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Overview
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The challenge

Hospital efforts to create capacity for managing Covid-19 patients by 

decongesting inpatient beds have focused on delivering care to low-acuity 

patients in the home or quickly discharging patients to post-acute care. Yet 

certain subsets of patients could benefit from receiving acute care in the home, 

avoiding the risk of exposure to the coronavirus and freeing up inpatient beds.

The organizations

The Mount Sinai Health System is an integrated health care system 

encompassing the Icahn School of Medicine at Mount Sinai and eight hospital 

campuses in the New York metropolitan area. Contessa Health operates a risk 

based model that combines all the essential elements of inpatient hospital care 

in patients' homes. The company brings together evidenced-based, home 

recovery care models for acute care, post-acute care, and surgical procedures 

with administrative support services and a proprietary, health informatics 

platform. The Visiting Nurse Service of New York (VNSNY) is a non-profit 

healthcare organization that provides in-home nursing, rehabilitation therapy, 

post-acute care, hospice and palliative services, headquartered in New York, NY.

The approach

Under the states of emergency declarations and waivers, Mount Sinai, Contessa 

Health, and VNSNY expanded their hospitalization-at-home (HaH) program to 

free up beds for critically ill Covid-19 patients and provide hospital-level acute 

care to non-Covid patients in their homes. In addition to expanding those eligible  

who present in the ED for acute care, patients eligible for the program now 

include those who are already admitted and are stable but still need acute-level 

services and Covid-19 patients stable enough to remain at home.

The result

Within two months, more payer contracts have been established and VNSNY 

has trained more staff to deliver care to the increasing number of HaH patients. 
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Approach
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How Mount Sinai, Contessa Health, and VNSNY expanded 

hospitalization-at-home to meet Covid-19 surge

Mount Sinai, Contessa Health,  and VNSNY expanded their hospitalization-at-

home program to free up beds for critically ill Covid-19 patients and provide 

hospital-level care to non-Covid patients in their homes. In addition to those 

presenting in the ED for acute care, patients eligible for the program now include 

those who already admitted to the hospital and are stable but still need acute-

level services like intravenous antibiotics, including Covid-19 patients stable 

enough to be transitioned home to complete their hospitalization.

The three elements of the hospitalization-at-home program

01 Define patient population for eligibility expansion

02 Negotiate reimbursement and amend payer contracts 

03 Intensive training to prepare RNs for in-home care

Within a few weeks, the organizations followed three key steps to expand their 

HaH program: 
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Define patient population for 
eligibility expansion01

Mount Sinai launched Hospitalization at Home (HaH) in 2014 as part of a three-

year CMS Innovation Center grant.  Since then, Mount Sinai, Contessa and 

VNSNY partnered to create scale to free up beds across Mount Sinai’s hospitals. 

Most patients enrolled in HaH arrive in the emergency room for treatment of an 

acute condition. In general, patients eligible for care in a HaH program require 

hospitalization, but also meet other medical and social criteria to ensure that the 

program is safe and appropriate for them.

To care for more patients, Mount Sinai, Contessa Health, and VNSNY expanded 

the HaH program to manage the care of patients transferred from the hospital 

during their hospitalization including Covid-19 patients who are stable enough to be 

managed at home. Selecting the subgroup of patients eligible for the program is an 

essential step and helps ensure that patients can be safely managed at home. 

Pre-pandemic patient eligibility Expanded eligibility during Covid-19 pandemic

Inclusion 

Criteria

Presenting in the ED and requiring treatment for:

• Acute exacerbations of asthma

• Chronic obstructive pulmonary disease

• Decompensated congestive heart failure

• Urinary tract infection

• Community-acquired pneumonia

• Cellulitis of the lower extremities

• Deep venous thrombosis or pulmonary embolism

• Over time, the number of eligible conditions expanded to 

any condition that could be safely managed at home

• Patients transferred during their hospitalization 

to complete their hospitalization at home

• Including Covid-19 patients who are stable 

enough to be managed at home

Exclusion 

Criteria

• Clinically unstable

• Requiring cardiac monitoring or intensive care

• Lives in unsafe home environment

• Resides outside of the service area

Expanded eligibility extends to HaH to care for Covid-19 related surge



pg. 6© 2020 Advisory Board • All rights reserved

CASE STUDYCASE STUDY
How Three Providers Expanded Hospital-at-Home Amid Covid-19

Negotiate reimbursement and 
amend payer contracts 02

Mount Sinai’s hospitalization-at-home program began with a three-year, $9.6 

million grant from CMMI in 2014. Since the CMMI grant concluded in 2017, the 

HaH program has operated by contracting with various payers, including MA 

plans. The health system formed a joint venture with Contessa Health, a 

company with expertise in home recovery care, to facilitate the development of 

contracts with health plans and other payers while helping with certain aspects of 

care coordination.

