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O HA: (Fuh) 3= YsA2HY 4 A3t H7}

O YA: 2016.05.19(F)~28(E)

O HH7]3: RAND Corporation, NCHS, AHRQ, Inovalon(™]=})
O =47 7234 A794, sk&d AedTd

O AL o &

A [HE7 | FAA w2 LAk}
2016.05.19. .
(= | LAY €
<KIHASA-RAND F&A=]u>
A= W, : o _
w605 | RAND I el ok vel @ 93 g 3
(':L)' ‘| Corporation MacCarat;n e%shi; Kumar 7t g AA T D HE
"7 |(Santa Monica/CA) v 9 9]
o TFATF 7R =Y
1] =H{IAD) °olF
o =7} 98 A Hr} RuA ZA
2016.05.21. < A% & Aujo] =9
() NCHS Ernest Moy(ij Director, | « 2ol & RiA z5Y9 21F
(Rockville/MD) AHRQ, #i NCHS)¢] T AuE 93t Data Collections

System =2]
o A AFG A B =9
<KIHASA KHQR-AHRQ NHQR 3-&5Al

w1
Nancy Wilson, Frances | ¢ "= 95 4 H1A /1A &
2016.05.23 AHRQ Chevarley, Atlang Mompe, 1

9] i °
(2) (Rockville/MD) Barbara Barton ¢ o =M 8 A FE AEN)

2 Aud2s o)
. @7 R A 2uA QelE

KIHAS\ 3= e



% Bads] RAE F8u
o)

Nancy Wilson, Frances
Chevarley, Janey Hsiao,

<KIHASA KHQR-AHRQ NHQR &4l

U

290>
MEPS(Medical Expenditure and
Panel Survey) Ats 47) 2 &
& =9

CAHPS(Consumer Assessment of

2016.05.24. AHRQ Pamela Owens. Noel Healthcare ~ Providers  and
S 1 ’ 2 A ol 3 =
(3h (Rockville/MD) Eldridge, Barbara Choo, Sg§llstems) Ag 2] 2 g =
James Battles & . Bokd AEES) 2 BE A
A(PSO, Patient Safety
Organizations) =]
o WY W ZYHAC) AXE 4=
PHE 9 3% =9
o CMMO 29 =3 9 FaHe
AAH
. o A2E A 47 2 HE LA
IHH j=4 o = O ]
2016.05.25. CMS Cense\;aUOH Amy Bassano, Alexander AE 9% Public-Private
) , Billioux, Disitra Scott <] Partnership
(Baltimore/MD) o A2zE A A3 ke 98 A
ohd ®d e 9% Brpl
2016.05.26. Inovalon Christie Teigland, o 7} BA2H ol AHA H
(%) (Bowie/MD) Seung Kim ] 7F AE HA HHE S
ST wm@ oE
=
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1. RAND Corporation(5/20)
o Iy} TR EaAl A

THY Frto] B AA i L EHE =9

Az=E) 82 Az %‘7} e FFAT =9

AL o] 2= w4¥UCLA), Cheryl L. Damberg(Senior Principal Researcher,
Distinguished Chair in Health Care Payment Policy, RAND), Sarah

MacCarthy(Associate Policy Analyst, RAND), Krishna Kumar(Director
RAND) 9]

Outtine of NHQR in Korea &
Research ksue

20May 2016

Hee—-Chung Kang, Ph.D.
Head, Social Insurance Research Department
Korea Institute for Health and Social Affairs(KIHASA)

1. RAND Health

(O RAND Corporation®] 8 A+5-A sz, AAASE Tjatos
27} A E A2H TS 98 HA A 1

J
4 45

O oV 8 AR, 3, AN, A% Ao, ASER, 3R
A7 AR 5 Tl Bojel of 2804 o)4ol
HA% o

45750l B2 ol
92 olro] tial A= A AT 5

-

- @A AT AR 2 AR AR, vlYE dAl B ukidA So=
Flaa 9}: 0078 A=e] #d A= 8 T
= sl s7hskL =

A1

el
Qov, e A7 23}

O RAND Health®] A% A7} A o|grol A RE o7 AY
Ao o]|27|71A] thefslal, 8 ATy

H
=
Y,
N
N
-

o 9 AT FAe vat 2
- Implementing the Affordable Care Act(ACA9] =4 2 28)
» Medicaid Expansion, Costs and Coverage, Payment and Delivery Reform.

KIHASA 22224208



Individual and Small Business Marketplaces
- Paying for care(RAAAIA EA =)

* Accountable Care Organizations(ACOs), Bundled Payment, Value Based
Purchasing

- Organizing care(&] S AZA|A)
o Workforce Issues, Alternative Delivery Models, Medical Homes
- Quality of care(¢]&2] #)

» Measure Development, Patient Experience, Assessing and Improving
Performance

- Healthy populations and communities($1 78 A7, A78)Ef)

o Substance Use, Workplace Wellness, Obesity, Environment and
Neighborhood Effects

- Health tools(71e} 244 #& o))
» (Capacity Building, Decisionmaking, Interventions

2. =1 BN 2HY FAl AR HrE 708 R =9 ARF R
O Outline of the KHQR
- AR BAEAA) /HHe] Hed 9 =7k Bios 4 HuAe 9, &
= o8 A RuAo MdA Zyda, 2 Ay 93 5
O Research Issue: =7} 9] Bos 4 43 54
- Definition of Innovation in Health System: Lansisalmi et al.(2006), Varkey et
al.(2008), Weberg(2009)
O Challenges: =7} ©919] BA9E A28l A ofdA A 2N ol&
oJE A AL AN
- 37k oA G4 AHE Frkskr] 943 9419 Ao F a9 24
- 95 4 BaA YolA 2 3} o] S A 2E A A SARe] B

- Az" SzolA Fleh gele) A3t 24 AzE e $A1 43t 243l )

KIHAS\ 3= e



3. Discussion
O = o7 HGAA, Alz=Hle] F8 SH o gk 1R 400
- T Byap B9 A, GPY A 518 A9 A
O Aol A2k Avra =9
D 9998 H7F ARE o)&3 Hios & Bt
- = Wl = Qa7 B R Ao Ajt =9t Bl AFEE
3} o] gJurlBe) AHHoE AYsd 4T & Qe ARD), THA

Pejot £ o A d¥Es T AT Hasite ool wol A7l

i Y

- =3 B ol SlojMe Wl dzeKAA, Anet Adatke] dAE 1
Hatedol & Fart 9, HMAFS sk 22 729 WY ol i)
A 7kl 3o e Aol 8

- ¢ Aol Hrhe FQ3kAT Health ITY ABAE 5o #spyt Z34
Ao MsE ojEoliE £& = 2 FE e

 Health ITY A¢ & S0 7lol|A HHIE AlMe F5A4=9 FH
= %J_/\lﬂoi EUHPD g AsECrigAe o] Asols o 18%
F27H) Azeph 2ol IAE @), Health T 4 342
supportlng structure2A] ©]& 3 FgA 1+ AR FH7F 93
oler Azt

4z Ho

ML

- B84 999 BHAAE ol A & e A3 BA AR dE
0 M FAERE T84S FHINAM E840] B FAR slolg H
FZ3 JPAIAA FohE AukE g 8Ao] Awsts S g4d
T s AY

2) =7} 72Y Al=" g4l A7 3

- 29 Z7lo|A] total cost 5 HlwF ©g ARER AIYE SHIEE =
HE AAJARE A x} /\l’\E“ A3 74 correlationS ks

- A FHAQuality/ ACost)S AlEle] S oulgitia & of, d=ro] A5
ZF g A E AYakoly o857 ©e Hrks {3 71BEdA 3]
of AHZRe] MEls 9 HARE AFsde =82 Jou, 17k Hhky
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2. NCHS(5/21)
« =7} 88 A Bt BauA S Ad AHo] AR =9
o A AWy A HE =9
*H2l: Ernest Moy((#i)QDR Division Leader, AHRQ, (BONCHS) 2

1. National Center for Health Statistics(CDC)

(O NCHS= u]= CDC(Centers for Disease Control and Prevention) 4} 7|02,
=7} BA/A7Y #4E B4 A4 2 A8 E g9

