Exhibit 1. Logic model for the IPF ED Visit measure


The IPF ED Visit measure is intended to incentivize providers to conduct high quality discharge planning in ways that ensure patients have an opportunity and ability to adhere to post-discharge instructions associated with medication use and follow-up with community-based providers. This includes engaging Medicare patients, their families, support networks, and communities of care in a patient-centered discharge planning that promotes patient autonomy, accessibility, and needs. By increasing post-discharge support for patients before they leave an IPF, we anticipate an increase in adherence to post-discharge care plans, thus reducing the number of ED counters for psychiatric care following an IPF discharge (Exhibit 1).


Medicare patients admitted to IPF


Engage patients and family/support system in care, including discharge planning


Patient-centric discharge planning that takes patient needs, preferences, and resources into account


Patients discharged to home


Patients adhere to post-discharge care plan because it was based on their unique needs


Reduced incidence of ED visits following IPF discharged


Reduce Medicare costs


