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(i) CMS D7 — 24— Innovation Models(visited Feb. 29, 2016)
<https://innovation.cms.gov/initiatives/index.htmM#views=models&key=payment reform>
(DAccountable Care
Accountable Care Organization & & DIEEID~IV A T T /O FEIIL, ~IVAFT 7N
A F—=PNBEEHICK L TRAETRZR T LA v T 75252528, BEOa—7 4
— b ENIZAVRATT | @EE DOV AT T B IO~V A T ORERTE 5L 012957
DIZANNVAT T —ERCEHT o4 T TARNT I Fx &V ATTH—E 2% FE T 5RO
LIZERET2ZLTh 2,
(QEpisode-based Payment Initiatives
episode of care DWIE (CABENR £ 7213 bFIFRIER OB G2 E DA X F3g| & 427> TG L
Z D% & D WIMIZE - TkET 28I ICIBENZT VAT T Oax R EEIZ~VAT T 7 'a
INA X —=PIAE L E R T A ) R_—a VBT AERRT D, BEMRICHT 87728 ThH
2o
@Primary Care Transformation
TIA= V=T w27 T4~V =T T X—iL, BEO~VAT T EEIZET 53
KIDX—FRA Y MZ72oTWD, TI7A< V=0T ~OT 7B AZMEIERT 5 Z &%, R 2
EEREAVRT T — B X OfRE ORI & > TREMIZEE TH 5, Medical Homes & FFHEILS
SR T T A~ ) — T HEEFEL, T—LRX—RADT T a—F &M, T - VAT TR
M- r7a—T4x—ary - BESNNATT 7 asg X —WTOmBERREL BT D, 77
A~V =TT BHEIZE - T Medical Home €7 /v (1) X, 774~V =77 2HRAICEET 572
WCHERERZ RS RIS T D
(7£) Medical Home €7 /VIZOWTIE, IV. ACO DEERIMEE 1/ _X— 3 v OEESIR
@iInitiatives Focused on the Medicaid and CHIP Population
AT 47 A RERERERR 7 2 7 F 4 (CHIP) [ZMBUFRAEE L TnD, Lol ﬂSBZWk
MEF O ST BMBAMZ LT D O_ME@7H&7A%%m%ﬁ¢ém&%ﬁbf% S LN
TR AR B AT O
®nitiatives Focused on the Medicare-Medicaid Enrollees
AT ALTT EAT 4 A4 RIZERLZBHNRH L0, WAEDT 0T T7 AOXEGAT/2 > T\ 5% (Dual
Eligible &FHINTWD) OFFEIL, 7w/ 7 AOEAXHEEDLEKR E72> TS, DT
17T NESERICHEG LT, AR T VAT NEEET 5 2 L2 Lo TH Y @B TR~
VAR T =B A DORMEE TR TE D,
®Initiatives to Accelerate the Development and Testing of New Payment and Service Delivery Models
NVATT VAT DERET D% DA/ _X—va UE, BREHORO 2 I 2 =7 1 LR
TV —=F—=nbblebENDH T EITRD, TRLDOHIKDO AT =7 RV F—b/X— =2y T %
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FIeZ LIZE-T IADOT L= 2N — L R 55 ADETNVERGES 5 2 & 23R TE 5, ZOfh
FAS < VAICNT 7287 7 BU AT 9,
@Initiatives to Speed the Adoption of Best Practices

BRITDOFERERTIL, XA NT T 7T 4 APKEES IV TRERBIS TFEITSN D ETHY 17 F4H
L. SOICHKRBSGD ) U AT « HRRICIIREREER DD, CMS A/ X—=va vt —id, i
FIRANIVAT T T a A B— HEBUFM, FEMROFEREEOMOEME « AT —7HmF—L
NRe b= 7T, TEFUVRICESLSARA N T T 7T 4 AR RIS K SEAED I
W 72 B = 22 BGR 24T 9 o

3. CMS D) —4—yTe2X A 558N

CMS IX, AT 477 OEETFRTHYD . MBIPEET D AT 14 7 A NICBIEAEE N2 O E
HHELZTEDTND, £, AT AT THIEORTHDIAT 47T « T RANUT—IBF, EFERRE
IZE S TIEERTSH TH 5,

CMS (X, AT AT « T "R T =V OS2 M < Es, B0 P ERERIRE 2 B L
TWAHREDFRENRH D, ZOX D FERH LD T, CMS ORENITHERTH S,

HZRROEH £ 2% < DREEFHRREIZ L > TMAED > bEEEIZA T 4 I T REETHY AT«
T OFMERRINT D Z LIIAAEETH D EOFIE L H D,

M. ANLRTTORERAELEEANVR 77 AR MEBDOWEA E2FEHRT % Value-Based ~DEE
1. 2010 EANLRT TRERIZEL S Value-Based BAT OV S LEAT A FEEARXDERE
(1) 2010 EAILR 7 TREKICZK S Value-Based BEA T YU 5 LES

Value-Based ~DHG#IZ, =2 M EfE &V D ZR_AE S BHLTH 5723, 2010 /L A7 7 HBEEIEIC
X, TOWEELRTHO—>2L 75, CMS 23kt & X412 Value-Based TNV AT THEANEZT 5
Value-Based A1 7 Z & (LT, HVBP 7B 27 I 5L\ 9)) ZFHEETHHEUNH 5, HVBP 7'
7T 0. AT 4 5 T7ICBT ARG RYCED o & LT CMS 23 L T\b, HVBP 7’2 7' J AT
E. BFEABLIZEI L T CMS M ED TR L o TRIE SN T 4 —~ U AfERITESNTHEE S
EOFHEE (BIANTR—F A LI~ T VT 4 —) PMTbhb, HVBP 7' 7 AOERIZIENL> T, F
Beid, BFECHWT CMS NED 2 e B e HllFE TRl L 7e~V A 77— 4 % CMS IZfefi 35 & &
HITRKT HZ L EFIEBAHE TEOOEZT 5D, HVBP 70 7T NI, ~VARTT OE L3R
PO DO EEER L, ~VAT T —E XD ET (Accountability) #R7-% 5 & F HEHAD
—DOTH D,

CMS 11,2011 45 H 6 HIZHVBP 7' 7' J LD 7= O OHIHI T & % Medicare Program; Hospital

B AF ¢ 7 HlEE, Part A, Part B, Part C, Part D ERMITIER L CTE T, AT 457 - 7 RN T—U0F, Part C T
1%, —2~3— Healthcare.gov DHEEE (visited Feb 29, 2016) <https://www.healthcare.gov/glossary/medicare/> 1.,
WOEITHIALTND, AT 4 FTHIEIZEWT, AT 47T L3 LT 5 RFEHEEERBRE 23 Part A & Part B (286 DR
fafst AR DRI PSS, HMO % A 7, PPO % A 7, R fee-for-service (FFS) 77 > A7 %7 Savings Account
TR IR G A T ORERDBDHY . Z< ORFFIIE, ATEIELHRIT LTV D,

14 1Pub. L. No. 111-148, sec. 3001, 124 Stat. 119, 353 (Mar. 23, 2010); 42 U.S.C. §1395ww (0).

11
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Inpatient Value-Based Purchasing Program; Final Rule® % 5/r L7=, T DERD 20T,
Value-Based T~VAT T ZEATHZ LI, TV M LDOEREL A 7 _X—3 g9 AT L TROW D H5HE
SN TIRZICBATL TS, HER S THLH LB X TDH L Value-Based T~V AT T HEA
THIRT T AOEFREWH L TWAHI, 2010 VAT T SEEN HVBP 7'v 75 A9z HE
L= Z &3, BIEEEN AT 4 77 OEEIZHOWT Volume (B) 725 Value (i) ~0#17% &l
TOBRAMEL TWDZLARLTNDHERLTLENTE D,

2010 VAT T HHYEIZ K % Value-Based BEAT' 02 7T AEREICEDH LT, AT 477 OIERS
B ERBORIT, ML L C& T, AT 4 771, 1965 ISRl S, AIRIFOMER L, FMIEEE
&R @ Blue Cross /Blue Shield 238 L TWe iEA B A LTz, £ OEERGTAUL, WEIZF i L 72
DUVLE (Bl ZIZES 72 E) — =D oW TEDO TR &2 L2 Z LTk LT D, ZOFEL, B
FBIHELLEZ LICESEaX NEET D, ZOERFNT. 2 X ML LS T4 08T o
TNEELS | SWVBHEERE L LIS TR E WIS O DRERE D D 2, ~VATT OEE, 77 D
ESBIOEEDOT U MALIZED LI IZEBRLIZNIBE SR N EFEEIL TN D,

D, AT 47 TIZET HEIBFOMBEHNRE 25 &, EHIEHS & BB IEE T ED
Wz D H EERBOR 2 e L7z, 1982 =L, CMS (2O DINTEAD = b e —/LIZER
Dy LT EE R OH 2 5312 L TRBEIZES L CRKRIZ B % 1)1 72 Prospective Payment System (DLF,
PPS L\ 9) DRIRZFRGDOTT-, PPSIE, BEABLOE S — A Z Ll FIFEFI D (homogeneous)
AT Y —IZHEL, ZOHGBUT LI TERE AL — R b7 O EREEREE A RO C3Hh © R
THDHB, WEICHEAELIZANY ML TR T —E A4 L= 2 LIZE B L TR AOER
T HOTIERL, FANSEDTFHE LAY, b LR CEBRIZH D> 728 H & FRNE D 7= ERAER
e ORICZEENE U BIE, WA G 256 L BREW D GERAEL D &V ) B Y X
EHAD Z LiThol,

ZDH’Y ., AT 477 CIHMEESFRITEHT A EN T Hav, Hhka eBE P EAE Iz, %
O—DIZERNCET b O0RH 5, 1997 F12 kL S 7z Balanced Budget Act of 1997 (BBA) 1%, A
T 4 7 CEMICERT 28 LOEH A (formula) Z28H3 2 2 & 28UE L=, #HT LWEH R,
Sustainable Growth Rate (UL F SGR &) 9) formula & MRS, 84 SGR O BAEEZ E &, KFEO
THHAEE 2 Efi L C AT ¢ 7 7RI DIEANT 2 3 E 2 2 e — LT DEEFATH Y |
SGR O HEEEIL, EHEMICEHREEICIREZET 5 O TiEZpun & CMS IFR LT\ 519,

2015 4E|ZN1E & 7= Medicare Access & CHIP Reauthorization Act of 2015 (MACRA) (%, SGR
formula OffE % 2015 FITHE T L, IROBEMEIZHED H Z L 2 EHT-, CMS X 2015 FNHEA IS
TODOHRTH D, Merit-Based Incentive Payment System (LAF MIPS &\ 95) & Alternative

15 42 CFR Parts 422 and 480

16 76 FR 2649

17 Gerard F. Anderson et al, “Medicare Payment Reform: Aligning Incentives for Better Care,” The Commonwealth Fund
ISSUE BRIEF, June 2015.