O #& 7} B4R A4 59 30 A45E 4L 9% 249 o
Trolesh Fagte] AF

- Aot QBAMHIA AT A4

- HHojeAA 5l T2 #d oAEAS AT AR AlE

5220 IF Bt

O NCHSellAl Aak 2] 29l Holel= &4 5 A A%, 57 J87]5,
Aol 2k, AR B3 A9 HolEdl o|277HA] - gefsiH, olE Tl
8 1% BASE st 7F BB 28 24 99E ek §
9% AEE AFFOEN 7 B 1zt key elementE9| A 43

O NCHSOlM = Tt mojzrolg] 5l JIBEES 2, A F2 A3}
Ho]E] 2] Quality assurance 3 & YA ES &3 t)Zo /5T Y&

d

SCRDEE
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2. 57} & 2/¥%A4 HIANHQDR)A &85+ SAAR

L icedies

|

SA7

|

Federal Sources of Data

Agency for
Healthcare
Research and
Quality(AHRQ)

Healthcare Cost and Utilization
Project(HCUP)

e
FA% 4 93 g3, Wzt dol
g 27, AWFE 7 Holy A
AE S STTH AHolH

Hospital Survey on Patient

Safety Culture(HSPSC)

SRS dat BY A9
HE2A} Hlo]E(2007~2012)

National CHAPS Benchmarking

BAHERAGDAERA Hoe]

Disease
Control and
Prevention
(CDC, NCHS)

Surveillance System

Database(NCBD)-Health Plan (1998~)
Survey Database
Centers for Behavioral Risk Factor

SAEE, &4, APrse 4
A;; aus Qo] 9t 4ol
73y efo] 3t 2AH1984~)

National Ambulatory Medical
Care Survey(NAMCS)

«l?i 2 A HHFAE(CHC) ¢
et 2AK1973~)

National Health and Nutrition
Examination Survey(NHANES)

P S I ATALE], GFAH,
294 A, g =2 5
=139 J}_/\P(1960~)

National Health Interview

Survey(NHIS)

A lﬂ%@@r, &4, Ao,
4dg, o=molg, mEY
BEH 7 2AH1957~)

on 2

National HIV/AIDS Surveillance HIV/AIDS ojgte] thgt /A%
System J5 HolH 4—@(1981~)
National Hospital Ambulatory Hd 554 ¥ HHs HE
Medical Care Survey(NHAMCS) A RACHEAY A4,
1992~)

National —Hospital  Discharge Hd A=7|E ARE 83t o
Survey(NHDS) HAEAH1965~2010)
National Immunization 19-3571¢ o5y ALHSE
Survey(NIS) ZAH1994~)

National Program of Cancer F/AFARE & 5EA HolH
Registries(NPCR) +3(1994~)

National Tuberculosis F/ARAHRE A9 A folH
Surveillance System(NTBSS) +7(1953~)

National Vital Statistics F/ALFRS] 24, A 55
System-Linked Birth and Infant AzZEEH AT+ FH 54 4

Death Data(NVSS-I)

(A= &Aot B4, 1983~)

National Vital Statistics F/AGTAHEY A, AT 5F

System-Mortality(NVSS-M) An2RY A+ 5H A +4
(AFZALR, 1933~)

National Vital Statistics F/AHARY A, AT 5=

KIHASI SR04




ik

A7

e

System-Natality(NVSS-N)

ARZRE QAT 58 B4 A
@A, 1933~)

Centers for Home Health Outcome and HtjAlo] home health care 4
Medicare & Assessment Information 7 2YHFS st A+ dlolH
Medicaid Set(OASIS) (1999~)
Services(CMS) Medicare Quality Improvement nursing home, home health
Organization(QIO) Program agencies, H¥, 9¢¥ & QIO
A 54L AT U2 &4
o[E|(**f A B, 2002~)
Nursing Home Minimum Data Aol nursing home A3
Set(MDS) HUHPFS A% X HolH
(*nursing  home°lA  H3il,
1998~)
Medicare Enrollment and Aol ZFIAHEAE  F7HA
Claims (or Medicare Data and 28) F7+ A=(1999~)
Chronic Conditions)
Health National Survey of Children's 0-17A41 oF&9 7A%/715 Z3H,
Resources and | Health(NSCH) AHHE, AREYP 7IY R,
Services 9]50]8 5 ZAH2001~2012)
Administration | Uniform Data System(UDS) HRSA9] XAgg w1 Y=
(HRSA) health center °]-& EXHFFA

Z) AHE(2006~2012)

Indian Health |Indian  Health Service(IHS) olgd & AT} AFH tiAr
Service(THS) National Data Warehouse(NDW) sz HAH(1997~)

National United  States Renal Data D7 AAZASTAHESRD) AE 43
Institutes for System(USRDS) o B A AH(1988~)
Health(NIH)

Substance National Survey on Drug Use 12A4] o) I+ gt k= o
Abuse and and Health(NSDUH) & IF ¢ Fd #TH XA+
Mental Health (1971~)

Services Substance  Abuse  Treatment SAMHSAS] d¥=Z, ZTT %=
Administration | Episode Data Set(TEDS) o8 RZJAA AYUIA; g|o|
(SAMHSA) E(1992~)

U.S. American Community A=l A 7 ARSI A
Census Bureau | Survey(ACS) 2 EY "W AFA EA,

2005~)

Multi-Agency Data Sources

AHRQ, HRSA, | HIV Research Network(HIVRN) HIV &9 32} ool HH(*
HAB HeloA ®31, 2000~)

AHRQ, CDC, Medical  Expenditure  Panel ZHE W ZAQIE A AdHE 2 9
NCHS Survey(MEPS) g ol&, 9EH A& ZA}

(1977~)

10
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9371 Lk he
HHS, AHRQ, Medicare Patient Safety | * YYTA i SARPHAIL &
CMS Monitoring System(MPSMS) UE Y AARCHEY J=75 &

8 2002-2010)

Academic Institutions

University of
California,

Los Angeles

California  Health Interview

Survey(CHIS)

ZAg|Zyol Ful A ATAH
9 e, J5HF So T3 A
B ZAH2001~)

University of

Michigan

University of Michigan Kidney

Epidemiology and Cost

Center(UM-KECCQC)

Wi

27 AR A SAHESRD) A A=
e 9 Ax 2% HE 3
(1999~)

Membership and Professional Organizations and Associations

American American Hospital Association |« = B W4 2ZF 9 =54,
Hospital Annual  Survey  Information A, AH], ARSI ZEAAH
Association(AH | Technology Supplement 5 a3k 2AH2008~)

A)

National Family Evaluation of Hospice |* 3IA3A o]& 3z 7= it
Hospice and Care Survey(FEHCS) AZ7Z3s U QA AL
Palliative Care

Organization

Commission National Cancer Data | * & 55 &4 Hlo]H(1985~)

on Cancer and | Base(NCDB)

American

Cancer Society

3. =7} s A W7t B4 A Auy AR =9
O =7k 9 @ BuA 2 Aze S 43} 97k B3 A Mg A o3

Q17 8
- v om AREE BaA A AR
4 2%

#d A AETIRA ARy

11
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3. Agency for Healthcare Research & Quality(5/23)

o = o5 d BuA WA WE I

o 71 95 A A AEHNQS B A

o T YR A HuA YUolE B B AHA -G =9

*Hekz) Nancy Wilson(MD, NQS Executive Lead), Frances Chevarley(Senior
Survey Statistician, AHRQ), Atlang Mompe(AHRQ), Barbara
Barton(AHRQ) 2

kored Healthcare auality Report(KHGR)
23 May 206, AHRG

Hee—-Chung Kang, Ph.D.
Head, Social Insurance Research Department
Korea Institute for Health and Social Affairs(KIHASA)

L =7} 9% @ Hx9} National Quality StrategyNQS)ke] EA R AF 3&
(Nancy Wilson, MD, MPH, NQS Executive Lead)
O National Quality Strategy 7] &
- ACA(Affordable Care Act)e Pl=r BHAR A0 =2 slolg mAH| 29| A
3, A 1% Ax, =9 A7E FEA717] A =7F A =HNational
Quality Strategy, NQ9)Z <
- NQS&= ®-3 olajBAARE 1F FHe =99 § 75 AAS T8l vE
O FHHH, HAxS R Fuf AES she a7 E, A WA
NQS& 2011 3€of ¢3F
- NOS= Al 71419 54 248 Slsl 6719 A9l sHS 72 =
e 3 Aims: © F& o5Better Care), A3 =W-AYGALS|(Healthy
People/Communities), FH7Hss+ 2] &(Affordable Care)

iAG)
_OL
b
f
41
o
ol
k1
pass
do

6 Priorities: ##} oFA(Patient Safety), $k&}54lo] & (Person- and Family
Centered care), AEAA/EHA HFYA)A(Effective Communication

