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1. Dept. of Health Administration and Policy, George Mason University
o A 20189 4€ 23%, 10:00~12:00
o A4 Merten Hall Room 1204, George Mason University

o FAI: v AEALE Hstet ofF A Hy 2o WA gl =9
A AL Gilbert Gimm, Ph.D., Associate Professor, Chanup Jeung, PhD student

[1 o] &= &9 A} WA o =9

O @A o]&x= F&|(Utilization management, UM)E A EFA & 53
ZA A (integrated delivery system, IDS)e] theFst =58 23}
&3 MEdd.
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238l professional standards review organizations (PSROs) & #+&
ZAo] AYEAS.
[ 7718 S804 o] &&= A9 g8 g
O A2 ol8% BelE 7B oJze] H2oIA A AR} AUNE AEE AT
s Eue weoE WsET L.
- o]&% I (UME BEF I8 s dA7IFE X8EE HHsHHA 1
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- CMS AX7} fiscal intermediary, Mac(Medicare administrative
contracters)olAl UM &S Y3tal Jom AEAZ 7F 9o
A F83 e

O A2 BAAA 3t Bl AFRY AAAES AHo] F7
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2. National Committee Quality Assurance(NCQA)

o YA 2018 4€ 239, 14:00~16:00

o A4 NCQA 3194, 1100 13th Street, NW, Washington DC.

« 7). NCQA HloJg] 4 2, g= 98 2 B7t A28 A% &

o WAL Mary Barton, Vice President, Performance Measurement
Michael Barr, Executive Vice President, Quality Measurement and
Research Group
Bob Rehm, Assistant Vice President, Performance Measurement

[0 NCQA &334 3= 9|59 A A AA dall 3
O NCQA 47

- NCOQAE 289 YALE 7HAH 8 AYS »7AF 4kst CMS(center for
medicare and medicaid services)

- Mission: ¢]&9] & &4 (to improve the quality of health care)

- Vision: & =4, B9 HEAS B3 98 /fE(To transform health care

through quality measurement, transparency, and accountability)

- NCAQoIA+S]
AX7F2A 1A @ ALl 17802 A4, A=k i3 AA

- AA5A A3 *9

(O NCQA Quality Framework

- 2] ¥4
IOM: S, A, &34, 884, 384, SAs4A
Triple Aim: 7§219] 9|84 3 4HBetter care for Individuals), S1T7AsHe] A

7+Z2(Better Health for Populations), €219 Hl-& Z+A(Reduced
Per Capita Cost)

- AT e € BF A EE 1YW IAE AP e 9L
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[] Healthcare Effectiveness Data and Information Set(HEDIS)

O HEDIS 2018 =4
- 778 9= (Domain)el] thsl 947] A&

_ AE _;@;_J,]_/H /]E 744:1 Ul 01_9_7]__—/(—] g
AZRZAARE, A P vlolE] /\l.é‘%ﬂ%
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O Electronic Clinical Data System(ECDS)
- ECDS&= 719l AR E e} o sA|2qldA e A3

- ARARNZ, BARR A7/ GA2E
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1734 3z HHealth Outcomes Survey, HOS)E
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20174 3€ 71
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O F8 H(quality) &5 2 =3
oA N | TrelegRl i | Ax g AFE QF A3 A3
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7 ARA el
-ATA -USPSTF -CMS -NQF -CMS
-ACIP -NCQA -NCQA
-ADA -AHRQ -TIC
-AHA -STS -HA
-ACC, AGS, ACP, | -TIC -States
AAP, ACOG ¥
71ek QAL A
3t3]
O A9 vl £4
- #FHARelevance) : F& ol FAAANA v U, AFFHA T, A
ARH G, A 7Fsd, A Thsd, AdE weld i
- 783 A& A(Scientific Soundness) : A9 o]& 7153 2A 7)HE FxuU I}
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O HEDIS A& 7| 242
- HEDIS A& Aoj+7] -

