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40, HERRFRELTHABZENXET R, NAKDRERRS
REEERSAERS, ERATLRFRBHZOGH, TX—ERT,
BEBII AT EREZN, RIRRRERLLZBNKEZE, ik
REREROEXNCEEER. EEAENENRREERSIBESEE
R, #MERRERRELBRNES, WTIWRELEMAI. WS/
ERERBYMNISEE X,

FARES: LREPROARRSE, BEXERRERIETE, RSN
ETNENRREFRERS QIFMTER, MRS 2SRRI HIRIT.
BEREXE+TRENERRRARIRS KK, SEESHNEZMY.
REEREHD, FERERRERTIRR, REXELRNERLE
NERBRREERSNETSEIN, HENERNBLEZRFRIOZEELE
READmSE, XX, HMNERETXBIINHINFEMAT, REWES
ERTZERNNERRREERSTE AR, HRREDEMIHE,
BT R R
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—. MEXEFREEIFHZ (IR

XEMmH L, CMS3ITEMNEREREEMBMNCIH>Y, TENEMSBEIENENRREERSAN, RBAZEK
ErRSHME, RSB NTNEAIVETHR, REETHEA, BOBEN. CMSET NQF BYF &7 8IS (J I
BEYTHE. EIE, HMERBNENRREERSMEMIMNNRAMSGELES, HHXBEENENBRREERRSM
BIRANNA,

BRT CMS XNERABIBIFTSTBOEF LS, EMBISIFTSTE AE R MERRREENRS . Hmasmm ST,
ENERS, ARUHBREERSHZMAERRD, REABBERZR CMS NEREAMNEIHZMNIME, H&E
ME=FH kD,

(—) &F VBC eIz (RN A5 E

2010 FMEEFEMNMEITEE (Affordable Care Act,A-
CA) #HfE, ECMSHHEMT, EEHHNETF VBC
eI A EME, T EHEE T ESHIME S
it% (programs) , XEQIFZAWIMEREFNE

AETFRERERSKEL Y b, EF VBCHEZHARNK
BEWMARFZFE (Alterntive Payment Models,
APMs) . SIREEFENMR, EF VBC NEIHZIE
RMAEFERE 1o

B 1. FEERFR T RNMERRS AN MEXE

Value-Based Care Models and Payment Strategies by Line of Business

Commercial Managed Medicaid Medicare Advantage
Narrow/High-Performance Networks (n=99) | N NI -+ I 0 I s — RESEME
Accountable Care Organization (n=108) | NENEE )% I I <+ GETRSASNE
Patient-Centered Medical Homes (n=104) | NI s+ I 5 I - — ERHRONREETIRS

episodes Of Care (n=110) | NNNEEE s+ I I HERER
Population Heallh (n=108) _ 54% _12% _____Ea ANEFEREIRSS
Pay For Performance (n=113) [T 2% [ e [ e BIRWER (T
Prospective Bundled Payment (n=110) [ 1] 58% [ [ GBI )
Retrospective Bundied Payment (n=92) [T 57% [ 26 N 2% RSEZ
Capitation, Global Payment (n=10z) [ 54 [ sem [ 4w BAL BT
Population Based Payment (n=99) [T 50% [ a7 [ BABEES
Pay-For-Coordination (n=104) [0 50% [ ss% I RIiEEES(T

mVBC model mVBC payment strategy

S&R: Change Healthcare, ORC International

ILRIRERSE LHEREES




AT ENMERRREERSEMEMF ST ERER, K
I ENERSZMER, REREHZERTEGEH

1. &F VBC BRI AN AR

1) BEMLE BN %ERS MWL (Narrow/

High-Performance Networks)

£ ACA ERIEHE, FAZTT CMS MR AGEE K
MEFRSAEEETNERRSHNN, RS HFRIER
RS MEMNREN BT, BEIENE, LEFEZERE
MEPEZRS, KEUMERNAENE R, CMS A
RERENMSSEHSRERS (quality measures)
B, FHEFAE, BIEEFENMLE, URS5HR

B 2. FRRS W& EZERERRITRINHE S LEELE
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SAIRRSRAEN TIRS RPN A,

SHNBHRIETMENRRIFESEUHE X RKIZHIRL
7o

T (ENEFTEE) (Affordable Care Act) SRR k+4F
B, FETMELLEIBIE, 2024 &, ZER4FASR (HMO)
MImRBEEALAR (EPO) R SLLER 79%, mEF
2014 F 89 42%. TRIKERHIRADBITRI, 90 PPO fREG
HRINM 2014 £ 58% FHEZE 21%.

EFERR RIS S E

2014 2015 2016 2017 2018

HHMO

Note: The 8% increase in POS for 2024 was driven by BCBS Texas adding plans in all 254 counties

2020 2021 2022 2023 2024

EF kIR Oliver Wyman Health @
2) ARENRERS AR (ACO)

A REM R RS 442 (Accountable care organiza-
tions, ACOs) BHEL. ERMEMETRERSREE
BRALER, FERIPEEABENSEE, TRSNER

ILRIRERSE LHEREES

MASHEEERLBREMEAN, RSARE
NETENETEBRECHERIIMEATER IR
£ 2010 FUBBLFAIRIEITT, £2012 F/5, ACO fF
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B (BERIPHFENETAZR) (Patient Protection and
Affordable Care Act) MIEB—BF 5, ACOs IRILTEEE
EXEM, ACOERE “WMEBM (1) HERS EEH
RRRIFIEEAL; (2) REBERS ABMERRT; (3)
RAMETRERD; (4) BERIRNIREEER,

ARENRERSAREN—TRRRTT AWK, R
ARAEERMNBHFENERKHNETREME, UFELHF
BRE,

=
R
{H

ARENRERS AR (ACOs) BHELE. ERMEME
T RERMHEARNEGE, tIIERER—E, Nt
ETrREEBERED I -BNEREETRS. H—1
ACO It RENETIRS, HEREHMERE
FTHEEN, EEAZEAETREHITENES, ¥

3) UERP AR LHREEST RS (Patient-Centered
Medical Homes)

3. UEP AR OHIREETIRSERE

UEANBLOHREETRSZEE)LRFAHE 1967 £
SINK “BFzR” B, ERBIEENRELRR
FERIPER, BilEFRSTOEHRTHEETES

HIFEFIERSRME, EHBEMRTEAKRNEST. 17H
M4ESED R PCMHs TE BB MIGKIPIEFA Z B2 T
BIFMER, ZEERXEELFS. ZE/LBYE. ZEE
MEa%, 2007 €8 “UBRATLNREEFTRS”
EXA— P SHEEBNRRBOOFER, hBERM T
®ig. B4 2E. AT RERS, XMRSEER
EMT XY S RN,

MEBEAPONREEST (PCMH) ERiRESHRE. BB
PR AR B IR IR RYFTIR TN, PCMH IR Z U B E A H
O LEIRAAERE TSR, MBI EERRERNES
P2, PCMH IRAILUAEIBMBEMHERRER. Rk
ENMREREERTE. TENE. REPEREME ML
R WREQMAFIGR, MR A LR REENERSR,
FIRAZENIFERZNELE, FFUREE CMS URREF

B KEET RS HISE

SMEBERIZR

BERR
REESRA (T)
A
TfEREN
HEER
SKHERYAR
HthBARS 28575

BETRAGTENE
FREMZ MRS

RARERIFNERE: X
ERRIPRUREM T E (2

RIEF. FELERE)

FERABETH: B
A RISHREIL

RIS E RPN R A0

BEMRSREE AL
Ft

RAETRERFTIA

REVEZ

EFFR: CMS

ILRIRERSE LHEREES



PO AR FHE BB — TR AR SS IR Ko

s DHIIFESHRENFE, EANERUES52A
1@, FEREEAA B AV ERE RS A X

- GEPEFEEFNER, AHENBEFERIE
BRI RE LRI IE

» BRBLEHZFEZFF PCMH, BHF PCMH &= B] 1L
HEBERRBRNHRE, AHMB L AEM
RS M PCMH R A9IPIE

« PCMH AETMENEGREMHRT —FBEMINEE
o HTFEBANTUREANFONFEFEN T
FRE ANB¥FRARSS, 1FR PCMH ZERREFOSEHE
TS5ETNENEGEITERE BRI

PCMH B2— & TFHEMNRN, HARERFHETRE

BT R ARFRREEM, FHMEEREMZRWEM.