18 U.S. Department of Health & Human Services, Office of Inspector General, Office of Evaluation and Inspections (OEID),
“Medicare Hospital Prospective Payment System : How DRG Rates Are Calculated and Updated,” August 2001, p.1.

19 CMS, “Estimated Sustainable Growth Rate and Conversion Factor, for Medicare Payments to Physicians in 2015,” No-
vember 25, 214 (Visited Mar. 10, 2016)
<https!//www.cms.gov/medicare/medicare-fee-for-service-payment/sustainablegratesconfact/downloads/sgr2015p.pdf>.
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Payment Model (LLF APM &2 95) 122UV T, Value (fifif) &k L TXEAD Z & E2FHEBITH7-0DD
B THY . oLV ROV ATT 2 EBT 5 AL LD S ERT L7200 THH D Lii L
TW520, MIPS 13, A7 4 7B HEMA~OERGNICEL T, HFEEOA T4 7ITER
LTAY v G52 AEETREZFERT LD AT LATHY, ~VAT T ONE., EREEOAL)
I, BRR EotaER L OER EOE 7Rk ThHH5E /v 7 (Electronic Health Record (HER)) @
EROLERHICL > THERATEDL LT HBEXNHE ST AT ATHD, APM 1L, ~VATT FrasA
=R L7z~ VR 7 — B A ZE N EFUZ DWW TER T DIEH 7 ER 775 Td 5 Fee-for-service

(FFS EFHIND Z NI TH D, HEREWEREND Z LD D, AR THHLEIZL LT FFS
ZHWD,) ITRET 5 (Alternative) ERFIETH D, BAEMIZIT CMS 4 /) X—Ya & —

(Innovation Center) TBH¥E SN/AMEEHNET V. BB T D AT 4 7 72BN T ACO % Ehi T 5B
® Medicare Shared Savings Program (MSSP) OfEESXETNRETH S, APMIZSINL LD &3
LIERNT, BT AINT VAT LEEANL, MBHIY 27 AT 5 2 ERNSINEMEIZR 52,

(2) Volume A5 Value ~D CMS D) =4 —2 v T : 2015 FED ) ) —R EZTDER

CMS 1%, 2015 4 1 AIZ~VV AT 7 H—E 2D Volume (235§ 2 fEE) & Value 12550 < {EE~BAT
S5 EMEHMIZR LT “Better Care. Smarter Spending. Healthier People: Paying Providers for
Value, Not Volume” ERET 5 U U —R&/AF L7122

CMS & Z D@y i, RRHEERMRRE OB 21572, £ < ORBEFRRRE 12 & - Tid, Value-Based
DERSTREZDFRITEASNTANV AT T gl 5 E T A OERMEESND Z LKL, ~b
R T T aNA F—3N K07 Pay for Value WHEBLTX 5707 T At BNAHIEEI N D
MBIZENH B, ET2, 2016 4F 2 HIZFEM L 7Bl I A& TH . CMS O ) 3 IERITRE <
TRHET) & 72 2% U DOUWTUERRR D [ 3 — 72 » 72,

L2rL, BALESRDEE->TH, Volume 76 Value ~DiED Y X, 2372 0 OFATEGAZ RIET D44
N 5, EESTAORE - fuHIIME~x TH Y | EEF NIRRT EZ 615 ((BOX.3)),
BREEOA BT 47, IWERR, FHERRIXENENRR 0T, FREICAET D HIEEZ RN LE
KL THALTHREZER TS LEDNH D,

20 CMS DF—2L~—, Medicare > Value-Based Programs > MACRA MIPS & APMs > MACRA: MIPS & APMs, “The
Merit-Based Incentive Payment System (MIPS) & Alternative Payment Models (APMs)”(Visited Mar. 10, 2016)
<https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/MACRA-MIP
S-and-APMs/MACRA-MIPS-and-APMs.html>

21 Congressional Research Service, “The Medicare Access and CHIP Reauthorization Act of 2015 (MACRA; PL.114-10),”
November 10, 2015, p.10.

22 CMS, “Better Care. Smarter Spending. Healthier People: Paying Providers for Value, Not Volume Rewarding Volume:
Where We Are Now; ”January 26, 2015 (visited Feb 29, 2016)
<https://www.cms.gov/Newsroom/MediaReleaseDatabase/Fact-sheets/2015-Fact-sheets-items/2015-01-26-3.html>

23 Patrick Connole, “Insurers Applaud CMS’s Goal to Diminish FFS, Boost Value-Based Payment Model,” Health Business
Daily, Feb. 9, 2015.
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(BOX.3) Bi=AXDYFE - &FE & LHkE

it NA & #ipH
TEIESFA D HAT BN L ISFA DI L I 2 ERTH D, fHIL, Hx O ED—>D
P—E AN SRBIFFT & LTS D — O, FIRTRHR DDA ~
Vb AR ARSI GHE £ T
IR oD 7 1) W) (retrospective) & Hiflf]& (prospective) D 205, WM&
&, VAT TIREMZICHIIT 5 L WO B TH Y | FifmE L1k, ~L A
TR SN > TR DD LN B TH D,
B 27 OGHORE | ~VATT O3 A N E 7 JEERN 7GR R BT 5 R FEEOfE
(tH#) Anne B. Casto et al, “Principles of Healthcare Reimbursement’, 4th Edition, 2013, p.6.

ZOORHEAZNEE T L EREDO X O IR 5 Z &N TE D, ZDORMEZ I ENDN R i
Lo TNDH DT, SERARMEEIT AN REIC 2 D,

el oD 7M1, WA (retrospective) & HIME  (prospective) D _DOhd 5, #K&HYEIF
WG L R DWIRDHET LTeRITIZENE TIZDD 272 a X B EHIL TWDH DT, 20 a X M &I
EEHEZRO DTHETH D, VAT T T ang ZF=p gk Lic~ 27— 2enth (Flx
. ERIDSRICETEBEZRBWT 52 &0 BitEae 35 2 LR EOITRAPNE) ([CHOWTEES LT
EDMERINTATON T E 7, BIE b 51kt & i 41T Y | Fee-for-service DR FIEDRER L 72>
TW5, BlAE &L, x5 & 72 2 ]I E DR T 2 BAEE 2 xRN B3 2 (EEF A B
T 551 Blz2iE, —H®H720 (Per Diem), —AH7=V (Capitation) (ZEE IFLHMERFEH T A
F%mwﬁﬁ%&bé)%$b&®fk<ﬁﬁf%é(%%%%%%%Té?ﬁb%%??Vz@i
(FE L DORERL EAEE SR Z Y Jud DR UER—Th 2 LIRS 220, Bl 21X, % OHim E D54
RSB T 2RNCEGOBIEA T2 b L, BeOBIRZHMKE TRICT 22 6H D),
2B, AT 47 TfEH &35 Prospective Payment System (%, ~LV AT a8 g Z— L FH
DFKIERFRTIRE L, £ ORITIBIOKIEPHE T T 2 E TRE ThH 2 ER A EET DIEETED
VAT AEWVWHIEBRTHY, BFETHD Z EEHSIN TS ((visited Feb 29, 2016) <https:/ww
w.cms.gov/medicare/medicare-fee-for-service-payment/prospmedicarefeesvepmtgen/index.html>) ,
WEH) ) 2 7 OBFHICEE T 2 VRGN, EERIRERE 72 EORERE Th 5, PRERE 1L, IRIRBAAT
RIS T F TGN FE D 2 2 FOgEZHEER M (project) 5, £ LT, #EFM L7z
BUTHA O RBOBZ B L. DO 2 EBLT 2, Ll %*Mﬁéhtﬁizﬁb%%oﬁék
EBR S Z2vy, HEERH U7 BHL EOPRBRGSEAEDER 334 L7256 IRBRE X H COEEN B A
R Z SR LT, %ﬁéﬁ@ﬂu%ﬁé%iﬁﬁo;®?Mwmﬁ@%ﬁ%DEW(%@%ﬁf
%%%ﬂ@ﬁ%%@):i@\anﬂﬁﬁﬁ:ﬁ@%@%ﬁsziojxﬁi\%%%Jx&&
BlEshTnd, L, ~ILARTT 7 a3 (X —)3 payor & — N2 EFAIC L HEEH TR L
el EBRICHD -T2 a X FPEOSBL D DRITNETRRZHBL ZENTE D, £9 Tl
B, FEBRICHD ST a X FBREDOSF LY Z< 2R, HEOBENO AR ENT 52 &I
720, ACOMBRIICADOE#HZ 52 TLEIMBHI A7 ZAH L TNDHZ LIl b,

14



iz 2016, 3. Vol 68

2. NLRTTORERLEEANVRT7AR MEBOEHDERZ BIEY RSO

CMS mEH L7z, ~IW AT T H—EZAD Volume (237 HEEDN D Value (235 < KFA~DERIZ
DI FIZIE, AT 4 7 T IBT 2 EER OMBRHE ORI 2E1 H 5, T O & MEE
. REERP b RERICH D, FD—f] & LT, Pacific Business Group on Healthcare (UL~ PBGH &
WH) DINETOER AT 5,

PBGH (&, ~/VAT TR Z S Tlo, 2RO REZEDEG G, T ORFEREZ O TIEHT 5 &
BT, B T A N=T OHUIMEFER 1 OB 2o U R IR 2 AT Dl AR A 2 8 LT
W5, PBGH 1%, ZDA— A= TN RO~V AT T H—E AEAMKO—> L LT 25 4E/IC
HYANVATT VAT DSEEOBE ) 2 TE 2 & ERL TS24, PBGH 1. 2006 i~V ASTT
T —EABEAE DG 5 2 L A BO T REFEL AR LB, ZOREEDORMKITIL, PBGH OIEAR
B 2 F &7 Value=Cost+Qaulity &\ 9 EEFEDI W IAEN TV D, FHEZEIX, Purchaser
Expectations for Health Care Value: Advancing Health Plan and Provider Accountability & (MDZED
B0 HEREREE L~V T T a A B ICHELE A RO DNE L 72> TV D, R GEREORBE
DESEAIED D BB 72N & ZER L, £OER & U TEREMOES « ~V 277 ER DT
BHRRE - OGRS & D28, EERIRBRE R, ~VA 7T T asf Z—ll, ~VATT VAT LD
TNEIUCHERDB DD & LT D, T7D5 | RERERBRE R TIIBFORE, ~VATT T a3 F—
TR SR 2R G IRE], ~V R T U RT AT, K RWERE & X072 7 LT &
2 DTGASRED L. AT AT T « AT 474 R« BRREICRE SN D EEORE DI
HIZEET DD EMEBNTRIREHC LDOTFE SN D 2 L6457 T D, fRRT REEITZENZNIC
FAELBIR L TR Y, BURE O IBURE LICRIEMRRI IR RE TH D, WMEFIL. mEICIHEARE - 1H
B RRRRE - ~N AT T T a ORI A TR — g YISV AT T OfffifE A [ S
LEGETH D LIRANTHEDIED &L LTS,

