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CTI= Care Transition Intervention
Implemented by local Area Agency o
Aging
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Before CTI After CTI

Care Transition Interventions in Admitted Patients
Reduce Hospital Readmissions
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M Referrals

M Other

B Emergency Dept

Rand Corporation 2013: The Evolving Role of
Emergency Departments in the United States.

Most Medicare Beneficiaries Enter Through the ED







Project Overview URGENT

Matters

Intervention Usual Care
504 10[0)

Baseline ED Survey
(Quality of Life-PROMIS)

2 Area Agencies on Aging
Doctor Office Visit
Disease Red Flags
Medication

Personal Health Record
3 Telephone Calls Nutrition

Transportation

Home Visit

Follow up Telephone Survey
(PROMIS- Informational Support, Anxiety, Physical Function)

Aim 1: Quality of Life (PROMIS) and Health Service Use (Medicare Claims)
Aim 2: In-depth Interviews with patients in their homes, coaches, and providers




Change in Self-Reported Quality of Life
In the 30 Days after ED Visit URGENT
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Informational Support Anxiety/Emotional Physical Function
Distress




Change in Self-Reported Informational Support

By Number of Patient Comorbidites U R G E N T
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Usual Care Intervention
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During a healthcare crisis associated with an ED visit, quality
of life is highest at the time of ED visit and falls over the next

30 days

The ED may represent an under-utilized setting to deploy
transitional care interventions

Longer term impacts on patients’ ability to obtain, process
and use health information and services may become possible

Sustainability is important
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Moving the Payment Policy Focus from
Volume to Value

90% value-based by 2018
Transitional Care Management and Bundled Payment

National Quality Forum- guiding principles for measuring
transitions to and from the ED

PCORI and CMMI

HHS secretary can adopt innovations found to save money
and improve quality throughout the Medicare Program
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