ARUERNBAE—BITIAES AR, ESARMM/

SRR SR, ATRIGEY. URENTON. 2@

8. EAEEBONMN X UBRNREIRS, UERSR

E4R, PCMH RERITIIF. BERFBIEMERNAKINDIE

PERRSEIIE A 1F.

PCMH B—METFRE. EEMBEFERANZEFEHN
PAXRZBHETRBER,. TREFAETER—IH
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. TR, RUEPE, BMEIPE R E—
BABBE—ITET K, —PBE—H. EEEMNEE
FMIFEERL, B EREFEN. 2ENMNSERIRE,

4) BANEHNRIPGEER (Episodes of Care)

BPEHRIFT I RIENSENRREMETEMH, fla
mSMELE. XTER. ARBINESFREEN AN
BVIPIEAIERP, SERIEMIPENE, B RERIE
lPRERE, BOERMHAFELEAST, REETR. 3HE
T UREMBRIRSRESN, BRETHEASL, B
TEARIPITOXEZE, TRERERIVZERETR
55118 (Fee For Service) MAR, HRIHMEZEEES
BAFEMHEXN<H, ERSERETZTRSORHE,

BNEHHRPNERALUTHRNERIZ R,
B2, 8P EHRIPEEI LR R AHIRSSEEE,
MEBEETRS, thaERINEERS, HIRSENE
HMEGE. B, BNEHERIPEXHERORMEGE
[0 BRT BRMs 2 B2k Rp0ER. HRpRMZI,
WREF-EIRRORP. RF, HELBHNEEEX,

BANEHNRIPENEENEENETSHmE 24610
T

B 4. EHAFEMERN 48 M AEENETNEREGFXMHTIR

TennCarefy48/M A BRI RN ESTT =4
BAETRAESE SAES AT R
- AL BRER AR
5 # penm

SXBEHA R ey
EEDBA FHERA Zi”“*
e oy MERES
BT B B A M AD MRRRIENE a P
RiLEEDRABN A7 ARRRIRIERES (L) i T
A MBRIRABAN AT Wik B it
REEIEmERE e e — uEn
BRI ) B FEIBA
A s 55/ AN
PREER BB/ BRES ey
s anme s BRUEFA n AUBRBRESE
SERRG SRR - R Bt REG S
BETR EFAMBER AL
JB¥bL R N FEFAMREBRE
RIS BEAER
BREESERA BHamak

SkSE: Division of TennCare ©

ILRIRERSE LHEREES



7 16B AR e B

2025% 6 A

5) BAREEERS (Population Health)

NEFERHA, BI40 Medicare. Medicaid FRI4FE B
AV AESE, #TEREEBEMENITR. TE. REE

2. EF VBCHZHAR

ETULEN—EGR, EHPMREIFIER, XI8&E
BEANZATEAEOT %,

1) %M EHE (Pay for Performance, P4P)

BURLBEMERANIRRSTE (Pay for Service) 8
NN —FT2EAH, BHMRBSHENERRSRE
BN EN—THEE. ERYRCENEZMARR, RS
REENMRAT KL LI ENRBNBEIT A, 1817,
MERECTRANNRERAZ M. ERSREEMGES
ZIEEEIL T — MG, REST R RARS IR M E AU ER
SHIHREMETIRSREMMEEY, RUFRENE
PR, XMRAEMESE. ERMEMETEZRIRSR
HEBESEINFE M REIEIT SR BT ARG TIINNE
R

PAP it XIBEEFUT/LNAERESEMER: (1) Ik
PRAQEIEIR: MIBMERBENME. MABKFIZHEIET,
RBREAXBRREEETE. 2) BEARERG: 81F
BEWRSHITN, NEFHNE. ABEEASFFE. (3)
FRARIERIENR . IR AR ENES RN SR MERIIREK
MERREEE. (4) FMBREER: LOEFZEHS
WAL HI. THREREER LB,

BREMHENZ M A RN BT EHEREDN Medicare FEk
REQ A B EBR Ao
2) WGz 1+ (Bundled Payments)

W4z {4 (Bundled Payments) 2—FHHERACIFHE
SRR, EXHERXT, ALETRRAXERSH—
HEXWETRS XA —TEENREEER, MABHE
TR SRR S D BT8R, XM (7 B E A F AL &
ZIORSRBENSMRSNERETRRIRSEG, W0

ILRIRERSE LHEREES

BRERA AT WEBUE. #HTIRS REmEMAH
F, EHRS.

ATERFR, DERAFENRE. BREES. £/
PZfAERP, FULREADHAEREASTHE—TMEE
BaT BEMNEENE, XMIBEETBBRRNAE
BEXRZER. XM EENEAIERS ML — N EENEST#
RIRSRME, REXMRSEHEBATRD EXERM
BFEZ5RTNRSHEMETRET ARV,

WAL MERMARN, —MEFEERYZ (Prospec-
tive Bundled Payments) , 5 —#h 2 o] B4 8 45 52 13
(Retrospective Bundled Payments) . ATBE M HH48sZ
G FEIEN: EAEXTERFA. —LO0NEER
BYRIT B M RR B IR BRI A DR ARRA T .
B IR 402 (T 2RIBAR S B MHIREBEAREREER, &
ERBENERNSERBER. IRFREIOATE R, BRA
AFHYER. BERREERR SRR L (TIRS 5 H.

NTFRIEABMES, WP AIFLE: IRSMAEES.
RSBUERES. RSREBAHEF, XN HABIERE
T, MEMARS HHITRED ., BAERSHHMSES,
UK BERIFHIRS hIRENF.

3) MALZM, REGMITEXZT (Capitation,
Global Payment)

“RAKITE” (Capitation) M “BHFHITEZ A"
(Global Payment) EMMLLBRIFHEMERIE QA BFMEST
REBRMEZ ENEZMER, CEFEARENEZNMAR,
ENEEEFIRAHITRENEETRE, THNETREE
BT, EMARKIERIFNIER.

ERNKGEAXT, RRATcAETERRSRES
SHEEEA, XN EAZRETFENMIMNRAHERE
AR o XMIEN B AIRESBEEB IR LD FHER



ETARSS, LBRMANER, RAKMEHREITAETA
B2 A (Population-Based Payment, PBP) o

ST EXNR-MTEANZMAR, BERTHEN
EREEIRT AR, fli, WFRERFREENFEEST
BERSS, RINABAEEXN—TREFMBEINE.
HYMATHEE . XEMETREESHHEESR
BENREEE, MARMNXHXTENRSTH.

XS 47 IR E R ET IR EE MERBIRARS (2%
(Fee-for-Service) X ARAILIR, 1RARS(IZERIRE
M ERSMABERET. BIERRAKLER DL
TEMENAR, EFERFEREEMEFERMLUE
BRAROHETT RERRIF.

