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Abstract The end-stage renal disease quality incentive plan(QIP) in the United States, which links the quality of medical ser-

vices with provider payment, is a representative project in the pay—for—performance and value—based purchase system. To provide ref-

erences for the reform of China’s provider payment mode and healthcare system, it summarizes the practical experience of the imple-

mentation of QIP in the U.S, including concept development, indicator system, scoring method and payment deduction.
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