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AT 4T OFLEEL, #EEIF R AEE O Centers for Medicare & Medicaid Services (A7 o
TT AT A A K= R — LT CMS &£ 9) THDH, CMS OAFR—L—TTiE, ACO
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2 CMS O —2~3— Home > Medicare > Accountable Care Organizations (ACO) > Accountable Care Organizations
(ACO)<visited Feb.27, 2015)
<http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/ACO/index.html?redirect=/ACO>
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NINBEITANV AT T — R % 0 BIEF LG | DO~V AT T T F—F &
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LD LN TE T, ~VATT TS L—DA T 7 %BRE L TNRIIC Z Om#E OUEDS)
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for Improving California’s Healthcare Delivery System O#iEZE “A NEW VISION FOR CALI-
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Thbd, Ziudk, ~NATTH—ERZRMT DHEET N EMBRIA 2T 4 7 2@ O
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D, TNETRVERE BT E 9 L) BRMEZ 5,

3 CMS MiEE T 25— — HealthCare.gov ® glossary(visited Feb.27, 2015)
<https://www.healthcare.gov/glossary/primary-care/>

4 Francis J. Crosson, ‘Medicare: The Place To Start Delivery System Reform”, Health Affairs, vol.28, January 2009,
w232-w234.

5 Berkeley Forum for Improving California’s Healthcare Delivery System, “4 New Vision for California’s Healthcare Sys-
tem”, (visited Feb.27, 2015) <http://berkeleyhealthcareforum.berkeley.edu/report/>.
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1. FTRINE—VDEMEREA~ADY 7 b EEMLET2ERE~DORLOBEY
(1) FERNNE—DIEEREADI I FEATATTADA IR b
OAOEEEDA 230 b
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TV D, 65 bl EOEERA DI, 1900 225 1960 4FIZ 10 fFIZHM L= D2kt LT, 65 meAdifi A
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6 The U.S. Census Bureau, the U.S. Department of Commerce, “Aging in the United States-Past, Present, and Future’,
1997 (visited Mar.2, 2015) <https://www.census.gov/population/international/files/97agewc.pdf.>
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A X —NH OB X BHRE D) LI L7z (coordinated) & D~V AT T Z4gfitd25 2
EHRBIRLTEY ., AMDONVAT T —E AORRMES Z T L& FEBT 26 17 FEO—D>ThH D,

(2) EREOBUINFEIA~OERF

F£7-. KEIZ, & GDP T2 L TEBREOEIEREL . Ve & b IOROIHI 21 TR & ~L
R T VAT MIHEFFTE RV O TIH AW & OGS TERER, YIEHRE s X OER R Cl3maeak
272> T\ D, fli, ACO E7 /A ) E L HRET UL, ZDOFTNVEEH LRngs & g LT@%&%
RSN RAD RN SN D DT, ~V AT T H—E 2 E A ORI & 5, ACOET/MT, =
NHORBEICKHLT 2 2 ENFIFTEHDT, BANED SN- LI TV 59,

7 The U.S. Census Bureau, the U.S. Department of Commerce, “An Aging Nation: The Older Population in the United
States-Population Estimates and Projections’, 2014 (visited Maxr.2, 2015)
<http://www.census.gov/prod/2014pubs/p25-1140.pdf>.

8 A (silo) (X, WHRRMOKEWBEE/ZITE AL b - AR EOH TITHIE - # N I A VEIETH 5, R EN
SIVARTT T AN, =0 ENEIUBEFICAV AT T — R AR L TR T2 58 Mo — e AR e M e 2L
I —ERAERAT L Z LI TR

9 il 21X, KEDLERFEAAFR LTz Paul N. Casale et al, “Payment Reform: Current and Emerging Reimbursement
Models”, American College of Cardiology, 2011, p1.
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10 2570 g R, WBUEE 35, (SFHSE R ARG R, BUTBURIL, MBI AT 1 A RiEE OB &0 %
AT DL EBIIAT 4 7 A NICBEHT 0 A FT A VR ED D, Lo, MNBUFIEHIE ORI G, 85 AR ENRD b
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TN BN, BEDOGENERINZS N, F=FDXH#E (third-party payer) ([Z LD HHLN2END
RPUZIESNT ~V AT T H—E 2O - RIS LOEERE ST v —I(ZB9 5 B2 228
T2 L, OEFZELRBIMAZE L LORENE, @~ VA7 T Fa (42— Qthird-party payer TdH
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I, VAT TP — RT3 E T HEERTH - T, RIS, 57 KB DO SHA % T 2 34,
AT AT ENDHD, HAS payer (T705 (2720, HATEERVEVIEMELH D),

third-party payer (21X, R[] payer (private payer) & /AR payer (public payer) &23& 5, A
X, BRI R, FEE FIME R 7 & O RIFEREFECR IR 36 L OV A FIRMR A E e+ 21T
BB, BENE AT AT HEET HHEMBIF, A7 474 REEETL2MNBUNRETH D,

# 2 |TR SN FEYFER L~V AT T — B R, kT, B KO LA T EE T T
TGIG | 21T > T D, TREIMAE « R 303, RMHIEEECRERTE (T ORBREE 22 SCEAU N, AR IRIR D PR
DO —ERAZMEAT D, RBINAE S & RMERGRRE L, RBRTS T2 LTnd, BEIE ~
WA T Tang =il LNVAT T =R &R T 505, ~VATT T rasg F—Zx LT
third-party payer 7*5 B 0FIH L7e~ A7 7 —E R L THEED R INLIER PR HH Z L%
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A% TG Z LTWD, "R T T uAf Z—id, B&ENPDLa X FaEIRT 5D T2,
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725 TND,

BHFE DR ZWAEN R, BEGIIRR D, EESNT, EESHLAOEAL, R
), MBI 27 OBEHOZDSDRHEIC L > T, RO K D ITER2 e FIERAEEN DN, EIESHADHAL
X MEx DA~V AT T —ERBL (FIRE, BEOZZ R, —RER L) NoxRERD—EY
MOBFELHBEN B2 1XH 2 IO RERZ MG &+ 5 PRHIZRE) £ TR TE DHFITA,

11 Anne B. Casto and Elizabeth Forrestal, “Principles of Healthcare Reimbursement’, 4th Edition, 2013, pp.6-7.
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REfEdh D PRIz, W) (retrospective) & RiflAIX  (prospective) D D& 5, {EEIAIX,
BIZIZABE L2 - —H - —EM7R EH 5 —EOHMITH N> Toa A ML TiT7ebiud, JiE D
WL LT, R E R DWIMDHE T LIZRRITIZENE T Do a XA RSB L TWAH DT, D=
A N EREREZ RO D FIETH D, H%EOHINE L1, SR ERDHMDMEE DR TN DR
F HRGHCRIT AEREEA R T 5051k B2, —H®H72Y (Per Diem), — A&7V (Capitation) 12
ICRRE SNAERECa X MERENRXAZRD D) 2 TORD TEB HIETHL (EBEESEZBIRT 5
TROLX v v 2O LOR R EERGT ALY ed D 5UE[E—Tdh 5 L ITR S 720, #il 21E,
%A O E DG, HIHABRET 2ANCESOBIEEZ T 528 bdH 5 L, BeOBiRZ HIRIR TR
THIELH D),

MBI Y 2 7 OAHIZEIT 2 #RRBIIT, fERERIRE 72 E OIRIRE Th 5, IRERE L. PRERBRAAATZ R
BRI T & CITRBRESSIFLED a2 X O HEER N (project) 35, % LT, #EERH L7-HR%EIC

