} 7ol Aol FQ3 YYo= o] = FEE AlFsk=Ald
s =7Fe ej7F R3Hk olof NQFE Adste] =9 7HE &o]il gAY

A5 Hoh PdsHA, 181 ¥ U2 s @4s| Slsl o= Adat A #=00 o
ot ] 78k 71&2 miAste] QSRS AFstal, 1 AE JHske AT
T3YsHA SHArt.

NQF= 9&7139] 9a g2 S45] S8 =719l ApEaos 2 A7
##(National Voluntary Consensus Standards) 2% $9lstal JtHFs|A
5, 2019).159) Wb Y e A= NQFE &9 4 ARE FE3flaL o]
£ 4 49 IAZ AMgsta 9tk NQFe HAAMANIZZAA(Consensus
Development Process, CDP)160)& AR&sto] A& H7lstal S20sk=t| 521H
FAEL F7PEAZHNQS)E A LIFHHNQF, 2020.8.12. 3%).16)

rulo

158) NQF. NQF's History. [cited 2020 August 14]. Available from:
http://www.qualityforum.org/about_ngf/history/

169) 215/ 5, 71ZIKIZAIR] MO i1 AZIESIANTY 1 S 7ASII 1 i1 1A, 2019, p31.

160) CDP (Consensus Development Process)= 2|@Ate! B0 ZAXI O[sHAAX 1229| o7int EES 5
8oleE AL

161) NQF. Consensus Development Process. [cited 2020 August 12]. Available from:
http://www.qualityforum.org/Measuring_Performance/Consensus_Development_Process.aspx


http://www.qualityforum.org/about_nqf/history/
http://www.qualityforum.org/Measuring_Performance/Consensus_Development_Process.aspx
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NQF: Lead. Prioritize. Collaborate.

Reduce, select and

hat d . endarse Measures
what doesn't

Drive measure

mentation of

ed medsures

IJ'L_I|,-
Ly N
4 l'.'|'|':l_I-____.I-\:.-l|'l_""

[ 20] NQF (National Quality Forum)2| T=f& &Sk
Xt=2: NQF. NQF's Strategic Direction 2016-2019162)

162) NQF. NQF's Strategic Direction 2016-2019: Lead, Prioritize, and Collaborate for Better
Healthcare Measurement. [cited 2020 August 14]. Available from:
http://www.qualityforum.org/NQF_Strategic_Direction_2016-2019.aspx
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C R 22 U HOH

Mg 22 H MK

o] A= m=9] 9= 4 B} #HH HdRt A=l AHYt 5% 5= HES
1 olF B9 U] s A BV = Ftt AARE EAskEE F2o] Q)
tk. ol Ao g = o7 A Brie] AR wiE 9 =7 A A Higt 51
ot 78 5= ATHEY, ve om A P 42 IS FE5kL U= CMSet
AHRQE SHo= 7ot A, I8 o] 7[H=9 FR AR H o d g &
& 52 ¥l dis AESISIH-

nl=oflA9] o7 Fof| et a2 on] 2 HEFH o]ojH & &2 HogH|
Ag TARRE SEHATL i Hlo] ofynt. &, vl HHAo|/HHAlC|=
o} 42 AH Fro e ALt vt 79 wXtEo] ¢EA s EHEtt B4
EAAE 7HAAL Utk Tl EF6tal =2 iH|o vl A dde B2 24
W= olojA HlE BIHo|R] Eolth= H7EE ZHSHAHAEEA &, 2014).163)

Hl=r HzolmH]o] A7
< B =, S 5 3
Aol 711347] wFoletal AYE7|% st tHHealth Affairs & Robert Wood
Johnson Foundation, 2012).164 o]2{3} 4}

TE 9t 9= Ax Ayt Fiolghs Aol TiE 2A =L, ol S5l thdet
A=E vidste] =71 o= A #EAAE

nl=r BAR0] M2 Pfof gt A|E(fee for service)ollA 7Ex|oll gt A&
(fee for value)29] Hglof & £ QITHHHS, 2015).165) o]0 2017dHE <
79| AZ 7|HIo = Sl= MELR AEAEY] 2441 =0l ARES]LL, o8 A=

13
.
30,
2@
o
T o
N,
ol
i
o[tl-l"
2
?i
[
i)
=
M
g
(i
X
=
[
o[l
o
o
i)
o

163) 451y S. o= Q=9 & FUeF HAMuH || -8 Szo & M Y. SH7ARSITRA. 2014,

164) Health Affairs & Robert Wood Johnson Foundation, Health Policy Brief, “Reducing the waste in
health care. 12 December 2012.