BEXMAN, REQAFMETRSREELRRITFH
ERERANERER, ANERIETHE, SNETA
ROEEDEMER, XMRAEEIREEMKNE
FELEENE, AANCKMAMEMSSIERINE, m
MU Z R BT

4) AETMRERENEREERMERMT (pay for co-
ordination)

XFER N ENIPERBONIAEFEXZ MRS HE, X
TABFERUNERFRENIPEEZESRSREHRE, RAR
HHlFE “EFR@EzR" (health care homes) &=,

7 16B AR e B
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AXMEXT, EFREZRSANEI—ERSTR, <
EFEhAE R NS E B KR HIPEIPEN B FR
5. WAEENENERREE, KIREBEREE, &
TR ARG HRVIPIE, FANBRFTUENRSEES
FBHLEZES

RN REBIRBERRT T BRI, BARH
XN 2008 FR DERBREAZRVETRHDERREZ
REBRMBILDERBZRINEERBFZR. (THRE
Z RN E AR RIERARNEERENFEDARER. WA
EANERARHEMNHREZ KIEAZEMINENHT R,
EANFREZ ROZ S RE&RIEA T8, MERFINER
REZRPIBERD

XA EIEA IR EN IR E R X R U EEMEMH
E2ZEREE; REBENRBSSIPERERIIKTE; 12
SENFE. EEL. RERHEFREFESENREE. %
BRREER I RERLENFE (I, EEMNKNEMNE
FF, TRERE) M—ERETARE (I, XA
HESPEHIEENAEZEFRENERRHAITISED
\) , MiifeEdE, XMEXNBRERNIERSHE
EELBAMRE, ENEXE, RSIEMEETE,
RS BEARMNE, FLESMNMM. ©

(2) REQEELIFHZ Ry RIEA

ENERNREEERST, RRATHFEEENEE
RARMARIER, EE. PRERRESHRSHSHE
ERIRNEEHROLE, RRATREN/EROE
T

1. FIEEREERSHR X

RIEAB MR~ @, FFPRRENRR. REFXK.

ILRIRERSE LHEREES

ErMaiiiEts, BERREERSHNER, HIE
HRFOREREETIMAR. BREERS WAL
PR EABHARIT R, R AR R E XA IEABRY
itHl, HEZNRITEAFNIAZTFESEHRREES
£F, RIERSITR, #EHMRLREEERRSIENF
R, REVE XM T IER.
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2. HAERREERRSHBIREHE

REABNEZEFABGHITOEMNLDE, RFIHFEN
BERE, XPMBEATUETHIBUE. £, M3 &
PRSHEMAR, WEAFOBRMXBLAFE, TR
B A AR BHAEL B BIB1Tohit WA F Tk 5,

3. HIEZMAEAMG X, EITHESE

RIEBH AR A SEETT R RERE. BAMMABBREFER,
BEXMNRAMA R, FIEMBEHZFEEH, MEHER
EIREEETARS. M. AT EERENEET. BRE
EMENER.

4. KEEFRSRMHGZE, LEDEMD
HER

BIRMIRSHELE. PEAR. BREERSARREMHS
#, ARSEHASRHREREEXER, Bilti125E,
PREERSH. TARTER. KRR,

5. HITRERKFZITEIEZE

XHARSS BT REVEEBRXL#TITE, ROFRNEER
BIAEf, ZRBERETHERRNLER, WX IEHHE
ITHENAIAZ, UHRREEFZENBERENERK
MR EMS ENFFFEM. WELRHERSHABFNRER

(=) HABIFER SIS (5B 25451

RPLeLE B RFHITIRE, ENABKREBERNZ LB

6. HIERREERNSUSIIHEZ

RIOABIRE —RFINSIET, XL URIRENE
B (MERER) AR WERRBARE)
BHR (MBEBREE) F, AXLETATITGRMAS
B, HHTEREZ, BESMMRS BAED.

7. iES 7

ERRBENOT TAREEBRERBRIKR. RSFAE
B, LSRR REMETRSHRE, WEM
BERERRNBIE, #THRIEEEAMDN, BTESH
RABBRREEEN,

8. {45

RIBRHE LR B E SIEIRAIER, AR
T WRRSREEEEBRARRER, BNEREET
BRERTEZR, ITRIMA, RIBAGIAR, RSHAIERREH
FAN:ES I

9. kiS5

TERH SRR SZ IS BRI, SET. BFER
SREEGIF, TEMARMAHZHEE,

1. EFNENREETEEIRS (Value-Based Care Models: Medical Homes)

MEETNENKEET ERRS KRB ELLE

ILRIRERSE LHEREES

ERNROHNREETRE (Patient-Centered Medical

10



Homes, PCMHs) #3{, PCMH RRZ2—MEMUE L
MARSEN, EMBEEMANRAET. FIEEE, B
RANEEEEZEL, ESRANENET. FIERER
IFRRS, TETFNENETRBEERXF, EFRER
BIUFER, MEURERNPON. PCMH =] AHIEF
BHA R ERME ZBINBFESTICR (EMR) #174#
=, ATBRIEERRS A REEEI B AREMERHIT
B MZE RIS 2, BUBHZ DAL TTRIFIERIAE X A A,

FEEEKRLE 1400 MERHP O 12000 MEMKERE
REBIFHRS MR, XERSFAOHNNRRHES, #iF
MERS, MIENRSEEEKIER. FH BHREEX
FEMNRS. BRNIEEREMRSEIER (The Health
Resources and Services Administration ,HRSA) TE#5h
XAERS ML RIE. HRSA IFEEIHFEFLHITIRE,
UBRARBREXHBERESRE. UEERRO.
AIBFENRERS. EXHFEMOIRER, BERSER
REDRBPONKE, THEEERMTIENES
$to NCQA BX& HRSA B EJAY PCMH RO AR SS W =
BREINIER &,

BAERE RN “REZK" A, HILRTRMMNIE
S5RRIRSEFA R Z RMETRENEIINEE), ILFF
RN XIPELET PCMH R, WAL= Z Htt
XREFEFL (Community Care of North Carolina,
CCNC), CCNC #Bhdt = Z g ey 14 IR L M4,

7 16B AR e B
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L Medicaid AR 53 5k = A B¥ B9 17 32 4R 62 508 it o
CCNC @ EEIL T EHM 100 MEMETIRSRME
MHXAR, BETRST BEIRNHHX, Medicaid &
R Z Z it %718 Medicaid M Medicare WE R EHIIE 4
REENETRENT2RS, SFEERMNITHRE.
2B 2 %X 7 Medicaid Al Medicare \NE R & IE MK E
ERRHEENANFIE, BRZXEXESTIR. 24
MITHERERS, HEEENRESIFETRSKRER,
REZRIKBIR L ENEA. ERMBNRUK
ST ERPIR IS TRV R BR PR R AR S P IR =,

FREZRBEXATEZBFM T LI SEIREEE.
EihiE. R, SaTREEFE, SEERMEME
MRS MARRBRR. BN EHRKEXERS.
ERRERESEARKDEFES,

BEZRARFIRAF LML EREERRSMIREE
IR55, AERRERHIREENIFEEERS, Bk
RIFEZE. BMREMBFERMEBIFEITL. cenc
BE7THENAMREHEEANS MRIRENSE, HF
AXEHIRENEAFTEEARNRRERME RS, &
SKBRMEREESIRTAMBARL, HELKDRERER
Rfft. BIBERTHREFEEENRMERSHSEHMAK

=

o

2. EF M ENAREALEFTEBEIRSE (Value-Based Care Models: Accountable Care

Organizations)

AREETREALR (ACOs) &=¥)ZH Medicare 1 Med-
icaid fRZ5 0 (CMS) I&ITHY, BEENETRIEEBEERM
BRENETRS. EACOH, EE. ERMEMEST
REERBEEAN—PMEEPALIE, URATREEIRAR
HRAJREF AV REDIAFERF. NS MRREDIEX
PRANEIR, TEFRRAARIFEIR, EAERGRRREN
e, REMBERRER. XMAERRTFRENVRS

ILRIRERSE LHEREES

.
B WERNETRE, ERIRSIEWRERNETRES,
MEBIBRS RMERAMITWEZHRENRSTE, H
RETEZHERE, LURSEZHIRM, MAERENS
RN,

CMS K ACOEX R : “‘BE. ERMEMETERRS
RHEEBRER &, MMARSHETRLBERM:

11
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ME—BNEREFERE, " CMS 7 ACOs EfT R
REEREMSHB, UDBERRERE (MEEDRE.
RICHHER. BRENMMT R ) SEENFE, 4
ACO AEIFLERETERN, REMENET REZRMHE
AN ETNENER,