B ORBEIZFEH L, INCHEEEHEBT 5, L L, HERHINZFINT LLZE 905 LITRL
720N, HEERE M U7 BHL EORREGSHAEDEG A LT GG, RRE 1A COBEN O AR EFHE X
I LT, RS IRAICRBe 2 3H0 5, 2 OHEERIEEO AL v iy GIORBLTIE, fRRTRIO
RHEEM) 12XV, BCOMBRIUICADEEZE2 TLE D VAZIZ, MEHY A7 LBIEISh T
5., b L. ~VARFT 7 a3 X —I3 third-party payer & Capitation (2 X AEE X TEO L& T
5L FEBRIZHE) o 72 a A RS Capitation DEFEL D DT IREIGEZSED Z LN TE D, £ 9 CTlilE
<\ SRR o T A R Capitation ODAFAL Y 2 < iU, BCOEENL REFEE XHATH I L
2720 . BCOMBIRGUZADEH Z 52 TLEIMBRIY A7 28 L TWDH 2 EIThb, MERY
A7 OAFIZEI L C third-party payer &334 2 L b H 5, EBRITIX, MEHY X7 20T 58
= NFEOLH D,

VL EDRERZFIZT 561X, ROXIITEZDZENTE S, FEENZUITE S D/RZ — M
bb, DT, =2 DFHEZ LI D/RE = OFEZT, FEPH D Z L5,

QmBEEI&EA / N—> 3y

KENZIBNT, BENSVAT T T ag =% LA 2~V A0 7 — e 2l B
WHBELNT L5201, EONNAT T 7a M X —TbRHTLZ LR TEL7 ) =7 78R LA
Thb, LoL, RIS TRES D REWEERR T, 20Xk 527 ) —7 7B AT Tldik
W, D, 7V =T 7 B AORBHERRRZ AT 5 Z &3 TE D, L, BEMFHTE 2~ LA
T T AN X — AHICGRINTE 57-0121F, ~IVAT T T ang X —ORPUTHIRDR H 555 L0
EVMRBEELE A 9 WEMRH D, ~IVAT T T a3 X —OFBIRDBNIGEIL, — AR K<
M2 D2 ENRAMRETH D, T, RFEMEERARE D, REREHI A 5 KI5 K 512 D~ LA
T TN = e R L THER T A A KE LTIZERIE R D~V AT T T a3 B — 2 T 5
(BEDO~NVATT T a2 — L KE LIRBRIMAZE PSR TE 2 L9 Ik L7 b &2 7 m g
H— -+ Xy hU—7 (provider network) EFEATUWD) NDHTHD, ZDXKIRZWIX, ~NVATFT

12 Capitation &%, FEEHIH-Toa 2 MWD LT, MR ELDEE - NOSRE STZRBOEERZZIT HEES
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P—ERMEETS TITOh, ZORYRONFIIZHLEERTH Y, HEHF RO ZHESERITR D,

Flo, AT T —E2MERTSHO T LA Y —i%, REMEFRIRE IR 5720, AR payer Th b
AT 4 T R EE T 5B LA Y —L 72D, CMS 28 ACO 7 VA EfT HT2DIT~IVATT
T a RS H =R L TAET BIEE . AT T — B AMEE TGO TSRIE  0O—2Th 5, T
BT LMD, ~VAT T 7a g Z—R3E2KT 508 LW oL HERTH D,

TGIBINEAR L 2o TND T2, Z< ORBIERE L FRNRZRFEL TWDH Z &Il D, ZDl
D, ACO BT NVDFERITIES SRR IR D, Flo, SRR TERDTIGIG | DT TLED Y FH DRI THRA
TLTREANHLHDOT, BITHRA LRI ZERRRERNEE I 1L, BIRE S & D RE AT 2R 04
FNRTL, A/ RXR=va UPELRTWIHERS L & HEZ HiILD,

3. ATAHUTDEER
(1) EREREICHODIATA 7 7DMHE

KEDNVAT T VAT LTIE, Bl X ICHHIG IR TR E 7o 503, TGS TH AR DK
BININR 0 REW (KFE3),

2012 £ [E BEFRE O HLERIEI A & 20D & 11 %N EREAHO AN TH D DIZH LT,
20%FRIB AT 4 7T Lo TWD, AT 474 FbRHETDH L, 3% aHALKETH L, £72. 1980
FNLOWRBEHRD L, BAEDVOEIRIHMET L, AT 477 OEGIIEHLTWE, Zo X5z, A
T4 TOMNEITERLTETEY, 2IKO5501 %2505 FTIZ/ihoT5, ZADDOEIGDE
FVERKML TCWD LT HZENTED,

(H%3) EREREDZILERAEIS (1980 £. 2000 £, 2012 F)

Ef%\n % Ef% 7//

Z =D DENER [55500
ZOtDBEAGIE [ S g e
6.4%[* +

BEL
22.8%

5.7%

ZOMOEAGE |-
7.9% '::'

“““

.....

e RAGARIE ]

S RAGRERRR| s2aw[
RMGLARR| . 3338[. SO
27.0%[+ S

2 OMOBRFEE |-
2] 13.7% |

ZotOKRFERE|
17.5%

ATATAR
15.5%

AT AR
10.2%

ATATT
20.5%

ATATT
10.2%

1980% 20004 201245
(HH#) The American Hospital Association, “TRENDWATCH CHARTBOOK 2014: Trends
Affecting Hospitals and Health Systems”, 2014, p.10.
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(2) AR MIEDHEIAT AT TOEEDIT

NIVRTT T =D —BTHAHWRPETHRET HaARA NN EDOL I ITABIN TN D%
RO, KFE 4 THD, ROAHFIL, 2012 FEORE T, 2D 40%55% LD AT 477 T
Hb, 1980 ENLDOHRRERD L, AT 4 7T OEEIIRA \ENC EH/ L2 L8005,
ZORGUE, AT 4 7T HHYT S CMS 2Ptz & XAty ACO 7 /L& 338 LT W R
LTSI EaRBLTND,

(RF&4) W TREY 2ERADORIBEDERHRIEIE (1980 4. 2000 £, 2012 F)

BELNOAE (I‘I) BELSNOAE CE1) BELNOAE (%1)
7% 7 2.8% g 2% p

%FHIEMX( X ERAEIR F #AEIR

TEGN 1T T L TEGEN T T | TEGNOITT

(GE2)5.1% |. (¥2) 6.1%

(X2) 6.0% [

: ; RAMEBRE
RMERE | RAERRE [ (payer)
(payer) |. (payer) | ’
41.8% : 38.7% |.
SES L zotEARE
] zofmpr AR Ee 18
ZTOMEAFEE |- 1.4% sl
6.1% AF AR 16.3%
AFATAR 12.8%

9.6%

ATATT
38.3%

ATATT
39.7%

ATATT
34.6%

19804 2000% 20125

() 1. eEftis, BEESR EOUA
2. SR, TRBEDREAT AR L
3. DDA L > TEFN 100% %R 22 L1 HD
(H#) The American Hospital Association, “TRENDWATCH CHARTBOOK 2014-
Trends Aftecting Hospitals and Health Systems”, 2014, p.39.