12 KIHASA 22224208



and Care Coordination), Awolgt 9 Apde] =8 lol| thgt oy}
X & (Prevention and Treatment of Leading Causes of Morbidity and
Mortality), A<GARS] 71757 (Health and Well-Being of Communities),
2 28 979 A= By 7FA(Making Quality Care More Affordable)

- NQsY Al 7HA BB 2 oA kA $XHESE o olF 7HA Leversell
osf A, o= HANR A Fde A =7 Agske 249 94
7lsolgtaL %} T U
9 Levers: A% SA3 e, Aol Bl S5 8 7)E A4, ASH
A, 40l AA, AERAAA, AFAR L, 84 D o9 ik Y
ikls
- HE BARE ol BAENET), B2 71, 18T, A9, R A,
TaAY FoA7t Z7F A A Adel| oA wl¢ FadkE Axsta o

& @Y A%e R8T g

ANQSE MEd 72>

NQS

. / Stakeholders
NQS

Priorities

13
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1) HISTORY OF THE NATIONAL QUALITY STRATEGY
O National Quality Strategy 73}
- ACAAE o &2 QA2 AlF, sk 74y, =7 17 S35 9
7t AENQS) 49
- 77F A EA 28 W Thekg AE1Y 3007 o3| whA B 24, 7H°J§_
o] &7} Ao ZA SXg9] ol2 X8| 93 TdStHevers) S
ARt o Fo

& 2011do] FEo] A =] A% 8 Ao wAA 43

sy
el AHls) g9l F4 4B st glonl, 4 4 54

ok

=

o
tlo
Ho
rQﬂ 2
4 JS-”v

- AU DUT 9 BAS Y P 2E AR oS-G
W), B4 7S BEA FEA LEF AGAE-0] 1 RS ol

o I AYGAE Y i3l B £, B 7hse Y5E AFsh] g Al
7HA EZ(Aims)e] AA

o IU A Z BHAE A S Y% =F

A<=9] A A(Priorities)ol] e J=

o
°.
W A% 9 BAdE A B A% TR A8 BFE D 2o
3l
N
£

m{o
N
AN
s
[
3_
)
f
rol
£
St
N
A

147 71, BeAde ] AT ok M SRS evers))
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<HI¢| Triple Aim3} NQS¢] 3>

Better Care:Improve overall
't';"":""i"‘:‘ quality, by making health care
ent ex| ence .
pe - more patient-centered,

of care N
(inchuding quality and reliable, accessible, and safe.

NATIONAL
QUALITY
STRATEGY

Better Care. 1L| are.
Healthy Peoy H 1| nities.

[HI Y}IplfAim Healthy People/Healthy

Communities: Improve the

satisfaction|

health of the U.S. Affordable Care: Reduce
Improving the health Reducing the per capita the cost of quality health
population by supporting quality
of populations cost of health care care for individuals,

proven interventions to
address behavioral, social families, employers, and
and, environmental government.
determinants of health.

&}

=

- B0% A e A% 718 AHaFCN AEEA 8 wav)a

e

C, HRSA, SAMHSA, OPM, ACL & BZF-o] gl o3 7dd 7]
H Age] A HHolE E 3
- BAEA2E B Al olgr, o8 F e AT AR BAAY, o
A 7 NQSY 94159 Fdol tigh A A3} Fol digh U8 &
2 Priorties in Focus 7t
e Priorities in Focus Briefi= NQS¢| oAl 712 9419 Jdo el A3}
& AEsk= AHRQY =71 95 4 EuA(QDR)9F 34 I3t
- AR g AR A W o F Y Z2I3 9 o5 NQSE o
PGt dAG AF ol Ik WE& B Prorties in

=

O 573 719 RuX(015 National Healthcare Quality and Disparities Report and
F" Anniversary Update on the National Quality Strategy) 73}

- 201692 NQS 9 57e] H= a2, 7dRuAE B3 T Ade o
=3 25

¢ BY VIIEY A%E 74 D FENEY BAe FIOE H2A

=

15
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2) THE NATIONAL QUALITY STRATEGY LEVERS

O NQSe| Al 7kA BA(BETTER HEALTH, BETTER CARE, LOWER COSTS) 2 ¢
A 7 Adeds Bl A Leversell sl Adg: Baols A e
A =72 Aeshe 249 Y44 29 715

NQS¢] Nine Leversy

9 Levers A gl MR
o A3 543} njed o BHYA 9 FIFA Aol 4 4 mEw
(Measurement and Feedback) AEZS 55 EAY9Y &= 9 9m F
F 7

= 8ot AT =Y
o A39] ®I(Public Reporting) o 9E7|IE. 23E A= 27 HE, &

o) AQAERA A A W SFAECNA
NQSY HA/FHFY Hgt H1E &
G
35 9 Ve XY o XA 4 Y Fx 9 AES S
(Learning and Technical Assistance) &8 9 T JlolE 52 AlFse sk
4 =4
o) QIOE Bl At ¥ 7t3AL, QFAA
59 4 3 AL AR 5 TR
o QA& A(Certification, o8 Ay ke xE uiH ¥ o]9 &
Accreditation, and Regulation) & fst IS A1¥

16 KIHASN 23242



o) NQsel ZAT FAIGe] ot Wee
2480y 45 7124 27

e 99| HA(Consumer Incentives and o AHZHFHNS AZSH AESEH = W

Benefit Designs)

anol 24T oA A2
o) 1857 AU AREAS AT LAY
A X2y £

o A& -HAAA(Payment)

- FAY, FAFH 9= AT =S
T4 BAAA 4
o) VBP 5 A& ABAES] £, ol

o
st

« AARe

CEREERCEE IS ACROEICRYS S

(Health Information Technology) I =94, 284 Ax

o) 71&# T FEEF 9 A7 AAE T
EHRA|AH £

. g/\]

A3} giKInnovation and Diffusion) |« EZSE A o] o] 4l d xZ

]

7 A 2 FAle] w59 A
o) CMSE T AEAE 9 AYAA
9] Ay Ade B8 ABAE

310 ul _g‘]—}\]- /\]

or X
o A3 I (Workforce Development) o O HERIH oizt FxF 9 FIA A
&2 s
a)) =P uSHE7|HY /S Al H
P 93 =9

3) THE NATIONAL QUALITY STRATEGY PRIORITIES

O NSl Al 714 B2 248 913 o4 714 FHPE 4] 21 44

NQS9 Six Priorities>

Priorities

Long-term goals

Priority 1@ Q& A|FIAo] | 1. A7t dd9e 2 AYLE A4
A IAEE s AAE S | 2.0 9BV W 85 dSHHACs) B3
gt 9= P ¥ 3. EZa5IAY FAHES Me= Qg Yo A
Priority 2: 7HQI¥t 7FZo] | 1. 97 A, Fd, AT H=sh 2Ake} 7]’-‘— H529] 8
Ag ¥ YmoA HEUHRE A AL
Al Zhol ®HA 2. SR} 71, HoAeRe] HEVAY A R AEAT &
-2 WA A 2 A A9 olsix AL
3. T} 7S, HoAEY E o] F3-E19 JEE 4

Aoty BRHOE WISy 2T 5 UES F

Priority 3: &34 AHHFYHA
old 9 g AA

1L Az dA9 24 9 oggt A" 2 ARyl A

55, 54 €5 AHAEH 2+ B VIS e A
Sl= AFEE E5F vHAASERF 419 & A1

17
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Priority 4. A3@% A%
a3AQl A A5 AlH]|
g &4

Y

> o

4

ol 3|

19418 e B ARS-AAIA, 44 8119 A=
AE8A AT T 7=

AofiF7] Aol 23 Agsd 4 ide ¢ A2

97| 9 A Jare] Aol gohFrEE AHoR &

HA Q1 AGMEIA AeS S AEHA AFEH

Priority 5: AL g
2y A Bde we %
HE fIe A ALt FEH
A 37

CAGAE AdE Fat ALl AR,

844 2919 Aiw
9 A% 4

L AoNRT] Ade] AW ATST 24 YL ¢ 3 A%

Z;q

[ORg N1

ROEREE BER DL R L E EEROR S L
o

As= e =9Udd S4

w
2
rS
2

N[oZ M
o)
=

| D

Priority 6: M2 HAEAA
139 Jpg g FI
4 2 989 A, M,

=
AEF, N Ae A Y

ek FEAEY A4 ¥ A F2 2= Higt
7

S @A 1%, 8% 9 AR Oat A 22 J=9 §oA

)

