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(1) i (e D 64 3% F TOD T DO4F
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(2) T3]

(3) ACG (B NMEBNZHIE 47 ACG D43 FA
AT A =M RERORE SIZED
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(4) “hospital dominant” ~— 77— (77
KRz 72 ERE TRt S 5 2 3R TD
TINERETH LMt nT~—0—)
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(6) HHIEKUE GRE DA E BRI IS 5

X57)

2 ACG DEEIZOWTIE, v a v X« RTF U ARFEDOY A h<http//www.acg.jhsph.edu/what/what.html> visited May 29,

2003 OIFEHRE FNTE DT,

3 The Johns Hopkins ACG® Case-Mix System Version 6.0 Release Notes
<http://www.acg.jhsph.edu/library/pdf_docs/Doc60/releasenotes60.pdf> visited July 10, 2003.
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EFeL LTHOXRME (FIZIE, BT 1%%) 28722200260 TIER0NE Y V=2 — FTiIEEA ST 5,



BROv/AVRHY 4 — 5 1) — NN

(7) EDC (Expanded Diagnosis Clusters : %
EDR E 7R MEREIR & 7R 71X 57)
ETIVOBFICEE LTI, KEOEE DR
R~ 7 D 200 TN EDT —4 % split
half approach® T L. #aHFiEE LTI,
probability score (210 AT 4 v 7 BFET

IE

V% predicted resource index (ZI/diH % D
NCFIEIC K D EREE TV EREH LT,
BEDTT O TR RITHFlinE (65w
i) T V. probability score & predicted
resource index 1%, MEREZRRICLIZHD
EHANE DR ERBIZ LT DD 2% v M
HInTWb,

Probability score TH A3 FFENA Y R
7 IN—=TERDMERPEHIND DD,
probability score 2331 Z1E 0.4 LL_ED NITFED>,
fIANND D, £, 0.6 LLEETHUTE D e
WoloyIalb—va VEITW, 20 L XD
LB OIRIFIC L RO R O RFEE

DEFNTE L, B fEdtmeE LT
Version 6.0 Release Note & (XZ 2) 2R L
TR STV D,

3. ACG-PM OFHIFEE

ACG-PM O T JIFEEIZBI L, Version 6.0
Release Note TIZRD L 9 IZFBH & T35,

ACG-PM 135 T LA U A7 &= TFHlL
TWLDOTIHRWA, NA U A7 TR I D Hh
HESNTZHEHRR S L CyEF LT, e
NOBIFOBE KIS LTAA Y 27 LT
ENTFEOESL LT (ME 3) 251,
ACG-PM THiH L7258 D55 B ANA =
A R ThHoTo &) G Thitt L7256 (LUT,
Prior Cost #M% L C PC & o) 12k,
DM 711 7T DGR DE (EVEEAD &
DM 711 7' DT KD I NDROBIFF T E DR
WOBE) NEEENDHOT, DM 7R J 7
LR GERFEDREEN PC FAL 0V ER TS

(X% 2) ACG-PM IZ&k B FBIFEREHHIQ) :
RIRDHE - PRARORESICLDINEI LDABB L UVEREMRMIEHOS

Mean Predicted Relative
Resource Use
Probability Score
Category

Number of Cases

Probability Score
Category

Disease Category Total | =04 | =06 =208 <04| =04]| =06] =08
Arthritis 17.679 941 463 | 172 218 682 9311571
Asthma 27.863 764 386 136 143 6.75| 9.29| 14.85
Diabetes 16.991 | 1.307 716 | 345 207 7.59110.62 | 17.36
Hypertension 50,1221 2.064 1 1.011 [ 457 2.06 | 7.25]10.27 [ 17.57
Ischemic Heart Disease 9.330 971 5141 2421 327 7.40(10.35] 17.33
Congestive Heart Failure 1.634 4610 2021 1841 517 B.81|12.26] 19.61
Hyperlipidemia 31.240 | 1,170 5291 186 | 197 7.13| 949 1546
Low Back Pain 61.980 | 1.493 7231 279 1.76| 6.53 | 877 14.27
Depression 10,190 599 2081 113 209 6.63 9.03 | 14.30
Chronic Renal Failure 742 308 253 183 13,11 | 1648|1940 | 25.21
COPD 6.204 545 300 147 258 7.71 | 10.24 | 16.68