M. EHBFICLSACO ETILDEAEA / RN— 3 VDRER
1. ATA47T7OHE

AT A4 TIE FL LT 65 i LoElnE 25 L T2, MBI AER T DIERERR 7 1 77 A
Thbd, ZOMERRT 175 M, BIE4 S0/ — N THER SN TS, 38— MnbiaftEn sl
ROWIIL, ROLEBY THDHB, AT 477 ~N— K AL JFBEREE (Hospital Insurance) & &0
IR IRBE~D ABEDFEFT R TH D, —HHE TOERIZ L 5~V A7 T H—E A (home health care)
LRGITIRD, AT 4T 23— R Bl EFEER (Medical Insurance) & HFEEIL, ERTZE OO
NNWVAGTT T AN B—=Z KD ~NVAT T —E A Sk, —HAETOEMIL D2~V AT T —E

13 Centers for Medicare & Medicaid Services, U.S. Department of Health and Human Services, “Medicare and you 2015,
2014, p.15.
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A (home health care) . 3L UVEHR TR/ D, AT 4 7 TIERERHIIXZ O 20D /3— T
TEoled, ZDH/S—K C, 73— F D BIAEKENEN TV o7, AT 477 73— Cld, Medicare
Advantage & HIFEIILTWD, AT 4 7 7 AR LT RV SIENEE T 56677 o Th 5,
ZORST T E A=Al = BORNABEE G, BRO/S— D ODRFEEEL G A TND,
AT 477 23— bk DL, Medicare prescription drug coverage & HIFEEIL, AT 4 7 7 AR LI K
R R R AL DNE T DG LI T T L Th b, BUE L FRRONGZEIROE A Z T 5,

AT 4 T DRt b FRiciE, 25D, —oid. Original Medicare & M5/ 3— K A &
N—h BE&ERTLHEFATHD (b LAFEE ST b EEEZH061E, S— 8D H8MNT5Z
EWTED), b2 FELTWDHIHIE T/ N— K C ZFHTE A6, INEERT L HERD
% (REERRRESADEL LT RWHID 5 5), A7 4 771, M8)73— K~ A &3— |k B THa
L. EDO#H/S— |k CHBINSHERIT, 73— § C Ofaft 248 2 REEFRIRRE 22 & 9 02 & 58 A LK
B DA EER ST, 65 L EDOERE X, 2 < OFA = EWICRIHAT2 Z LN 0D T, 2Dk —
FDDARRSND LR T EN B D,

o, AT AT EWSRFHRRT 1 7T AORINT, Wb, ER, 2 AT 4 DIVEONVAT T T
O B—=IN~V AT T —E R B LT, 2O a R FOEEZZIT 51213848 (enrollment) %4
DVEND D, BEAE T DHITIT CMS BWED D EMHICAET 2HEEME THLZ L 2T UERH Y |
SHEZ LICEMKREDEH (revalidation) 2T 5,

ZOEIIT, AT 4 T7IE, BHRB AR i BT 5 — 0, REREERRRE, ~ LA
T aNA F =k, AR TDEREB L TNV ATTEROTGICREREE N 2T
o TNDDTH %,

2. ATATIZEIFTBHACAIZEDHS ACO ETILDEA E£FDihdD ACO ETILOEHA
(1) ACAIZESH S ACO ETIL
ACA ORIEIZEASWTHEE IS ACO 7 VO EiFHHX, “Medicare Shared Savings Program”
(LLF, MSSP &£9) Efg S Tunvsd, CMS 1, MSSP ZRkd L 5 IZ#B LT\ 514, MSSP (3,
VAT T aNg X — O - 1)1 %2 {EdE LT Medicare Fee-For-Service (FFS) 5% A4 7D AT ¢
T ZARE T DT OWEERR EESED E L BICARER I X N EHIBESELHDOTHY, 0
ACO E7/MBEIT Lkt - AL ACO DA 2725, ACO ~DOZEIFRHN] TldR AEE TH
%o ACO (F, ACO DR ET D AT 4 7 7 ka1t L TR (accountability) % 5H7- 7207
TR BT, HHBEA 77 A RNT I Fry &L L, ~NVAT T — 27T 0w 2O FERG%
ITORITTR SR, IEREITRRDA T TANT I F v 2Eli L. 1ROV AT T Y — 1 242
T R HEHT OB T 5 Z LIk SRS T = AOWER EE VAT T DA

14 CMS O—Ah~3—  (visited March.2, 2015)
<http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/sharedsavingsprogram/index.html?redirect=/sharedsavi
ngsprogram/.>

15 Fee-For-Service (FFS) & 1%, EAM « JEFEED~IILV AT T Fag =N, B3, 2R EFEi Lz~ A7 79—
AZENEIUNT DWW TR EZIT 5 FNTH D, Fee For-Service (FFS) (%, #—E =& fﬂ”‘?"éﬁﬂ\ﬁ)éb MIER D HAL)ME & O
SNWRTTH—ERATHLOx L, HAEIIMEROHN 2 EDOIGR T LT 5 ERERIEY TITH kb b D,
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U ILT S5 Z ENTEGAICIE, ACO ITMEES Z LN TE 5, CMS 1X, MSSP IZ&
FTHNVATT S m/w§7~7&/\ﬁb Witk 72 ACO & REIZRET 2 e it %,

MSSP (Z851F 5 BAERRGE « X F~v—7 L EHIRIC OV T, ACA DEUTKRD L HITED TN D,
HEEREL /2D F~v—71F, ACO WAT 477 /S—K A L B OEIT 3 HHED Medicare
Fee-For-Service (FFS) # A 7D AT 1 7 7 5z a#FH D Ffgi & b L5 &3 2B ORI U CIi%
T5, 7z, zt<7°m 75 AOFEMEHIRIL 3 WK E L, = OERIFE I ERERE O FHEEOLEH
WA CTGARIZIIR_ S TF~— T BT 5,

728, ACA @é‘*ﬂ TIFRRD & 9 72 BIRIRANGRIH 8 5 SRR NE A Fefi 5,000 45 & L TW
Do ZOFRHEIZE ST, IBERIIGI L 2o TG, £i2, V—F—V v TORE LR AT
L EHY AT MDY RV AL MEEEAT D2 EE ACO OFMELETH5ERH D, Ziud, ks
B E R A FUVAT AOEBEEZEH L TWD L2 RTHRETHD, IHIZ, =mRERE, 7
LAV A 72 8 OEREEHAMN 28 A LT, GHMIIES S R, BE OB, E - 2 & MFHAS
EOHWER LOMAEH 7 7 O 285, LW rE 2% ACO IFEDRITIUTR RN ED
FELH O, B~ RN E N LA Z S, ACO X, MSSP OtEse, RO E & o
payer EHiEAETH I EBAREE TAHRELH Y, PHUIMIC T n 7 T A EFHE LR L 2R LTV D,

(2) CMS & ACO L DifFE

ACA 12H5< MSSP I%, CMS & ACO & DlE CRMR L 415, CMS 1% Medicare Fee-For-Service
(FFS) OV ikdz LTS, ~LVATT 7 rassf #—E MSSP O jE Zfii#i L T, ACO 7 V&K
Wi %,

Fhi s H ACO E7 /1T, ACO DAHFIERE, BINT D~ VAT T T af Z—7p EIZ L > ThR% IZ
7%, BIZIE, WWbta P ACO ET NVEBET DL, KB DL IR D,

(HF*E5) CMS O MSSPACO ETI/LTEE SN BHE4H
IR F F S{EE

ACO < —
L S 'V'SSPT”’“E>I cMs |

] HME N
() ’ S

y TN b AT 4 7 EMASEE |
THUE =gy | ! B
DA =221, | (BIEBR ) 29 BB |

e \ |

~——————

____________________

(Hih) 48R v /S AR SHFTERTER,
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(3) CMS [2& % ACO ETI/LDOHAE
(MDOMSSP D EHEK R

2015 ££ 2 1 6 HBIFE, 403 O ACO 73 CMS IZ8Ek S LT 516, 403 D ACO Dk REIL, =tta
A~ Ine. DI&EEZ W S5 KK, LLC & BE#RS 415 Limited Liability Company 3 XN PC & IgEFR S
1% Professional Corporation (Effi, &Ftt7e EOFMREZENDFTRAL) NEWVR, [ERi - 7V =v 7
DAy U= JEREEZH-> TS ACO b dH %,

QMSSP LIst D E#H

ACA |Z5-5< MSSP LStz CMS iE Pioneer ACO E7 /L & Advanced Payment ACO E7 /L ¢ 5%
i LT\ ad,