- NCQA & Z=2 7

-wr HlolEE ARk WAE A, HEDIS 94 A5, CAHPS &wlA} 24,

2ZW &9 W7 TR TRACOSIABAA A 24, oA U
-NCQA dA5d A9 1229709 A d2Fd Hy A5 AL A
oz WrEAW AzR(Rgs A AYo] Sle

50%, 94733 SHHEDIS)SF 2217 B(CAHPS) 50% 1S

-4 571 NCQAS] 2Edl A9E 878U AHgstaL S 17.9).
(1 HEDIS =739| dAjs )
O A

olf Al2ElS Fo %JQ Xl»(-%’*%%—, L F)
- Zhol=gRRl At 24 pl=eRlES|(AGS Criteria: =914%1e AAHo=
AHg ook ALY, USPSTRHELY %3)
- B4 Zojzjel =434 2. CMS Quality Program, ONC, MEasure Application

Partnership(MAP), NQF, CMS consensus core measures, Medicaid adult and
child core set




-NCQA Strategic Plan, National Quality Strategy, Measures Application
PartnershipMAP), MACRA Legislation and Rule Making (Mips & APM),
Meaningful Measures

- WE N 99

-EHR 373 A E(eMeaures), A A4 dlolg] A AEIECDS), B~ 2 tjAd
7%, ol HAPAR I, BA By AW AEE A 2 24, 3
A4, 32 4, YEAAEY 198 wdSs), A JHolF A4, &
SAS, ool gl omrlE, AxY L =3}

O @39l o2 2 AE N2sh F§A20S HST NCOAY] AT A Z2)
2 53t lmstel =93,

3. Center for Medicare and Medicaid Services(CMS)
o YA 2018 4€ 24¢, 12:00~15:00
o A2 3]9]4, CMS Center for Clinical Standards and Quality, Baltimore
o =A|: Quality Measurement system and related programs
o WAL (Center for Clinical Standards and Quality) Nancy Sonnenfeld
(Clinical Data Abstraction Contractor) Terri Postma, Jeff Floyd,

Sean Warner, Vicki Sprouse, James Poyer,

0 32 dEWY 15
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- MPSMS(Medicare Patient Safety Monitoring System)2} QSRS(Quality and Safety
Reporting System)&] AIE = wjEg 2o tft =9

O Partnership for Patients(PfP) £oF
2E v=de] A 3, ok F 95| HAAGS fls) AdFsd 3wkt 1)

£ 31 Zlo] 2%
347] HYA BE Y919 A fsitharm)E 20199714 20% 74
- 1,000 % 309 AddE 12%7HA] 4

[] Medicare Patient Safety Monitoring System(MPSMS)

O MPSMS& 82} EUAS 93 SHA LY FRE I7hEEdA ﬂx} Zak=
Z4sk7] fell AEEiem AEHE(Chart reviewE ETLEF &}
CMS/AHRQ/HHSOIAl A2 Hlol8& Als38tal U+

AIEHES] £43 gAAo R Aojd AxEY £4e 4
U7k AES AXE o] B ofEg
A AEE T ATIHY 1R .

- 2010958 20153714 Holgf el W EL 2o AlF

S}
.

ol

o

http://www.ahrqg.gov/professionals/quality-patient-safety/pfp/

O MPSMS Ao} 2|3

- MPSMS+= CMS¢F AHRQ, 71eF 9 REU S, 7|sd &7 a(TEP)o] &5 /e
L 2001900] A, F2 obAT 21 AlE 94 A 23

- MPOMSE= 9] g2 34T
57 8] FEHHARAG types of adverse drug events)

. 1—e
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: Digoxin ADE, Insulin ADE, IV Heparin ADE, LMW Heparin ADE, Wafarin ADE
67l o] U6 types of hospital acquired infection)
C.difficile Infection(after inpatient antibiotics), Catheter-Associated UT],

CVC-Associated BSI, MRSA Infection in a Sterile Site, VRE Infection in a
Sterile Site, Ventilator-Associated Pneumonia)

