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The Covid-19 pandemic has amplified interest in Hospital at Home (HaH) programs in the 
United States as an alternative care model for acutely ill patients. HaH describes a delivery 
paradigm where the entirety of an inpatient acute care episode is substituted with intensive 
at-home treatment enabled by digital technologies, multidisciplinary teams, and ancillary 
services, and has been implemented in countries such as Australia and piloted by select 
American health systems. However, HaH programs have struggled to scale in the United 
States — despite national endorsements. from the Physician-Focused Payment Technical 
Advisory Committee — due to gaps in reimbursement and the absence of standards for 
equity, quality, and safety. Although approximately 150 hospitals implemented HaH 
programs during Covid-19, it remains to be seen whether HaH is at a true inflection point. 
This paper examines policy and operational matters that must be addressed for HaH to 
define a path forward for successful implementation.

Regulatory flexibilities under Covid-19 have generated new momentum for Hospital at Home 
(HaH) efforts1-3 in the United States. In contrast with other types of home-based care or home 
hospital models, HaH models must (1) encompass the entirety of a hospital admission, (2) provide 
care of analogous intensity to inpatient standards, and (3) have a specified geographic catchment 
area.4 Given these characteristics, experts early in the pandemic identified HaH as an attractive 
model for accommodating unprecedented demand for inpatient capacity created by Covid-19, 
and several health systems began developing pilots.5,6 HaH was later endorsed by policy makers 
in November 2020, when the U.S. Centers for Medicare & Medicaid Services (CMS) created the 
Acute Hospital Care at Home Program to enable health systems to provide intensive care at home 
for patients with more than 60 acute conditions (e.g., pneumonia, heart failure).7 This led to a 
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remarkable expansion of HaH, from 12 standalone care models prior to Covid-19 to 145 hospitals 
representing 66 systems in 32 states establishing HaH models under CMS program as of mid-July 
2021.8

While such flexibilities are time-limited to the public health emergency, there is a unique 
opportunity to extend and expand HaH after the pandemic. First, America’s rapidly aging 
population is poised to increase demand for acute care. However, lower hospital margins for 
Medicare relative to commercial payers incentivize systems to shift service delivery for this 
population to ambulatory settings, rendering programs like HaH increasingly attractive from a 
business case perspective. Second, the outsized contribution of hospital services to U.S. health 
expenditures (31%)9 renders acute care models of increasing interest to policy makers. HaH’s 
potential for downward pressure on acute care utilization (e.g., via reduced total costs) and 
amenability to alternative payment models (e.g., bundled or global payments) represent salient 
delivery and payment reform strategies. Third, health systems and payers are increasingly focused 
on the social determinants of health. HaH can provide a new vehicle for integrating nonmedical 
services (e.g., broadband access, food security) into acute care at a time point when patients 
may require increased support due to the complexity of their illness. Fourth, advances in digital 
technologies and increased utilization by patients and providers during Covid-19 support the 
transformation of the home environment into a preferred care delivery site. Finally, patients’ 
decisions to delay elective and emergency services illustrate the pandemic’s effect on perceptions 
about the safety of facility-based care and preferences for home-based options.

Attuned to these trends, established health systems and new entrants have begun scaling HaH 
for use cases beyond the pandemic. Established HaH programs such as those at Mount Sinai and 
Brigham and Women’s Hospital have grown during the pandemic under the auspices of the CMS 
waiver.10 Start-up companies have also been formed for HaH, collectively raising more than $500 
million in private funding11-13; national health systems have announced joint ventures14; and at 
least one national commercial insurer has committed to scaling HaH post-pandemic.15 Although 
the policies governing regulation and reimbursement for HaH models created through the CMS 
Acute Hospital Care at Home program will expire at the conclusion of the public health emergency 
(along with all other pandemic waivers, such as those for telehealth), the increased interest from 
stakeholders across the health care system will require the agency to issue new guidance about the 
future of HaH, which in turn is likely to influence the decision-making of other payers. Given these 
ongoing industry developments and future policy decision gates, a regulatory and implementation 
roadmap is needed to guide innovation and oversight in this space.

The Path Forward

The widespread adoption of HaH will require the attention of policy makers, hospital 
administrators, and payers to several key elements.