5 PCMHs —#¥, ACOs B2 ABE N OMAR, EBE
MEFTRSREETETRRPABEENSIEUHN. 5
PCMHs —#%, ACOs th32 8 BABY & 2 18] 89 th I8 A £ 18
HE, UEBPHERNSEREPIUXLERT. RKMER
BHELSZAAHEE, LUEREERBAR. TREMF.
BESSMAORRFER S ENE,

3. BT MEMEMEER (CKD) BRSS

£ARHER (ESRD) B—MEFRR, BHEINEEKAE
K, FERETHHITENREREBEULERT Em. ~
ESRD RN ETRERSE— 1M EEHNRS, ROE
FBENEEXNRSZCER. BTHEHEMNRSER
BETE, BEHLAEEXNEAREREEN, MRS
HNERMNERBLHTEZMNERENZMAR. NEFT
BERSNHABIETFNENEARAEHRRS, & CMS
AN RRATUVRBEHEFNEZMNRSHEZ—,
£ 2012 FHZAEITF, EFNER ESRD ZIIN
BE CMS #EHNFBREMMTE, ©

XA E LA B AR R B R S (TR ARSS 2R A
mEfrE: TURBETREEE. BTRRES. &
ZeURREE. BirRER L ETRES L, R85
12 SRR A RS RERNAENRET G, HT
NHREEUERS, BERSHSIAENER, BBTF
RSREMEMERHERLZHBRRS. RSREESF
BEARRMBNRS, ERERHUAMSEHNRSAR,
LURBIRERBTT SR

X
&2

ILRIRERSE LHEREES

177 1760 13 AILFFAIL ACO &fE, = 3200 ZHEE,
Medicare EfTfREEBIZE K ACO 183, BT RIEHEFETY
%I (MSSP) , %2023 £F 456 ™ ACO, X4~ MSSP
HRITE 2022 FEHHKT 18 ZETNETEATHTE,

(8)

CMS 7EE 1% ACO MMERARSS IS, MIITHIEANFES

30 ZTHHITIFN

« WA | REENRSZH 7-8 TN ;
- RENHIE ) BELL 6-10 THEMN;

o FARLIERY B2 ERARSS 8 TN ;

- NERBRARIRS 5-12 BT,

FR 7 # 5 ESRD WM ERRS =N, RIEAFBELS
TEFHNEMER (CKD) ERMEMERNREEIER
5o B, 2021 4 B, B+FMARHEIMNEBEEER
5 DaVita & & BARIFENIDE N — TR T NME 'S AR
FBRAFIEIY, BB EIEERRRNA RS ERRN
RECEL SR MRS, IRSEBMT—ERE,

« BRSEPABIIEE, KIHEMBETEAR. BREFE
KMOBREBRSREES, NETYREHRES
ARSS

- BEETABFNEESHERRNINR, UERFRN
ERER, KEEEERXREERE. IRRKE
SdENEAEMNRE, B UK AEMYE N,
EZAEXIEEERERINEE;

- BT, BEBIAYNRZERYEBENRERSH
iE;

- WTFEREMRAEEERRAFRALRAEREHFNS
R, BREM T SRBEMKERFOENR, L
RIS (£ e B I 5

- MAHIED TR XSRS, FHNERPEK

12
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A
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BRANZH
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BRAKTEE
N

EBeTE s
N

BAEHNTESE

N

EF3RIR: Sri Lekha Tummalapalli. Value-Based Care and Kidney Disease: Emergence and Future Opportunities.

Adv Chronic Kidney Dis. 2022 Jan;29(1):30-39.

4. 2O ERENBEFEFINIFEAAHEIERS (Persistence of Beta-Blocker Treat-

ment After a Heart Attack, PBH)

TXEE, 834 PRE-ALEREE B—TEARBRE
BRAET A, WAREERNVESHOINERERABR X
RERES, UUBIEBROMEZERF. B RE&MEFFET

BAROE, BT ORMMERSNES, OIEELE
B E RS AR EN T LIRS £ TR NHE, 0 @Y 02

VoMl

XZ—THEDISHEREERS WA, HEDIS 7 2000
FRiFR PBH 7N T HERNRSTEZ — HEENE
TN RANEREFERIMERIEN 18 5 LI LRI OHE
ERE, EENANARERHEERGEER B- ZAMBHF
AITRES 6 TR, BEMRIITNIETE, NBEHRA

ILRIRERSE LHEREES

4t 3

HEHRE 179 XA, HRERFLER B- REMEHT
BURARE Db, XL B- RIRFRRFIZYEE: ReEig,
REHY,

ﬁZJ‘_‘\‘;%?‘J_\', ’D\?;E'_F/ N %%‘:‘::

EIENRIESSEFELE:

ap B2
Be~T

HMEE, MRRAEILREH

= MEME SRR EINEEFHFRAE;

- MRBERNRAZHEY), FEEAEITERHE,
NEUBREFRIERS I EIEX;

- BINEEEAYIERINIRERENER;

- MENERETRBENRIFANERAYRIFRNTG

BO AR AR
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%S

- MABEFRIERIIZERS;

o SHRXBIETEER, MEFREEANBR. Sk, BEA
BeAl tH B B 2R (ADT) #dE, LUIRAEXIZERER;

- 5SRENOREXRMAFINEIE, HBEIHER—E
8. FERAENZETIRMIE;

- REABRESMEMEINERERB IR, LUERE
FEZE;

5. BFEfrSM~ miiERRS

EHAOROHEEESF MR RMETSME, BESKK
MERBARS , MERREIE, HEAERTHINEL,

REEHBNBERRSHAGRRNG, TEZSHE
BBRNRHITAT UNERRE. EHIH Tyrx @Al
RBNEEE, SMUABEMERAGRRNG, RAEE
BlEARTT 2L, MAABBETIRSIMTLOREBARS
TTRIERAR O EXERBMNERRT, BEAREH
NBEBIEXF ST HEST RS HAREIE) » ERHNE5ER
ErRSMEMNEETHEFRE, #5) Tyrx M
BRFENEOBEER, HENAHBUSKE, £
FMERINERZ G, BB ERNNEETIEINA
THEM™ R, BFEEANORERERTSE. HYRERE.
RRBERFIS,

EHNEFEZHAEEE ST RELIBEREENMIRI,

- HRRRAARZER, Bl - REEFTET AR
BIHBBRE; . EMHEEMEME. RE,
OIEESER > 1 ESHSEE0mIEE,

PBHIE BEM N T BRI AR SBIZHIRS ML,
AP EOAEENERER, UWRELHESENETE™
EEREEENER, IUENREEANETERAZH
Maim,

HEEFRSRER. INFELHERETFIRKTHH
MR REHIBESFER. FIINTERRFIN, XX
$1#81I1T Diabeter Clinics i2FREIE | BRERHFEE,
FARSER. MBEKERS. EEXRTASESET
MEERAR, RMBEEMHNEHEE, ZIBERET R
ERNMAERKFURNGATINE, AXMAT
BT 8.7% NEFTHZ. B, SXWRBBIFARZIELRE
WERERZz—, ERNBLART EMIEFERTNE,
EHNEIUT Kliniek I2Fr, REUBRBEFAREN
BHEERR. AREBES T RERE. BFABENARGEH
KEEE, #FEEZ— I EFER (EFF. LEFE. B
ES. IRKRES) HNEPAKNBEREKBOOEENTIE
BEY R, ZRAONEHREENBEAARINESHNE
Bt b, FEZFSHEHIGETOIKNSKGE, Y

ILRIRERSE LHEREES
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=. BEFMEYRErERERENERE~mIZT (VBID)

BEFNERETBRFENRR™ MR (Value-Based
Insurance Design, VBID) EHZEEHR CMS £ 2020 4
1 BESEEMNETNERERRRRSRRITRIZT
FE (HRMNERNRNRR™Mm) o VBID W SERTRE
FRAENFRREITR, EERBENBNERASMIIE
RRSHIRRNERSES, fla, RELEEENERR
DEBEREEENMTRGYNHGER. CMSTET
VBID WA X, B&8 7T EAEERNET, VBID ¥HE
BRERFRERSHERRITIES, SMRRITINEEE
FHELH, SMERENENET. BRRS, shE
BERMITH, ERBENNERRREREDNR, 15825
ABIRERER, FHRLDBESTH, RERENRSHR.