57 3o FERE YARAG types of adverse events associated with
surgery)

. Post-Op Cardiac Event(in cardiac and non-cardiac surgery patients), Post-Op
VTE Event, Post-Op Pneumonia, Adverse Events after Hip Replacement,
Adverse Events after Knee Replacement

coE B 7HE Y doE e = s I 3 Al

. Adverse Events after Femoral Artery Puncture for Angiography, Nephropathy
Associated with Contrast Dye, Mechanical Adverse Events Associated with
CVC Placement

- BA G 9 Ee 8%
. Falls, Pressure Ulcers

- MPSMS HlolH+= o]t 27 ARE vEez2  * Q ok AR H]&(Summary
Patient Safety Event Rate(PSER)’ A ZE /Nisl7] $18] ARE= o] k5.

- OMS= A%k 300-8007) WAoIA e} F1A) 2o HEE ) R/ AES
AzEE 24

- 2009-dA): 2k YL 47) AEHAMI, HF, Pneumonia, and SCIP(major surgery))el|

tisl At s o AES HA
- 013-8A: 1840 BAle] BE AT AE| FES AlE
+ 2002-2007: WTiAlo] A}
2 f39 AEd wt F B F7)E oF 20,000~40,0000-2 o7} L.

- THE QoFKabstractors)7} 4007] o]} AL E AEsE EFE AMESte] &
AF 71500 M 2] AF7E RIEEE FHE F23

rh

. 1—e
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[ Quality and Safety Review System(QSRS)
O 7wk fa A A AA, BARS} ATE 943 =712 H979ASHHAC)
Al 74 284, Holy +89 #F°24 AHRQY 35 W &

- ﬂoHAP % é«l’é}b %}FJ%—% Ag3to] QSRS AZES o7} HACKS) = 3l
30 )3} é/] OI:LO -6]-

=
ol
_,_,
i

- #x), CMS&F AHRQ7F AREskar 1o, QSRS+ #3llA1 Y HAZAEHAC)S =
Al ATsL7] 98] MPSMSE tjAE A<,

- =714 HACs Hl&-2 A4kste] Azt 7 3ol
1 FAE B4 77k v 2E B tiE) o] & /s ﬁ%\
- 3714 v&3} vlwgh ol 583 AT Aol I7HS 3k dlolHE A4k

= o
& T e

O QSRS& @Al 117 =0 U=

- (DBirth(Materanl, Neonatal), 2ZDevice, @Generic, @Medication(Anticoagulants,
Hypoglyceemic, Opioids), GPressure Ulcer, ®Venous Thromboembolism(VTE), @
Blood, @Fall, @Hospital Acquired infections (Catheter Associated Urinary Tract
Infection(cauti), Clostridium difficile infection(CDI), Central Line Associated Blood
Stream Infection(CLABSI), Hospital Acquired Pneumonia(HAP), Surgical Site
Infection(SSI), Urinary Tract Infection(UTD), {0Other Outcomes of Interest, D
Surgery or Anesthesia

- AHRQ-CMS AE. g7 A|2Hle 0191477}X] AR gt AE, 20205
QSRS= wid =7h A A A &S Aldbske 7o) & A4,

i

O wWdAel AZEf=21%Medicare Shared Savings Program)e] 2018-2019
BHYE Y% A Ax WiXvt=

(O ACOs(Accountable Care Organizations)e] 2 A3} H71E £t wlx|ul7 A4

- 71 AHdle B X]‘mﬂ g Haugte s d Ay 2Fs TFAIAPay for
Reporting), i 9] A A7ds 3 He Hles A &