To reach more patients amid the pandemic, the Mount Sinai worked with payers 

and providers in the market to expand. The HaH program now contracts with 

most high membership payers in the market. 

HaH pilot program results paved way for payer expansions

Key to successful contract negotiation, are results from the pilot program that 

showed better outcomes, fewer complications, more satisfied patients and 

reduced costs, for patients enrolled in HaH. 

An analysis of the clinical data of 295 patients in 2017, found that the program 

led to improved patient outcomes. Specifically, hospitalization-at-home patients 

had a 8.6% 30-day readmission rate, which was lower than the 15.6% 

readmission rate for the control group of acute-care hospital patients. 

Additionally, hospitalization-at-home patients had an 5.8% 30-day emergency 

department revisit rate versus an 11.7% ED revisit rate among the control group. 

Hospitalization-at-home patients were also more likely to report the highest 

overall rating for overall hospital care in the HCHAPS survey than the control 

group.

295
Patients in program 

from 2014-2017

7%
Reduction in 

readmissions 

6%
Reduction in ED 

admissions 
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Intensive training to prepare RNs 
for in-home care03

Hospitalization-at-home models need strong home health partners to ensure 

delivery of quality care and scalability. Mount Sinai and Contessa partner with 

VNSNY to deliver home care services. 

Intensive training prepares RNs for in-home acute care delivery

VNSNY realized that HaH nurses needed to have the experience and skills that 

make them comfortable delivering care in both the acute care and home setting. 

As such, nurses hired into the program are RNs and must have a minimum of 

five years experience delivering care in the hospital acute setting. Additionally, 

nurses undergo two to four week training program that includes Contessa’s 

training programs and Mount Sinai’s support in addition to providing hands-on 

practice on the most common procedures they have to deliver outside the 

hospital environment including IV infusion, phlebotomy and wound care skills.

Fully trained nurses may spend up to two hours with patients twice a day to 

administer infusions and medications, perform blood draws, conduct virtual visit 

with the physician, and educate patients and their families. Lastly, patients can 

also receive rehabilitation services from VNSNY rehab therapists as needed. 

VNSNY is supported virtually by Mount Sinai’s and Contessa’s providers that 

render virtual visits and provide care coordination and oversight using 

Contessa’s platform, Care Convergence.

Amid the pandemic, VNSNY has had to hire several more nurses and fast track 

their training and onboarding to support the surge in demand. 30 more nurses 

are being trained to provide program support. 

30
Nurses in training 

and 15 have been 

hired during the three 

months of the 

Covid-19 pandemic. 
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How we know it’s working

The expanded eligibility and staffing have enabled the program to create 

capacity to handle the surge in demand:

• Within 2 months of expanding eligibility, program volumes increased 

significantly.

• Patients did not experience any falls with injury, acquired pressures ulcers or 

infections.

• All patients had medication reconciliations in their homes to gain greater 

visibility into what medications patients may be taking at home.

• Mount Sinai expects that the HaH will continue to create capacity in the 

hospital by delivering acute care in the patients homes. 

• Mount Sinai, Contessa Health, and VNSNY will continue to track patient 

satisfaction and health outcomes over time but expect that results will 

continue to show better outcomes, fewer complications, more satisfied 

patients and reduced costs, for patients enrolled in HaH. 
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( )

Team of physicians, NPs, home health nurses, and other

professionals deliver care 24/7

How Three Providers Expanded Hospital-at-Home Amid Covid-19

Hospitalization-

at-home

IV medications, and other equipment 

or therapy brought directly to the home

Mount Sinai medical team 

• Daily visits (virtual or in-person), or more often if needed, from a doctor or nurse 

practitioner either in-person or by video visit. (At least 1 NP or physician visit a day)

• Address important medical and social needs upon patients leaving the hospital

VNSNY: 24/7 Home health 

services from skilled 

nursing, home health aides, 

and rehab team

• Regular visits from VNSNY 

home care nurses to check 

vital signs, administer IV 

medications and perform lab 

draws

• Twice daily visits

• Follow-up visits to deliver 

rehabilitation services

Contessa Health Recovery 

Care Coordinators (RN)