CMS i&it#y VBID X BEMM, HAP@ANAE: VBID
@i REX (VBID Flexibilities) « 5 #miER
(Rewards and Incentives) . ¥l & & & #& = (Cash
Rebates) , ZHHIEB—PIREXFEFER (Hospice

Benefit) , @

1. VBID 3§t HRIEL

AT

- M VBID HEEBHRRS (MNSWRBRERB X
BUREF. EREBRAMMBANNERRS )

« BOBNMET Y@M, BRSSEE Medicare B9 D 883 4
VAERL: Rk taEbag s

REATFTURRLEREEFWREERNSSERHEX
TEHN, HEEINREE /KREE (CM/DM) I XIRfE
B #HrEH.

ILRIRERSE LHEREES

2. REHSHEIRT (RI)

B AN FER RN RR A BARRITTE) ( FINFAR It E S
IREE [ EHREE (CM/DM)) RMERER, WRHEREF
FTHALBFF.

3. MEREER

RZE R FF—L Medicare (LA ET R ITRI PRI R
B, NMEERSHERRIFETZZRTEEMNSRE, 17
2021 &M 2022 F, XLREITRIWAFEHE Medicare
A ETRKITE (Medicare Advantage, MA) RIFAY
—EDEAMERBFASRA.

4. IR XIFEBFER

IR X FBRSS R VBID REGITRIF. EFERERT
PRI FERNRIRA, BJUBRTTIREFMEAE MA
BHFRN—ED. (SETREEZTTIFERIRS RS
EHESNEANRNER ). 250FRRACITUETRS
MLEIR AR TP AT B H TR (TCC)o RIALH
BiIR XA @ (E N ERINEIERI B

VBID BRI = Bt X 7E 2020 FR CMS #H G, F /4
VBID B9fR 2 A (Parent Organizations, PO) #1F F &9
REQF= mit XA R ETIE N, S5809MRMAM 2020 £/
28 UG INEI 2022 8 74 K, fFFA VBID R IT R
M 2020 /Y 137 MEME] 2022 F£/Y 933 4>, BEAEE
WERTT 71788 AN, SXWHIABEEZERNISHEELL
Rt 255HEEAR, VBID =R S RIEEN RN
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KEHEFR,

El 6. 2020 &% 2022 F£55 CMS B9 VBID BIRIE A B MR TR 2K

S 5VBIDIRIGITKIBABIERE ‘ VBIDREG I XM E
2020 2021 2022 :
H

137
14 19 34 14 14 27 0 9 13 °

i 5@FBVBID A% FiA 3&FBVBID FEEL
SOURCE: RAND analysis of participating plan intervention data.

E K 3kJE: RAND Health Care “©
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SR+ ENNERETREBRSOKNE, THPXTNHEERSHORBOARBERES, NS AEHRE
&, MEERRRERSELFBETHINIAY, BRETHRATZNER. REZSHNARKRS, RERETH L,
LN ERETRERERSPRIRFNERRABAEMGERESTNERRSHED T NIHRE METERKEKE,
REITUHNERETRERSTEAB LRRRINTHHNRERD .

(—) i {EZIRSEIEG TR

MERRSHEETR, FOHMTER—TEENIFT,
NRS N A ZRIBITFNEIE R T EBERIIRS &
A, RSERFNKRKARSS 7789w,

EERERQOBFNNEERSOTEMTINEEZERER
4, —ER HEDISHEREBDMBNHER, 5—ER
CMS BYE RN RN KR, AT RBIMBIFNFIE
EHBEMES, CMSHEBDRRTEZNNARFEERE
MIPS. APMs FER%, TN AR BESMEERIEERE.
IRRMR. EAR2ENREESFANE,.

1. HEDIS BIARSZ M

HEDIS RSN RANBERHENBIERE TS, K&
HIERAN T RN RREERSHITEMNTN, HERKX
LWENBIEMNRIEABXONERREER. BTEMHFL
R BT RASFRMBEFHNER, P, HEDIS 2
RARMABZEIMERNYIETS, RFHIARTHET
BTN AXMER, HEDIS BB N EMBIRSITMN
. B, M HOS. CAHPS #8tL, EXLMIRIK,

ILRIRERSE LHEREES

1% £ A EE CMS B9 Medicare (RIC B P IR ARSI
WREAT, EHNERETRRERSME CMS #1THMN
Mitfh, FEER, ERTEERMERTEZNBIKF,
SEEEETH L, HIATRIIB (Hunama) MEXEHE
B (UNH) #ifF CMS BIEH, Bl @RERIRABR CMS
WERTNLER, EiF CMS NITHEARRTF, MERTH
WRFEABFERF R SFRA SR EI ERBIZ M. CMS
NERTNMEETNEEETRERSH—EITNE
%o

HEDIS MARZ I MiEtn 2 UARSZEE (Measures) BYA
BEAE, WRT —EXRZFENHER, TEETE2—
™ HEDIS 33— AR S MBI EIRITEN R o

KPFALUBIAERS NS (BiFRE. BN,
IBpERE. STERHEE) BEMFERNEANE, K81
BIrE, ABAREE,
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7. Tennessee MMRR. B+F. REERESNIRREMR AT HEDIS REMBIFESR (Hik)

HEDIS MY2021 Plan-Specific Rates: Effectiveness of Care Measures

Measures AGE AGM BCE BCM BCW TCS UHCE & UHCM
MMR 86.37% | 84.43% 85.40%
HIB 85.64% | 84.18%
HepB 90.27% | 87.83%
VZV 85.40% | 82.97%
PCV 74.94% | 77.37%
HepA 84.91% | 83.45%
RV 71.53% | 75.67%
Flu 47.20% | 48.18%
Combination 3 69.10% | 70.32%
Combination 7 59.12% | 64.68%
Combination 10 36.98% | 42.34%
Immunization for Adolescents(IMA)
Meningococcal 75.91% | 80.78%
T dap/Td 90.75%
HPY
Combination 1
Combination 2
Lead Screening in Children(LSC)
Breast Cancer Screening(BCS)
Cervical Cancer Screening(CCS)

Chlamydia Screening in Women(CHL)

16-20 Years 48.60% | 45.87% | 54.26%
21-24 Years 57.13% | 55.97% | 64.08%
Total 51.68% | 50.37% | 58.17%

Respiration Conditions

47.10% | 46.33% | 54.22%

61.90% 56.45% | 65.76%
57.04% I 50.76% | 59.17%

Appropriate Testing for Pharyngitis(CWP

3-17 Years

75.05% | 77.00% | 76.18% | 86.79% | 88.75% @ 88.08% | 87.08% = 86.59% 90.54% | 87.84%

EXR¥JE: TennCare "

HEDIS MXFITEFIFN A RFF. BE. BN B,

BT SENERMKIE, BEWIIBHR—ERFEHRN
REREERSITNER. BT FSRERQITEERT
HEDIS, XLL4EHERGERFMAE X, EDIS WKEST RiE
RABEMELEGER, 7 LUERA HEDIS R IHRI#T .
B /i HEDIS tB E& 4 A F i L f# BRAR PO B fR BRAR b 7=
MRSITN, HESFEHAHRARE, BB RKEE
RIEMBFRC™ R, BEERATEFEENEESSZIE

#Fo

RHE HEDIS FY¥kiE, HFRIENMFSHITER 2IE
HEEE, SB0L30 FREXEOLNEITELAERTE

ILRIRERSE LHEREES

7 50%, HEDIS FEENEMEMENBREIERE
ETRNEIBHEZ—

NCQA (HEDIS FaFfiEBAR) B—TRAFRETMNHIR
E2EEmiES (Quality Compass®) , B— MR E.
BETFRENRSRELRTIR, ARPAIUBIRATES