A
L

ox,
Ogll‘

NQSE THEGE 2 A=

Priorities Improvement Initiatives

B X T (Patient Safety)

Partnership for Patients, Hospital
Readmission Reduction Program,
Children’s Hospital of Pittsburgh of UPMC

StXI=4A 0| Z (Person- and Family- *

Consumer Assessment of Healthcare

and Care Coordination)

242 :> Providers and Systems, National
Centered Care) Partnership for Women and Families,
Colorado Coalition for the Homeless
RzHA o atH Argonaut Project, Boston Children’s
e {5 L|#| 0| M (Effective Communication :> Hospital Community Asthma Initiative

of Communities)

b

20|t 8 Aty =9 ROl Chet
Ojl 2k b X| 2 (Prevention and Treatment
Leading Causes of Morbidity and Mortality)

A9 Atz] HZZEF(Health and WeII-Bein% ; Let's Move!, Health Leads

$ zl =2 o|20o| K= 2o} 24 (Making :>Alternatwe Quality Contract, Medicare
ua

lity Care More Affordable)

Million Hearts®, Wind River Reservation

Blue Cross Blue Shield Massachusetts

Shared Savings Program, Pioneer
Accountable Care Organization Model,
Arkansas Center for Health Improvement

18



4) Discussion

O NQS 8 B 289 A
- Interagency Working Group(IWG) on Health Care Quality: 247 A& FA 2

TR dEss £, 4 7HEe o5 d H #hd s 24

sjo] SRS ST, YALES AF A T 453 @ 2 A

FhIEE T AR PAE 4D 4 Y
- BAXE ACAY 93] 7+ 2akslr]EE NQSe Y 2 A4S 93 AF
o

O National Quality Forum(NQF)
- NQF= NQS9| Al 7FA] A Better and affordable care, and improving the

overall health of Americans) ©4< 93 A3 H7} A Fol| th3+ 7]&=S v}
Hala, AEBRAAA 2 A HuE 93 AA AF FH, A Fo] "o
Sk XS] Jd9] 7 5o JEge 43

C RARE NSO ABE Sla) T olsluAAe Boe) Fane %

sl el 98 Alle SRSk gl 7hedl, NQFs d8Adel
FoAshks 78 24 T shtEAM o5 A ]'v—JJr AEE IS =
H4 nlgz Jz_ﬁg /H Ul/ﬂq Odou q 3 2Zo| A ALLEE o7

& CMS, CDC, AHRQ, HRSA 5 43719 9 @4 o3, 2
A oA, BATDA|, U, A7 So] TEH Ed, oAlE=
FZ UAREY YREE 74

- National Priorities Partnership®NPP): =7}4Q1 4 &4 399 2 51 4
e AT Y 202 AHAHEA) A, FAETR, FEA, 7718
e Z@she 78 oldj@AAE EF, 24 FA4 2 Fo oF T2 NQF
9] o]Ak3| oA e

- Measures Application Partnership(MAP): <15} A& 2}¢le] ¥t A% 9 A3}

718 AEA R BEEE AR AAAR g olsidAA IF
(multi-stakeholder group)©.2, ©] J}EHN oA NQS9 EZxe} 4 d9&
a3t AFES dFetaL, Wkt YGolA olHT AFEY &S A
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O AAH
- a4 84, B34 AR 5 BAYEAILE o RN EEY Tt

o]

IAAEH2] g =(National Quahty Partners, Measure  Application

Partnership )3 #4E &3 NQSe| 3f 2 Ay} 71s

- ThR olslRAESte) BOIE Bl 9B A RS U 2k FHY
S WA dgske Aol ARl @sjolor & ol ofsiBAAt

2 A0l M AR d8= FASHs Aol T3 ajlegta

A& FAHA F& 45 B7F S0l Feld A3kl uhe Bt 2

7F AL Apol7t Q= o] BAE £ Sl

- A WE MR QelNE NRAHOE YAH 2AY e AR

o] o, A} AR Aol I Ayt o 7)7o] AT Fo

fe=]
=
=
P
LT

)

-

XA

T

EFEEE Q7] "l 43 e YsiAe I A E(process measure)7}

¢y TlolEalele A T WAE A% AR Adkshe elo] ¥
9

= 371 95 d BuA R U8 3
O NHQR New Website 47}
- H7FgEE, NQS S99, Jd7eE8(=9d, Ad, sz 742
[e)

2 Wrold WAlEd 2 43t 31

=

O 20153 ols A R A(2015 National Healthcare Quality and Disparities Report

and 5" Anniversary Update on the National Quality Strategn)) 73
- NQS /] %L:LXJI 2T
- RS Aulx HIZA 999 4 2 FHA

- o)z A A9 9 994 AR A3

o

E Ay

20

KIHASA 2=z 2ie

o321



27}

f .

-

=0l ek A

cE

£

=

2=, NQsel A

Po] 3

- ACAY Ndgoz By m]7I19

O 2015¢ +& 23

il

olg H=(Affordability)

=
=

7FeA

NQS¢]
Al A

=
T

|y

-

7 Ade
43}

=
(weighted log-linear regression)= ©]

3

1
-

A

R

Nfo

_—OL
B

217171 213l

13

Hee o

v}

CMS¢] National Impact Assessment$}

al

7
Ay

NeAE

L

Bl

=

H

gl

)

A kY Rz At G4 dEAA @) i &

21



A9E A3 Ha A

Alabama
State Dashboard

Selectto review the list of measures and supporting data.

Average

= MostRecent Data Year
memmmmmm-  Baseline Year

+ Alabama’s Score for the Recent Diata Year, 47.18
+ Alabama’s Score forthe Baseline Year: 40.1

NQS Priority

Yery Weak Weak Ayerage Strong Yery Strong

[

Care Coordination - 1In

Effsctve Treatment - 1Is

Person-Centered Care

Care Affordability
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3) 2015 95 A HuA A Q9
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O BuAef d A
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- @9 A G99 AEARY S HEa ALAEE sk AsiAE v
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O B7F 494, ¥%8A4

9

<
T

oX

3} AE

- gu mlFe] ASlE Gre] 28 olhH, AY AYORE i

03 KIHAS\ 3= e



Aeidt 45 A7) A 37} S %) o
o, A9zt Aol HIEY T84, AlzEl Qxeke} 22 HRoA] Afo)7}
TS Aoz A =3 A ) AFAT g8 A% Hde ol&shs
A= W) dEel, A 43 5t Al ol @ ARbe aEstelof g

- £E5AF BE W 43} HnE
Fola, FEl AN thE BT 2 g
Idian $)o] A% ¥lne] AHEE Asfsie adlo] B 4% 9l

O 4 A3t A% 44 B AN

- %) A% viF Lol FBIIUS d
ANQPE EASA e EF 71% 3 FHo] WA 973 Hof 9IA
7] Wzl 7 Z1Bel BAEE dolEle] Fhi we &

AC
Q.
-
o
=2
)
)
i
2
(o
t
l
B
e
re
-
£
X
L
18 =L

4 BIN o] Br|How, o

o4 KIHAS\ 3= e



4. Agency for Healthcare Research & Quality(5/24)
« MEPS(Medical Expenditure and Panel Survey) &7l 2 €8 +=9]
¢ CAHPS(Consumer Assessment of Healthcare Providers and Systems) Z:7l
2 &g =9

o SEARPAAIZPS) 2 #H AAPSO) =9

o Y W ZAHAC) AE A= THE 2 d%

*HmAl Nancy Wilson(MD, NQS Executive Lead), Frances Chevarley(Senior
Survey Statistician, AHRQ), Janey Hsiao(Health Scientist Administrator,
AHRQ), Pamela Owens(Senior Research Scientist, AHRQ), Noel
Eldridge(Senior Advisor and Public Health Analyst, AHRQ), Barbara
Barton(AHRQ), Barbara Choo(Nurse), James Battles(Social Science
Analyst, AHRQ) ]

