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Donabedian (1969)

(1) (structure): 
e.g.

ICU CCU

1

(2) (process): 
e.g.   high-tech treatments

low-tech treatments

(3) (outcome): QOL
e.g.

QALY(quality adjusted life years: )
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(1) 
a. 
b. 
c. 

(2) 
a. DPC
b. 
c. 
d. 
e. 

(3) 
a. 
b. 
d. 
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ENDOGENEITY
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1 Acute Myocardial 
Infarctions (AMIs) or heart attacks
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(AMI)



US AMI 65+
• 1

(1994 65 10
600 490)

• AMI 1

Source: McClellan, Mark and Haruko Noguchi (1998), “Does High-Tech Mean Low Value? Technological Change in Heart Attack 
Care,” American Economic Review. 8



AMI

• High-tech treatments

e.g., 
CATH(Cardiac catheterization)
CABG(bypass surgery)
PTCA(angioplasty)
• Low-tech treatments

e.g, drug treatments such as aspirin, ace inhibitor, beta 
blocker,IV NTG

9



US AMI 65+

Source: McClellan, Mark and Haruko Noguchi (1998), “Does High-Tech Mean Low Value? Technological Change in Heart Attack 
Care,” American Economic Review.
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•
VANQWISH (Veterans Affairs Non-Q-Wave Infarction Strategies in Hospital) by 
Boden WE, O’Rourke RA, Crawford MH, et al., New England Journal of Medicine
1998; 338(25):pp.1785-1792.

: patients who had milder heart attack with non-Q-wave, but  who had 
higher risk of future attacks

•
1994-1995 CCP(Cooperative Cardiovascular Project) 
by Geppert J, McClellan M.B. , Noguchi H, Stanford University mimeo 1999

: VANQWISH
Patients who did not have a confirmed AMI; who had been transferred from 
another acute care hospital; who had new abnormal Q waves on serial 
electrocaridograms; who do not have evolving AMI, a level of kinase MB(CK-MB) 
isoenzymes that was more than 1.5 times the upper limit of normal for the 
hospital; who had serious coexisting conditions

•
7 cardiac catheterization
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VANQWISH VS (CCP)
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VANQWISH VS (CCP)

7 CATH vs
VANQWISH(462 vs 458 )
CCP 5,866 (66%) vs 11,607 34%

A( ) :
VANQWISH
CCP

B
VANQWISH
CCP

VANQWISH
CCP 7

CATH 
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randamize Instrumental variable:IV



VS 
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IV
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RCT

4.8(7.4)



IV

Sargan(1958) Basmann (1960)

Andreson(1984) 
X Z

Anderson 

Pagan and Hall (1983) White (1982)

Hausman (1978) 
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2 Medicaid
Oregon Health Insurance Experiment OHIE

• Katherine B et al (2013/May)“The Oregon Experiment — Effects of Medicaid on 
Clinical Outcomes.” New England Journal of Medicine: 368;18, pp1713-1722.

• 2008 Medicaid( )
9

3
• 19-64

6 Medicaid
100% (2008

4 21,200 2,000

• Portland metropolitan 20,745
10,405 Medicare 10,340

• 2009/9-2010/12 6387 5,842
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Meicaid VS ( )
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Medicaid
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Medicaid
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OHIE
March 2013, “The Economic Report of President” , Chapter 5, 
Reducing Costs and Improving the Quality of Health
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2013/5/15 NOW 102
HP http://www.tkfd.or.jp/research/project/news.php?id=1140

OHIE

Medicaid



:
”lottery”

“It was a 15-year, multimillion-dollar effort that to this day remains the largest 
health policy study in U.S. history”
(source: RAND, http://www.rand.org/health/projects/hie.html)
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2011 11 23

31 http://yuhan.jp/04japmedinsurance/600;20111121kitazawa.pdf 2015 2 19



NDB
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http://www.ssk.or.jp/rezept/rezept_01.html 2015 2
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NDB
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NDB
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NDB
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NDB
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Center for Medicare and Medicaid Services (CMS)
2011
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Center for Medicare and Medicaid Services (2011) “Active Report List”. http://cms.hhs.gov/Research-Statistics-Data-and-Systems/Statistics-
Trends-and-Reports/ActiveProjectReports/Active-Projects-Report-List.html# 2015 2 19



EBM
(1)

•

• NDB

•
HCQIP
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EBM
(2)

• Research Data Assistance Center (ResDac)

• CMS

• Quality Check

EBM
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2003
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