Pioneer ACO &7 /UL, HEDO~NVAT T T a’g X — L OV A S 7 B EER S L CEE
(ARG T = R R M D AT TV & Tl LT RERDN 8 D~V A T T T r S Z—H AU
MSSP & 35T TR REMIBIZ W THER STV S EHETH %, CMS 1., BRI RBR 1.
R R R 72 & D RS 6 L OV H FIRR 2 185§ 5 M £ E O R payer & 1) L
T, HLWERFRAEBITIN L C. @SB O~V A ST T h— b ZADRUR & AR Ay £ o &
DMERGEEL T2, 2012 4F) GRS i, 32 OHUTHEE S 17217,

Advanced Payment ACO &7 /Wi, FEERITERORRE HEHUSIZ IS\ T, ERiDZ U = 7 | Wbtk
KO 70 & O/~ VA7 T a g =08 ACO kT2 Z L 2T 2B TH 5,
MSSP (221 % ACO 1L ARG DORBARIRE 217 9 BANPBETH Do /NN AT T T a3 A 51—
D ACO HFHISDERSIDMENT IR DD FEERIITERZ R TE 22 L2320, Advanced Payment
ACO E7 /T, EARNZ3HET D721, FERBICE O WEE S Z AT D (Bl 21X, k% A
JOGEAIFFCTE D02 HANT 272 L), 2012 FE0 5B S L. 2015 45 1 H BIE 35 O T RN
ENTNDI,

EFBUT - EFBRICEL DM/ A= 3 URHEK
2011 4025 CMS 1%, 1/ X— g kB Z—fff & LT CMS Innovation Center % i% 1 Tk
B 2 fikfor L C = 7=, Pioneer ACO 7 /L& Advanced Payment ACO 7 /L%, CMS Innovation
Center OEGH & L THi ST 5,
AT 4TI, 1966 D HEHEFM I N, RWERZHE TS, SHETEL OUEDRFEBIN T
TW5, EORERIZIE, A/ N—a VRN D D, FlzIE, BEAKHEL? CMS IR L TiTo 7
AV —F ZUk LTz CMS OSBRI TIE, £/ R—2a U ~DFKN 38 AFTbd 5, HLU<, CMS

16 CMS ®OF—252—3 ACOs in Your State (visited Mar.2, 2015)
<http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/sharedsavingsprogram/ACOs-in-Your-State.html>.

17 CMS, “Pioneer Accountable Care Organization Model: General Fact Sheet”, September 12, 2012, (visited Mar.2, 2015)
<http://innovation.cms.gov/Files/fact-sheet/Pioneer-ACO-General-Fact-Sheet.pdf>.

18 CMS ®O—25~2— Innovation Center (visited Mar.2, 2015)
<http://innovation.cms.gov/initiatives/Advance-Payment-ACO-Model/> .

19 CMS, “CMS History Project President's Speeches”, (visited Mar. 2, 2015)
<http://www.cms.gov/About-CMS/Agency-Information/History/Downloads/CMSPresidentsSpeeches.pdf>.
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25, CMS 2SEIHIRY &3 2 D HIkFZ £ & 7z EE “Key Milestones in CMS Programs” 20T,
1997 4£|Z3% 7 L 7= Balanced Budget Act of 1997 (BBA) (24> T, CMS % CMS Programs (Zf&i& &
SIVAT T — AR OFRUTA /) _R—2 3 U EHT D TRENIE & ERED T ORITEITH L9
ol LR LTWD,

S DITHFFRR D AIRANL S B2 ACA 1TIX, A /AT 4 T RFEET NVOEREZITS CMS Inno-
vation Center ZiX .9 55 H H D2, ZDEELIE. CMS program (287 5 X HHED 7=z, CMS
IR L ~NVA T T — AR T D4 ) T 4 T FEETT N OFEREAT O M ERNLT H 2 &
BIOREOHADOEBZITICN 2> U~V AT T3P A 2 NERDERER - T EMAZOMRE & ik
ATV, BURE DO OE RIEIR & FHAUZEE 2179 2L 2 ED TN D,

CMS Innovation Center 23BAEFNE L TN D FHENEFIZ OV T, CMS TR O L H I L T 522,
CMS Innovation Center DEEHMIE, AT 4 FT7EOT v 7T NI U TEERE & RIFIEDA 7
NT 4 TIRBFEETNOIGEFERZEMmTH L THY, RRFIRIES N~V A7 T —E 20 WE
ORER E&X 5 Z L ThD, BUE, L TWD Z &k, HRGIE - RUTIEOA ) AT ¢ TR
TTIVCET DERO FIEOFIEER A Ehid 5 = & EEHE - BUHEDA )T 4 ThhEEET
NDORERETHELARA ST T 7T ¢ AT 5 2 LB XLV KGR AT — 27 R X — DB & 157
FHEETNVOIGEFREAILRT HZ L TH D,

ZOEOT, EHBIFLEHGES DA/ N—2 g MRERIZE SEVLIZRY A TE 2O TH S,

V. NLRT7HERD ACO ETILIZE S FE THOHRITHIEGE
1. ACODT7A T 1 T7DRREREICEHEEEH

ACO DT AT 4 7%, 2006 HZBEE X172 2006 Medicare Payment Advisory Committee (Med-
PAC) »%4A T, Elliott Fisher f#+:& Glenn Hackbarth L3 RANCIES Liz, £ D% 2007 Fi
Stephen Shortell f#i1: & Lawrence Casalino #1723, “Accountable Care Systems for Comprehensive
Health” &2 TEOBEEAZBATL, 2010 FFAZD ACA IZHD AT D T &I1Z70 o TofbfiEn
bolBLTHON, WwMEETH D,

Elliott Fisher 181513, ZD% AT 4 7 TIZACO BT NVEEATDH 2 L ARST Dl aEnFE L,
MR & N2 R D XD TR LTz,
OREEH

ANIVAT T YCEDRIT B 72D, ERE S OB Z RIS D80 & RIRFHIA~ VAT T —
EADE b ESERTIUTR B0,

20 CMS, “Key Milestones in CMS Programs’, (visited Mar. 2,2015)
<http://www.cms.gov/AboutCMS/AgencyInformation/History/index.html>.

21 42 U.S. Code § 1315a - Center for Medicare and Medicaid Innovation.

22 CMS O7— 23— Innovation Center (visited Mar. 2, 2015) < http://innovation.cms.gov/about/index.html dex.html>.
23 Sidney S. Welch, “Accountable care organizations—overview”, in American Medical Association, “ACOs and other op-
tions: A “how-to” manual for physicians navigating a post-health reform world”, 4th edition, 2013.

24 Elliott S. Fisher et al, “Fostering Accountable Health Care’ Moving Forward In Medicare”, Health Affairs Vol.28 No. 2,
January 2009, w219-w231.

25 —%#IZ Bending A Curve & WO REIDBHW OGNS, ~LVAT T 2 X OEINEOT 272200, Bk ATRE Ak HEA iR ©
EDHINIHIT D NI BEZHER LTS,
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@ L

A M T LN AT o T AR ERSE R 2 XSC LTS TRUR L W7 72 A e T 4 7 DRI
ZDOZOOEEFEBT HT2DIL, ~NSATTH—EAONT =< RAEFHT A EIZL 5T
pnE & A MZOWTHBIEML A R 7o kA2 il I ZARR U, Z OTEENC K> THEBLC & /2% A
W% Bl DA E A D RE TH D, TOMEAT, HilkZ L ICAIDRETH D,

B. BUERCEBLARERT 7' —F
ACO ETMZBNT D ME D N~V AT T 7 a A X —HEREIZID b D GEfiHb T2 72 57
EPRE), 774~V = TENOHEME - RSB T2BUT AT LD = Z#HE b,
AT 4T T ZAGEREE I L o TRAGHIIR & 72 5720, ACO BT /VDFERIT L - T, kK0 bh:
A LT 20T, ISR ERAIIH SD 2 LIZRo THNVAT T 7 a3 H—(2 & - Thit il e
IRINAZ R TE D,