- oJofA = AFAESM A AR A BAS 9 @AHCR AEHL

. 1—e
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ACOs ¢ 2 AH+s HF 378
performance benchmarks)7} A&,
- A g WA ekaE CMS7F Bar 7|7E o] el AR

ol oiE B e A
B W99,

ARS 98 A Az HmX|(national

of A4gste] hjsim, At

UG R R

oi
o
b
2
8
rlm

F

- 2018/2019\d HWIx|ml== 2014, 2015, 20163 d wTjA Y] FHES7) Ho|HE
AHg3te] AR E
- 59 AyAxo] thdte] Physician Quality Reporting System ®lo]€l, Shared
saving programs 5-¢] CMS Web InterfaceE %3] X 18}= Quality Hl°]H,
olgFFgA} AlzHle] thgk AHA} H7HConsumer Assessment of Healcare
Providers and Systems (CAHPS)ollA 4318 A 2| & dlo]y &
- 201897 20199 BHudAxo) thate], CMSE 3170 2 A :E(2970 MEA E} 270
ARE 749 Vi SFABE A8t o5 & S | 95 2 A
= 1Y 4 FAEAHETA B9, ARAASARM, A o5, FF

We 2
O WAPkIE B8 45 A4 P4

- 25 3N ABEAE A A /) A E, Y 5AA AR 107) A&, oW
og g/l AxE, A A vl AR F 0 AR TFAEZ F4hd
08 248 AUZE 535 A8 72 gdd X 0% 598 U

- ABHEE Ha GA-FCHAEYD) mnt A= 04, 2 AE Wxmk= 90 ¥
HEr) Hroldoldd A AFQHME W RAABANY FGol M
EHR Azl disf H1 43744 F7Hde & o ol A $4HL2 623¢] o
- 90+ percentile benchmark or 90+percent : 2,00 points
- 80+ percentile benchmark or 80+percent : 1.85 points
- 70+ percentile benchmark or 70+percent : 1.70 points
- 60+ percentile benchmark or 60+percent : 1.55 points
- 50+ percentile benchmark or 50+percent : 1.40 points
- 40+ percentile benchmark or 40+percent : 1.25 points

13



- 30+ percentile benchmark or 30+percent : 1.10 points

- < 30+ percentile benchmark or < 30+percent : No points

- Pay for Reporting o s|d%+< A= A3 Ryt shd vhde WA=
o] ¢ WiAmt ARI} AlFEHA e

- A B

- CMSE ACOS7F A9 A AE Aol A 45at Ade B of 7+ o
Haoll AZQEES F7tE Fofgh shAR, ofxo] AAH J9E (=AY
Hoa Ad 163, Ys5dA/SARM 2HEHRAE 44), dies 164, 9

-64 ;(h:} 62;(4) 4_% _/,:l;_ %j\%

- A A g4 (Quality Measures Validation, QMV) ZAFE B3] YA &0] v
735 Aol Hdy 734
- Overall Quality Score - [Overall Quality Score X (80% - QMV Audit Match
Rate)]
-d & E9f, of' ACO9 A Ha7F NHAEo|L AL YX|-&(Autdit Match
Rate)o] 7551 AlERb M Thest o] 243,
-90 - [90 x (0.05=80 - 75)] = 85.50
O &9
O v=9| o715 g X
EHR 714k 2|3 <=59] of e+
O Z2I3) /o2 BHR AE +33 o8 98 371 QalEng eshe 3
3 CMS7F e93hs migAle] Az g Hggris 7htez A

o
P w2 W A A PAS TR

o FﬂJ
o
u@

e o
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4. AHRQ and KIHASA meeting
o YA 2018 4 25¢, 09:00~17:00
o A4 Room 0O5W11, 5600 Fishers Lane, Rockvil MD
o A AHRQ-KIHASA Seminar for National Healthcare Quality Report update
o WA} - National Center for Health Statistics, CDC
Ernest Moy, MD, MPH, Medical Officer
- Agency for Healthcare Research and Quality(AHRQ)
LCDR Karen Chaves, MHS, Director, QDR team
Barbara Choo, RN, FNP, PhD, Nurse Consultant, PSO team
Michal Moncavage, consultant, Tableau Software
Barbara Barton, MPH, Health Scientist Administrator, QDR Team
Irim Azam, MPH, Health Scientist Administrator, QDR Team
Nancy Wilsonn, MD, MPH, Medical Officer, QDR team
Darryl Gray, MD, ScD, Medical Officier, HAI/QDR team
Frances Chevaley, PhD, Senior Survey Statistician, CFACT
Lan Liang, PhD, Economist, CFACT
Richard Ricciardi, PhD, NP, Director, Division of Practice -
Improvement, CEPI
Kerm Henriksen, PhD, Senior Advisor, GPS team

