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プレゼンテーションのノート
○OECDベースでは、米国１５．２％、日本８．２％、ドイツ１０．７％（２００５）
○伸び：ここ数年７％前後、２００７年は６．１％
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Average Annual Growth Rates for
Health Spending and GDP Per Capita

A = mGDP Per Capita mNHE Per Capita
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Cumulative Increases in Health Insurance
Premiums, Inflation, and Workers’ Earnings
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National Health Expenditures per Capita

Healthcare spending in 2010 was 32.7 frillion, over17% of GDP.
Per capita spending has increased 70% over the past decade.
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Distribution of Healthcare Expenses
for the U.S. Population

Percent of U.S. Population s
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プレゼンター
プレゼンテーションのノート
○モザイク状のシステム
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プレゼンター
プレゼンテーションのノート
○４６００万人のうち児童９００万人、退役軍人２００万人 
○４６００万人のうち　１１００万人　受給資格があるが加入していない
　　　　　　　　　　　１０００～１２００万人　米国市民ではない（救急室費用は他に転嫁される）
　　　　　　　　　　　４７０万人　大学生
　　　　　　　　　　　９００万人　年収７５０００ドル以上
　　　　　　　　　　　残りが１３００万人～１６００万人　→　金もない、大学生でもない、メディケイドの世話にもなれない　  
○２００７年１２月から比べると２００９年３月には約２．５％強失業率が増加。
○個人向け保険の保険料は上昇をやめていない
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プレゼンター
プレゼンテーションのノート
○ジョンソンの地滑り的勝利によりほとんど既定事実としてみなされていた
○なぜ高齢者だけ？→推進者は国民皆保険システムへ向けた中間的システムと位置づけ、問題が大きいところを先にかたづけるという発想だったようである。
○社会保障税１５．３％、うちパートＡ分２．９％
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プレゼンター
プレゼンテーションのノート
○ＣＭＳ「競争と選択を重視した制度設計」　
○破局的疾病保障法（１９８８)における薬剤給付創設の試みの挫折（１９８９年廃止）
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プレゼンター
プレゼンテーションのノート
○低所得者に対する援助は警察権（州権限）の一形態
○ミルズは医療扶助方式を支持していた。
○当時ほとんど世間の耳目を引かなかったようである。
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ACOM2ETIL
(Pioneer ACO&Shared Savings Program)

Pioneer ACO ACO Shared Savings Program
Launch Date 12-2011 2™ round applications due 3-2012
Participants 32 (160 LOI, 80 apps) (32MZEEHK) TBD (R¥E)
Duration 3 yrs., optional 2 yrs. more based on 3yrs.

Risk Exposure

Metrics
Payment Methods

Beneficiary Status

Commercial Link

Advance Payment
Model

performance

Significant -- “Benchmark expenditure” TBD

“‘Outcomes-based”

Year 1-2: FFS Shared savings/losses’
Year 3. Population based (PMPM)

15,000 Medicare (if rural, 5,000)

Assigned by PCF (Primary Care Physicians)

Informed
Free to move infout

ACOs required to engage in similar
arrangements

MNA

7.9% cap for losses/savings yr. 1-3
10% cap for losses/savings yr. 1-3
33 “quality” measures (EOEHAIIEE)
Years 1-3. FFS (Fee for service)

5,000

Assigned by PCP
MNaive

Free to move infout

N/A

Financial support to physician-owned
and rural providers needing start-up
funds for staff, IT, etc.

HFr; Jan.24,2013 "The Essence of Accountable Care” by Jill E. Sackman, Senior Consultant, Numerof & Associate,Inc

50



. HHAENDRE

o HEL-MBUREEST D77

ERERIRIEICETIERIL. 5. BEERXFEMSOHH . BEFF
HEHDDIRH THL, BBFFF104 MY LS80S

(HhHEDERIL. MBRFRE. FEKICHLTHRERIZEBENWER
FREREDOSI EITRM ~EERFREFHDKEE; J4:14.6%., {4:13.9%
B BETAIX:8.2%, HESRIETY:7.3%)

® REEMAZIEERTTHEAANDEREZEA
REHOZIEENDHBZIDIZEIMIDHST . b GWEIZIEE
EELTRMELERT . TORFIL G, 2016F LI K E
$2,085 (920 P 1) £ ([XR B[ D 2.5% D AN G VEE

(HhHAETIE. EROERBREFILDEK, RIEEEREHLMA
EIEH20RAHBED2EEZBA TSN, EEEICITEIBIRE
L. EPITRIICEIETTEANEDMLL)

51



® PERADERRIRMBFAEZRHL

it

EEH200 ALl EDOLEIZITIRBRIRBEZEZHEDI+5. 200

AUTOEAEICIEFEBHFIERSGENANDD, RELGWMGEIC

(X,
(F

fEEE— AIZDLVT$2,000~$3,000% %315,
N EZEXRNRETHIHONREOREITAIXICIE. MAZH

D]

REILHEIN, AMALEFEADFAIRE LG EDT=8

OIAFADLSBEREERICHL, 0.3 AEEMARMA
;C:%é)o Ff-. KEEIHEREEZFERT 57 —RALHERNT

@ N)LR7aARMDaMA—)L
ACOIZRbN S L EREZHIBL-ERBE~DA Ut
T4 E
(HOHAETIE, HIRZEELTE ITEMBNE LD, )

® FRDEHE., ARETEDREZERKIRICEYAH
(HAETE., FPHOREKFRAELTRIERER) 52




TABLE 3 ~ TOTAL UNITED STATES

U.S. Registered Community Hospitals
(Nonfederal, short-term general and other special hospitals)

Utilization, Personnel, Revenue and Expenses,
Community Health Indicators 2006—2010