728, Value & W HHE&IL, 72TU=1 Value for Money (22T 9~ 5 FEIE-0RE 52 CIIBI YA
RNEARN R b DTh D, FELRREFETHL~A 7N - R—=F—F KREDO V2T T ERTELL
HEHENDNT AN » 22T = ROBEEOIRBEH TH LR A= b » Fv 77 2 L OKFEFGHIL “The
Big Idea: How to Solve the Cost Crisis in Health Care” 2772 & D% < O L& P OMEREIZ R R T 5
F EFREC O AR L, VAT T Y — EABRMIR T Y 5 72 E ORI X - T Value &~
WA T I TIRETDDICHB LTI E 2 BD,

3. AT 45 T7IZHIT3 Value-Based DIEEEAXHENLER
CMS |3, AT 47 TIZTBWTA~IL AT H—E 20 Volume |ZXT AEED S Value |[ZHASEE

24 PBGH DR —2~2— (visited Feb 29, 2016) <http://www.pbgh.org >

25 PBGH, “Purchaser Expectations for Health Care Value’ Advancing Health Plan and Provider Accountability,” July 2006
26 AT 4 - A RRIBRINC, ZHLRENDIARIE U TR T & 72 W VIR 1L, A A WIEREECH DM, <~V ARF T H—
EARZIT BN E WV I FRTIEAR, JFEOB SR mY—E X (ER) IXERTZ T oD LHEEDBB C=a—R %A IR
R LTWD Z &%, ARMOMNE 11 TR L, Wbiid. ZOWBEORERM P —EADa X MEBENG DA THEET S
ZEIFTERY, Lo T, oD Payor DOIIAGERICFEMIC L2 Z L1270 5, Payor T HEEFHHRRFIZ bEERE
0. ZRIMRREIOBEEIFE NS AT =X LN H D &V ) RO R EREZRIHRIC LI2RBHTH D,

27 Harvard Business Review, 2011 September, pp.47-64.
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~OEMERP LTS, AT 4 7 72810 HEE T O BIHMEHI 72 Fee-for-service (FFS) TH U |
Value-Based DEIET IR % IR L TW L ORBURTH 2,

CMS X, A7« 77 T 2 EE X E | EORHEIS U THSO BT 2 —ITHhB LT 5D (K
% 3) EETADWS>D T Y =), WoDAT AV —E, LTDOEED ThHD,

O B7aV—1]: W& EY 7 LA fee-for-service (FFS) DOfEiE

@ 73V —2]: &LV 735 feefor-service (FFS) DfEIE

@ 7 3V —3 ] : fee-for-service (FFS) #&k %z At & LI-AVBMERERTT L

@ 7Y —4 ) HBEM~—2OEETA

CMS i, EEFROBUK & R AR D X 5127 LT %28, Value-based DERFRIL, 47 TV —
2T IV —4 FTTHDH, A7V =1 00607 T —4IZMNHIT LR > T, wHE L~V A
T AORERICET 2B EENIER L, *ISEMIZEST 5 population health management
WZIEBNOFLABEI L TL 5, ZHHIE, BRI~V A7 T Y — Rk HERE G IR & 7
VY, 2011 LARTE, AT 4 7 OfERG AL, Volume (8) LBHSITHNTWe, ~VAFT 7'm
NAZ—=NENTETELZ LTeh, MADRBEZEEZZE L), ENEITLELZ LTINS T TERL T
W, BEZ ENTE TR0y GEITEST 720y 1FRbe o7z, 2010 L A7 T S ET R EITEE
DLWHIT Lo TL2014 FRITIT AT o 7 7 OEIR G FIT, BE O - @A BRSO T TEET 5.
NT AV =3 ENT AV —ADEERFAPBELZ 20%I2ET D X027, BT AV —3 073
U—4lX, APM THY, SFRNIIZNODOAT T =X T<ENTH -T2,

(R% 3) EEAXOEO>OATI—

AFIY—4
HEEFAR—RD

EJ&?’?T
AFITY—
fee—for—service( FFS ) W E

AFFY— AEELT WQE’J@J&:ET)L
mEs /73’ )
AFTY—1 fee—for-service(FFS) M{&iE
SELYUILEN
fee~for-service(FFS) M{&iE

volume( &) [ZED<E DEELEED S EEHAZO—BIE. EBREENLATTH—ER
BAR, GEFLIEH  (EREEHREIER HREFOLTHOET ORBEEENGIIESIC
ML ITEBR EKA) AUMIHT BHEMLE LIZLD T, Volume(E) &M
TADAVMTERT BRIEEL KRR (RIS
%, MHBEMIRVEE BEOMEFEETEIANLRYT
Hd. T DEFAR) LHEIE—FLL
LToHEEROrTICEE

w0,

(HB) HB0R D v /3 BB S B ZERT R,

28 CMS, “Better Care. Smarter Spending. Healthier People: Paying Providers for Value, Not Volume Rewarding Volume:
Where We Are Now; ”January 26, 2015 (visited Feb 29, 2016)
<https://www.cms.gov/Newsroom/MediaReleaseDatabase/Fact-sheets/2015-Fact-sheets-items/2015-01-26-3.html>
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4. Value-Based B2 AXDIREICBEHT 5 L& L ER & HHS D BIERTE - MEEEET S

Value-Based fEi& H XA RS 28 & & LC, R Payor Th 2 RIS . JEH T oEhm 2 5H
L7z F72. A Payor Tdh D CMS OFNEIZHOWT bz, 22 Tlk, ~VATZ T Fa/sg X—
DB EARITT Do

KEFEBEHZ (American Hospital Association) 1%, BURRGE %27 5 KBS ThHhH AHA Committee
on Research and Committee on Performance Improvement O¥#EE24ANFE L7~ [REEHEEIL, HH
HIBGR & LT value-based fEiE T AANEHLT 25 D7 EOWMERRERET VAT 22 L. FRIE
BRE L CRODOERFNET L RULTEREET VAT L2 L 25 LT 5D, KE/NERS:
2 (American Academy of Pediatrics) 1%, &8 — 25— D& H WIS Frequently Asked Questions3?C,
Payor 7% FFS 7> L4172 Value-based (B F A ER L TER Y, Z OB ITITEF IME A f20E L)
FHEEDHIT LY ETHERNH D Z E&FH L BT, ERIWBENR Y 27 N7 N9 5 alRethic
HELTWD, £72, FFS OEEFARME LR 556 % 51T T, RO DEEF AN IHET 25 k%
TV D, WTILE Value-Based EiE S ROMEEIZR L CTHEZ T A DO TIEAR <, b Zidim LTV
o

Value-based fEiE 5 TH 5 APM OIHE % &1 Medicare Access & CHIP Reauthorization Act of
2015 (MACRA) 73, HHiES CRMIRD SR & FIEBIRE OIAFEZ2 R &2 45T 2015 I kSl
EbBREDED &, Value-Based iR T RNA~DOBATICIIH HDFREDIRFH R EEVBHL LTV D LBLD
ZEMTEDIEA D,

KIERBU RS (HHS) 13, 2015 45 1 AICEK Lic==2—R Y J—2x31C, HHS I AT «
TIIERT Dinktr7z FES OERTAD 30% % 2016 412, 50%% 2018 4£1Z APM IZBITSH 5
VWO HIEARET DI MBI LT, £/, R Payor, JEHFE, HEE, ~V A7 T 7
A= NBUF. AT 1 757 BEEEOMOFERRE D APM OIEHEIZ- DU TR ik &
L T Health Care Payment Learning and Action Network (LA FHCPLAN &\ 9) % ETHZ &
HIAGMNZ LT,

HCP LAN % 2015 EN6EHZM L TS, ZDRMOIFEZEHETH S Alternative Payment
Model Framework and Progress Tracking (APM FPT) Work Group (%, #EREAZHETEL7 1L —2A
U — 7 B Lagk L7232, [Al Work Group %, KEDO~LVATT 27 AiX, FFS OEESIENS Y
A7 H P URIGEE 2 XN — 2 LTBER FIEANEHR L TS RETH D L DB XL -> TV D, (MR
3 R, EREFIED 4 >OH 7 Y —iX, ZMD Volume based D H7 =V — 175 Value based
DIEZESTRE YIRS 7 TV — 4~ T L TS ERMEE ST 5,

¥, BRI ROFHE - #iH & ZARMEIC OV Tl 72 (BOX.3) 123\ T, EE AN A BT 5 Fe

29 American Hospital Association, Committee on Research and Committee on Performance Improvement, “Care and Pay-
ment Models to Achieve the Triple Aim,” 2016, January.

30 SKE/NERMES (American Academy of Pediatrics) D7k—A~3—3 (visited Feb 29, 2016)
<https://www.aap.org/enus/professionalresources/practicesupport/Pages/PaymentModels.aspxg>

31 U.S. Department of Health & Human Services, “Better, Smarter, Healthier: In historic announcement, HHS sets clear
goals and timeline for shifting Medicare reimbursements from volume to value,” January 26, 2015.