2. FATHEGEDRER

ACAIZACO ETADEAINIZDIL, FFLO K 5 2o BRI 2SI UKL L 727217 CTle < SE A THIER
RN HIE CEIE SN TWEEER o7 WO b H D,

ACO EF VD a7 MIHESL, ATHERRLOEE LT, Community Care of North Carolina

(1989 E7~ 6| [EAM, Jple. MNBUREAERE « thaFei/mas, s L THO~ 27— 2 %
AL TE e, MR LRIERITTHLEDO T TA <~V —=FTEZT T (Y 27 DBEITITr—2
YRV e — DR L L CR T 5, BEIRIFIEE O AR L TIERE OB E15T2.) . AT 4
/77 ® Physician Group Practice Demonstration (2005 (2 [EFRl A HINIA~V AT 7 H— B R & il
L T2 70—, 832 DALV AF T H— B AT —~ o RS < AWVE R & = R B iR
PEAFMEL LC. BEME XV BAF72 8 HENEEE) D AR —F AN E1T - 72, ). Pathways to Health,
Battle Creek, Michigan (2006 42~V A7 T 7 v /81 X —"T % Integrated Health Partners 7 MdtfE
fRE D Blue Cross/Blue Shield of Michigan (BCBSM) & #2# L CIE8MREBREHLEMNZ SR LET5HF
TIVE¥EESNE LT-,). Brookings/Dartmouth Accountable Care Collaborative (Elliott Fisher f# 1
23 director % %5 % Dartmouth Institute for Health Policy & Brookings Institution 232 7R L—3 =
VEMAT, ZOOHIET ACO 7 VOFELZEMLT-,). Robert Wood Johnson Foundation
Medical School (==—¥ % ——/® Robert Wood Johnson Foundation Medical School 7377 1 <
V—0TEZ )=y 7 L L TACO BT VEELITHoTEIZ,) 2 ENH 5H2,

B DOHETEHR CARZICHIGF TE DR H N> TN D & DR 5> T ACO ET ABHR DT
AT 4TI E BV, BUERBORIEINK L R oTc 8B 2 bivd,

EHFESOEEES
ACAIZ ACO ETNADHIESIND LT o7eDIE, M TPRICRTZ b b T FEHERIAT 4 7
T TH Y ATLNOMRNRLETH D & ORBEERD & 2780 CT, ACO ETND/ A vy NTFa s T A

26 American Hospital Association, “4HA Research Synthesis Report: Accountable Care Organization”, 2010, pp.6-7.
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DIEE BT T VW IRIER DS TeNBIEEFEbTn5, ZOBEfITEHNTH Y, Blxi3%< D
1RF DUERLS 5 . Kaiser Family Foundation @ Kaiser Health News OO& > THh 5 “FAQ On ACOs:
Accountable Care Organizations, Explained” T% A URtH2 STV 527,

F72. CMS OYJmE bREROFHI 21T > T 528, £, ACO BERITIIE L TV o 7o R B -
Tre AT AT OFT —X WIS 20527 0 ¥ =7 hToh 5 Dartmouth Atlas Project 23BHAA S 1
7= (ACO L& D12"E#H TH 5 Elliott Fisher Lt 207 vy =7 FOKFREFELETH D), €D
RERIE, ZNENOHRD 65 IR EOSEH T o~ AS T —E A0 X b EAVEE, HuE
(ZRNTNRTTHY | Z< OEFREIRADBIRIEE 2 HIT 2 LIFRLVENS D ThHo7, Z0D
WFFERE DS, ACO BERITH R L Cuo 7o, ACO &I, £ DBEMFHERICT bZITANLOLND KO 1Tk -
72o ACA AZHTD 2009 H1Z Medicare Payment Advisory Commission (LF, MedPAC &£\ 9H) 23
BRI T 2MEET—oOEAEKIZE ACO [FRESHY LiF bz, MedPAC E. 1997 4k
NED 1997 4 Balanced Budget Act (25 Z A% SV EFGES IR T DM T, AT 4 7 71T
B 52 DI DWW CEFES IS 27 oMk Td 5, MedPAC | 1A E S TG H 2 7 H
LTW5, 2009 FRHOIMEEIL, (T ACO ZEAT HXE NI OWNTRO L 9 IZHH LT 529,
BIED AT 4 7 7B 2 BB N Z D E Efi< & AT 1 7 T IFHkEARFRE Tdh 5, ACO ZEA
L, D RAT 4 7 EOMREZHE L Z LI, ZoBfE2 2 b EsE 52 L TE S, ACO X, ~
WARGTT TaNA F =T E EERERAH 2R ET D T 4 TG, EREREZLE-T
WD U TR 2N S8, IR ONT Y X2 0 385 2 N TESH, ACA OF#%TIE,
INHOEMEDOERLSEIZSINTIEN, CMS M3t L 7= Physician Group Practice (PGP) FZAEAf
FORRLBEIZINT,

V. 2473 ACO ETILERILEH - B

1. ACOMAN=RL

BIEE T, ACO E7 /A ACA ITIEA S, BUEF 2 MM L7z, AFETIZACO E7 /LD
ST DA GREE Y EIFA,ACO BT MIEBIT D ACOIZIZED XL IR A D= ENH D59 h,
I, ACO 2H 5 HME b ST HFEIKRLE B X TAHL I, ACO I, AR TEERANWEREZ G~ LA
7 BUROGIRAFIA LT, SE THMER Y — B R 2Rt 2 HEORE FIRE LTIRA D 2 ENT
& Do TOREFROFH TR E FEARE BEL, BIEREICEHS LIZEiBE O~V AT 77— X
DR~V R T — B 2AFIHE~OBA TR L ORE L T 5 RB RO ER TH 5,

ZE ORE BIE A FEBIT 5 FIEIC OV Tl L TV 5% < OSCHkE X USKETOR & B Jidsics
FT5aA hERELTEZXD L, ZORE BIEZEBT 2 70DICFET Lt iude b2 E 8 b

27 (Visited Feb. 27, 2015) <http://kaiserhealthnews.org/mews/aco-accountable-care-organization-faq >.

28 KEHEFRBUN RS (U.S. Department of Health and Human Services(HHS)) @ Centers for Disease Control and
Prevention(CDCO)ZFTE$ % Clinical Laboratory Improvement Advisory Committee (CLIAC) 73 2012 4= 2 A (2B L 7=
meeting (231} %, CMS @ November KD LY 5 —3 a &kl (visited Mar.2, 2015)
<ftp://ftp.cdc.gov/pub/CLIAC_meeting_presentations/pdf/Addenda/cliac0212/Tab_22_November_CLIAC_2012Feb15_ACO_
Overview_Final_Rule.pdf>.