& HEDIS. CAHPSITEER, HS5FIEMHEMEERN
Ebio

HEDIS T B3 EMNREREBHIB LUK CAHPS FHRIR
¥R, SFENRRABNESRE™MITRIHTEM,
HETEERWIAF R, X MHED BRI -
TR RITRIBERE, ERBRFRORS UEEREN
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T‘E% un jj (19)

2. CMS RS REIENEFR

CCMS BEEHF 3T Medicare 1 Medicaid BIERIHL
1, HREEA HEBBABENREITIINEE, F
POt RICAERI ST, RIE Medicare 1 Medicaid BIRE
MK, 1RIE 2015 FETRMIRINA CHIP BEBUEE
(MACRA) MIHMIEMER, CMS T HIEBMN B
fR% 45 (Pay For Performance) %%, BT
BEFEMMBRXZIRS (The Merit based Incentive
XERETREITIL MR
RSB HET HIRNEMENEES ., HEHEEERA
MIPS. HOS HITM A FRRITMN T 17 £ E TR ER (RIE
RS, MANHERIFHFRS (Star Rating System) ZH&E
RS BEEIFEN F4 (Quality Rating System, QRS),
FARIETTE 2 X EREQ R IE TR B9 FF BRI NME S S FIEU o

Payment System, MIPS) ,

CMS B 7 —BENEENMTNER, HREHE:

+ CMS-HCC, CMS-Hierarchical Condition Catego-
ry, CMS MmMORFES, B— DKM DRG B
A4, MAT CMSHIRPEETEF (Risk Adjust-
ment Factor, RAF) ;

& 8. CMS B MIPS BT HIR RERE @0

B iR A

Helo

0, MIPS 0, MIPS
45/’ R 2 54’ B 5‘J
S ik

XiE: CMS

ILRIRERSE LHEREES

"'F:

MIPS
RALL
bel-19

7 16B AR e B

20256 B

MERIT, Measures Under Consideration Entry/Re-
MNZ S HIEFERI R A
BTFHAN CMS 2B RN ETRER

view Information Tool,
BETH,
TERERE;
MMS & Quality Measurement, Measures Manage-
ment System & Quality Measurement, EJfrf#E
EENEEENREEERY,;

MIPS, The Merit based Incentive Payment Sys-
tem, EFSMHZMRARA T ANEEREET
RS AT RSt

+ HOS, Health Outcomes Survey, Efrf#EERSE T

REMNERNEB AL, B CMS NERIRSHE
EFRMEMNERRRS AERYS,

SRS or QRS, Star Rating System or Quality Rating
System, ERITFHDRAHEURSHREIFN RS,
CMS 1RE Z 1R IR W & B9 B R XS (R ERFE 1T XU B9
FEERNE MMM RS, &E HUMANA
UNH #1 CMS Z BB IMAVIFIRE I, BB XNRR
H[HNERNEIN

EMHREA

100"

MIPS

RALLS
0, MIPS
15 &
St
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BT CMS A R EEM 25X 65 % LU EEFE AK Medi-
care M) LEZE 5 HEEAMN Medicaid, EEARNETRS
HENTERA, UL CMS WREIENEARESRA

FEFRSRENTME, BiRIINBRREERSEES M
DECLAEE, HMNELENEZP,

9. MIPS B9$T 9241

EFMERITHIRBI
(TRGTS
20224, Franciscan Alliancedx18799.37TM0E 453, RE
EMEMedicareIREITSY, WEMTHERSE 50.00 / 50.00
MedicarefyiA%E 28 =,
BREE
B/
B ] e
= b
20.00 / 20.00 23.77 7 30.00
&B: CMS

3. CAHPS BRS3 1M

CAHPS HiEEHET RIEA M EENE (AHRQ) #
8. CAHPS HIEEN T EBENZE T LLRAFREEERS
B8 CAHPS BELR, 8%, KA MERITL. B
MG L E B EE CAHPS EERITXIAENERAN
CAHPS ¥z, Z5FEMNAREREREIRSE, BitE
ERERSERMMXEEHRTTLER. QAR URERT
LCRRERNRE, SEERMMXEEUNEESRE
BpEHE,

BT BERSEHEEITENRS (Consumer Assessment

ILRIRERSE LHEREES

of Healthcare Providers & Systems, CAHPS) 1R iEF
FINRS KEIRERREATIMN G R @

o (BRI (Hospital CAHPS, HCAHPS);

. REREPETFN (Home Health Care CAHPS) ;

« B+FREFENIEZE (HCBS CAHPS Survey) ;

« BIRSIEBZIRITFN (Fee-for-Service CAHPS) ;

+ Medicare & [A it & B9 3t (Medicare Advantage
and Prescription Drug Plan CAHPS) ;

o BRHCIFS (In-Center Hemodialysis CAHPS) ;

20



« B A Medicaid # # (Nationwide Adult Medicaid
CAHPS)

o IRERIRES (CAHPS Hospice) ;

« MBIEZFAEN (Outpatient and Ambulatory Sur-

4. N ANBERRPLETGEFITS TR

fEEETF HEDIS MM ER R RREEMAR LI CMS B EE
ETREEEER, HURRERIEADEERNESRAR
DMEEAEBRER. HRMET KE#HTITE, XA
IHRBRRE QB EMEEM TSN MEFEEXLBI R
N, URFARERENMREREZ G, RENMNEHNHSE
Wi, AILUZEEBE W RRERRABSFHITREEN, RIR
ZNREENMIE, BREPNTRIERABNEEER,

EEMH L, BRT HEDIS MM EEEZREIEM CMS BN
ERETRBEENBEHENITNAERUS, HEHITE
NN AR XSRS M- TR, 90 Cotiviti A
3] FF & B9 DxCG %5 8 & 45, DXCG = Cotiviti £ 1997 £
HEN L AREHXTETUNRERRAS R, BT R
R & A LIEA DXCG BIX PR AL SR A FUNR B R &
PRI ET REMEN SN, EETREZAZANME
WEBETIERRIZEEENER, RSE. BERENR. BUT
ERMARTARBER DxCC BFEFRBIRSNENH
Ho

7 16B AR e B
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gery CAHPS) ;
« MIPS BB (CAHPS for MIPS)
« 212H (Emergency Department CAHPS) %,

DxCG BB LU FHI—LEThRE:

« BUARABNBRRENR, RAISEAR;

« THEDAL BEDAMABFERRAE;

« FUNARRABNET R, EMETNPEERAME;

« B SERINRE K-S

 RIEXFLAZ NI ABRRIER;

o REXN D AHITEH I IE TR

s DMABRRMIFEEENRE. £R. EENE;

- BEETRERSHZRNERNE, BTRERAFN
BEERHITIFEER;

 THEHEBERSBEER, BUETNMENENESZ
NE

B2, DxCG RG] AFE BN L 2 BR AR PO A B) 2 1L Bhih AR

MRS, RUMBARRER, HTETREBSHH
I C 2N

(Z) 2010 F2mEEANER EERIRS BESTEITRAZME

RETAR, EENETREZEBAFSZS GDPLLER S
Kz, AMNETREBEAZRF LA, 2022F,HA
Y ETREST BIXE 13617 7T, & GDP FILLFIIKE!
17.4%, @

010 FZaETREEAMNEKEEFES TH GDP EK
HIERE, B87F 2010 EXEEKEHD TIHE TR, RIE
BERREMRAM KFF B9%k3E, 2000-2010 £ ,Medicare

ILRIRERSE LHEREES

BIAZ HIBKZE 7.3%, 2010-2018 F TN 1.7%;
EEHAE), Bl ERERMAIAYSZHIEREM 7.2% AT
BEATHEE 3.8%, THIEERE, TERZ KFF HRIMA
A Et4g 90 F4LF 2018 FHIFFH Medicare fREE.
a2 ERIR P BV KR XS LE, E7R 2010 & LS Medi-
care AL BERIOMH A TEREKRAR TR,
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10. FRIFRBEEZXE Medicare Efr R B L ETT R A3 H LR E