2010 2009 2008 2007 _ 2006

TOTAL FACILITY (Includes Hospital and Nursmg Home Units)
Utilization - Inpatient

Beds tisis s s, csnamaniss s snmais 804,943 - 805,593 808,069 800,892 802,658
Admissions . ............. T 35,149,427 35,527,377 35,760,750 35,345,986 35,377,659
Inpatient Days ................... 189,593,349 - 192,656,804 196,078,468 194,549,348 196,366,512
Average Length of Stay............ 54 5.4 55« -« 5.5 - 56
Inpatient Surgeries................ 9,954,821 10,100,980 - 10,105,156 10,189,630 10,095;683
CBiths. ..o 3,818,399 3,959,605 4,073,724 4,077,962 4,075,193
Utlllzatlon Outpatient .
Emergency Outpatient Visits. . .. .... 127,249,317 127,298,193 123,024,024 120,811,299 118,374,029
Other Qutpatient Visits. ............ 524,174,400 514,655,249 501,074,272 482,489,075 481,178,996
Total Outpatient Visits . ...........: 651,423,717 641,953,442 624,098,296 603,300,374 599,553,025
Outpatient Surgeries .............. 17,357,177 17,357,534 17,354,282 17,146,334 17,235,141
Personnel _ ' )
Full TmeRNs .............. vy iuce 1,055,118 1,029,828 984,649 950,064 900,326
Full Tme LPNs .................. - 76,503 82,159 86,750 89,577 93,038
Pat Time RNS................... 477,739 477,699 487,480 482,239 476,549
Part Time LPNs.................. 29,164 31,647 35,602 38,213 39,712
Total Full Time................... 3,989,587 3971,118 3,919,415 3,846,287 3,720,405
Total Part Time ...... p— S — 1,427,136 . 1,434,492 1,460,487 1,441,216 1,431,738
Revenue - Inpatient
Gross Inpatient Revenue. .......... $1,224,790,498,627 $1,154,085,466,645 $1,090,598,012,951 $1,013,168,556,764 $939,459,919,425
Revenue - Outpatient L

Gross Oufpatient Revenue ......... $887,419,059,972 $802,803,402,000 $711,918,761,681 $632,728,034,944 $570,420,556,680
Revenue and Expenses - Totals ;

(Includes Inpatient and Outpatient)

Total Gross Revenue.............. $2,112,209,558,599 $1,956,978,868,654 $1,802,516,774,632 $1,645,896,591,708 $1,509,880,476,105
Deductions from Revenue.......... 1,435,826,277,742 1,309,916,141,834 1,191,615,889,365 1,072,315,472,850  969,154,780,687
Net Patient Revenue .............. 676,383,280,857  647,062,726,820  610,900,885,267  573,581,118,858  540,725,695,418
Other Operating Revenue .......... 41,269,017,419 38,997,453,520  -37,136,577,114 35,765,948,073 34,170,257,365
Other Nonoperating Revenue . ....... 13,251,393,842 4,467,480,534 -4,453,107,631 17,000,138,209 12,172,041,974
Total Net Revenue................ 730,903,692,118  690,527,660,874  643,584,354,750 626,347, 205,140 587,050,913,892
Total Expenses. ..........cocvvenn. 677,068,038,012  656,156,258,314  626,576,957,912 583,252,287,933 551,835,328,219

-HOSPITAL UNIT (Excludes Separate Nursing Home Units)
Utilization - Inpatient

BeUS cicvasss s s swwmmom s s s vmaman s 53 755,001 755,286 753,905 743,401 742,652
Admissions ... :....ieiiiintn it 34,935,503 35,304,455 35,522,351 35,087,765 35,095,084
Inpatient Days .................. 173,686,925 176,511,062 179,043,949 . 176,068,211 177,215,236
Average Length of Stay............ 5.0 5.0 5.0 5.0 5.0
Personnel _
Total Full Time .25 s somnmssassos 3,955,083 3,930,304 3,875,073 3,795,278 3,671,780
Total Part Time .................. 1,407,838 1,413,237 1,436,850 1,416,918 1,406,083

. Revenue and Expenses - Totals
(Includes Inpatient and Outpatient)

Total Net Revenue........ I $726,685,542,179 - $686,454,003,753 $639,389,781,304 $621,836,200,340 $580,082,238,834

Total Expenses. .................. 674,188,184,839  653,470,080,058 = 622,828,801,705 579,272,589,469  547,742,177,612
COMMUNITY HEALTH INDICATORS PER 1000. POPULATION
Total Population (in thousands) ... .. 309,051 307,007 304,375 301,580 298,593
Inpatient ‘
Beds..... O . 26 2.6 2.7 27 2.7
Admissions . ........coeiiiiiiinn 1137 115.7 ‘ 117.5 117.2 1185
Inpatient Days ................... 6135 - 627.5 644.2 6451 = - 657.6
inpatient Surgeries................ 322 . 32.9 332 33.8 33.8
Bitths. . .cer « mmtinh Bepdliniiln 124 | - 129 134 1315 it 13.6
Outpatient ' s
Emergency Outpatient Visits........ 4117 4146 : 404.2 400.6 . 3964
Other Outpatient Visits. . ........... 1,696.1 1,676.4 _ 16462 - ... 15999 1,611.5
Total Outpatient Visits ............. 2,107.8 - 2,091.0 2,0504 2,000.5 2,007.9
Outpatient Surgeries .............. 56.2 56.5 57.0 56.9 57.7
Expense per Capita (per person)..... $2,193.7 $2,1373 - $2,058.6 $1,934.0 $1,848.1

AHA Hospital Statistics © 2011 Health Forum LLC, an affiliate of the American Hospital Association 13
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