
0

Advanced Care at Home (ACH)
Quality Framework
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The Centers for Medicare and Medicaid Services (CMS) instituted the acute hospital care at home 
(AHCAH) waiver that allowed hospitals to provide acute level services to patients at home under 
certain circumstances. The waiver flexibilities built on the success of previous hospital at home 
models that have been tested over decades, showing that acute care at home can be a safe, effective 
way to provide care to patients. A complete overview of the waiver can be found here.

Right now, this waiver is tied to the duration of the public health emergency (PHE). The Advanced 
Care at Home Coalition advocates for the creation of a CMS Innovation Center model to test an acute 
care at home delivery model that is held accountable for quality and cost. 

The Advanced Care at Home Coalition has created this framework to describe components to assess 
the quality of care being provided to patients in hospital at home programs and guide conversations 
around quality in a future acute care at home model.

Background

https://achcoalition.org/wp-content/uploads/2022/11/ACH_HospitalPHEFlexibilitiesBackground.pdf
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Safe: Avoiding harm to patients from the care that is intended to help them.

Timely: Reducing waits and sometimes harmful delays for both those who receive and 
those who give care.

Effective: Providing services based on scientific knowledge to all who could benefit and 
refraining from providing services to those not likely to benefit avoiding underuse and 
misuse.

Efficient: Avoiding waste, including waste of equipment, supplies, ideas, and energy.

Equitable: Providing care that does not vary in quality because of personal 
characteristics such as gender, ethnicity, geographic location, and socioeconomic status.

Patient-centered: Providing care that is respectful of and responsive to individual patient 
preferences, needs, and values and ensuring that patient values guide all clinical 
decisions.

Guiding Principles: Quality of Care − Aims

S.T.E.E.E.P
.

The Institute of Medicine (IOM), recommends the following six aims for the 
health care system

S.T.E.E.E.P.+
Provider
engagement (+): 
Providing care 
that is respectful 
of and 
responsive to 
provider needs, 
ensuring that 
they are 
supported in 
providing high 
quality, safe care 
to their patients.
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Proposed Standards – STEEEP+ 

Quality Domain Standards

Safe • Medical-eligibility criteria to assess for clinical appropriateness and patient safety 
• Infection control measures and practices that reduce the risk of health care-associated infections 
• Programs to reduce risk of falls
• Communication: 

o Protocols for appropriate escalation of patient condition (e.g., referrals)
o Results management (lab, tests, etc.)

• Medication management (e.g., use of CPOE to reduce medication errors)
• Processes to assess and ensure safe environment of care: (e.g., Oxygen treatment, smoke detectors, guns, appropriate power sources, pets, 

internet access, etc.)
• Escalation protocols in the event of change in medical condition and in the event of disaster
• Processes, protocols, and structures in place for patient and provider/care team safety to timely report, assess and evaluate patient and 

provider/care team safety, identify opportunities for improvement and take appropriate action

Timely • Processes and systems to create service level agreements based on time of day and urgency for appropriate delivery of the following services: 
o Transportation 
o Durable Medical Equipment (DME)
o Pharmacy
o Clinical services (e.g., physician/provider visits)
o Results management (e.g., lab, tests)

• Processes and systems to assure timeliness of resolution of issues
• Processes to assess and ensure timeliness of program services

Effective • Medical-eligibility criteria to assess for clinical appropriateness and patient safety
• Post-discharge assessment of patient status (e.g., follow up care arranged, understanding of patient medication instructions)
• Evidence-based medical management guidelines/protocols 

o Primary condition / Complications / Other
• Processes to assess patient outcomes and program effectiveness
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Proposed Standards – STEEEP+ 

Quality Domain Standards

Efficient • Processes and protocols to ensure team coordination (e.g., clinical teams – physicians, nurses, pharmacy, vendors)
• Systems are implemented to track and manage team interactions (e.g., visits, calls, messages) with patients
• Processes to assess and ensure efficiency of program services

Equitable • Medical-eligibility criteria to assess for clinical appropriateness, patient safety and socioeconomic needs
• Systems of care incorporate patient characteristics to reduce disparities in care and outcomes
• Processes to assess and ensure equity of care and outcomes

Patient-
centered

• