ERERFAEXADI Y
TA4(ZDU\T
ERA/N—230T =93y T
BERE D aV R 2—
2012411 827




= AR A - LT D FF 1K

FRFE-EE

BB
DEHE

RSN DED (BRESNDHEDTIIELY)
MIFEALTES, BROVINIITHISHERK
ZmiELsE (BEAH+HEMA/&BE)

ERENMERATHLD (BEDERZRFEIEBOHTREN)
ERIRGEHFEEDHR N - EENFRE-EAICFAR

FrEFH E DRI S TIEESEL

T—RREOBEZ AL TIEFYIZK

BOWEHRSAITHAI)L (18 ARRE) TORERWRA LA
ARBETORBELHMAR A (EN)

{5 8¢ = E D RIRIREL AT SN
AFHRTHOTHEBMHE LBER (ER)

AZFHEE S DSBS I THEER MR ASHT SR (ERIEE) Sh Tt &7 (FE
A)

AFRBGELE—RDEFEZILDRIZEFENSD (BRRRE)



EREEIE DT
e s B ORROERRDER
> EEAOMR, AR ERETOEE

EAR D FEFD
QoL E
ZH-ABEOAROER

> T7DOEB. FROEE

> REBEOET. ARRMOEHE

EREEDWE

> REDSEEAN. T—AOWME. E=2UT . BEHf A
EEVATLDMNEDLEEHDR LADER
> EEEOY—EXAPEBFOEEN

> EEEEAORIL—TYbk 1R7+r—I2R

> MEOEREROENER

EEMEEERLGINOERKFOREICISLCT
R -ZERDERZEV) BEFR OB - FHEARDBRINOIETHDS

B TER24F108248 EEBMBREMAERTO XE—HH AEEE EREA/A—aVlEER BEEHMS



{EI=EE. [

EHEEREAD

ek

Bift=—X

DRGIEZFE DR ERKICHLOEREE - RIFCBEALTSRINIIET O REEEID

KE(ATA4TT) H[E TS5 R KA
NREINFE=FIFARESH (1) BE
] DOBIMERBR. RAK | GCPEMDBRHABRA A | -So 4 LMELBEHBOAZTFUR

E7LEa1—3hfimX
R DR EDIRICEAT HE DM
DI1EER

T4, BRITRALICEET S

T8 MREEHT 4.
EE. ZE0RER. OXME
T ERCBREOYE

AV, R A et n
EEINB0. BTLY
ZHIZBSL

B

@ DL AN ) D AT 3t A v WA
WEREBEICE TAERDERREZRET
DHRTHDHE
(2)ThETEZHTELN - -EERE
EETEAMEB. TE. BEOAEE
YL BB TESKSITHo-H38 T
HoT. BEBEICEVEENTELNS
LD HHED

(B)BRFEDF AR RRAAEELYBERK
RREEFZ((HESEIHBITHD L,
KEBINDEERBERDOHIIUTD7D,
() MR DFERIZKDIETEDET
(b)HEAEHICEARTLIEHEDNET
() BRMEEEEILAERMNA
EDET

() FEDARE-ITBZREBNDIE
T

(e) HEEMEBRDFERAICKHRZRICH
BMNETTHIL

(F)J@ A, i, Ef-[XHhDEHAI R RE
HAER DB

(g) EI{EFFRE D $a 8

ARAVE—R-FT 7Lt
LT

s KYRMATHAPLHERED
FEZERSEDZE
KYEEISEWECAT
BERORESTTHRME
Shadlé
FHELENEN AL
BotEdlE

.tE ST T7EAREICT S

- ABe AR 0 XE#iE
-REEANINS, KYDA
HTAETESCL
-BEOHEBLAERLD
AT AT RERES
#5I&
"Iiﬁéo)llﬁ’éﬂﬁ'}"éﬁ'é
- [ {E DHEE

rE

(1) EBEEEDF|ZEE (Clinical
benefit)
"EELOVENE
*Cost/Benefit
-EROBEEFIZETS

S LE|Y T ES FEDIEULE
ErarhO—)LOak—rRE
Hr—ZahO— LR (R ARETH
%) MBATRDLLEAGE DRTEHLE.
poliichc gt sy SYARYS i