L 57} 98 d RuA9] A5Y-Medical Expenditure and Panel Survey(MEPS)
(Frances Chevarley, PhD, Senior Survey Statistician)
1) Medical Expenditure Panel Survey 7}.8
O ZAF 18
- A 140007 FEAF) ojs) i AN AR, A3 R o)
2 ozH AZE 1Y sRleE ogn AY, ATA 2 o8 Ao B3 A
B AF 7Fs
- dF A ARE B3 o5H] AE 9 ALY Exe} 7Y B4, 7}

T4 B EY 71 4, 54 Afel tiR o= AE ol te AAILH

-
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FA) ZE7 75
O 249 74
- MEPS= MEPS-HC(7}+ ZAb, MEPS-MPC(3-5 A} ZAh, MEPS-IC(R.8/18F
2ANE FHH 8

MEPS-MPC: 7]"—? }_A]— @y,}g] Xé@%}-}é Zﬂﬂ% v?,]{sﬂ -O/].:E_v_ ;g_;g_xl_oﬂ EH?_]_'
242 Pl
MEPS-IC: 74+ ZARS} 925 A v 185 B 52l o

EEN

ot

=3

O 249 24 2 B¢
- 747 ome tiE H2A 2 9 o8, = AF FH B b5

N
- 54 A7 A, ASEAE SR s AE  Ad AR AT

o
2
NE
Og(é
=
re
—
=2

- National Health Interview Survey(NHIS by Census Bureaw)o} <IAIS+ et
A A
O A 8 EF
- A=Y At B2 AR, NHISY subsamples &-8&3l=H), 2 ofA S0
B 159 HIso] drides &

- MEPSE= 38 2ALZ, wid Al2& 38 S| ZEH ta3t #Zo] EA1H

24 671Y 992 A& Holg 3

53] tielde ZAKRound 1-5)F 237 <=3}

A2 Hde] A HA A& tlolE= o]d 3de] F A A% HolH

o} Ao 183 2ol mid F 329 overlapping &)

* 2011'd2] MEPS Panel 162 NHISS] 2010\ A} d]o]E{(2011-2012\d A}-=)<}
A, 201012 MEPS Panel 15& NHISS] 2010-2011d dlo]g] 9} A

* MEPSY] 2011 A 242 Panel 169 A #HA A=zA HolE¢} Panel
159] F WA 2AL HolEE T&
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MEPS Panel Design: Data Reference Periods

2010 2011 2012
at [ @ | @ | [or|a | a3f|a|at[a]|a] o

Panel 14

Round 3 ]

Round 4 |

Round 5 —
Panel 15

Round 1 I

Round 2 S

Round 3 .|

Round 4 I

Round 5 I
Panel 16

——
Round 1
|

Raund 2 [ —

Round 3

Round 4 [ ]

Round 5 [
Panel 17 E—

Raund 1 I 1}

Raund 2

Found 3 | E—

Sample Size N = 31,228 N = 33622 M = 37,182

N I3 equal to the numberof peopie with 4 positive person weight on the file,

T8 2 2A
NHIS®] ## =g9]g MEPS 7} ZAKHousehold Component)ol] &
SEAF A Aot A
olAHA Hloly ax2=oke] AACMS file)

EAA] MNAASEARE BE/18F ZAHInsurance Component)] &

A 28

J|m

3

ZAAEE AT B A

- A=Y O B A A s

« ATIASAA B BE 2F n/kIE

. BY Y 717 3

4

g
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- 95H] A= 9 9Fol§ #H AT
o oFol&F A= tigk JHAY ABAA, WejF Q< d AEAZS} 9
54 YZ(demand)®] ¥4F 74 7Fs: 9EH A=Y £2 2 JFE
THE A= AEAY, (FhHiddsiatey] o5H AE, dFEHE A
A 5
2) MEPS-Medical Provider Component
O A 24 717 AL BB 59 B o8N A= 349 A8 2 4
ABE A, WHE A9 A
O A 7HFAA o] &3t BE B 9 AZ9, YUER), A7iAn27|H,
o=
O 2ARE: W, 98 2 AA ZE, o574 A 4d W
O A% Holg: 7htllA 4

o] &
& AeRE, AL, AN, E%, A AEEY &
3) MEPS-Insurance Component
O 7t 9F 400007148 AFFA(LEF)E tHYCE SHY Algo i, o5HTY
of i3k A4 2 HIHEYR), RINEE HYe 5 24
O A4 2§
- MEPS ICE ACA3IS] 47| MHEA 7] AR &8
- I=A/(MSAs) & HI=AI A H(non-MSAs)e] Hi+ R 7 o] £4
- MEPSE o|&3F AHRQ9] A+ ZAE Hgs AHAd &8 9sny A7
m7kY Qe 378, SCHPAHA o] Sl By m7ty obsdl+ 4, A4
H BYRY] 185 FERlE 74, 5 A=Y fFs A9E AR

28 24 = (CBO, CRS, 23] @ =3 844 o3 BA7} A2
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- A dolEgte] 9A B T 4] a7 A5}
4) MEPS-Household Component

O 2d #719 7HF W RE FAUS 03 242, =l F4 9
Tt

O 74 2

ofN
&
rg
Shi
1%

Azpge 49l 2 A%, BUH Au) WHeLES) A9 REE
oo} ABEAZ AT L 24 AT 5o N8 XD

- ozolg: o9 L WY, AL, A, sk, AT ol §E Y 2

- o8 (199, 1998+)
- _/]EJ}]_E—] =g *L‘:'X]’ 1_—1-3—
71 29K1997, 1998)
A7 20008 +3)
- &5(md 24D
olzo A0009: A9l SAQRAMEQ-D, SF-12, CAHPS ZARIE %),
Diabetes Care Survey(DCS), oFsoll thgh o 2 §/PAQ, 48X 5de H
24 @ A, Cancer SAQ &
O 4d%3 o5 AlX
- A7 A7 HE1A )4
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- ok FelbAAL A7)(174] 04

- TR | 2HE AAF AZIATA 0)S)

- okt A7)ARA A7)17A 02

- TR U S A7)

- mlA 2 PSAZAL A)7]

- opA)2t f9F 7AKpap smear test, breast exam, mammogram) Al7]

- mpA=k o9t 2 AKblood stool test, colonoscopy, sigmoidoscopy) A17]

- AAGF(FTTE o] AL EE 135 308 o, IFL 53] o) d=
7b

O =7} o5& & RIANHQDR)#FS A
- NHQDR®] A A& & MEPSS] A&dh=o] & Hlg& AA|(eF 7071)

- YAFANA i 712 A® D Disability A3, 23 vHAgke] #Hsk A
x5

5) Discussion

O @5 o|zad 270 9 MEPSS] A o

- o= MEPSE WIXntast oSaid AL A= Qled, w9
AdEe & $EES Holul Qe Ho| EA

- MEPSE National Health Interview Survey$} 1 FE-S 7o &t al, TF
A 2AF & Bl M 2AR] AEEE FuNE F e Aol e

- TS NHIS ¥ ophe} 3§X4Eﬂ°]1519}ﬂ A= IHsta A7) vl FE A

=9 &8 W7 vl Wi ez 7Y

- olo] Hate] =7}t g8 A B tigt AAE & o]FoiA glof FT gt
= olmade] FEFAel M-S AT
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2. =7} 95 A BuA¢ A5YU-Consumer Assessment of Healthcare Providers and
Systems(CAHPS)

(Janey Hsiao, PhD, Health Scientist Administrator)
1) CAHPS /& ¥ &4
O 2% 2RSS F54F B Al=" BT}
- 199595 AY LS Wol ZAE AR, Bxpe] Aol Tk o)
Bl W& 359 4 B}
- o|gr|e 24 Age) g2kl 37, 24 tolele] BE Aol B4 5
O CAHPS &A=
- AHRQY] & sl A& &5 5 AES 9% GranteeZA RAND, Yale
Univ.s 3o,  ARgAl gk 7]e4  A97]¥HCAHPS  USER
Network-Westat), 71e} A5 B 917t oJsj @A A7} Zhod
O 2/l 74

- CAHPS Core Questionnaire + 7} ZA} = Customized CAHPS Survey

S,

8 ESV
Al ZAHFacility Surveys) o ®U(Hospital)
o AFESME(In-Center Hemodialysis)
*  99%AA(Nursing Home)

Qe xg ZAHAmbulatory « 99 ¥ FFA 2F(Clinician&Group, CG-CAHPS)
Care Survey) o 9z H3(Health Plan)

» 9l =&(Ambulatory Surgery)

o AP (Behavioral health, ECHO)

e A9 A(Hospice)

o ofgzt QltjA(American Indian)

o ZJ7tAH]A(Home Health Care)

O =4

-/

9]

- o 25719 S BARERY B)E Tdek 24 35 A

- 42 B ok B 5, G 9 FoT cdoj(@ol, Yol 23 B)
WRe) B8R A

- ol9) F7HH o= §7HA A"t AEdEE Y FHEeEd, & W8 &
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718 ¥ 9

O CAHPSe] A 43

- 2D AR Aol thE FAol 2Fs g

- o] AR WER CleEe] W98 F YLt oid AFel e 3

7}

- A 8 FEA Aole] BA F 9PE BAS AT UEYE Y

- A28 g o3| BAAEY oAsE A 2 s

g AedEe e

O AE3rEo futaAy
- =8 AE, AR d8 AHE, 7€ ARy HE
- S} oA
- ol AR v =W
- A&7} 9 d(Technical Expert PaneDe] <A

A

|
i
Mo
P
s
i)

|
z
®
B
S

- 212 ZAAHCognitive Testing): G 2 2210
- B A s g AS
- 4= ©2-E(Feld testing)
- Alg&Aelzl B (Psychometric analyses)
2) CG CAHPS 3.0¢] 344 3=
O 9z A<=

- 32 ok Al HlZ IR oS 3 S Q%= Kurgent/non-urgent)

- B o) WED L) B AR U3 SRS BT}
O FaAtY AFyA -l
FRAE B} ol 41 Ao Ane) F90E)
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- FEAE B Be
- FFAE BAY 2o OE) 23 FH)
T

- TaAe A AR 5

- FIAE BAY ARV U FLF ARE G YT
- SROE A AAFNHA, o2elo] B) AE FeiFET}
- B BApst 19 Aok AR e ojoplE LPrlTt

O 949 A9 BE £33 oo, £¢ 4% 5
O A tg 2w Bk 0-109 4=
O AR RNAR Y 2P

O A7 An

3) CAHPS H-7}=A} &5
O medical home?] A=Az S

O o] &%l
4) 349 AEA ool iRt A

O CG-CAHPSWollA Ak} o AbAA 7 F-(Shared-Decision Making)oll gt

IYEVES.

- APPSR BE W, T AZel ol T4 tBE sl Ayl

thiete] ERIA HAoletar Azsk=Ad el EA=71

1571 9% S olfel el tEE URdER FEAE 1

Zol dis) tiske Wrl=7F I olrell disf o

1S RRSIR R L tie] Eelel AHeldhn AZRA
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sl SRR
- Shared-Decision Making®} #H® E&2 23l thA 3 ¥ HEZE IR
F Ato]27} - Zo} Aol A ET}F e A48
5) CAHPSS] &8 9 2}] BN XH
O CMSellA& CAHPSE 83t a1l XY ol 3xAE A 275 (Y
g Olge] Aol Al 8oF ARt devbssi, dolE 3 Foigh <l
S8 AR Agole B A% 7| AHE WX vta FEd § Blavt
)
6) Discussion
O CAHPSS] 7wk
- % A9 18 A S A% AAE dF] digk avE BQ8sta
AR stedm CAHPSE &3l 371 A3t ihgs d ) Ao AE
7} 7bsetEs & AUt 9
O 71e} =93}
- A Pl Bty S YBT3 e A olvld ARE sk ofn

Ug 3 HE T B WY P A BEIL o] §F HEE S
=

- BASY oY BT FHSH ) AE e o Sl S8
WA FANGE FAA 2

- B AT QBOE FTIME 4 AP @ ARAAC] Bale] I
242 9 3 98

<A A M S A CAIRSY 99 ol 4 2AE 59 9
Q7
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3. SAIEA-AHRQY] $A}okA A E(Patient Safety Indicators, PSI)

(Pamela L. Owens, PhD, Senior Research Scientist)

1) Patient Safety Indicators

O AHRQ®] AR F(PSIs)=
Q3 Abarel T ARE AEE] Y3 ABMOE, PI
?Jr [CD-9-CMT 9] B oA ARo] 3d AE 98 RA]

O

OH 7H tﬂ—g

ERE R

a]

222513133
%) SEAHAEN0R Q)
E 299 B 1
=9, 4% &

- PSIsi= AHRQ~} University of California, San Francisco¢} Stanford University
Evidence-base Practice Center, Z12]al University of California, Davis®} &

o s

O AHRQS| PSlse= t=3t o] 19709 g57F @9le) Azt T7He A e
A= T e

Patient Safety Indicators

Provider-Level Indicators

PSI 02 - Death rate in low-mortality diagnosis
related groups (DRGs)

PSI 03 - Pressure ulcer rate

PSI 04 - Death rate among surgical inpatients
with serious treatable conditions

PSI 05 - Retained surgical item or unretrieved
device fragment count

PSI 06 - Iatrogenic pneumothorax rate

PSI 07 - Central venous catheter-related
blood stream infection rate

PSI 08 - Postoperative hip fracture rate

PSI 09 - Perioperative hemorrhage or
hematoma rate

PSI 10 - Postoperative physiologic and
metabolic derangement rate

PSI 11 - Postoperative respiratory failure rate
PSI 12 - Perioperative pulmonary embolism
or deep vein thrombosis rate

PSI 13 - Postoperative sepsis rate

PSI 14 - Postoperative wound dehiscence rate

PSI 15 - Accidental puncture or laceration
rate

PSI 16 - Transfusion reaction count

PSI 17 - Birth trauma rate — injury to neonate
PSI 18 - Obstetric trauma rate — vaginal
delivery with instrument

PSI 19 - Obstetric trauma rate-vaginal
delivery without instrument

PSI 90 - Patient Safety for Selected Indicators

Area-Level Indicators

PSI 21 - Retained surgical item or unretrieved
device fragment rate
PSI 22 - Iatrogenic pneumothorax rate

PSI 23 - Central venous catheter-related
blood stream infection rate

PSI 24 - Postoperative wound dehiscence rate
PSI 25 - Accidental puncture or laceration rate
PSI 26 - Transfusion reaction rate

PSI 27 - Postoperative hemorrhage or
hematoma rate

2) PSIs¢] &

35




AAne WY S o A8 AT
oJ5/1#e PSIE Sal U DAY kel U Blsh mUE,
& DAL AL} TPsaa, F7H AU BALA 525 FA
B, ABAEN Bgo] b5

2428 WolA] A7k wsol QY BHOR U ARE T

o Z = 0
S 58 14

oE(:

o
o e
S oft olﬂ

=2

4

0 r

)

O =744 a9 sk 29

- P Comp051te Measure Workgroup: =71 2-g9] #Aekd =5 =4 9 A

g A, AE E vuE Y FEAE v de® AHRQ Q
Composite Measure Workgroup -+

O 53 A% 4% 34

|
o &
rir 12

A

g B RIS 97 SEAE A

Ay
N,

I
2l

NE = %4 \]g{Reliability-Adjusted ratio) 4F&

*RAR=[risk-adjusted ratioxweight]+[reference population ratiox (1-weight)]
A 7R 2-(Weight)

- SHAFEH A== [RAR/X Weight))

3) Discussion

O "l=re] Ao ApRbAEE diFE ¥ A28 2 4= k5(hospital
administration data)OM st FYRFE AR, 7 U 99 =
HHEIAE +

O =9 4% AP 999 ks 2 449 #d Awo] A9A 913, O
Ard el &M A, A ol 7
Sh= Aol AR BRids ATE FHE igEe Auo] wE
of I e 5l ARl 3lof ==te] A
O Az s3] 354 F3, =7 Ao el ne} oy 3
MAo] o]Fo]A= Zo| vk A9 HY £33 I} 39 F =
27 A2aoF Frhe Hells 59
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A= SAREY Aoz WS SARAL Hare] #EA|A
(Has 99 23, ol9 AAA $)7F BgatA e dAY
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4, 32k -HACs(Healthcare Associated Conditions)
(Noel Eldridge, MS, Senior Advisor and Public Health Analyst)
D e
O B9 Partnership for Patients Z=I139] d3o = Ad HAC Project 2
A2 7€ £ A= ngo R A=
- HAC TAE, d7FsA, PP 2%, B &, AAke &
O 20143 HlolHE 7|02 97} 9] PfP HACs$} 7]e} HACs 4
- & 8719 ARE &8sto] 97119 PP HACs$} 147149 718} HACs 4
2) Partnership for Patients
O Al 7le
- 20103 8¢ emn} Aoyl AQYEEA AHRQSF #e HAR 4kst 7| BEC]