32 Alternative Payment Model Framework and Progress Tracking (APM FPT) Work Group, “ALTERNATIVE PAYMENT
MODEL (APM) FRAMEWORK Final White Paper,”2016 January.
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ELTHBRY 27 OBAHORENRH D Lik~Tz, (M 3) OEESGADOAT TV —Tid, MBI Y 2
TIEFB AT TV =TT BRI e > TRV RV, 7272 L., Alternative Payment Model Framework
and Progress Tracking (APM FPT) Work Group O#5EIZIX, 18 71— R & 43T L7=/0#T L 7= 1B4#HH3
TR D | GEEERBRE 2 £ D Payor &~V AZ T 7310 Z—lIOMBEI ) 27 OEFHDFRE & A~
7 T (R b O Y BT RRIZRERHE) & L OR LR EZRZITHIT, 18 r— A DEIG AR
LTW% ((BOX.4)),

(BOX.4) BA#589) XY ABIZEAT HEEREDARY FS L

Health Plan Risk Provider Risk

Fee-for- Pay-for- Shared Budget Risk Full Risk/
Service Performance Savings Share Capitation
BrOUb—EXE —MEEERE BELVEWLIR LETXADOFEFE 100%0D1) XY &HE
(OFZN IR C =38 FEEBRTLEHM  RDBEHHIXI RHIDEH
B AY & B 3 Hh
14% 7% 50% 29%
Fee-for-service Models Value-based Models

(tH#) ADDENDUM (Addendum to the Alternative Payment Model (APM) Framework White Paper, by
Alternative Payment Model Framework and Progress Tracking (APM FPT) Work Group,) 2016 Jan-

uary

FREDOAAY N T AF, AR OERE G E R L, 7% fee-for-service £7 /L & Value-based
T INGT TS, FMlE, Payor (X7 Tl Health Plan & F S Tn15) BMHHKY 27 %
BT LIRBRENELS ., X, ~ATT T a s F=BMER Y 27 AT HRENREW L E
RLTND,

Zokolz, FBRICEMR SN SEETNICET 208, CMS MEH L TWa 73 Y —7215 T
72K, BOBIAET D, Ll 2016 4 2 AICHEN L7 fEFEARE BIRE OB E Il & Tix, &
FLOKIRICHP LIE KR 2l > Tiltan I 258038 < RO AT b7 AFhve ) — RN IR
IHAILTWD LR TE D,

V. ACOMZHitLA/ "= 3>
1. ACO MDHIR& & Value-Based £ BER LT HEEAR
(1) ACO MO—RRHIBEE & BRI RLRE T DENE
CMS 78 2010 VA7 T SCHEIC BT D158 & LB L7= %4 b Tl, Accountable Care
Organization (LLF ACO &\ 9) (ZDOWTRD X I LT 53, ACO 1%, ~IVATT 7 rassA

33 (visited Mar. 10, 2016) <https://www.healthcare.gov/glossary/accountable-care-organization/>

18



iz 2016, 3. Vol 68

B—DITN—TThY, BEICT—T 13— SN r 7w L, BREICET 27 4 P—Avx
VAL REITV, ENOEFEIT D L TREICKHT 57T OB UET S, ACO IR DEEIL, ~
WATT OREELET U M AZER L, a2 MiE RIT 50089 MICHEE LT D,

Flo, RO XS HH b H 53, ACO 1L, ERLFHEDORy NV —27 ThHY | EFITKH L Ta—T «
F— hENTT T 2T HAME LEEF EOBTEZA Y, FUERIMAHIRTE 5 Z &0l
TWo, flixDBEEKT 75T OHFNE, 7I7A4A~V—FTTETHD,

LLEOBIIZEBIT 5% —T— KX, ~VATZT 7o, L—DIN—TFd5xy hU—27 T4
~ V=77, BEO= R M - ERTH D,

ACO |ZHEDICAVA T T T ang X—D I N—T"FlldFx v NT—27 Th D), Payor & BEEH -
SRR AR LRV ERRAE L 722V, ACO (23R~ 720 F, TWRB & 2 73, IRDTEHES — AR5
RHEEZLND (MK, 774~V =T TELFHEARY NUV—2 &KL, 2—7 4 F— S
NI T R REHICRAE S 5, BEITHRERITBR T 5, MEEFITMND 2 DIXE 5370 Bk A THEk
TG L A OEREITRERE LIRS INDIGERH 5. b 9 —DRPERNDA Payor Th D,
ACO /I, ~VAT T ORIEE LT U b LA L, = A M 2B UL, #iz155 Z &3 T
XHEEFERHATL2Z RN TH S, EIEHFNUTIL, AR E O prospective payment 7354 T
BHL, FFS LOHFT 52 & bEu,

RIZFEH] & LT Minnesota JN23FEHE L TWDHERIZFEITT 235, KT 2 & =20 L~ T ACO £
TANRFEMSNTND, OQELL~L, @O~ QR THD, O L~ TiE, CMS
DEE T D AT 4 7 CHEM ST D National ACO 7 /LD FEfEfs| & LT, Medicare Shared Savings
Program (MSSP) €7 /13, Advance Payment ACO 7 /L3735 . U! Pioneer ACO E7 /L8 CThH 5, @
I~ UE, INDEET D AT 4 74 RO Minnesota Medicaid ACO €7 /LT 539, @R L~LD
ACO (% Commercial ACO & FM:E41, Total Cost of Care (TCOC) Arrangement#0 | CifE X1 TV 5,

34 Jenny Gold, “Accountable Care Organizations, Explained,”Kaiser Health News, September 14, 2015,

3B IRV ZINBIFD R — h2—D(visited Feb 29, 2016)
<http://www.dhs.state.mn.us/main/ideplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=Latest
Released&dDocName=SIM_ACO>

36 AT 4 T OAREEMET R E LT IVAT T OB OWEE AGE R 2 A S OFOm ;2B Lz & &, figazs
ML TWDIERE « ERf « Z DO~V R T Fassg =304 (share) 32550 ACO, fee-for-service (FFS) DfEiET7=
FAR LT D72/ C, prospective 72 {EE A EHT A,

3 WU (rural) OERIZHFLETHNVATT T RN L —RNAL— (T v 7HHEL UCHIET 25A1C. CMS B30T
TFIRHEE1T 5 ACO ET L,

38 MSSP £ /L LIFEIVEEL T, BECr T a—F 43— a v 2FE ML 2 2 A5 ACO Z%i5 & LT, B Payor 20
LT, FHOEEGTNDEDREA T N5 2 505835 ACO €7 /L,

39 IRV XD AT 44 A RIZHW T Integrated Health Partnerships THP) 73145 & 5 AOXRAEMIZ5F L THlid 25 ACO
T,

0 B FELRAE I LTV DEAEONEEEER, REMEFRRBE ITMA LTV D B RE RS 2 35U i S d ACO £F
NTHERENDSNAT T T F—LDET, aA L E T Y M AD=ZO2HEHIEETHH0,
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(Hz 4) ACO (DELE5|

s R B
B2E (REMAE) ANVRT T TN F—
- //,’ 5\\\\
e T 4 743 —TTE) \
’ \ [ 20=vh \
ST N R S ¥ |
\ / |
NS _odl ! ]
=T L T —HTE )
\\ 4 p
7
<X gRE > ///,. ——— ey —— g ==~
4 11 BREHE)
//,’ /1] 1,
2’ " Ti
RBESD i 1
=lAA 7 e R .
Jut i ATz Ha gk
vy }"7—7//// 11 I
_____ ’ P TN -
,/f V.<\ ,/ \\ // \\
\ BERREE i« CMS ; « INEAF
\\s _____ -7 \\\ ’// \\~ ’//
K& Payor Payor 3B Payor
EEAR
ZHBE - KT BMA Z prospective Z#9#2 T : Shared Saving
} N
' FFS L D#E .

(HiH) B0 v /S AR SAFTERTER,

(2) ACO MEEMETIL & KRS TOER

ACO =TV EHLL LT /1 & LT Medical Home ET /L 53% %, ACO €7 /L & Medical Home &
T, EBICAIVAT T EER B A~V T a A MEIRO M T & ST DR TH D,

Medical Home /%, Patient-Centered Medical Home & &FEIND Z &b 0D, 7 I7A~ V=0T %
FARRPNHERR T D FED—D>Th D, T I7A~ Y =77 /I T 2 BX, 77 a—7 1 13—
varéala=r—rvarrBEBRL, TIATV =TT EBENI I HoTHRLNE D X HITERE
T5Z L TH%, Medical Home D 5L, LV EWREE LKW ax NE2FEH L, FETHRE LA~
VAT T assg Z—DHIFIZE Y experience of care (FRENE72 EL < D~V AF T WWE 2R D5
1) ZUETE L LIRS TV D4,

MIREMRR 2 (X A 9 &3 2 FEEE Tl Biim EIZACO &7 /L & Medical Home 7 /L Z &I TX 5,
Ll Bl TlX., ACO E7 /LN KW Medical Home &7 /L2 LD &V 9 @aml ZA T TR0
VN9, 2006 2 HOBEEY A TIE. RIUIIS U TEDET MZTH0ROHTEY, ACO XL

N ~JL R T IR NCQA DR —~4— Patient-Centered Medical Home (PCMH) Recognition (visited Mar. 10, 2016)
<http://www.ncqa.org/Programs/Recognition/Practices/PatientCenteredMedicalHomePCMH.aspx>.
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THEYTHRESD (Onefitsall) EF A TITARWT T I N TV,

(3) Value-Based i BEX LTS ACO DIEEA

FFS O8R4 5 AT h A Ml - MBS EAZH L LT3 ACO 1L, BLEOHHC
BT 23 THHOD XL 512, Value-Based DERGRAZEA L TWD, WICE 2L, ACO 1%
Value-Based DRGEHAME LITIE, =2 MK, mES#EEEBT5 2 LIITERNI LITA>TVS
DTH %,

2. ACO MkFELERMBE

ACO DRIEZDNWTITRS D DOFN D D, HIFRLETED— 2% L, 22T TIEEATLIZA Y 7+
N=T MNOFEFZENT D, FINTIE, BERERRE OBEE L ~NV AT T 7 a s X —OREE A LTz
FE R IEFEFRIFIACTH % Kaiser Permanente 73&% 5, Kaiser Permanente 13, 1930 FRIZRELT EE
RS L U THEREORREH AR S 3 5 AL L 72 7B IS~V A 77— B 2 24l Dk & L TF
B L, ZO®%TEE DA OISR & RGUIER Uz, BifE, 10.2 BHADIMAL TV S43, RN D~
VAT TN B— KR~V AT Fag X —7—TF %, Kaiser Permanente & 5 EARICH
D RPN D TR AETANMIEL 1o TND,ACO BT /UTED =D D EVIHEELH Y
FIMTIE. 2010 HEAIL A7 7 HEEVED ACO T VAT 210> 5 ACO 7T /VOBHFMZENI THI
T&7z, ZO—2M, FHEFIHIAK Integrated Healthcare Association IHA) 7% 2013 4E2 5 2015 4
52)ii L 7= Accountable Care Organization Case Study Th b, D71 = FOHULIYA L /3—D
—NTHDLN T AN=T RFN—27 L—K D James Robinson Zi%iE, 2016 4F 2 H O X H Y Fi#&
T, AT OfEfRZ LTz,

ACO ET /WX, BUTO~IVAT T VAT LD )NCTERIAHEZ: (feasible) 7pHUflE LT DEE
TN T, HDHNET. ACO ZHaf) (revolutionary) & L CTHIREL TWH3, & 5 Ttz
HER e b D TH B,

CMS 235 L T 5 ACO TT/ME, B Y 7 4 NV=T I THRATERL CEZET ALY ANTED

WIZHESTE D L9 ICHEEICHE L. (moderate) H D TH5H, ACO £ /VCTEHELERIL,
ﬁé’\j 7254 (organizational integration) . 7 —4 VA7 AD#iE (data systems integration) 35K
BRI e A T 4 T EMIATZ L TH B,

