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Hospital@Home

Defining the Scope of the Future State Hospital at Home Patient Populations

The Hospital@Home care model allows hospitals to extend care and capacity well beyond the confines of the hospital and offers patients and

their caregivers the ability to move seamlessly, across expanded care continuum settings.

CURRENT STATE IN THE FUTURE....

HOSPITAL@HOME

Length of Stay
INPATIENT ACUTE CARE POPULATION HIGH » LOW POPULATIONS

K
E% E% E% E% E% E% E% Leveraging H@H as a “step-down”

site of care for lower acuity patients

HOSPITAL@HOME Population 2

% % % Redirect to Home
Redirecting select clinical populations

to H@H settings for their acute care
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THE EXTERNAL THREAT FOR

Health Systems

B AYORS h ﬂ RETAIL
| | < 5 HEALTH
Adjacent players in the
healthcare domain represent a
significant threat to legacy

healthcare providers.

As the incumbents, healthcare HOME h A PHYSICIAN
providers face a disruptive, HEALTH g > Local Health System G > PRACTICES

cannibalizing threat from non- IP Volumes
traditional competitors
developing and deploying
hospital at home solutions to

NON-LOCAL
the market. These new entrants TECHNOLOGY h ﬂ HEALTHCARE
will target these populations VENDORS & ¥ ) LD cveTEMS
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HOSPITAL@HOME
OPERATING REQUIREMENTS

THE CORE CHALLENGE CLINICAL &
~ ADMINISTRATIVE
Hospital@Home

OVERSIGHT
“The Chicken and the Egg” TECHNICAL SYSTEMS
INFRASTRUCTURE

Hospital at home program
requires significant patient
volume to achieve the scale
necessary to support the
program'’s underlying fixed

ACHIEVING
costs... Kg\f BALANCE

...However, targeting specific

populations for H@H requires a ____

clear articulation of the CLINICAL ECONOMIC
i

program’s clinical and APPROPRIATENESS
operational capabilities.

VIABILITY

Minimum economic scale (M ES)

for a Hospital@Home program will be a significant
investment, that may be untenable for some health systems.
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