165) HHS. “Better, Smarter, Healthier: In historic announcement. HHS sets clear goals and timeline
for shifting Medicare reimbursements from volume to value” News, January 26, 2015.
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NI}
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(i,
i
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Y
ol

ujzo] AzEEAEo] Mol Hgd olEvle] g% olme] A, A= 419
olgAlA St Zo] olmn] MZe] mulolt o7 A FL 95t e 5L A &
2Ptzte) A 27 ed e A 2o dushE Lehtele) olau 7180
OECD 11 458 A8 2 ojz} vl wAe)zH|e] 26 o)4o] sl ] o
Eo]tHOECD, 2019).166)

olzfgl SHoAM o= A B7IY NS AvHEH, v=2 959 AL oL £2
AR PPAYIE o 7o) WA Y uhEd] Sefutel g o] o)g.e] o
tiet avo] S-S =t AR ﬂHﬂH A EAAE PHETHY] 2=
A KT} oFo] § %7 o] WrHA Seulof| Qi JLxo|7|E Bk, T 127| ujio] A1
= ozl digt 294 Wk, 71wE 4Pt =YY S Fol Bl
= AP S g Agolr|E ik,

olgol89] Fd A= B8] BAl, 181 A3t 7HX] ol tigk HAl=
7} =7p 7R Sl ARl &Stk ofn| ofg] F7to A= RpEAS] Q= A
A9} ol7 0] 7[x|E vlgro g sl= mFu}elo] Ajlo] AT Qtl = H|E Tjjy]
Z(quality)® Z3¥Houtcome) FdZ FEok= 7HA(value) 719ke] QB8AIARIO] -
SE1 = Aol dddnt HIE wrlnith BHRE STk ot &8 5=
3 vlushle fA AR ATl tigt Bl 24T BUEPS 9l 271
olg A 59 gl ojL w7lold 7ol 35AQ0 ALY Aol E I %
A9loll B H7h 99 59 ) HjkE EAtks AL 44 Aol

= BARE= =119 A7 ohg(well-being)S 2T Q0|=29] 9171167), AYHE
NS, o4, ZEI7IEE Qe vl 7HA] A G A (priority)=
ol QuQo|E F=I} HrhE-Lo] gt 917], AFEF Hk 7} 3T AASE
MAsk= A, P4 WofiskR] FomA A SrlofA ARk HlE-Z FE= A

ZlaL 7HA] AEAlLEe] g 5o ok Eolth

166) OECD. Health at a Glance 2019. OECD Indicators. 2019. [cited 2020 July 17]. Available from:
https://www.oecd.org/health/health-systems/health-at-a—glance-19991312.htm

167) QI|QO|E: & IS -OF3F|
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ANFY F 7H7IEE A== AA, -8 (interoperability) $4& E36

ITE SHi3t k= A, =4, 7H3 2ol tigk F87 A, A, wH
Alojel WiHAle|=o] FAAQl By, UlA, FFo] FEx} A, 53| AlojzZtd|o|
AL Wofleks AleS AASIIAF Sk= ZOItHHHS, 2018).168) E3F 2020
AHQA EAAA Ao 'SR54] AT HEd dmAagS Tes A'o]
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( Abstract

Abstract

Health care quality assessment in the United States
: a case study

Background: The health care quality assessment system has
contributed to quality improvement of medical care in Korea. The
first comprehensive plan of National Health Insurance (2019-2023)
shed light upon the matter of national-level assessment system
implementation for quality improvement and the need of
goal-oriented comprehensive assessment system. As the focus of
health care service is shifting from volume to value, it is time to
discuss introduction of new systems to support quality improvement
in response to the changing environment of health sector.
Objectives: This study aims to review the health care assessment
systems and case examples of the United States and to investigate
lessons and implications for Korea.

Methods: We reviewed health policy reports, academic papers, and
webpages (Department of Health and Human Services, Centers for
Medicare and Medicaid Services [CMS], and Agency for Health
esearch and Quality [AHRQ]).

Conclusion: CMS and AHRQ have developed and put to use various
programs for quality improvement. The theoretical concepts of the
program, value based purchasing, and programs of using new
payment system provide a meaningful foundation for health care
quality management. In the future, value-based, patient-centered,
medical home, and health data collection are essential for
constructing a paradigm. Continuous efforts and management are
required to achieve results-oriented interconnectivity, feasibility,

and efficiency.
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