£7-. ACO %#ﬂﬁ?é?lllﬁk%@ﬁ%%/\ﬁﬂﬁé %, ERLDO 3 DO EBERERZBET HMEND
5 EBIER LTV ((BOX5S)), 7—% VAT ADOMAIXZOEMEBET 2 LA RTHY, Fiz
%%ﬁw%yx%A®ﬂ%%Kﬂk&ﬁéo

2N DREANV RS TWEICBT 54 ) = 3 o LRERRE— NV AT TR AT LD A /) _R—= 5 L LTO
ACO ET NA~DIIfF—] IR v/ AARBUERHE L AR — b Vol.66 (2015 4 3 H)

43 Kaiser Permanente M7 — A~3—U(visited Mar. 10, 2016)

<http://share kaiserpermanente.org/article/fast-facts-about-kaiser-permanente/>
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(BOX.5) ACO #HRLDFIE & BED 7 ED
1 BEFIIREDOEMICERT S (link) T20ERH L, HET UL, ERNTEE IS L CE
FERI=TZENTED,
HFEOFEE, —odb b,
(DAttribution : fRIRFERT — Z ITED & BE DA b LT ERMICER T 5, BEOERZHER
T5Z LB EOOTHEEIEA, HEITIH, £ < OREEERERE O ACO 7 /L THRHAI AT
Do
@Affinity : BENFFEDEME T T4~V —rTEEL L TRIRT 5, ZOEMPAERTZ R
72, 2O X, HELWLDERN,

2 [ERNIREBRER T — 2 EOMOERICT 7 A TE A LT H, TOTFT—HF « [FHRITETD~
VAT T B =Lt SN AR H 5,

3 EEGIER. HEEEWO FFS 7217 CT/< . FFS CEE ATV ALV O~ A M F
BEtOT Lo RETHMLENRD S,

4 TIA=V—=rTET SMRmEgEBe, i FEMEOBRROBDIC K o TER S HiKY
(L SR AP Y ST

3. CMS 7R¥ Y FORRE ACO DERIKR
(1) NLRTTHERIZE D CMS OEHEME

2010 FEAIL A T UHEIEIZE S 5 Medicare Shared Savings Program (MSSP) 1%, 2015 4EH{E4
KTHEM ST ACO DT 404, MEEMDONEKIT 7.3 AN LR TN D4,

CMS 1%, ZNFE TOEFHMRIIZOWT, 2014 FZIFEAT 4 77D ACO 1F. ~NVATZ T OWE %K
FBLAXNOWBEEL LIz BES LT, MSSP 7’17 AOFHHICOWT, 92D ACO 23, H
LV S 806 HH RADIRNI &0 | BRI E LT 341 B4 RV a5z, b LARELY b
NS & 7o o THADA UTE12 CMS N2 0K EZ AT 2EE X ERA L7 —ATH
BRITEC 2o T,

(2) ACO MERIKR
ACO D IS, 2015 A DITIZ ACO 1E T44 (2 LT~ L OFFERE RN B 546, F71- . 22kD ACO

44 CMS, “FAST FACTS: All Medicare Shared Savings Program (Shared Savings Pro-gram)ACOs,” (visited Mar.10, 2016)
<https//www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/sharedsavingsprogram/Downloads/All-Starts-MSSP-ACO.pdf

45 CMS, “Provide Improved Care While Slowing Cost Growth in 2014,” (visited Mar.4, 2016)

< https://www.cms.gov/Newsroom/MediaReleaseDatabase/Factsheets/2015Factsheetsitems/20150825.html>

46 David Muhlestein, “Growth And Dispersion Of Accountable Care Organizations In 2015”, Health Affairs Blog, March 31,
2015 (Visited Feb 29, 2016)
<http://healthaffairs.org/blog/2015/03/31/growth-and-dispersion-of-accountable-care-organizations-in-2015-2/>
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S VER L T2 BIOFRARBEIZFITT 5 2016 FRUIER STV D ACO 13 641 & 725> TU 547,
2010 AF-LARE ACO 2B L GREREIICIIA L T\ D a v LT 1 F &t Th 5 Leavitt Partners £,
ACO #8H BEF B ILRIGRAGEN TV D L DFERAE LTV D (X 5)), ACO FEfid> Payor %
LT /R Lo T D (X 6),

(E%k 5) ACO M#FE (2011 Fhvio 2015 5 1 MY HFE T)
i i i 744

: 633 647 6%/

5 : : 621 |
é : : 447 : :
a i : i i
. : : : :
: : 336 : :
: 174 : : :
64 : : : :
i 70 84 E E E E
2011 4 2012 & 2013 4 2014 4 2015 4
% 1 P % 1 P % 1 P % 1 P % 1 P
25 235
20
&
g 15
#H
z
= 10
5]
A
5
26
0
2011 2012 2013 2014 2015

(HH#) David Mubhlestein, “Growth And Dispersion Of Accountable Care Organizations In 2015, Health Affairs Blog,
March 31, 2015 (Visited Feb 29, 2016)
<http://healthaffairs.org/blog/2015/03/31/growth-and-dispersion-of-accountable-care-organizations-in-2015-2/>
Hi b L7250 30 2id, ARXIF T Leavitt Partners Center for Accountable Care Intelligence OFHAERERIZFE S LiE
RLRDH D,

47 MCOL, “Accountable Care Directory 2016,”2016.
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(E% 6) ACO EMED Payor ## (2011 M5 2015 F5 1 MFEAFET)

127

SFIREH O N >

2011 2012 2013 2014 2015
—PmE P g P kg

(HH#) David Mubhlestein, “Growth And Dispersion Of Accountable Care Organizations In 2015, Health Affairs Blog,
March 31, 2015 (Visited Feb 29, 2016)
<http://healthaffairs.org/blog/2015/03/31/growth-and-dispersion-of-accountable-care-organizations-in-2015-2/>
Hih & U 72505 21d, ARXFE L Leavitt Partners Center for Accountable Care Intelligence DA fEFIC L D & D
LB D,

4. ACO DRERMRDEMEE SN/ R—L a3y

ACO EF )V CEEALEHRIT, MEARHKA, T—2 VAT LOKAR LOMEE Ty a1 e
T4 T EMPATL T & ThH D L OIRREERI Uiz, MRZ2ATL. Pk, EM, £ L TR, Rk
72 & OBEOFE TR EEE U CHRE 2 28483 2 JRRAO 7 &3, ACO O ED—2>TH 5, HLIZHY
EEAESTZT TIIBERE LN 2 &N ZV, ZOEWT, — 2O/ 720 F Mk & AT 1A D
Bhre BRI 72 5, Kaiser Permanente 73, — DDA SNBSS R B EV ACO & iR
WENDDEIAREFE TR, Flo, O —D2OETH L, WUIRA T 4 T EHHAANTER
FEIEZE D — A E T2 ) —fRIIAFTE L7V, [ERNCSYTEERA U CH L 2 LM kT & R
Livsd,

ACO ET WVHEN—DDA ) X—2a  Th b, ITFHERIE L IEFREEEINEL. ACO IZfb 5
A )= g VERRET D RTREENEY, T — X VAT ADOFA L E R EENOEREIT, ER0T—
SR BRI SN D KEOT — & 2 HICHEG L CEd 5 Z L& AlREIC L, S OICEREOER
REIENDTRET VORI AERIC LTV D, Faltld, 2O X 5727 —#f#Hr (Data Analytics)
AT 2 FEER BN TV D, BHBEFETOBEANEXKIISH% I OLITNEST L b0 L PRI
TW5,
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V. Exchange Q#ERIRREAN / ~A—2a Y
1. 2010 EANILR 7 TREEIZE TS Exchange D& E|

2010 FrIL AT T EIEONIESERC K o TGEMADELS L7 Exchange IXIERIRE 2085372000
BORED—>Tdh 5, FRIADIIEL, 2010 E~IL 24 7 SHIEOSIEEMIC K> TR LT, ZHE
T, RN DA, RS D3MTET 2 PRI ANINAT 2 0 HRIAT 270y 2 W3
ME RS D HARR (BHAENEMT 5 BFRREEGT) PEERLOTH-72, £2IT, #HLL
A E =y METOERIC L > TEB LIz, BUNPEE T REBIMAS AT L050BMMSh D K9
2ol DThH D,

L7>L. Exchange [ZIE(RIRZE 2080 S D721 OKEZ T THRO LR, 7875, fERRREE X
Payor OD—2>ThH 0, ~NVATTEFIHTED 7 74 T2 ARRBIAE TR T 5, BERERRIZ, 72
NTHE~NATTH—ER T 7 BEATE L2 === AZEHTLHTODOFETHH D, IR
BOMAFE OEINE, ~NVAT T — A5 T DE08D 7 IR TP — 2232072 Lisigs
A EEN, @Y AV JFERDSED, TORER. KEEREEOEEEZ L 5 2 L8N 50080
FFCEHDOTHD,

2. ERROBER
(1) =2®M Exchange

ZHET 2010 FrL AT T BFFEIZ Ko TREIMAY A b Z2fli> T, REBEARIIAE DMRBRIIA T &
%Y A7 Ak LT Exchange O HEEA > T& 72, 157 EOIEX4A M Health Insurance Marketplace
To V. Exchange NEHTH D, BUFFEE O Exchange & &1, ERBEEPUZFEEED > AT L& E AT
LTS 2, R THA 2 —xy bA NEFIH L72RBINA S A7 5 CTd % Exchange 3 A
T LB ANEFZ T2 o 7=, BE, BURFEE @ Exchange % ACA exchange & FEOY, BHiE#E = @ Exchange
% Private exchange & FESZ & 23—kl L TV 5, LU ARG TH . ACA exchange & Private exchange
DORFEEME D,

Private exchange |3, 2 < OEDFIH L, 2> REAELAX 51TV 5D ACA exchange O Tk % K[

DEHLZHDTH D, Private exchange (., F& L TREEONEBZHRIZILTCWVD, TOHRIZ

(X, B FEICEE R & BRSO @b E = — ARFEE L TV D SN ) R B D48,

(2) ACA exchange D xR & & ERIKR

ACA exchange 1%, £ TORBIMAE ZXIRIZ L TWDIRTIEARV, RETSO 5, —fHo' 7 2
v N EXBRIZ LTV D, IR TSI 1, B ASIATY (nongroup) | /NRFEFIATIEE (small group) .
KBFERAT Y (large group) D= DS>DE T AL "3 H D, 2010 FF~IV A7 THEEX, AiO Fx
*RIZ L, EANMATY; (nongroup) 213 Exchange %, /NEAEFIATE; (small group) [AHIZiE5]
% Small Business Health Options Program (SHOP) % & L7-, $%&EOKHEHIIATS CTIZ, 2010