• Manage all logistics of care in 

patients’ homes

• Daily visits with VNSNY, 

Mount Sinai medical team

• Using Contessa’s platform, 

monitor patients, answer 

patient questions and 

address social needs

• Schedule all follow-up care



pg. 10© 2020 Advisory Board • All rights reserved

CASE STUDY

Related content

How Three Providers Expanded Hospital-at-Home Amid Covid-19

ARTICLE

2 ways health systems can leverage post-

acute facilities to improve throughput
Read now

ARTICLE

Are your patients refusing home health visits 

for fear of Covid-19 exposure? Here's how to 

overcome their fears.
Read now

ARTICLE

The Missing Piece of your COVID-19 

Capacity Strategy: Post-Acute Care

Read now

ARTICLE

How 5 Hospitals are Helping Nursing Homes 

Control Covid-19
Read now

ARTICLE

Covid-19 Facility Planning by Patient Cohort 

Guide
Read now

ARTICLE

7 Lessons on Discharge Planning during 

Covid-19 from University of Washington 

Medicine
Read now

https://www.advisory.com/daily-briefing/2020/05/18/post-acute-facilities?WT.mc_id=Email|DailyBriefing+Headline|DBECPost2|DBA|DB|2020May18|ATestDB2020May18||||&elq_cid=4207484&x_id=0033b00002TCmY6AAL
https://www.advisory.com/daily-briefing/2020/05/19/home-health?WT.mc_id=Email|DailyBriefing+Headline|DBECPost1|DBA|DB|2020May19|FinalDB2020May19||||&elq_cid=4207484&x_id=0033b00002TCmY6AAL
https://www.advisory.com/daily-briefing/2020/04/17/covid-series?WT.mc_id=Email|DailyBriefing+Headline|DBECPost4|DBA|DB|2020Apr17|FinalDB2020Apr17||||&elq_cid=4207484&x_id=0033b00002TCmY6AAL
https://www.advisory.com/daily-briefing/2020/04/29/snf-infection-control?WT.mc_id=Email|DailyBriefing+Headline|DBECPost3|DBA|DB|2020Apr29|ATestDB2020Apr29||||&elq_cid=4207484&x_id=0033b00002TCmY6AAL
https://www.advisory.com/daily-briefing/resources/primers/covid-19-facility-planning-guide
https://www.advisory.com/daily-briefing/2020/04/03/uw-medicine


pg. 11© 2020 Advisory Board • All rights reserved

CASE STUDY

LEGAL CAVEAT

Advisory Board has made efforts to verify the accuracy of the information it provides to members. This report relies on data obtained from many 

sources, however, and Advisory Board cannot guarantee the accuracy of the information provided or any analysis based thereon. In addition, 

Advisory Board is not in the business of giving legal, medical, accounting, or other professional advice, and its reports should not be construed as 

professional advice. In particular, members should not rely on any legal commentary in this report as a basis for action, or assume that any tactics 

described herein would be permitted by applicable law or appropriate for a given member’s situation. Members are advised to consult with 

appropriate professionals concerning legal, medical, tax, or accounting issues, before implementing any of these tactics. Neither Advisory Board 

nor its officers, directors, trustees, employees, and agents shall be liable for any claims, liabilities, or expenses relating to (a) any errors or 

omissions in this report, whether caused by Advisory Board or any of its employees or agents, or sources or other third parties, (b) any 

recommendation or graded ranking by Advisory Board, or (c) failure of member and its employees and agents to abide by the terms set forth herein.

Advisory Board and the “A” logo are registered trademarks of The Advisory Board Company in the United States and other countries. Members are 

not permitted to use these trademarks, or any other trademark, product name, service name, trade name, and logo of Advisory Board without prior 

written consent of Advisory Board. All other trademarks, product names, service names, trade names, and logos used within these pages are the 

property of their respective holders. Use of other company trademarks, product names, service names, trade names, and logos or images of the 

same does not necessarily constitute (a) an endorsement by such company of Advisory Board and its products and services, or (b) an 

endorsement of the company or its products or services by Advisory Board. Advisory Board is not affiliated with any such company.

IMPORTANT: Please read the following.

Advisory Board has prepared this report for the exclusive use of its members. Each member acknowledges and agrees that this report and

the information contained herein (collectively, the “Report”) are confidential and proprietary to Advisory Board. By accepting delivery of this Report, 

each member agrees to abide by the terms as stated herein, including the following:

1. Advisory Board owns all right, title, and interest in and to this Report. Except as stated herein, no right, license, permission, or interest of any 

kind in this Report is intended to be given, transferred to, or acquired by a member. Each member is authorized to use this Report only to the 

extent expressly authorized herein.

2. Each member shall not sell, license, republish, or post online or otherwise this Report, in part or in whole. Each member shall not disseminate 

or permit the use of, and shall take reasonable precautions to prevent such dissemination or use of, this Report by (a) any of its employees and 

agents (except as stated below), or (b) any third party.

3. Each member may make this Report available solely to those of its employees and agents who (a) are registered for the workshop or 

membership program of which this Report is a part, (b) require access to this Report in order to learn from the information described herein, 

and (c) agree not to disclose this Report to other employees or agents or any third party. Each member shall use, and shall ensure that its 

employees and agents use, this Report for its internal use only. Each member may make a limited number of copies, solely as adequate for 

use by its employees and agents in accordance with the terms herein.

4. Each member shall not remove from this Report any confidential markings, copyright notices, and/or other similar indicia herein.

5. Each member is responsible for any breach of its obligations as stated herein by any of its employees or agents.

6. If a member is unwilling to abide by any of the foregoing obligations, then such member shall promptly return this Report and all copies thereof 

to Advisory Board.
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