1990-20284F{8], SZFRASFIFRMAIMedicareflrg b 2 B RIG IS WY FY4E
B (%)

m1990s m2000s m=m2010-2018 m2018-2028 ( FuitEy )
BEMMedicarelgftzH . A¥MIMedicarelg{dxd . AMEIERERIESZH

9.0%

NOTE: PHI is private health insurance. PHI per capita projection period is through 2027.
SOURCE: KFF analysis of Medicare spending data from Boards of Trustees; private health insurance spending data I(FF
from the CMS National Health Expenditure data. T

EH R Kaiser Family Foundation BF33#Li (KFF)

LW ETTRERER AN KFF O R HIERE, 7 MBKE, BRRTAYN GDP KR, » NERE
2020 F LRI AETT RS A HANE KXY SF GDP T iR RIR RS HIM R IR E Mo
AU, %) 2020-2023 F2 AOBWABETREEMA

11. k48 70 FUEI 2023 FHFRMER ALY GDP MEFT 2Bz i KELRE

1970-2023%58], AIIGDPHIANETT R ERTFIYFEIZEE (%)

Fcor Wl ASETREH

12.0%

1970s 1980s 1990s 2000s 2010s 2020-2023

Note: 2020-2023 represents a 3-year change.

Peterson KFF
Source: KFF analysis of National Health Expenditure (NHE) data * Get the data « PNG Health System Tracker

EF 8 Kaiser Family Foundation BFZ3#i (KFF)

ILRIRERSE LHEREES 22



2010 /5, XEESREZFASXHNERRENRET
%, EEOR KT XEE GDP B KARE, MLt EAE,
XERRFRETIN-—IEAZURELEE NERE
T i2RMREMRSS (VBHC) , VBHC NEERLMESEX
—TUHXBERERZ —. FLHEEIERE, VHBC EE
TREZBXHPNIFREBRE—TME,

12. 2[E 2000-2014 FREFERAETEAEKESE

2000-2016%F i8], §MSRANETRRERS XIEKE (%)
FKE
12

10
X Medicare Spend
. edicare Spending  mgs A syRa i
Per Beneficiary (54)
annual)
. (
4

GDPHi&iEHK
(EEESMNRFERRE

GDP Price Index
(quarterly, year-over-year)
L | |
+ t t

2000 2002 2004 2006 2008 2010 2012 2014 2016
Source: Nationa s at Tus
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BENBERFRRITRIF, BUTFH Medicare RIEHI A 2%
FBTE 2010 5 H 5L BRI R R IR = H 72 2% LA, 2012
F Medicare FIAIYZEARIRIEKEN -2%, @A RER
FRRY AT B KL IRIE KE BT Medicare, BHLF
AR TREEH, *

any  2000-20144F0E, SMSRANETREEHTIFEKE (%)

10 ¢

A
N
Pr

\ Private Insura
st/ \ AR

nce

ms

-

““‘ / ',.»/{
—~ \_/
} 7+

N/

\__/

2000 2002 2004 2006 2008

Source: National Health Expends
Note: Medicare growth rate

2010 2012 2014

nd Projections, CMS Office of the Actuary; Bureau of Economic Analysis; CEA calculations.
% spending only to avoid distortions from the creation of Medicare Part D.

KR EE CMS BEDAZE—National Health Expenditure Accounts and Projections.

CHANGE HEALTHCARE FYBR SR #iEREA, NEEETR
RIRSHAER, TETETEANZ L. 2018 £/

13. MERET RERSHZNETERTE LA 2 TE

BEREETRERSOSNLETET 5.6% HNETHEAR
H, MRIEEHR, ©7

BENRAETL

2

Frife =
HERZEY ] 12% 18%

IREMET 2R 1

wHE E

MOLEIT5%E &

MEZETRIERIEX ET R AN

0.1-2.49% 2.54.99% 507.49%  7.5%+

EFRATEESL (%)

2018 s:=f7y

5.6%

HERETFREEISE -
77 BB TR

CHANGE

HEALTHCARE ]

B R kJE: CHANGE HEALTHCARE

ILRIRERSE LHEREES
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BAFFARNEARERANERZ S, NMEREETRRE
RSB AR IE BB B FIRRL

RIERSET R (Episode) XTRNERRS IO
— P HAES, BB CHANGE HEALTHCARE BIAR, %
ERBET A RIARAERRNER FTEEREST

BRLH, flNEEHRTE 31% NREGNETAETER
5%-7.49%, & 18% MIEHIRETI & 7.5% U £; EIER
EH 26% BIEFIA T 5%-7.49% NEFHEA, B 19%
HREBIBETIE 7.5% U t, Bf&L, FHHEETERZ
HIXE 5% 3 5.4%, 77

B 14. FRENEFRRSEM (Episodes) EAMBERZMERANERTELLE SFE

BNETRREAER: THNEATY

BMETRRECEENETERNZR (FRE%)

P oced ral

chmn ic| Med’ ical

Acute Medicel
in=86|
SREET
(n=86)

caon; cercce

FE@}F
(n=86)

'ka!il%"

(n=91) (n=93)

uuu

u7.50+
u5.00-7.49
w 2.50-4.99
w0.1-2.49

u Creale A Negative
Impcct AEEM

crvo Spec ity

h%?ﬂ
(n=84)

Mctemity Core
=641

Tt
(n=96)

CHANGE

HEALTHCARE

B RR: CHANGE HEALTHCARE

BRETNERETREIRS NS R EHRNET
AT EN, NMERRREERSSHNENTRRE
KEMEE, EFEEETET SAETER, BETE
TTERASHNEKEE, E=+5%, XEERNBELR
EERMIATKRIZASHNTEBE, HPETENLRERS
Et4E 90 £, TET 50% EH, XEAREEN
HFRIEABAZTFARHNVEASTERE.

REABREEENERBETMEERE. STE. 24
BRfE. FifE. REKES. H, SEREREREERK
REHEEENER, FEFENREXRHE2NAETE
miEE (ME15) . REBENREER. RTXREHET
BEES, EEEFRENIFEFRMETEZRS,
FREREM 5 E4EFEM 1970 ERFHAR 49% EMET

ILRIRERSE LHEREES

2018 Y 68% %, LKA FMKF, HEMERDT,
XERRREABRRHNNEREEREERS, SENE
EMEE, REM ZNESMEMT R, EREMRBT
R &RIET EXEENIER.
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15. XESMANNEERRE 1975-2013 FRREERK 1930-2014 FRTEEEE
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a0

TOL

60

Male incidence

BiEREE

Female incidence

Rate per 100,000 population
3
[

10

Male mortality BMEER
Female mortality \
LIEFETE

ol 1 1 1 1 I
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1 1 I 1 1 1 1
1975 1980 1985 1990 1995 2000 2005 2010

Rates are age adjusted to the 2000 US standard population. Incidence rates are adjusted for delays in reporting. Due to improvements in International Classification of
Diseases (ICD) coding over time, numerator data for mortality differ slightly from those presented elsewhere.

Source: Incidence - SEER Program, Mational Cancer Institute, 2016. Mortality - US Mortality Volumes 1930 to 1959, US Mortality Data 1960-2014, National Center for

Health Statistics, Centers for Disease Control and Prevention, 2016.

kiR EEREDSALBH (2023 RERESMFAITRE)

©2017 American Cancer Society, Inc., Surveillance Research
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BEE 2000 IEMEREETRERSMWAHGE, RE
2010 £ (FMESFAZE) (ACA) #2015 &R (Medicare
BN CHIP BIEAUEZE) (MACRA) £ EH N EREST
RIEIRS RHITETNERRSHZSIFLK, EEHN

1, MEERSEA T RIEABNMENHE

EERRRS W SHIRN S EERIF AR FIE M, Uk
EBE®E (UNH) Afl, 2022 FERERSEHSE
WAFE X 50% EH. EXLERERARS S, OptumRx
MZmBFEE (PBM) REALARE, 2020 FHEW
& EE X B 24.1%, F0E &EE9 19.8%; IE5h, Optum-
Health WREREERSEEMRFE RS, HAER
BAM 2017 FF89 12.0% G E 2020 FAY 15.1%,
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ERERIEE, WL SERN, MREFNERERSHLS
BE, ENERRSHEM ERITRES.