(Hi#) The Johns Hopkins ACG Case-Mix System Version 6.0 Release Note, Table 5

MR T =S T N2 T N—TIIT, —HEETAOIERIER L, )7 2 {ERk U727 AV OBRECE S 5975,
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(E% 3) ACG-PM =& % FiRIFEREEI2) -
NA AR MEAERESN-EBDEEDLE (KHA)

Percentage of
Condition High-risk Cohort

acePM Prior Cost bR

Hyvpertension 37.91 2696 | 1.41
[.ow Back Pain 27.42 17.19 1.60
Diabetes 24.00) 13.39) [ 1.79
Ischemic Heart Disease 17.83 22.72 0.78
Arthritis 17.26 13.33 1.29
[.ipoid Metabolism 21.49 13.30, | 1.62
‘ongestive Heart Failure 8.45 7.42 1.14
Asthma 14.03 6.87 2.04
OPD 10.01 7.05 | 1.42
Depression 11.00 4.85| | 2.27
‘hronic Renal Failure 5.66 5.40 1.05

(Hi#1) The Johns Hopkins ACG Case-Mix System Version 6.0 Release Note, Table 3
7272 L, eI Y v SRR AT R LB L=,

("% 4) ACG-PM [Z &k B FRIFERESHIS) : BE - G EED ELEL

acgPM Prior Cost
Probability | Percentage
Score of Sensitivity PPV | Sensitivity | PPV
Threshold Population
. 1.33% 0.16 (.59 12 046
5 (.89% 0.12 (.66 0.09 1 0.50
.6 (.63% 0.09 0.72 0.07 1 0.54
g 0.42% 0.06 0.76 0.05] 0.57
8 0.25% 0.04 (.80 0.031 0.62
9 0. 10% 0.02 0.84 0.01 0.6Y

‘Based on a validation sample of approximately 410,000 covered lives.

Prior cost cohorts were chosen to the same size as acgPM high-cost cohorts, 1. 1l selecting cases with an acgPM
probability score of .7 or higher vielded 100 predicted high-risk patients, the prior cost comparison would be the 100
cases at the highest Year 1 cost

(tH#) The Johns Hopkins ACG Case-Mix System Version 6.0 Release Note, Table 2

EVY—R—MIFELTWAD, 5223 Version 6.0 Release Note T/AZ X4
F7-, (MF 4) Z/~ L. Sensitivity (EE : TWAHANETHDHN, ZTONFELIDVEE Y R
BEONEEKD S HEE LT Sz AOE ICEMFECE D L O, RSN BEER I, A
4. Positive Predictive Value (FPERIH% B 1 5 ANOERIOGE, TRIFEERIZED LS
BHELTHHESINZAD ) BLEEETHTZA IR NEGIARNZ 72 D D% B Fepr CillR LTz,
DEIE, LLF, TPPV] &75) &b, ACG-PM IR, ZOfERZRLT, THISEICOWTSE
DOFHNPC HAELIVENATWDHEY T —R ) — 4%, (B 4) OERBIE 0.4 D5 DR
MIFERLTND, EZ S TIXD T, ANBHIEL 1 7 NOERIZER T
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(K% 5) ACG-PM D/INT+#—TVADA *—

HEEFE=0. 4 OGS 2 FE D Actual
High Risk Others Total
. . @x0.59 ®@=1)%0.0133
High Risk 18 55 133
Predicted Others 429 9.445 9.867
Total %005 0)
ota 500 9,500 10,000

FRE : Sensitivity = 78/500 = 0.16
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DB ERE LTRERIE (MR 6) oLk
nThs,

Trbb, AU RTDOEFRITEA 5%727)
5. 1 HNIH LTHA U A7 HFIL 500 A TH
Do (R 4) (T XU, BlIX, MeREfE=0.4
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Floo AU RTEH 00 AD S H 422 NixfhH
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