29 Medicare Payment Advisory Commission, “RKeport to the Congress: Improving Incentives in the Medicare Program’,
June 2009, p43.
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LT 2l EbRO=DIMHATHD,

@4 73a—T 4 *—3> 3> (Care Coordination)

BHERBICHEA L@ E OV A T T — AR A FBT 5720121%, 2—F 43— h &k
HENETH D, 7T a—T 41— ar&id, BEO~NATT T a2 =N EEFITIRRALE
HEDNNVAT T = RAEAR M TE D K 912, BREOTEE) 28 - ik 572 TH 5, ACO
ETNTIE, FA aBITRRHERMONNAT TP — AR AT A THHOT, 207 rE A%
RNAIRTH D,

@7+ =V RAFHBER EFHAIEETE S VAT LDER

KNI BT A R T & & SISO FETRE 22179 272 0I2id, FEBETIZE - TiEae
R AT DBMETH D, BEDHDWIEIAT 4 7 T ZAGERE LRI LT~V R 77 WEICET 5
FBHE(TES L O third-party payer & OWEIZED 5 /37 4 —~ 2 AT 28 AETA2 R 1213,
N7 =~ ATHIHEE A FHAE B CE DV AT L& BT 5 Z ENNETH D, £72, ACO OHf%T
EBTOEGEIFMTE 2 L0 ITHRPRESND 2L bUETH D, ZOD, RT3 —< U ZGF
MR A FHIEE TE D VAT LAEWVWIA VT TA N T I F v Z T HREDRLETHY , DA
T L E T DRI E R b BT H D,

Q@I HT AL MEH

AR L 3 DR B A BT 21203, BANCE S 2 SE 2720 Tlde <L BRI~
WA T = REEE T HDHAA L FERPVLETH D, T 5~ VAT T — AR R 728
T —~ A K U AR E FZBLT 5121E, RIBEMOER Y A7 OO 7= @ Population
Health Management (Chronic Disease Management & & S5i15) &~V A T T BUROEIROZHE
HIZNRHIFIFH O 7= D Case Management {EE D 7' 0 £ ANMETH 5,

Population Health Management (Chronic Disease Management) 1%, B8R BZEOEF{Y 27 RN b
LRGEM G E LT, ZOEHAZ< R A Y M ORMANT 7 —F Th Y | MEEFOMHEKAIC
KTDRIRY AT DAY V== 7 fEFEZW - £=2 Y 7 HEHIEE - WER L OEEHAEF R E
DIEFEDTOND, TOIFMZLY | RO TR &L RWRN 72 b8 % F/IMETE 530,

Case Management (%, f#5IDRBE % K502 U CTHERICZEOGFT CEED~VA T T 7 assg
=L Lo TTRDOND T T a—T 4 X—arThbd, Z< DEEHMMDOr — A< Y v —3 Y
L CHEMEREZ T 5, MRERD T — R TRBEOENZEST 250 THDH, TORMIE. 7
T OREGEEDORER, B HRRIROUSGE, UL EREHFINTH 5,

2. ACOMDA N =X LHEERT 5= DRE L MHgiEEH
(1) #7a—TFTa4x—avek)—4F4—97

AR L7z ACO DA ) = A L% FEBT H720I12iE, oL OMENH D, £o, BB FRICEORB
TR T E HAARERE ) (Capability) Mo -> TV AMENRH D, Z 2 TlX, —OORHEARREZ Y
T3,

30 (visited Feb. 27, 2015) <https://www.healthcare.gov/glossary/chronic-disease-management/>.
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—DlE, FT7aA—T 4 13— a s ThhH, EOMEICKHLT IR —F =2y TRRETH D,
KETOMEERYHETIE, oA aBUER TWEr LR T T aosg B—p3, BE F I3 5EM
2T a—T 4 X a VNV AT T = E AR D 2 LICREEE D Lot B ol T
I—F 4 IV 3 VIV AT T B R BRI RN 21k, BB A OREI NSRS
L2 T3< . HBOBERA L MBSULOEEZ LB L5, ThERBT210E, V—F—Ty
T OFENRAIR TH D, KETOMEEYHETH ACO ET AMPERET H7-DICiR bEE/R Z LI,
V== T ThdEDRENHT,

(2) shared saving [ICHET BB RV EYVRIIARDAD K
t 9 — DORHEHRREIL UB Y A7 Th 5, Z OFHEICKHLT 52TV A7 v RX T A RN ThH D,
~IVA T 7 a3 A 2 —I3 third-party payer & Capitation (2 X AEE X TEO LI25HE., FEEIZ
Ho 7= A )3 Capitation DEFAL D < 2iuX, BEOBENORNEFEE ZHRTHZ Lz A
DOMBRDICADEEZ 52 TLEIMBHY A7 2B L TWHZ LIt ERnk L, ARETIE,
ACO EFZ LV TEASN TV L EHFIROSE TH, FC & DICMBRD 27 ORERH Y . ACO IZi%
ZOMRBITHRD =D DY 27 v XA FBRDBND Z LICRDHEF LR BT 2,

MDCMS 23112 MSSP 0 Shared Saving DA%
CMS @ MSSP (Z51F % Shared Saving 1ZED L D IZHREL TV A D724 970, CMS (%, Shared
Saving DitiL A RO K 5 IZFH L T\ %3,
A R=AT A L DOHRE
CMS @ MSSP Ti, ~IWAF T Fa/ (X —ThbH ACO IZxt LT, —F Tl x D~V AT T H—
e 2 DR LT FL 9 Medicare Fee-For-Service (FFS) % 5&fi L, ftfi 5 ¢ MSSP % [FlR¢Z S
LCW5, 3725, ACO 1L, Medicare Fee-For-Service (FFS) TEE%Z 55— F ., )7 ¢ MSSP
FRHIFFE TRICZE OFERED A ZTHREETD 2 LR DD TH LD, MSSP Tk, 27w
T LEEMT D L NN TF =7 OBEERINT 5, N F~—7 OFEIL, ACO 13 REF iR B
TLOMBEERDEEDR D DB DVTHIEOBELL MO0 O HEAEL 2D, XUTF~v—71F, b L
ACO ETNVEENE L CWRWE TSR BIEACO DRG0 D AT ¢ 75 TRIGHEM N & D X 5 7okl
D E 7= B0 RfEL D5 HDTH Y, Shared Saving & Ffiid 25 & EDRREDHIEIZ /2 D 0%k
DHR—=RATA &%,
B. WIEICEET 5 oD Ik
MSSP Efu i 72, ACO 235521 B D B D FEHi J71EIZ1E, one-side E7 /L & two-side ET
N5, AiEIEL. BB 5 M8 %155 Shared Saving DA T, FRE IO HIENAE THE
KPELCTHHEKZ TS5 Shared Loss (FEH LW A TH D, #%FE (L, Shared Saving &

31 Centers for Medicare & Medicaid Services, U.S. Department of Health and Human Services, “Accountable Care Organ-
1zations® What Providers Need to Know”, April 2014.3 J. O Centers for Medicare & Medicaid Services, U.S. Department of
Health and Human Services, ‘Medicare Shared Savings Program Shared Savings and Losses and Assignment Methodol-
ogy- Specitications”, Version 3, December 2014.
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Shared Loss #7925 ThH D, CMS (F. HHIOFESHIMIZ one-side ET /L%, £ Dk
2% Ehi I IE twoside T VAT 5,
C. W 2ZH) (Normal Variation) % %&E L7-FHEIEDORE & BEFHDFH

MSSP Eaiififs T#HIC, MEZZIT 500 E 2 0F, X—RA T A U EFICRE LI RRE R EE L
BERL LTEMITE STl S D, BRB I EIRICIE, ~V A7 T — B XOREIZITH 2 i Tl
WABNAEL S Z L A2%E L C Minimum Savings Rate (MSR) & Minimum Loss Rate (MLR) &
FHiPHZ TORE L TBL, #HlziE, twoside ET/LTiE, & TD ACO (ZxF LT 2% DHEiFHA R
ESNTVD,

ACO %, MSSP FEhulifFfk 721z, EEEZER L, D ORBHRAFER L, BIFEFELEZ 5
ZLHDBWIMSR AL Z LA TEIUT, —EO LRE TREMROMMELIFD Z LR TE D,
WICHBEBEAER TERWVWEEHDLWEMLR 22 TLESTL L XITIE, —ED LRETHEADA
HZ LT udzsreu,

@Shared Saving/Shared Loss & Shared Risk O#&

CMS (2 L % MSSP ®#ibH i, Shared Saving & Shared Loss D&Y E A X H1 one-side E7 /L &
two-side ET /MIDOWTE R IN TV, ZD one-side ET /WX T v 7% A K+ U R (upside risk)
DIHDOFEEGD, = LT twoside ET/LiE, ACONT v 7H A K+ URZ (upside risk) &X 7
P A K- URX7 (downside risk) Ol ; &2 AT HEEFEPRHA SN TWDET AL THDL E VI E
THWOLILD Z ENRZU,