O & 7189 95 d A HulolE 8 &

O AHRQ QDR(Quality & Disparities Report)&l#t B4 Ho|E &
- Ul A AR ALE AT A 74 Wl

- Fae AREE AR g, 71HE ARe w7F B ApEES gHs]

Ho

- B BAYE dolElA A% BHE 9T AR $AE
Aol AR BEHS FP] R P ASHOE FRIIE HES,
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A 2pEEE ZEFT] S AR $AY A B BHY dede A%
2017 KHQR: trends of quality measures by dimension(2005-2015)

mBetier ®Same M\Worse ON/A ONew

100% £
R 5
BO% 10
80%
2
a0% 4
20%
0%
Effgctivensss Patisnt safsty Patisnt Care Efficisncy  Acoess to carg System Total

senteredness coordination Infrastruciure
Improving=Changing in a positive direction at an average annual rate of greater than 1% per year and p< 0.1
same=Mo change or changing at an average annual rate of less than 1% per year or p>0.1
Worsening=Changing in & negative direction at an average annual rate of greater than 1% per year and p< 0.1
M/ = if indicators have only one year, no comparable indicators are measures which can't produce in Korea among AHRQ all measures
Mew=new indicator for this year
Note: For each measure, the most recent data were analyzed, ranging from 2005~2015

2017 KHQR: quality disparities (2015 poor comparad high income)

© Number and percentage of all quality measures for which lowest income group
experienced better, same, or worse quality of care than highest income group

mBetter = Same m\\orse

1 i ; —

L1
]
E
}

Access to System Total{n=44)
BCr0SS commen clinical care{n=5} Infrastructure(n=2)
lifespan{n=21}  conditions{n=15}

Effectivensss Effectivensss of Efficiency(n=1

Better = population received better quality of care than reference group. Differences are statistically significant are equal to or larger
than 10%, and favor the selected group

Same = Population and reference group received about the same quality of care. Differences are not statistically significant or are smaller
than 10%

Worse = Population received worse quality of care than reference group. Differences are statistically significant, equal to or larger than
10%, and favor the reference group

KIHASA 2222142 jean
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[] Patient Safety Organization Program -+
O B8 24
- Patient Safety and Quality Improvement Act(PSIQA, 2005)

<0059 BAjokA 2 o2 A W AA O T AWA Y SE2H FxjobAth
(PSO9)el| ZHefdt FHAEANA 5S4 Fojste] PHates goan, Frise
2 o|59] A3} o Zate 9% FHE A H=

r°*‘
OH

- Patient Safety and Quality Improvement Final Rule(Nov. 2008)
- 2008 12l Patient Safety Final Ruleo] == A, 558 &
o] FTSEE oF-3hE.
O Patient Safety Organizations(PSO)
- o)z ohdd BAE guel £, B BAS AT TEA ARH
- AHRQ= A4 Hart 2F3bd WA 08 FRHESE 52
FACTA AL ZAGAE =), LuHg, AR