48 Private exchange DRI « BRI OWTIE, /MRS THESRIRASRI O KE ALV R 7 7B LRI A > 2 —% > M A b
“Exchange” BADEFR—RRIMAS 2T L« B TRMLY 27 ADOEEL A ) _— g L ~DOHIF—] IR ¥ /3 H AR
HEHHF LA — b Vol.65 (2014 4E 9 A)) TEEL L7z,
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AL A7 7 YCEEISRIE S 402 ATZBRIZZZK L T S HURRERRRRIZ DWW TIIE DO E Efkie T2 Z &
2 T&, ACA exchange DXIZITITe B2V, BEFSMHEOMEEZ R0 DR EHOARE L > T, 20D
£ 9 723591% Grandfather & FEHIN TV 5, Zeds, EATBKIHE & H/IMEZERIAZRZE 13, @IERIZ 2010
IV A T OB E S D RNZBEICE L T D REEIRIR A £ O F £k T2 2 L A TE D%
FEENEHBINTND, ZofEfEE X, AU transitional policy, #F#7 & L C Grandmothering
I TS, ULES~TOHRFPHOREL, —ROERIZE > TEMETH Y, BRELIZS W, T
A MBIF OB — L= D1F AN EROBEREZ RO L D IZHB LT 59, 2014 FI2-O0W T,
FHARWNZIR O ZFEFEDORINEE 2 B 5, O “Grandfathered 2010” health plans, Grandfather & XL
TV AERRZBIORES T. Z OfEFERRIT ACA exchange TIEiIE S 472\, KREWEEATS . HIIA
B LTHRGEES N TV D, @ “Transitional renewal plans”, Grandmothered health plan & V> 9 i
MO Tdh 5, 2010 FF~ILV AT 7 UHEEIENE D DREFERBONE & —a&Ten, ZOETONE
TR, BRI THMIIERAI SN TEY | 2014 FIZF—NAETERSND (BA, REISH
HZENHVED), ZOMEFELRMRIT ACA exchange TIEIRIE SRV, 1@ OLRMETS CHEAT 5,
@ “Fully compliant ACA” plans, 2010 -~V A7 7 CEIENE O DRHEFERBRONE L2 TEALTND
RIS, ACA exchange CT%, ACA exchange /A CHIEATE 5,

ACA exchange (213, HIE/FEE O Exchange (Federally-Facilitated Marketplace) & B EE
@ Exchange (State-Based Marketplace) & 23&% %, 2015 FEN1AHHAREZ I TEHEIF OiE = Exchange
2% 34, MEJEE O Exchange 25 14, MNBUFEE 72008 BUM O 2 A7 L& FIH$ % State-Based
Marketplaces Using the HealthCare.gov Platform 7% 3 &~ 72, 2015 4E|ZiX 245 D Exchange % &
PET, 1000 HHLL EOMARERD & -7 (R 7)) 5,

ACA exchange |%, 7720 ODERPHSTZEF O T ENTE D,

(R% 7) ACA exchange MMAZELE (2015 FEMAEHRAE)

(G )
ACA exchange Di&%E ZiHRI 2014 5 M A 15BN 5 2015 F 2 A 15 B%E T
BB AT A () 8,838,291
NBFIRE > AT A 2,849,793
Hat 11,688,074
() MNBURFE R 72 HEERBIF O > AT L% F|H 9 % State-Based Marketplaces Using the HealthCare.gov Plat-
form % %%,

(tH#) Department of Health and Human Services, Office of the Assistant Secretary for Planning and Evaluation,
“‘HEALTH INSURANCE MARKETPLACES 2015 OPEN ENROLLMENT PERIOD: MARCH ENROLLMENT
REPORT”ASPE Issue Brief, March 10, 20153, p.5.

499 U APNERBT (Department of Commerce and Consumer Affairs, Insurance) ®D7—A~X—3" Affordable Care Act in
Hawaii- Update on “Grandmothered”Plans (visited Mar.10, 2016)
<http://cca.hawaii.gov/ins/affordable-care-act-in-hawaii/update-on-grandmothered-plans/>

50 U.S. Department of Health and Human Services, Office of the Assistant Secretary for Planning and Evaluation,
“HEALTH INSURANCE MARKETPLACES 2015 OPEN ENROLLMENT PERIOD: MARCH ENROLLMENT REPORT”
ASPE Issue Brief, March 10, 20153, p.5.
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3. #HEREMRIZERIRSE £ 5 ACA exchange DEERE & T DFERE
(1) 3R &MEN B Risk mitigation FEBEDHEN & FDEERR

51 ET, KEORMEFRRRE X, SRRICIT DA AR RERRRE (TR 2 FEEEICE M
TS EFEH L7251, REBUINAHEAZE 23 B IR T & 218% ORKRTT SV T (ACA exchange
ZD—DOTHDH) T, REBIMAF SRR ZREEERRICINAT 2 BB 2R L, REREBRRE ICE
D= FH ok LTERZHIE L7220 Tlx, ZUTFEBRTERY, 86| RRFEICIT, FHo
FERIFAMEDRIE & SRR O R HEFMEDRIER S 506 Th 5,

TEHMOIERIFREDORIE E LT, PRI TIORBRHF A DS EDORREDRIR Y 2 7 /A LT\ D70 (lEEE
PRERCIL & OFEERBRAG A DI AET 503 1T DV TIREBRHHAE > OIFHRIRMEA 22 1 AU TR T & 220
EWVWOHRENR B D, £o, EFERR TIIRRICIA L2, SREINAZE DMRBIMARHZ TAR L T fi
AT ORI L Y SE(L L TV AN EHIET A Z LIXTERVEWVWIREGH D, ZIvE TREN
ALTeZ ERRWHHUNARIAE 2 ZH0NATE A L L THET 53 % ACA exchange D5
Z DOIFHROFIA PRI, REEEFRRE OZE 2 FEL2 RE SBAE L, REKEA B IRICH-E
LoD D, DI, 2010 Fr/LV AT 7T UERIERI, ARERO 2014 005 3 FRIERRERE O
FE ) AT 5 Risk mitigation f5& & L T, ACA exchange |[ZZNNT D fEHERRE 2 x5 & LT,
ACA exchange % 33 % 45N EHALD Reinsurance 7' 1 77 I E#FEF A2 K BALIZ G T % Risk
Corridor 711 77 L &R T 1D T 5, FINEALIZEN S5 Reinsurance 7' 11 7 7 AL, INND4T
DOfEFERRE FEHENBFZRREIT > TWDIGEITIE. BFERROFEBEE 25578 > T DR
B S B Z R EREOR A EA2NRBL L C) 235E U A 7 PR % 5] & 521 7= ACA exchange DRI
FhIET DO 4% AT 5 Risk mitigation FEE TH 5, EIBF R KB EiT 5
Risk Corridor 7'® 7' J AlX, ZNE THIEZIT T Z EDBRVVRBIMAEZ Z5| &% 072 E0nbAETL D
AIEME7R PRI EIT & o TREFEIRIRE DMRBRAG K ED TR Z S LT L VR 241 5 mlREME & T
FAELL LRI 2455 FIREMD 8 % & ORIBEIT AT 572012, BAEE T 2 /KENS OTERENTFA TE
HEPHNOZENUNE 5 X 912, ACA exchange (ZSNNT D EFELRRE L BT & O TEE Y 27
#4533 % risk mitigation 7’1 77 A ThH D, HIEE T HIRBHAAIKAEIL, PREEID O 6 ERIRIERG AT
24 T 5HEIG %2 1EE LT Medical Loss Ratio MLR) %5 fE L Cikd Hi15, ACA exchange (2519
DEERERIRE 1L, 70 7T ABRGRRHEITBUN N E D D HIEICE & Z U L, —EHMREE%TIA T
DEPAPNICEEN DN E 2 K O IHEMBUN D HIEM 22T HHH#ATH 5,

PRIRFHEICRIT D RO A MEFEMEORMEE LT, WEROMEN H 5, —MRICRBRStIE, kiET 5
PRERPE SL CTRE L T D ERREIKYE & RIS 2 FEIZ BB L TV D IMAEZ DA Z G| E21F, AE L7220
INAFEE TR E 2T, ZOIRENT, fERER & FETI TV 5, W8I, RSt TR, &R
BRINAZE DMRRESAE AR L T D & LR 20 bk ST & EDiL TV D, RIRSHEIC & - TR
RBARAIR AL, FEOC A B L S, RERBIKEZ A 3 AN < IRV KHEE THI & RIFE
DGR VIR Z BT 5720 Th D, ZiUT—RFSEEE OBGICERTL2MED X 512/ 575,

51 CKEORMIEERLRRE 2, FER RIS 2 AREEEIRERE & BRI 28RICH D T L1220 T, /IWE IS REREm O
KEAIV R T LARBINAA  Z—F > M A | “Exchange” BADEZ—RBRIIA S 25 & « JEH RIS 25 A D%E
A ) _X—= g3 OIFF—] BRY v N B ARBLHRIF LA — k Vol.65 (2014 9 H) | THa L7z,
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PRBRFHE CITRGESE & B v RIS 3 2 3500 OO SRR Hi i 3E O A ARG b O IRA S AL 2 FE8L 9
%, AR IIREE T D & D FERMED B 5, RRFZETIE, SIEZTTRRY 27 2K T H D0
FHR ST D 2 ST TE R, ST AU, BAE8 £ 721 30E I AEOBGEEIT K 5 JRMMEREL K & < )
5 Z LIIREETH D, s, REREETIIREOEREZFE ST, RO U A7 %7 —L LT,
FEOWNXELFEINT D L ZIToTWAETTHY . FUlDOKRE 2250 AT 2BED ) A 71X,
TR D35 | & 2T TR ITHAN 0TI L DR T B R UGB S R W) 6 Th 5, 2010 L AT T
AR, BERRIRE IS EBREIR 2 25 R L 720 T, xR, BHRERFENZ D, @Y RV HEMAE5] &
AT T RERER IR 1L, TEREICRTEREIZ R D RN S 5, Z D7D, RREIZAFEFHITRWY 27
LM% 5| E 2T TARERRRE N O R U A 7 A 5| & 2T TR 1T @2 B S, [HARIC
TEFRLRIRE DFZE Y A7 289 % Risk mitigation #i& & LT, ACA exchange (25 NN7 5 fdHELRIR
FIZT Tl ZIMLRWVRRRRE bR e LT (T72bb, 2 TORERIRE 2 x5 L L0, #H
BURF N TE 8 D 15 S & KM EBALIZ 9% Risk Adjustment 7’1 7' F A& FZ T =D TH 5,

FREOBE CHNEROME L . RREFEICET 2RO R HEEMEORME & LTl Lz, M@,
THEROIERIFMEDORIETH H D, IRRFIIIRBRHFIAZ D EDORREDIRIR Y 2 7 ZRA LTV D (fdE
PRERCIL & OFEE RGN AET 502 1T DOV TIREBRHHAE > O OIFHRIRMEA 22 AU THE TE 220