KEERZ (American Medical Association, UL N AMA £ 95) OHA i, Shared Saving &
Shared Loss (Z-DVT, RO X 5 IZfERL L Tu 532,

Shared Saving €7 /L EMHIND HDIFES L H LB MR DO HT IV —Z3iF 5 LN TE D,
—o@ﬁ?ﬁU%m\ANX#TfDN4ﬁﬂﬁ%%“A%ﬁLkAwX&Tﬁ*EXC%LTH%&
LCRMES VRN SN PRI L 0 EZERICH) o T2 B RN D 220 o o B3, EERICH ) o 72
BB & TRIBEH L OO —TEEIG IS~V AT T T a3 A Z— Zi%bhé (“share of the sav-
ings’ %ﬁﬁ%’ﬁ?@i@ﬁj\ﬁﬂ& VWo), BAEE LTRSS W R SN PR L D FEERITED 7o B FIREED
Sl BITIE. VAT T TS F— 3TN LT 2O BB D B 720y, 2o hEIE ~ LA
T TN B =T T A K+ 27 (upside risk) ZEHTHHFRENT,

AMA OFHICH D, VA7 OEL, FRREEMSEZD 9 2LF L BRWHREH D2 WITZEDFA
R &V O BIR TR TR D ISR BIROARERNED D WVITEBOFR THEDN TN D, THRLY
IFRERIC 720 PRI 27 0 PRRZ TEZHDWIFHEENAEL L TR 27 & L TERBLEND AT
H5, EREFEEELRRE D payer (272 % Commercial ACO €7 /L £ 721X Private ACO 7 /A8 TIL, =
D H17 =V —0 Shared Saving ET /LN R TH D,

32 American Medical Association D 7Ax— 2~2—(visited Mar.3, 2015)
<http!//www.ama-assn.org/ama/pub/advocacy/state-advocacy-arc/state-advocacy-campaigns/private-payer-reform/state-bas
ed-payment-reform/evaluating-payment-options/shared-savings.page>.

33 Commercial ACO & (%, il payer (private payer) 23 third-party payer (272> T\ % ACO &\ 9, ZARTHFY (Public sector)
D payer & ERREERFID payer & X533 55E12, Private ACO LIRS NLD Z &N,
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H ) —DODHT IV —L, ~VARTT TN, X —INT T A R+ UR7 (upsiderisk) 7215 T
<, XA K- URY (downsiderisk) HLAEMTHHATHS, HIEE LTRAMEL WV ET ST
FRREE 20 FEERITHD S T B FHRBEDN S D o TG B ITIE, ~IVA T T a2 —( 3N LT 22880 5y
FlZBADY , T0HEEGEAMT L LA F U A K+ U227 (downside risk) DEH LS,

AMA OFCH D, ZD AT = U —0D Shared Saving €7 /L%, CMS ® MSSP (Z351F 5 two-side
ETICHE THRE D, CMS O MSSP Tid. one-side 7/ & twosside €7 /LD 5122V T Shared
Saving & L TR L CW5, REEEFERRE OLAE, 7y 7Y A K+ U7 (upside risk) 721F T
<, ot A K- URZ (downsiderisk) HEHTHHAXDOH 7 Y —(L, Shared Risk & M5
ZENRBN, TOMGFET DA, T v 7Y A KU A7 (upside risk) DA% 35 5L, Shared
Saving & M9 5 Z L1272 %, Shared Saving O HFEIIZHRMINMMEH SN TV DLERENRH D,

Shared Risk D FEREZ FHE /T L 7o i E34NT, BURE IS A o # B 2 —FiA & FEff L 72B% Shared Risk
DFFERITEE A o ToD, EOFRIRTH A~V AT T a g X —3 &7 %A K+ U X7 (downside risk)
A LR—RAT A OIESICADERE L5 F 5 DT, Shared Risk DT /L TliL, ~IVAZT N
A Z—IIRERE Y 27 2B L TNDZ LIl D LHEfiL T D,

PLETHY EiF7=, Shared Saving & Shared Loss O#E &%, EiE S UCES D DR T IO A S
% . third-party payer & ~VAT7 7 7 a4 X —DRTED LA TLH0EV S MEER IS T
BB, A IVATT T aNA X —INT YA KU A7 (upside risk) 721F AT 5 5, third-party
payer WX YA K+ U A7 (downsiderisk) ZE2THHLTWVWDHI LAZRLTEY, ~NVAFT S
ONRAX—=NT 7Y A K+ A7 (upside risk) EX 7% A K+ U A7 (downside risk) HH D
FETAMT AT, MERINLDI A7 EHLEETHHALTND I LEERLTND,

VL ED#EG L, PR T IO RHEEMDNFETRONT A — MIADEBEZ 525 ) 27 %, Btk
FMEDXIIZEDREAHL TN W) EIZED > THnHDOTH 5,

QACO M&EIEY B XY

MBI Y 27 O#RT | (RIRE DA DRRFZEISTE O TR PRIO RS TH 5, PRERE I, R
R BH LA RIS T F CICRRG S FE DO 2 2 N OFZHEER T (project) L TREREIZRD 5, &
BREHRFEDHEE B L7 RBRG SN E D 2 X MeBE RS Z ENEE D, £9 72 &, RR®e %3
IT-DICACDOEFELXIV AT LD . BOCOEESNADOEHNEE 5,

FFO ACO EF /LTt ACO IZEMED~LVAF T H—E 224 L, SiHEEE B2 LS,
2 HEITR OB 215 5 B2 Capitation <° Shared Risk DA AZRHT 5 &, REEE & REEOMEH D
A7 HEBIEZITTNDZLIZRSTNDHDTH D,

@B R IZRT BRI A+
PRIREFR S — A 24357 7 F 27 1 —H—E Ak TH 5 Milliman 1. ZOMBHY 27 %
{EHEHHRER U 2 7 L IO, ACO 1% Z DASHEHHERR U 2 7 1Tk 5 7= D10kt 5 &4 B8 MICEE 3 A 1R

34 Suzanne Delbanco et al, “PROMISING PAYMENT REFORM: RISK-SHARING WITH ACCOUNTABLE CARE OR-
GANIZATIONS’, The Commonwealth Fund, July 2011, p.6.
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BE (actuarial) = A FEFE & EFREEFIHO BEE 232 E T 20N H 5 LHER L T 5%,
EEHR O BAEfE 2GR E L7720 CIEFEBICBRE L7ayv, SEERITHSRE S E 21213, I EIRFIH O B
BB A 2 OFEBICRET DA L, OIS & Al 2/ kkEE /123 ACO I[ZIZNEIT/ e -
TW5, R IL, AT DRI D PR TRIO RIS S ) 27 235, 24
AU AT~ YAy MEEBIEIT> TV, ACO b, {RIRE & R U < FHZEITHE D Bk Tl o A pe F2ik
D FEY AT BT 2 ) A7~ VA MEBIRLEL INLDOTH D,

3. B ACO ETI/ILDEEEE
(1) %#7%E ACO ETIL

ACO E7/VTliL, CMS 72 & DA payer 7 third-party payer (272 58557210 T < RIS
72 E DR [H] payer 73 third-party payer (7253586 H 5, D DHAITIE, YFEEIMEEICHEET
X HHSEEBINEARL 2o TWAIZD, EEHRICELE < ORGSR BN EEND, %< DRG]
JERe L FRINZFELARICH D Z L 2 LT, ACO BT VOERAES SRR 5,