=7F SARPAARA A JF-E FEeA HA, 20119 49 BARA o
=2 T 7] H3XE 7}X]&= Partnership for PatientsE 3t
o 7sd HACSY 40% 74
o Y 0¥ AULEY 20% A

- PfP= BARE 2335t AHRQ, CDC, CMS ¥ w-3o] tofst f-37|a<=
FYAR, 8 F /A B%E 2] A ttRe =71 24 Y sk

lo

g

- o]&} FAlo CMSlA & BlE tin] A S A% AEARY wslel By
W ek 9 JAsdA e FHoE sk TleAd zZERIH
QIOs(Quality Improvement Organizations) AFd-2 st 1.om, CMSe] &
MAIH M= “Community Based Care Transitions Program(CCTP)” & A=

37 KIHAS\ 3= e



& AIES A FHSHAA Fazt AHA ZRe AAE Heta s

- RAR= PP 2239 43S CMS FAAE(CMMS)o] Edskdar, 2011
d 12¢ CMSAE A=A He FAE S8l 26719 ¥ JEYZ
(Hospital Engagement Networks)Z X143te] A4 A<

- BAR A B A7 9Ade FHste 17 Sk 4 B2y
HEs 93 PP HIFAZE AL, CMSY Hukael g4 st A]
AHRQIIM = B4 A 74] o ¢lo] =7} AF #HeHnational measurement
strategy)] &8l ¥4

O PfP HAC &% 474
- PP A A8 o]Hell =7+ 4+F9] HACs 4
o HAGCse ¥4 A4 A 9 gofst 7Y HACSY oi7lsd A& &
d AE, AHRQ/ICDC/ICMS & w3713 dHeoly #4, HHS Office of
Inspector General report, 5% 4ol i3t consensus review A
o 7|& Hlo|Hof| 7|dtete] FHH Z47ke] HACO tigh A7 &3 A4
« HACH H& 9 A& 4
O AFF A3 A HACse] A

- PIP ZE2IFA & S8l A=rt doid o= & 39 7 E7¢ HACE

7%
o ok RAg ke F(Adverse Drug Event)
o ZHHEH #H 2 27+ (Catheter-Associated Urinary Tract Infection)

o ZAAWMIEE BHE F7A(Central Line-Associate  Bloodstream
Infection)

o PO 7 9lg < Hinjury From Fall)

o bz o) Abal(Obstetrical Adverse Event)
« (I3 &Pressure Ulcer)

o &R 7F9(Surgical Site Infection)

o QF3Er] B FH(Ventilator-Associated Pneumonia)
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o AP AMHZ(Venous Thromboembolism)
« 7]E} HAGs

- PP Z2 33 ojA HACs9] AA JAA e T F 714 84
« UAE 9 HACY H# 98zl 22 HAGsY $3) A=

I HACO] oigh o) z=ds 28sh= Wil el T3 AR7}

= BF
- PP AJ&) Aol 2 HACE= o8l SAT A= AgstA FW7] v
o, $47Fsd(measurability)s= HAC Bt} AA71EY F8 247} oflSle
O AFd A8 A HACs 3 A= 2 diiybsd, dit=s 44 344
- o3 AE ¥ dlojE B4 T3l HACEE 44 859} orenl&
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3) A&

- oFE H2M8(ADE) ABES B ADEsS E&ahA| Fala Yol 34

J_:[L
- A Al ARES BAC oigh &4vhe 25
- 97119l HACs} 7B} HACsE2 & 7-%-2l ADE, VIE, SS, OB eventE %
ot ZAT, =7HAQl SARE Al Aol FAIE AET F Slvhe

Aol eJu|7} S “Apples to Apples” )

5. EEAFokA-Patient Safety Organizations(PSO)
(Barbara Choo, RN, FNP, PhD, Nurse)
D ¥3 <A
O Patient Safety and Quality Improvement Act(PSIQA, 2005)
- 2005 Aok B o5 oY W A ow, AR
SAPSO)oll ozt FFAENA SHe Folsto]l FHsteE oz,
o

O Patient Safety and Quality Improvement Final Rule(Nov. 2008)
- 2008\ 12l Patient Safety Final Ruleo] =YJEHA], 5% 2= PSO
=2 o8 FTsEs oFak
2) Patient Safety Organizations(PSO)
O WA 2 =4
- ANz"l Wy by B AR ¢, T

B2y

L BHS 9T FEAY AR

- nuAel gE ¥H wE P 18 AN 3AAL 93 A8 2 A

=
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-~ T0 Err is Human N&29] Al ¥a B1AQl IOMe] A2 B (mproving
Diagnosis in Health CarodlAE, PSO ZZ13o] SxpobAAlze]l By gl
Al Qlo T3 =7kl Wl gl

O dE3 A4

- 2t PSOEL wid PSO Z2ud oAl Aste ASstes 84s B

o] ¢4 4 PSOEY s &%, o 35AY + T /HE PSOY Al

oF 8170¢] PSOE°] &A41(2015K39 6712] PSO7} 524)
O 20151 PSO Profile
- o 80709] =% PSOE°| 2015 Z23HY ] A i
o] Z 5471¢] PSOE°] 44 A=
o] 5 49719 PSOE2 4 ¥ AL B

o BIAL FE AAHIO, o %FEE AW AE T WA=
=kl

o] % 297] PSOSE AHRQY| 35 d2le AREste] bHdd AR B
o] Z 97§ PSOE2 PSOPPC(PSO Privacy Protection Center)ell Blo]E A=
O @A "ol 5 23
- 20159 PSO Z=Ewd 3 A3, Fo| PSOEL o IuASERH T oF
3116,82371¢) 4 % bd#d HuE v
- PSOPPColl By Atz oF 15237379 SAFEAy By, I

TEE Ut 2w

o OJORE T 52%, WM 20%, & B 1%, &% 7.6%, A6 B
AT AT9%, 58 B AL 3.70%, HAL 1.31%

3 5 A
O oh7AE FFAE0] PSO Aol AFHOE Helsta 94 @] WEd,
Aol Ansh HolHe] B B T4 G&AA ol thd A% o]
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6. A28 A3 = kA FiE 9] Team Strategies and Tools(TeamSTEPPS)

(James Battles, PhD, Social Science Analyst)
O TeamSTEPPSE &3 o4 W& Ala, SARHAESE AR, 95 /9

4% 714

{TeamSTEPPSS] Z=HUH2 & 75>

PERFORMANCE

4

/ Leadership
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Communication Monitoring
Mutual

EED

/ s SKILLS xmruDES\

O Primary Care Office(PCO) Team 49§ 4
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- Field Testing

- Focus Group interview: What parts of the module are most relevant?, What
improvements could be made to the module? What parts of the module do
not make sense?