(PRI BA DR S IRBUIMAZ ORI ) &S | IFROIESFREIL, REBIMAFE OISR Z & 72
LT RERERTHH D, CMS I, Risk mitigation #5ENMLETHHEHZ, WEIRDBIFET D005
Thd L %EZ L TuWA52, ACA exchange Id, TEHANLO REMERELRIRE 2387 ORI T & R U <
WL < L. D ORBIIAE PSRRIV OREREIRIRPG 50 4 8RR T D Re i Ch 5, Z Dl
BHZHR W T, @ ORRITISICR T 2RO BESEIMET 2, /. i L7-3ER8EIT ACA
exchange (2317 2 WEHREBEOIEZINCIZ L > TEUTZRREROTH Y . £ L CEORBEICH LT 5 7=
¥ Risk mitigation FHENEAIND Z L2 5T2DTH 5,

Risk mitigation {&D =->D 7' 1 7 Z AL, Reinsurance, Risk Corridor 33 L UF Risk Adjustment
Lt SNTEY, ZOBHLFEZm->T 3R EMFEN TS,

2016 4 2 H ORI fEIZHT 5. 3R OEMKIUZEIT 2 FHHE O RARIZ, Reinsurance & Risk
Adjustment [ZATH] & 35 0 #HE L T 523, Risk Corridor 12 < HEHE L Ty, RIEDIFESE L TV D
Toh o7z, Risk Corridor ([Z2OWTIE, HHNEFBUN S & OFEEHERMMAEIC G-I 2 M iETH - 72
D, ZFDRDIIEIZ K> THEFMBUHIM BRI P L 27D 2 & REEOT v, BIBUNIC X 2B IAE
IR FTREIZ 72 o 7o, BREEARIRE | X E4EE Risk Corridor 7' 1 7 AL LIRS OB OFEE AT 9,
2014 L OMERFIT L PO L 0 KIEIZ D720 b D L7 57272 ACA exchange ~Z Il LAIHESE
(CHR A F B U7 BE O iz Risk Corridor 7'1 77 LB DRI « FHEA AR5y & 725 5 —
AHHBLLTLESTZEW S,

3R LIS risk mitigation 7'1 7T AE, WTILH 7 1 7T ASNERIRERE D FE FE AR
Z o CIEfE7R T —# ZWWEET HHEMkAE 1 L R > T, HIH LB 0TS 5 2 L AMEZREH O

52 U.S. Department of Health and Human Services, Centers for Medicare & Medicaid Services, Center for Consumer In-
formation and Insurance Oversight, “Reinsurance, Risk Corridors, and Risk Adjustment Final Rule,”March 2012 (visited
Mar.4, 2016) <https://www.cms.gov/cciio/resources/files/downloads/3rs-final-rule.pdf>.
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B Lo TS, AZ— FOFFETHDH 2014 F13TT LU HAHRkEE ) - B8RS B T OMRERRRE 12
fiito > TR o Te, FRCHHHS ADRBERRF IS TERVWE b H o7 EFhbil T D, iz,
PN DT OREFELRRE 3L L ACA exchange (2B NN3 5 i FERRE & 42 % 52587 5 Reinsurance
& Risk Adjustment 7' 77 A TiL, ACA exchange ZIEREIRIRE 1Z/ME 0 S MiBI& 2588 L T
LN DHDIZK L, SIMNERTOESBHR L) 2\ Risk Corridor 7' 77 A TIEZDEEIZE <
DORIER Z 2 AR « FEPEH LT < RoT0nDEWIiEHH D,

(2) 1 28—3y FEFRBRFTOHL S LEREEF vy RILODLEN - EEM

ACA exchange 1%, £ > % —F% v "o M EFIH LU IERRROATHI 2 S B IEAN STz, ek
DARFERINCA T4V C & T iiakIC L D IRIRAR e L OEME 2R L7 PRRER e ISkt U C, T Hal{E Hadl &
AL, makl in*ékﬁé‘fﬁilﬂ’mﬁ@‘/XTA EHRNCISET DU AT L% % B L7- ACA exchange D%
BRIRTES AT MlE, ZREERA /) X—=va s ThoH Ll F2 5, LinL, ZOA ¥ —xy MEfilR
VAT ADRRIZ L TEOFEERKITERTHNE NI IFRANH D, Tbb, FERRICIMARIAT
HHIX, 0T L BB OGNE . RBREVKIEOE, B/ 0O=—XZH5> TNV TEHR
A LT L T DERTIT RV, 7o & 2. PRERPG S O HEEDOIEAE(L - B b, IRERAGT AR
RO, BESEEEW O T A 2 k72 8% L TH, REBZOMBEITIK> TV D, LEER->T, MH

DOXE NARINEEN DS MBI B Z Wb 5,

CMS 1L Z DiplIR T 2AIEZBCH LT D, T72b5, RERAENE « 7v—I — I 3REBRHAE
e XIETHEEN R L TCRY ., EERFETH D Z L%, ACA exchange (27 23/ MiF-53CF
HLTWD, 72720, RERIRERE « 70— — 138 M ORBT ORI L TWD Z &2 BB LT, M
RERITIN T A A% 52 BB L TV A RBRAREYE - 7 u— U —IZBRE L T, ACA exchange THiIE S
NAORERERRRG A2 Db DL L, RERAEE « 70— 0 —IZx9 28, INBUFE Tida< —
EOLRBRE R U<, PRERE E 2 IXRBRFIAE OIS, S 612 2016 4F 2 AICiE, EHRRE £72
L7 a—h—NEE TS5 T = v 7 )5 ACA exchange TORBIINAFIA Z A[HEIZ T DA A HEEE LT
5 ERHLTNDH, £72, CMS i, SHOP iIZB W THARRMARBYE « 7 o — 8 —3 R 3% E 258D T
W5, CMS DO%fiiE, A & —x v M RGe O L S & RREET v 1L OB - EEM AR
THDOEEZOLND,

LU, AT OEZ A N TIE, SREARIMAE ORBEN £ 725> T\ b, SRIBRIEYE - 7 e —h—
DT DRI HGAE 121723, RERARINATE TidZe, 15 DRI L TORUMRBEARIIAFE DR
e 5, B ACAexchange #FIHT 252 &6, RERIERS - 7o —h—2FHT5Z L TEN
FHTHDH, RERERMAEEXET D, R T4T70aAIa=T 4 Z—7OIEENTZ ORIEIZEY #i
D ENTELEAD &, 2016 4 2 H O & BLY FIAIC IV TRIMZE MRS L TV,

53 CMS, “Ways to Help Consumers Apply & Enroll in Health Coverage Through the Marketplace,” June 2014.
54 CMS, “Final HHS Notice of Benefit and Payment Parameters for 2017,”Feb. 29, 2016. (visited Mar.4, 2016)
<https://www.cms.gov/Newsroom/MediaReleaseDatabase/Fact-sheets/2016-Fact-sheets-items/2016-02-29.html#>.
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. AREAIAZ QMM primary care [TE S BELT=H
Kaiser Family Foundation & Commonwealth Fund (%, 2015451 H 5 H/2»5 3 H 30 H £ THE/ES
THE TR L2774 ~ U —F T 1624 4 AR ILFMRE A Ff L, AFK L72%, ACA exchange
Zate, RIMAE ORBIMAEER N S/ 2014 4F 1 H LA, PRI OBHREE Y 2 727 &
DORNZK LT, BT BEZ T2 T TA~ ) =T EIE, FEFERERD 48% Th -7, T OFRARSEH
13X, 2010 L AT T ECRIEOBCENERE SR, S BTN, Y 2 7 2MERET 5 2 &2
FFTCEDLLDORBREEZ TS,

5. Private exchange (& ZE THEALEH

Private exchange X, 1 > % —xX v M)A MO EEAN L7z Exchange ¥ A7 LAD—D>THY | ¢
SDLRBRANA T IEIIR U CTHHRER S DA /) =2 a > ThDH EWDH Z LINTE 5, ACA Exchange 73
EAIAHY; (nongroup) &/NMAEFATS (small group) D7 A R EXZRITT HDITH LT,
Private exchange 23%I5% & 3201, KHWEHIATY; (large group) O A N THD, REIIA
HIAE I, RIEZEDEEB TH D, KL, EERITHT D ERRE L GOENEAFEL FEMT D
TFBdD—>& LT Private exchange ZF|H 7 %, Private exchange (Zi%. FEERLRERPE LA H A S
L. EEBITEAENHEE LI-E8% b L ICRERPEMZRIRT 5 (—5ICH AN H D), Private
exchange |3, FEEECRIRE NERET D 2 & b ZEOMREFRIRE OpFE s 2 5 BFEARM 7 v ——n
BETHZELHD, TDXHIT, Private exchange [ZIZZRMERH 5,

Private exchange %, fRIRE (2 & > TH LWIRGET v RUZR > TNH L FRLTWAH LAR— F b
%%, [A L Av— &, HIE® Private exchange (2R3 2B @A & LT, KEHRALIC L > Tl BE
T2 (leverage) ZiftL K9 & T 28E R OIREELZED D 2ET 4 7 {LOEMZ B 1T
W5,

2016 £ 2 AOME BV AW T, MAEARM 7 n—h— bR TIEIRY £ < Ok E Y
F9. BFLCE G LoD B OISR A 4f e & F5H L T, RIS 1T, 2KITEET 2 REeED
MR L FEERGUIA VAT T TN =Dy NV —7 Z4MT 5 UENH 503, BEE S (zip
code) BNZZ DN TEX DT ZEDNNVAT T T a g F—%2 Wi L T D IEERRE L H Y. £
72Tt & OffiFE (b b, Private exchange %, #{L LT\ 5 EFE- TV 2,

Bk, IBERE . 77 B ARREE BN, FIREMEDS & 2 e KT & BUR A HEGT L& B 5 (X3
8)). Private exchange |THEREFHTIZH L3, HBHITHISIVTWIIZ EILRIZL Ty, Ll
JEAEOBLD @ SROERDPIIFFTE 5 L1009 DA, 2016 F 2 HOME Y A TORT OFR
Tholz,

55 The Henry J. Kaiser Family Foundation and The Commonwealth Fund, “Experiences and Attitudes of Primary Care
Providers Under the First Year of ACA Coverage Expansion’ Findings from the Kaiser Family Foundation/Commonwealth
Fund 2015 National Survey of Primary Care Providers,”ISSUE BRIEF, June 2015.