CMS ® MSSP (25175 ACO OfilER-ES ., AR L7z XL 51 >bH 5, CMS O MSSP 128115
ACO &7 MINERDOBUEIZHES S EZ L DA—Hd %, CMS O MSSP THfii % ACO 13, Federal
ACO EMpFh, Rt #—T%lix#u5 ACO 1%, Commercial ACO F 7213 Private ACO & P
%, Commercial ACO/Private ACO (%, RN L - TR T 2 Z 3T BURBIHI 2D 72 ok & 72
ACO EFT VMR EFNTL %36,

(2) BERSMOMRHER

Shortell f&i+: 5 1%, ZARTER L TW52< O ACO ET VERZIT LT, £ b 25T 509887
wATIR o7z, FRUET 5 BAIE, FEORENENR - RIERIZ A 52 5 ACO OFeiE, S
EWBEETDROMATH D, TORER., BUEAMFERE RIZHH%< D ACO 72bH, IROD=>DV Z
24— LT,

H—0D 7 7 A% —|L, Integrated Delivery System ACO (LLFIDS ACO &vV9) ThdH, KIEPE,
7V = 77 EOBE DM E R R L, ~S AT T XA BRI TE . BRNICH S
N L AB A RS- FAF—Th b, H 0DV 5 2% —|%, physician-led ACO TH %, [Efifi
7 V=7 PP ENTZ ACO THY | MAET~VAT T H—E ZAORERNNZ LA, BRREIIZ

DRI R E LA R TN E N T AL —TCh D DI FAZ— L. TTA~ I —
T EEZRDNIIERR S I, bt E OWE. ERMOREERE, Hilk « INNOBEZFRE L L 5 &7 2&
2358\ ) hybrid ACO T %, Z D7 T A Z — | BIRANC b XFHIS bRl EEZ 7o RV,

35 Kate Fitch et al, “Nuts and Bolts of ACO Financial and Operational Success’ Calculating and Managing to Actuarial
Utilization Targets”, Milliman Healthcare Reform Briefing Paper, 2010.
36 Greenway, “Commercial ACOs”, August 2012 (visited Mar.2, 2015)
<http://www.greenwayhealth.com/wp-content/uploads/2013/03/Greenway_Fact_Sheet_8_Private-Commercial_ACOs.pdf>.
37 Stephen Shortell et al, “A Taxonomy of Accountable Care Organizations for Policy and Practice”, Health Services Re-
search, Vol. 49, December 2014, pp.1883—-1899, Lawrence Casalino, “Categorizing Accountable Care Organizations: Moving
Toward Patient-Centered Outcomes Research That Compares Health Care Delivery Systems”, Health Services Research
Vol.49 December 2014, pp.1875-1882.
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HIAE23 /N X0 physician-led ACO 1, KV IAFIRA~V AT T H—E R TE 57 maf X — X v
NT—27 OBEENVETH Y, BHEAKE W IDS ACO (THiHXE IR 725 72 M 25 1R 75 E ok
MR T DMER DD, ZO=20D7 T AX—|JTH L RIS 5~V A7 7 — B 2 OFIPHIZE
WIRBH DN, HIER Y —4—y TREETHLUIEEETH D, HIEN) —F—2 v 7L, BirnE
2RO N 20t DHEINCEES UV —F— o 7 Cidel, MikicEx ohi-flid - S v a iz
B <A STV DA EASW TR & ARk 2R3 5 582 B Srulc@h < & 912, kIS Z offh
EEFIE2 ) —F—2 v T ThD,

(8) EHERICKS5ERL

Commercial ACO/Private ACO D#HF%IZHEL Y LA TV D FEBZEDOFER) HELY H S =88 & DL

LIS D,

@1“ EAXOBBE RV EHARY ML EHBOHES

ACO ET /VEEA L“Cb\éﬁf”ﬁﬁ%%@%f@%‘ (2R 2 X HUD A T MBI Y 27 oBIG BRI
X, BREMZFARE A CRISATREIZ AN, MBI 27 @ T AU &1L L v 'f‘t/\}_._%fl_J N YA
BB EDFMNH -7, BHRd X 512, ACO 73 third-party payer & it d 2 EiE ko T
U A7 138705, MEHY A7 & ACO MBERERIZIE R SV 2 A4 M2, B Y 2712
B o TR A D LIETH D03, FOFEE LAY FUIZER L TWDBERICH D (K3 6),

(R 6) EEAXDETFN ) XV EHARY bILEBBDOREHE

MBHIRY DRRE
MBI RIDEIAH DI _ MBRVRYDEIEHNETL—h _ MBI RIDEIAHKEN
*INTF—RUR
Aozom | BEMER )\ red Shared p Ry
. itai \TA—I VA
S Episodic Savings Risk el /,z_j;w);gﬁ

patient-centered
Medical Home

Payment)

FRERMGEBRS " ETL—M MRS SEEERKS

HRmEnrRE
(Hi#4) United HealthCare Services, “Value-based Contracting and Accountable Care Organizations”, 2012.

(1) Patient-centered Medical Home &1, 774 <~V —F 7 ESENBEHIIR L a—F 4 X — b &7z~ R
T EREREST HET LDOUE D,
Bundle Payment % Episodic Payment % . {4 OIR# T4 Tid/e < L0 RE RN TUFBEHLNT 5, EiR
FH

QRMBBEREEDSE L N EARHDEE
ACO DBl ZE T8 2 DIX RPeombiE ki e LTk E~V AT T 7 a s X —»RnERTh 5
. RFEMERERERE Y ACO OFMBUTTEMAIZE G- 2H5WEH T 25600 5, REMERERERE
@ﬁﬁ%*ﬁﬁ”fb L7253 Cld, Insurer ACO (EMIMEFIRERTE 250 R L Tl 7z~ 277
H— R OFEE(T AL E 51 %15 %), Insurer-Provider ACO (REMERRIRE &~V AT T

38 Robert Cimasi, “Accountable Care Organizations: Value Metrics and Capital Formation”, 2013, p.127.
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TR F =DM ST REIN S LT e~V A7 7 — B X ORMEIE L BHEE A5 &
%17 %) . Single Provider ACO (KJiEPr % H.IMNZIEAL S 4172 Integrated Delivery System 72 & D HL—~
VAT T TN =@~ VA T B AORMEET LR A T, REMERRR
I HESR W E 218 L CIREMIZS T %) . Multiple Provider ACO (E D~V AT 7 a1 Z—)3id
B2~V R T — B A DR L R A 51 &5, R IRRE | MEE T E &8 L CRRER
IZBHET D) I L TS,

VI. REMBERRIRED ACO ET/LEA & REBERIZEDEE
1. RREERRIEED ACO ETI/LEA

REMdERERR#E1X, Commercial ACO/Private ACO &' Ei5 ACO E7 VDR ZED TS, LL
TR, FEERRORG & KFO REHERERRE OFF 20 LT 2,

(1) AHIPDA =7 T4 7

ACA DfiifT% 513 T CMS 12 L % MSSP %D ACO 7 /Vh3 % < S X5 B DO 2202 T, BIfERM
BERECRIRE & ACO &7 /VENIFEMRAYICER Y AT e B & 2R L TV 5,

CMS IZ L5 MSSP %D ACO E7 AN %< Ehn SN HLIRINND, RIEMEFRRRE OFEFHHAKTH
% America’s Health Insurance Plans (LLF AHIP £ 9) 1%, ACO EF7 /LVOLEMZTFiE L, CMS
D MSSP % HF; U Ehi 2B LTz, 2010 FFICAE LRy 3 v —3—=397T1E, ACO 5 /LD
EH R BRAIC Lo T, KREDOANVAT T VAT AOBBEOMRRICFETHEORBLERH L, Bl
YRIZ ACO DK -« 7' AT 80 AR 2+ 5 L OICEELTWD, £/, ACO ET /LVDOEE
VD ACO AT MBI Y X7 ISRETEAN AT T =B ZAOMBHEENRIERNE VD TH
B OB L. REMERRREDL AT DV A7 XA FOAF L, BB IO YV —
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