MERRSAEREHIES L RRIREEERRER R
BXBIER, RMERRRREBMERESERDLE
HRBEZNORAER, BHLRRERABRR#HIT
MESHEAMELE, SNEERSBERRERMEZRER
SELBMEEIRN, RANEREBRREERSVERER
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16. BEFMENETRERSHESTHF. FRIAZEANGEEEEESE

MELERERERSNEEERSARNERSENHaNEEED
AFTHHINERRERERSHNBRENSTIRE500558 R (2021F4813)
240 240
Break-even or profitable value-based care companies
- A AR ERRERS BN ERFRIR L 2e
200 }\'\_ ,fv 200
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140 [M\ M 140
120 20
o0 - LU‘\' W\'ﬁ‘ﬂ M’\,/\/u . 100
80 ‘s&p 500 e et a0
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40 BRI ERERRERSNENERRIRAR 40
Loss-making value-based care companies
20 | 20
May 2021 Jan 2022 Oct 2022
Source: S&P Global
McKinsey & Company
BHRR. 255
2, MEERSELETRRERRITULNRSES e
75l 2 B R PS A B 1F 2010 4F B9 ACA LL & 2015 £ 19 (Statins)) « HERFEBEIE (MAD, Medication Ad-
MACREEHNRBRERR ZMELE, FRT —REL% herence for Diabetes Medications) . MVMEEHY B FE#

VBHC B EE T EMITI B/, BIgENTFEEZENH
TIES, RETRIFHNAN, XEEEFENT LS
[iE

1) BREAHMITLRR

7£ HEDIS B9 90 M FRREIEARSS /R, AAEEMEX
WIMBA 15WES, . HiNBALEE (AMM, An-
tidepressant Medication Management) . B ks B %4
E 12 (AMR, Asthma Medication Ratio) . P& fg A
ZE1E (MAC, Medication Adherence for Cholesterol
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I 2 B IE (Persistence of Beta-Blocker Treatment
After a Heart Attack,PBH) %, 7 TSPSTF ##& Y 52
Wt RREERSTHE SHMEAHNEERS. BY
EEMRSE VBHC RSP — 1N EEEERS AR,

7£ 2010 FEUEREERRIT L. EHRER PBM 1TILH
RMENFRHEH, FIWHE 2017 F CVS EEE L
[EEKLL 67512 TG T Aetna, CVS RIEEE—R
KBV GEFIE BN Caremark. 2018 &, XEMERE
RO A BEEIERK (Cigna Corp) WA REFEER
FRHELG S (Express Scripts Holding Co) , Walgreen

26



M Cigna, CVS. HR#EZ A (ESI) #1 UnitedHealth B9
Optum #=%)%E PBM =92 k. @ EERKR
NEESREF MAAEERHTTH—RNTIES,

2) BRKEETRERSHNGR

BERBERTHEER. EEETHENMERERRS
LSk, HRNEDHEFREETRENTEE, TETR
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BB1F AR5 (Care for Older Adults, COA), BI&INEERTS
P& (Functional status assessment) . Z¥5a77 (4
(Medication review) #MZ & (Pain assessment) &,
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RRE AT B EAFEHNREF BN, MBI
f@ERIRFAY VBHC ARSI B MR, Kindred AXESRAK
MREEFNM, 2017 & 12 A Kindred healthcare &
i TPG. WCAS #1 Humana RV F W , 24
NI&L9 7 41 {2558, Humana & Kindred at home40%
B4 2021 £ 8 B LA 81 1Z smf& &, WM Kindred at
home Hfth 60% RAX, BiEXLEFRHFWME, EEN/LX
B RRRE AT ELIEH T 7 LRI LA REIFIEN
o

4) BRIRAXITIRSEXNHR

IR KR ARSS AL 55 2 L R R ARFO A B R BV B R ARFL R
Bz —, BREXTRS, XENEHLBRREFRIQAF
WERBHANZ ML ST 2023 F 6 A, KERE
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5) B AEMAXNER

MAEMRS EXEBHLRERRERREFNERREZ
—, IR BEMBAETEM (Durable Medical Equip-
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AR5
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1 VBC, VBHC: Value-Based Health Care, MERETERFRERS

0 CMs:

0 NQF:

Centers for Medicare & Medicaid Services, E[E Medicare #1 Medicaid REARSH

National Quality Forum, ERRZI0IE

] CQMC: Core Quality Measures Collaborative, #ZOENERSINE &R IEN

] NCQA: National Committee for Quality Assurance, £EFREFRIIERS

71 HEDIS: Healthcare Effectiveness Data and Information Set, ET{REENLEEIEMEEE

11 USPSTF: U.S. Preventive Services Task Force , EE¥ARS T1EA

1 ACA: Affordable Care Act, FEMNEITIREEZE

7 HRSA: Health Resources and Services Administration, BARBNRSEIER

1 Medicare: (GEE) BREBHEA (65 F5LUL) EfFffRk

1 Medicaid: EXEKAFHEHIETHNEIRITL

] APMs: Alternative Payment Models, BRI

] ACO: Accountable Care Organizations, fasRERIETIRELALR

7 MIPS: Merit based Incentive Payment System, EF Merit BB TR S

] ESRD: End-stage renal disease, &K%

'] MERIT: The Merit based Incentive Payment System, EFE&MBEMEZT RS

7] CAHPS: Consumer Assessment of Healthcare Providers & Systems, Ef7EERS EEEITFNRS

0 MMS:
] VBID:
1 HOS:
0 UNH:
0  CKD:
7 HMO:
1 PPO:
0 POS:

Measures Management System, CMS MEFEESENBEIERS
Value-Based Insurance Design, EFMENFRRITRII&T

Health Outcomes Survey, BREIRZSEERSE

United Healthcare, EEBKSREAE]

Chronic Kidney Disease, 18145

Health Maintenance Organization, {@EE4EiPHL
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71 COA: Care for Older Adults, HEDIS B9EF ABRFITXIINE 5

] EPO: Exclusive Provider Organization, JMREFRERSHAHLS

"1 PCMH: Patient-Centered Medical Homes, LUBARNFOHREEST

(] P4P: Pay For Performance, &% Rt

1 PBP: Population-Based Payment, 3% ABfz (¢

1 EMR: Electronic Medical Record, BBFEITIER

1] CCNC: Community Care of North Carolina, Jt-£MAtXREN

] MSSP: Medicare Shared Savings Program, Medicare Ej7RIHERET LR

7 PBH: Persistence of Beta-Blocker Treatment After a Heart Attack, HEDIS BIOER L EE B SRR
FEaTIE R

] CM/DM: Case Management/Disease Management, MNREER / EHEE

"1 RI: Reward and lincentive, CMS B9Xfh5#mnitk!

'] MA: Medicare Advantage, Medicare fiLiER2 T

7] TCC: transitional concurrent care, FEfriPFIEEEHITTIP

7] PO: Parent Organizations, R£5 VBID IR A

'] MACRA: Medicare and CHIP Reauthorization Act, Medicare EJTRRA) | EERRRIBRICEAE
7 CHIP: Children’ s Health Insurance Program, )| EfERMITL

] SRS: Star Rating System, CMS HWERKITND RS

7] QRS: Quality Rating System, REZHEEITHES:

7 RAF: Risk Adjustment Factor, CMS BYXIP&IETEF

"1 AHRQ: Agency for Healthcare Research and Quality, ZEETREMRITREEER
] DxCG: R Cotivitig RN AFBEARRNLITFEMEEN R A= REM

7 KFF: Kaiser Family Foundation, gEREESETFREMRIRNG

7] PBM: Pharmacy Benefit Management, Am@EFEE

] MCO: Managed Care Organization, EIEXESFEHELS
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