56 Atlantic Information Services, “Private Exchanges: The New Business Model for Insurers and Employers,”2014.
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(&% 8) private exchange FIF& Dt

ER AIREMED B D ISR BIR MOTHOFESHHER

Bl BRK122 55 A IS ONEREDPN 1B3ET AP 1I5H A

plaii AT 4 TG TCIERKR 12 B A R 15 EHIA 2019 2 3 HAA
77 ANHE WK1 HINT T AN—= A ~— | /= Z A ~v—TRH [FIE

(tH#4) AON Hewitt, “Exchanges Market Adoption,” Spring 2015

VI. $ILLWEEXETIVEEICRYBORERRKRE

1. BERBREOBRLFLLEBEETIVEEOLEN
(1) BERREEANILRYY 7 TANS T—DBEHF

BITE, EEERRE CTh 2 KEERLOFROBE NH 5, FlxiX, KEEFRLOADFE L TERFE =
ALD Aetna 1t & ZEREEIUNLO Humana #-OE 0038 5, A OFORERAQSESR T AL OREERIRIRTE 7 v —
TR Dy AT AT T RN T =V OBIERIT, 4.4 BN D, ERFE ALO Anthem 123,
KRB TNLD Cigna tH2WINADET 5, ADHED Anthem #id, RREEIF, AT 1 7 A REOZK, [
BP0 EH L, FrRNERENER L d L THENTWD, 20X ) 26 0HAIE. A5
MG E AR U, BRI/ 5720, IMEERIEEFITY ROBENLEIL LD, ZHD 2D
JN—71% 2016 FH O EE BIEL TW5,

NVAGTT T asA F—b EROBEIE 23 Y | EFEIRERE O KAZER L O RO E) & (32 OFE)a~0
L EWHIRE S H D, ~VATT TS F =R D BaE 0@ &2 58T L7z LA — ML, £
OB ZERD L HITHE LT\ D, ~VATFT Fasg F—3R4 0 HfiREOE(b, HifitkkE, &R
TR DENB L OHRD XA F 2 XA L > THRAEFERSER, FREAER L TW LS BEimnd 5,
JRPE RO A B L EEIER LT D, BB T BB EABEN D~V T 7 a s H—
T N—TRMEFHRRE NI SND Z & b %< D, WINISNDDIE, ERTTZT Tle < AR Z Ot
DNVATT Fasg X—bEEnDd, ZOX ) RBEAAWEIE AT TWD—H, TWEEAMLORERE
ZWINEDT D AKEFHE BITOIN TN D, S BT, ~VAT T T a2 — L EERRE D% 7 v X
THHEEET VLSBT 5 Z EBRRIAEND, BEHRERE 08 F O FIZERR~LV A 77— R
ERMET DT AR, WAV AT T T ang B —nT7 7 4 TV AP —EREHE LI~ IV AT T Y —
B A 2R D AR BRSNS Z L AT SR D,

(2) BINBEDIEHIRIRERXR L EARATIEN O DES

KEDANIVA T AT MR, FERYEE L LT Payor (RE Payor TH 5 RFEIMEEERRE . A
) Payor Toh2DBUR) . Wkt « ERIFED, BF CREBUMAE) PEL. RERE DS D IRBRTTS -
NVAT T —E A a X MEETTYE LUV AT T P = gigd 5~ VAT T h—E X3

57 Deloitte Consulting, “2015 health care providers outlook: United States,”2015.
58 Gk TIE. RBED S U E R A R ICERTSHA (pre-payment) Z321F, —EHBA~ILV A7 TP —E R B9 BRI <
BFEL T,
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MEERY: « ~AT T — AR TGN DD ([(X¥F 2), INOEOHBEBAFHITHY . £ ORERT
GBI & o TIRINERIZHE © o WREBRERIC R > T A,

FEIZ, 2010 FFE~IL R 7 SUEIEIC K D BERECRIR T E. PRERELD 5 B RIS T HRIG &1k
7E7 % Medical Loss Ratio (MLR) 72 & OLRBREHT I T DRGSR A FYFRE N 2 BORDN Eli S 7-
D ARNAR 272 D R TWEREEIC /2 > T D, 2016 4 2 H O & BV Fi# Tld, ACA exchange (25T %
DRI I ARATRS DO PRIR RS & A SR D1 2358 < | Z OFER Z OTiGHIREMAEH AL <720 |
R REOR R | ARAMAS 2 KB 2 Psh st A H LTV D EBEIZEN R L T e, DF 0 | R
IZ. ACA exchange % & T el FERIR TG IZ 35 1T DARKHRI /R PRIRS | 52 31 A& A 7 AR A M D [ E I Z 1B
mLTNDHDTHD,

T DFEREE CIE R IR (TR M 2 BT 5 72D i S b2 iR < Emd 5 2 &ick b,
ZOHG TOHSGIBAIRI ZAED B 720123, AR K 2B SRR E L DHWRH L1259 &
2016 -2 H O Z BV fi& T HfRf STV,

S IR B35 LT o KPR 13, YR EARTTE ) DARDNEEME D SRR 72 RIS | 525
¥(EBUROFEFHIT TOTERVDOD, SHITIIRMEDEWFEEFEZBRE L2V ONEDEN 2% 5
Z LT D, RIS E DK 22 RIS 2 FHEIC B D RRR & LT, SN D LD L4 T CTOEE S
b & RBUAL D 8 5, B AT SR ERs ) RIS BB D ATREED & 5, KRB KIZ, ~LV AT 7'm
WA B —FDRB T T D)) (leverage) L7250 T, (RIS A2 UETE DAl B D,
PEEPED B W FZEFZRE DO BRI R U Cld, FEBHIGEE T LV ORRHA B 5, IHK D ASO (Administrative
Services Only) 8 &\ 9 FEEHLADILEE T L0 BT LW TEEHAN B D UGS T T /L ~DOHEH 3G
HHITND,

2016 4 2 A OB &I & ORI, B LOWFEBEHADL & IS T T /L~ 23 TV D 5
Bl %#EIr9 5, Aetna fhi%, Aetna 7 /L—7®D—>L LT Healthagen %A% L7-, Healthagen %k
X, BECRBELRVEIEREN VDI GEMOREY X7 2% # T 5 population health man-
agement OV —EXZEAL L T, ZOMWI & L TFEEMIALZ TGS FEMRTH S, population health
management O —ER[X, CMS PEE LIEESF OB T TV —4 (RGHEEMR—ZADEES )
2B B RBAEMIZES T 5 population health management {EE TH 5, Z D7, HBID~V AT
P — B R IxHT HERE SR TITEI TE 72V, Healthagen fhid., HEORA L FENELY ., FEFIAR
FHETIRTRRER - 77 =3P A v Ml & BFEOHEA - At (analytics) BENAFEG LT, X0 2hRHY
TIHRINCRAE S Te~ VAT 7 2 BRI 5 & LT 260, f/E L TV DRERIE, ~LV AT 77—
v RIS, (health care organization) THV ., 77 A TV AV —EREHE LT~V ATTH—E
AEEME LIS E L TWB~VART T T as g X —7)—7 (Enterprise Health Systems) ., J#ilz & =
fiRty N —2 2L TW5 ACO HIZR~ VA7 Fasg % —2L—7 (Enterprise Health
Systems). B L CWABERTD 7 /L—7 (Independent Physician Groups) 72 & T 561, ZiLH i,
VAT T TanA L= Th D, iR, WREREIZ ORI Z~NATT T a o =T LT

3 AFMRRZITORAEND., RBEHBMATER (Claim) 7e 8251 A - TRER 232 5k,
60 Healthagen #D7x— 22— About Healthagen (visited Mar. 10, 2016) <http://www.healthagen.com/about-healthagen>
61 Healthagen 10— 25~3—3 Our Markets (visited Mar. 10, 2016) <http://www.healthagen.com/our-markets>
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FEEIAZGL L WS ET L TH D,

2016 4 2 AOME MY RAETIE, 20— ANLETH - ARH TS 2 FEETRONTEY |
ZOEWTEIGEDNHIFFCE D L, EEF VAT FEOMERBESEZFI AT 2280 Z O3B E S
HIREIEIZ 72 > TV DO TIERME S P TE 2 L ORGAREN TV, 7238, Aetna i3, Exchange
VAT NIET DT T v b7 — DN OF N HETH S Bswift 1% 2014 FIZHEILL TV D,

F2. ZOETANEIERIZ/ VSR LE LT, Scalability & WO THHIND Z 0D D,
Scalability |XfEHBE XN CTHEHAINDIHETH D, 2016 4 2 HOB IV FETH, KL LT
bR MR EPRBIHSI L TRV EZEIBRTHVWOND LD Z LT, DF D, T
population health management |23 5 XA N 7T 77 ¢ ADOFIEN RS IUE, EDOHEELL D
EZATREMTEDN, X MIFBITHAI L THEX e W) JICER LTEAG THDH, LarL, Jl
DHEMZL, ~V AT T H—ERIEBIR T D HEEHEOENSH Y | FHEEREROY— 2 &
HESTNDDTERMIZE WD R CH -7,

2. BRRGA I/ R= 3V EHLLWEEETIL
(1) Exchange ~® ACO model EfNDEA

PRIRDOPGERERFHIIL DD FEDN B D03, IR OGA R 2 Payor & LT A M A{EIRT 574
fax e A TH D (MK ), Tr M X — - Xy NU—2% ACO & L THAN T2 ACO 7'm
X7 Mpddh%z . ACA exchange 72 £ Exchange i A LT @BERINRE 2 8 5, £722 ORI,
i CE DEPEICIRNA, ZAUTA / _N—Ta B L L0Bo—fFITh s ((BOX.6)).

(BOX.6) ERIRIRDEMERE

% < OLRBPESIE, RERE D SEFAT 2T 2 aEH & 7o T D, REFRIR TS, PRI 2348k
M OREAT OB ET L DD (Fr v a T T U LI TWDS) B, PEIRTH S, EHIRIT
PRI DS Payor & L Ca R N AMEIET D pmaxat Th D, LR Tl —HI BRI X Payor
DNHFHINED, Payor ONIHINIDO L9 2 &3, BREEEIIRBINAE I, kel Cided 7 an
A X —+ x> hT7—72 (Provider network) Z#EfHiL CTW\AZ L EEKRL TW\D, RIREDERED
WA T el d D 7 a8 B—% b5 2 E N TEIUL, RRE TS AL S Z T
D, E£lo, MET 27 m S XL T HER. ZROBRRE DN D Z & 2 REIRWT 5705
XL EBNCEBE N~V T — B ZO%Hli 2 3 9 56 £ 0 BIRERZ2KEZ BT 5 2 & Alhe
05, L, Tang F— Ry NT—7 72T D7 a4 X —IRETHZ LI, $%@@m%%
WHDHZETHEHLDT, g X —- 3y NT—=IHOFIHE, FMUEE2MHTTRODLZEHE,
ACO 7u X7 b, 207 a N, X —Fy hTI—7% ACO & LCHTHHLDOTHD, 77805,
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