- AbA-&{(Event-specific) FEEME FGE(F), oF=, dA/HAAE, IA4HA
), AN =54D) = E‘c‘f,}

O o3 oJAte] F7h 7|dEt w2 2o, &5 W ASel B2 2AE

=

of A7IHaL & FF 5%7};‘4 St AAE kst A Sxpbd el

1= ©o

[] 2016 National Healthcare Quality and Disparities Report @H|0]|E
O Axr#4d 8 43
- ZHkEA o E, AE Az} 20000d0]% 2014-20157FA) Ao Y oA EA4)
7hdsta Bedo] gle ol s &A%k
299 s ATEQ 20%7F Az} A4S HYoL) tEEo)
© 5 QAF IFNA Folg W3t gl

o
BAA T -

H oraso1 031
. KIHNASN E == 28



- AsEe] Ao, A AAE At e

& 25 AT s
B, FO4F FPE Wiel el AT S

A 125 7HPuck of

ARe R o9 Be 8B JTL WAL AW ¥ Ho] A of
[e]

£ 274 AgEHl gk e d¥well-being 71E FAld =S

[

z % 9l

- B BAYRAAAN Aulse 24 Ba. ojmagle sunge] o
A2 i 2Ao el Aulag AT 98 18 oS

- APEE Hsta, A FIAAI AAE oY) A5 AT FFAEe)
YIS ok .

O %7 2 A%% FWALE AN

- 3} Ae] Fo 99l BNE HasT AFHTe) A4S AA5 Ba

- QDR ThFEY olgfs 4RSS F7, AN 7 98 FTEG T AF
oA Wl Q1% WF, ARAAA Felsh B Az 7]

ru&
=
o

20153 712, 2A 81 dTe) T AL ARAT, o AuBAY, B
SIS B8, MelEA 49, Tuns ABHAS THUE Aok A
& 9 Pl= AUt & Lefxgt PFRolA 10-144], 15-19A4], 20-24A),
25-34 AT F WA Alo] AL

O %4 3 o|znl 259 243

- ARD ozAUe 58H AF BL

.23 9 W7 |2iol) ofe) A2E AZse] 2UE %S nadEN g
of BAE oA 3 BAFANNLE 2L AR AZAA 2lo] Fof
g 24 BT 580 AEL wAST] sl ALEe] %




- 2015\ W= oERIAIEE 5.8%7F FUNEl 3.2% 2, U9l 99902 o]

2 2 AAA YEHAZY nHFS 17.8%F 20143 174%ETh S90S
(CMS, 2015).
- ogH] A& FHE T4, 2014

2%

M Hospital Care i Physician and Clinical Services m Prescription Drugs
M Nursing Care ~ Other Health Care Dental Services
Home Health Care 0O Durable Equipment

Source: CMS, National Health Expenditures Account, as reported in NCHS, Health, United States, 2015.
https:/iwww.cdc.gov/nchs/hus/index.htm.

Note: Personal health care expenditures are outlays for goods and services related directly fo patient care. These
expenditures are total national health expenditures minus expenditures for investment, health insurance program
administration and the net cost of insurance, and public health activities.

20143 B 2l 97184 RE Ajole B AEe) 40%E AXE:
oA} Al AFE 6037498, AT AEE 113582 Ao wHlA
=9 25%, 5%, Ao FEAZL 297.THAER 12%, UAAAALAELS 155.6
A

NGB A 222 8324987 247 JQ1eEH] = 6%, 3%E AT

- Jolt) olgH] =9 AYE 74, 2014

Private o Medicare
= Medicaid m Out of Pocket
® Other Third Party OChildren's Health Insurance Program

Source: Centers for Medicare & Medicaid Services, National Health Expenditures Account, as reported in Health, United

Stales, 2015.
Note: Personal health care expenditures are outlays for goods and services related directly to patient care. These
expenditures are total national health expenditures minus expenditures for investment, health insurance program

administration and the net cost of insurance, and public health aclivities.
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o Better Same B Worse
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il
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40% 4
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Poor vs. High Blackvs. White  Asian vs. NHOPI vs. Al/AN vs. Hispanic vs.
Income (n=20) (n=20) White (n=18) White (n=5) White (n=11) Non-Hispanic

White (n=20)

Key: n = number of measures; NHOP! = Native Hawaiian or Other Pacific Islander; AUAN = American Indian or Alaska Native.
Note: The measures represented in this chart are available in Appendix B. The number of measures is based on the
measures that have data for each population group.
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Total Person- Patient Healthy Effective Care Affardable
(n=172) Centered Safety  Living(n=54) Treatment Coordination Care (n=7)
Care (n=12)  (n=32) (n=36) (n=31)

Key: n = number of measures.