- AJUg] L Video A=

7. Discussion
O 7]¥Hote ’“xg sty Z} o] ALUbs3dlEE sk Korean version<]
TeamSTEPPSE. 8¢ Z o= A7+4
- FFahE, -Hw g S A % T o

g9 ME=E, oM E dapeluet A

5

OO

- &, APEE HaAA ) o3 o=l @%01 dojupr A, FAl el &4

o] olo TAS 7HAAL F+t, #4,
=35 =Y ‘/]’ 171 9138}k supportive infrastructure
7} 29

FASh Belslels FRAET HEUY T
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5. CMS Innovation Center(5/25)
« CMMIY] A¥ 52 9 A, A
o Azl F Ay g v8EEA AE g Public-Private Partnership
o AN2El A QT S Slsl A 2d AFES AT Brple
*He2l: Alexander Billioux(Senior Advisor/White House Fellow, CMMI), Amy
Bassano(Deputy Director, CMMI), Disitra Scott(CMMI) <

1. CMS Innovation Center 7§ &
O CMS Innovation Center= ACAS] Al33} 3HA AYE x2og WA o9} v
OAlolE, CHP 7FJAFEd theh “og A #3290 44 2 e A& &
Al A& 47E A% AHA AEAZ} Mujxs dgrdo] HZ & 23

.= !
o8 Mg

- vl BRARE 2010-20159E V1€ A4 A Agor HARAA A3
(Strengthen Health Care), #sH2 #41¢] 2K 3 &4l(Advance Scientific
Knowledge and Innovation), =%1¢] 173 kg, P Fxl(Advance the
Health, Safety, and Well-Being of the American People), A&AIY S &84
3 EuA Az 9 P AiHIncrease Efficiency, Transparency, and
Accountability of HHS Programs), =7} BxAejg n| 29| 7|5k} Q1 73}
(Strengthen the Nation’ s Health and Human Services Infrastructure and
Workforce)e] ol 7H4] A &35 AR, CMS AIAIE Y 5232
HHSO| A WA AHEATAA 43he AF-#A| BEAs A3t oA
et D(Fde 833 os 511 9 o5H AF JADY &S vkt

= o
o = 5

6]:}.
O Innovation Center®] £499-e th33 <
- 2 ABAEL} Au)x AGA A gk 2
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- AP A 9w A B}

- e} Hekd 9% gt ol aAAES

2. AZH FAE 93 AZE ABALEY A=
D) AR A4 7]2(Model Design Factors)
O Mz AEATS} AEAA =d 7 Ao A Innovation Centers= TR
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O fosk 22 ¢ U 234E 7t = =7t
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dAeo] 3 T e HAEAAY ey FdHst AbE =do] J‘%‘Z]'
o gAY BHE o= Ax dod F =7
S} TEsA-AIQE mdo] Ao g oAakA ZHo|) 3}
FIAZE 7 JETPFHE Ao SAke iy A3 E Hlgs=r o
U2 AAZE o]l FAX = 9
3%

O
= A& AolAe E¥RAEe AU

-

(|

@

Lmﬁ

45 KIHASA &=y zene



© EA v]8-CMSollA g =d8 =915h7] S8 Bash vl&-
Q7P

Yrht 2 4

rlo

wdo] AF 7hsA-mde AFel tid AP ANE? 1 FEE?

@
O BAH -7t 2o tigh A 5 ARre] FAz CMSe A4 o]
7

wh} SRR

B %7} 7PsA-OMS7H 9] Aol thel felA) BAE Sla) Hole 53
9 A% B4, A4 A7) A7 e

W olsidAA] B3 ol BAASe Hei2 Sla) S8 129 B
Alo] gl e

B 2% /Fsa-20] FolAGo] A o] BAF xS PH}a 2

| guh} HE7PsE1 CMS7H B A7) AdoR mdel |

Bod Az ¥ ZeAs Azd 5 Fles AL g

) OMSE =239 integrity® H3317] As) 1 WeAEe

T A=

O

O/
-7

{ Mo
2
N

[m rfr o

s P DY
offt [‘_\B}j l
il
SRR
ok
AN
=

do
=

i)
b
i)
o
I
i)
ofr
ol
X,
b
°
o
ol
ok

e
b
o
=2
=
ot
fof
A
kY
r—o
i,
to

i)
s
b
i
N

N
S
DY
f{rt
=2
=
ot
i
gt
b
ol
oE

@ ofF WA Ag-Altd melo] dA WA A stollA =€ ¢ ek 1
24 gt M7 2o A F2Ho% tE Yoy 149 Ae< BA
=]

=
[e) =. O [e)
HES = Qe USRS Fojuks

2) CMMIS] ofoltio] 43 Hxl-the Physician-Focused Payment Model Technical
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B ojoltole} mHle] HAE, CMS] 1 AAES AL 91 Eeiel
ol ik ZE=AAE st =

O PTACE= 2015%3 4¥ Medicare Access and CHIP Reauthorization ActZ 138l =
A=y, B ¥y g8 udet osi#AAEH FAEo| Al
physician-focused payment modelS ZHES}7] s A714 02 L3]S s}
of ol& FHHSAN $Y3 712¢ F554A), 1 Azst P4 443 A2
S AA

3. Health Care Payment Learning and Action Network(HCP-LAN)
O vl=r ZARME B3 gelA TIzF 2E9 o|s|BAAET FHAAE
ZAN717) A8 N-B3F HEYA T2
O LANS| 92 il 58, 91-30 d9S 5o A2 AEBAEEYPOE B
A gA2He) ol & Fhsl sl Ao, B BALHe FH ok
ABAEEYHAPM)S] 5 201637H= ZA Q] 30%, 201830l 50%71HA]
=YE FUHE BXE 511 e

O VIEf I tefet BAosxA78e thEse] Fofsta e, ololle

! @A, &Rl g, Baes devl FA48 8

- o1 FH ol AAAES ey} LANS Zu(H g3} v AT
A% Oigkd AEAE =UE SUNE A5 ol g F83 9IS &
Zo= 7|g
4. Discussion

O CMS9 g4l AAS< =] 7ol 5A frontier lineol M oA 282
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6. Inovalon(5/26)
o 37} YEA2E YA AA Hrt A H4 HHE
*HeAl: Christie Teigland(Senior Director, Inovalon), Seung Kim(Health
Economics Outcomes Researcher, Inovalon) £

1. Inovalon 47§
O Inovalon& Ze+¢-t 7]l glolg 43} golg 7)bk 7fYde] ZHES A3t
slol o 2 A 4Tk 9B olf AYY A o I Fole) AT
O FXo=E sl 9o, ‘Data’ & ‘Insight’ 2, ‘Insight’ & ‘Action’ &
2 a8eke 2740 ARE ofFE AL 2M9 YW s U
O Inovalonell A= HlolHE Fall 252 A3} vloly integrity, A= A2l A
gap$ TR, o1& APL] 9 WIS EEdEE xEEE 7)g0ln

A=

O Inovalon W= HA BAE 22 5 98.2%(793,000% 2] <A+ 3! 277,0007H
o G A, 1329k o) o] JiSNE EEdl= HolHE B83te] FTHE
7Rk 24 9 oy 7Rk Y EEFel tidt Ve Ade Al

2. TN
O eCAAS Advantage®(Electronic Claims Aggregation, Analysis, and Submission)
- HT BARY AF ek we, gsr|d 2 N AXHES AR
93} infrastructureE o] 34} YT o= 9 BT AT 5& 53
oo} 3}, eCAAS solution& AHo] Q727 2 HAl 7]&S 83l 7|
¥ Health plan®] AR B2, 7 ZEA|20l G4 S FE
O Quality Spect
- Quality Spectrume BEAEAPANN 2 A, B1, ¢, A 9 A5
93k solution©.2, 7| health plans, 7H) 7|8k A Ae 334, @Y A
2Hl oot AFAF GAE Adsh] A T qFe At
o AF
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O Healthcare Data Insights™
- Healthcare Data Insights= #|9F4bd <] Wizt BA9)E HoJEAle] power}

Hole %, £ B4 dae AFoz Ao Bd ARTFEo the)

T3 AZSd B3 FE AT

o What is my drug worth?

o Who is taking my drug?

» How can I better manage the cost of research and development?

o Where is the market for my drug?
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O Predictive Analytics

- TR AR 2O tisiA, dS E471s A”le] =4
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O Balanced Score Card
- KaplanaJr Nortone] 1992\ #2]&4ls sliA Aoz W3ES o]
OHH BRAYRRPA, 2 ekl B #8513 e
1o Al 2HA FPAAAE VSRR Y, AR, s, HEY
E‘rﬁlﬂ}‘:‘r AEE S Qs UIFEE] ATAES F3HIERS o237 )
ol uzlelge) MYl 3 2
o] AHolgta Aelskal
O CMS gAAE S AEAS L HAGAA 7}
- CMMI= W2 AIZE Yol =8 71de 838 A7|8o2 Al&stAl Bt
ofF 3t X|&HZQl S st AA glo] BHAR AHAYS AAE| ok
gl FAAE = oldst o 712 Al ALY HrkE S8l wE U
7HRapid Cycle Evaluation) Z1&-& 788t 2o A=A, AZAA7L
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g 53 D o=8 /MYe E3e wot A&sh Bk, 2) ALHel A
P A8 S8l FFRAA Aol Msug Agdoe AW
T %3

51 KIHASA &=y zene