SEFIERE . r—R1)—X

(2) W
SUSLEREDAITFILAXFD
DN ARHE
REDIEFEEICEET 5aR— MR
-SEf5 $R &

NBEEEDOF®

(2) ER PR £ 1B M Y75 fiiiE
(added clinical value)

- LEBEEAESEEIFOER
KELDLLE)

ABRERFIIZHITHE AR :

FIRA I E LA EA T, HE
MERMNKENIL
NEZDEY—ERADEARRUA
FRERFIIZHITHEAR:

-BE PR L D %hE (Clinical effectiveness
but not cost effectiveness)

EIRMEA LRSI E

&#¥}: 66 FR 46913-46914; 74 FR 43808-43823: CMS, MTAC at NICE, Medical Technologies Evaluation Programme Methods guide, Apr 2011, HAS,
Medical device assessment in France Guidebook, dec.2009, Assessment and reimbursement of medical devices in Germany, 34 Annual Device
Reimbursement Conference, 23 Jan 2012, B & UTEE A /R—2a 0 ER(ICRAITEBRFNHNRICET IEBFAETREE I (FR24538) (/0
IN—RERAM) e X N 4ERE




KECMSDELY #BA (ACO)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Medicare & Medicaid Services

Summary of Final Rule Provisions fc

Accountable Care Organizations unt L GRRET T EDErE
. u 2.  AMI-7a Fibrinolytic Therapy Received Within 30
the Medicare Shared Savings Progrz [ty

AMI-Ba Primary PCl Received Within 90 Minutes of
FACT SHEET hitp:fwwar cms | Hospital Arrival
i HF-1 Discharge Instructions
tha Shared Savi 3
Om October 20, 2011, the Centers for Medicare & T E; :':ﬁil el f‘:'vwsp :
Medicaid Services (CMS), an agency within the  CMS encourage: T P N

Diepariment of Health & Human Senvices (HHS), suppliers to revie 8 PN-3b Blood Cultures Performed in the
finalized new rules under the Affordable Care Act participating in thi Emergency Department Prior to Initial Antibiotic
to help doctors, hospitals, and other health care This fact sheet d ReceivedinHospital
providers better coordinate care for Medieare L oo PN-6 Initial Antibiotic Selection for CAP in
fents thr Accoumntable C 1zations Gt i

E;COS) Aéugr:r:::; incm:m::fl\'nc:rz?lzﬂ: cx sther, fenecal trip ieeTmaidcw peter P_am-?m

'ide. i o b et e St fact sheets on 1ts . PN-7 Influenza Vaccination
1’“;.‘ R e L ; = d: eI 11 SCIP-nf-1 Prophylactic Antibiotic Received Within
ﬂ;ﬁ:f 1?;&?21‘“1:2;; wegfmf;:: quality measures ; One Hour Prior to Surgical Incision
The Madicare Shared Sy Prngiain (Slmeri . SCIP-Inf-2 Prophylactic Antibiotic Selection for
Savings Program) will reward ACOs that lower Backgrol.ll'ld Surgical Patients

their growth in kealth care costs while mesting z = SCIP4nf-3 Prophylactic Antibiotics Discontinued
performance standards on quality of care and Section 3022 of t Within 24 Hours After Surgery End Time

£ : i ; B a new section 18 : : Z
putting patients first Provider parficipation in an thit rdquites th SCIP{nf4 Cardiac Surgery Fatients with

ACO 15 purely voluntary. Shared Savings Controlled 6AM Postoperative Serum Glucose
Tn developins this fnal rule, CMS worked closely P . SCIP-Card-2 Surgery Patients on a Beta Blocker
with agencies across the Federal gm‘ernmen-t and suppliers (e. Priorto Arrival That Received a Beta Blocker

to ensure 2 coordinated and aligned inter- and and others mmvol During the Perioperative Period

SCIP-VTE-1Surgery Patients with Recommended
Venous Thromboembolism Prophylaxis Ordered
SCIP-VTE-2 Surgery Patients Who Received
Appropriate Venous Thromboembolism

HAE AT L=5 % CEEER T Ot R ORI S5 2 % 5
SN EEBREEEY. REEEMICRUDT21=2 774D

E ¥ http://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/sharedsavingsprogram/Downloads/ACO Methodology Factsheet ICN907405.pdf [EH
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