First, as care increasingly shifts to the home, issues of safety and care quality will be of utmost 
importance. Therefore, we need robust evidence on eligible conditions, economic impacts, 
clinical outcomes, and changes in patient experience. Data collected during the pandemic from 
hospitals participating in the CMS waiver program may offer insights. However, researchers 
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and regulators should caution against over-generalizing experiences from Covid-19, given how 
the pandemic changed patient decision-making (e.g., delayed care) and condition presentation. 
Broader implementation of HaH must, therefore, be accompanied by mechanisms for performance 
monitoring, such as public reporting, patient registries, and all-payer databases.

Second, the key stakeholders involved in implementing, operating, and regulating HaH models 
— which includes stakeholders such as providers, payers, vendors, policy makers, and quality 
stewards — must address potential pitfalls related to access, equity, ethics, and unanticipated risks. 
Many recent technological and care delivery innovations have been associated with unforeseen 
consequences. For example, the adoption of electronic health records has been linked to an 
increase in clinician burnout,16 while the uptake of some value-based payment models has been 
associated with negative consequences for health equity.17 In the context of HaH, proponents must 
take deliberate actions to ensure that these new models of care do not replicate the existing gaps 
in access and quality of inpatient care for racial and ethnic minorities. Likewise, HaH operators 
will need to account for population-specific differences and eschew a one-size-fits-all approach to 
care model design. Overall, realizing the potential for HaH requires achieving broad alignment 
on regulatory oversight, safety standards, expectations for equity, incentives for innovation, and 
population-specific needs, especially in marginalized communities.

Health leaders must take steps to ensure compliance with relevant 
laws, safeguard patient data, and protect against cyber risks."

Third, regulators will soon have to determine whether pandemic-related HaH waivers should be 
extended. Sustainable reimbursement will be a primary issue, and one approach is to leverage 
alternative payment models such as bundled payments or capitation. By coupling reimbursement 
with structural changes to benefit categories, the payers would also ensure that health systems 
implementing HaH will be able to recoup their investments in provider training and technology. 
Although alternative payment models offer flexibility to appropriately tailor the provision of HaH, 
vigilance against overuse and unnecessary care intensity must remain. Stakeholder input will also 
be needed to ensure the proper design of several aspects of the payment framework (e.g., risk-
adjustment, pricing, eligible services).18

Fourth, rethinking acute care paradigms will require clear criteria for patient eligibility, evidence-
based guidelines for acute care in the home, and adapting facility-based quality measures to home 
environments. Determining the standards and requirements for HaH (e.g., CMS Conditions of 
Participation, accreditation entities and processes) will ensure a minimum acceptable level of care 
for the home environment. While the CMS waiver provided discrete examples of when and how 
acute conditions may be well-suited to home-based care (e.g., management of chronic obstructive 
pulmonary disease, pneumonia, and congestive heart failure), a systematic review of possible 
clinical scenarios requiring inpatient admissions is necessary to ensure consistent operational 
workflows and oversight for patient safety. Consensus documents will help guide hospital leaders 
as they expand HaH pilots to other specialties (e.g., oncology and pediatrics).

“
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Fifth, transforming home environments into care sites using technology-enabled platforms holds 
promise to increase convenience to patients and generate novel insights for providers.

But it also raises ethical and legal questions about fraud and abuse, data governance, and patient 
privacy. For instance, remote-monitoring devices are vulnerable to data breaches and cybersecurity 
attacks that can compromise sensitive patient health information. Health leaders must take steps to 
ensure compliance with relevant laws, safeguard patient data, and protect against cyber risks.

Finally, anchoring care delivery in the home provides a new vehicle for integrating social needs into 
care delivery. Prospectively defining how this integration can be achieved under HaH can create 
new expectations for tying acute care to the upstream social determinants of health that dictate 
outcomes. Given the extensive evidence of racial disparities in access to and quality of hospital 
services, clinicians and regulators must ensure that HaH implementation does not entrench 
existing inequities.19

As health care leaders prepare for the post-pandemic era, they will need to consider the cross-
cutting of the salient issues and opportunities highlighted above to inform the generation of a 
regulatory and implementation roadmap to maximize the societal benefits of HaH.
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