Note: Most measures are fracked from 2000 through 2014 and others begin in later years. For more information, please
review Appendix B.
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utA 2 skatol A 12 8HReed, et al.,, 2012; Zimmerman, 2011).
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5. CDC NCHS & KIHASA meeting

AAl: 20184 4€¥ 269, 10:00~14:00

o A4 OAE Conference Room (4280), NCHS
« #A: Data Linkage, Regional Disparities
A2}k Dr.Emest Moy, Lisa Mirel

[1 CDC NCHS¢] H& Z=A4E 3

O National Center for Health Statistics(CDC)

- NCHS= ®©]=F CDC(Centers for Disease Control and Prevention) Ak} 7]#o. 2,
=7} B2 #E BA AL 2 #AeE 99

- T8 =7F BARAR Aike Tl =9 A7baE S AT ARl digh
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Chronic Lower Respiratory Disease
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0 0
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- Healthy People 2020¢] A& g
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Flowchart for determining progress:
Was the target
met or exceeded?
Was the objective
improving?
Was the objective
getting worse? =
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- =AIA YT} 718} A YoM AW Healthy People 2020 AFSE S #)

Average Average Average
Annual Annual Time to Annual Time to
Change, Time to Target, Change, Target, Years Change, Target,
Objective Description % (CI) Years (Cl) Objective Description % (Ch) (ch Objective Description % (CI) Years (CI)
HDS-2 Coronary heart disease deaths HDS-3 Stroke deaths RD-10 COPD deaths (45+ years)
Metropolitan 37(42,-33) nla Metropolitan 13(21,05) 39(14,63) Metropolitan 08(-14,-02) 28(08,50)
Nonmetropolitan -25(-30,-19)  28(20,35) Nonmetropolitan 2.1 (-2.6,-1.5) 7.7 (5.4, 10.1) = Nonmetropalitan 0.5 (-0.1,1.1) n/a
C-1 Overall cancer deaths MHMD-1 Suicide

Metropolitan A46(-17,-15) na = Metropolitan 18(15,21) na

Nonmetropolitan A41(11,-10)  60(5268) = Nonmetropolitan 2.8 (25, 3.1) na
D-3 Diabetes-related deaths IVP-1.1 Injury deaths

Metropolitan 1.3(-19,06) nia = Metropolitan 19(08,30) nfa
Nonmetropolitan 0.2(-0.7,0.2) 110.0 (-110.1, 330.0) = Nonmetropolitan 1.5 (0.5, 25) na

O Data Linkage : A=A H|o](National Hospital Care Survey)e} H=ZA}gA|4=
(National Death Index) ©lo]€]2] |7

- 20179, NHCS+= NHCS¢F NDI o8 dAIE &3 APl A7 715 49
- 20144 71& @AEolE & 2018 % 37N
s~ 1k AR}, 57 A, 2070 Sl MY ARl FA
- 3 g AR HolE R s A AAT 7
- A& A7 Look Forward): ¥ Au|xe] 4
Y gAFe] A(lnpatient Quality) -
2 Zl(misdiagnosis) - AMl F52.2 534 HY & AE

N
NHCS NDI

R
» 38k A-HLook Backward): oJ® An]2 sjElo] Ay} FHE S =71

QAo r  oArlsdt AAY AEH B SRuptured aortic

.
2 6 LA % R Korea Institute for Health and Social Affairs



aneurysm, appendix, ectopic pregnancy, Pulmonary embolism)
sSEAR - 9B B FoE AR BAYE(CH, 7171, v, )

: Missed Opportunities: Hospital care prior to suicide death
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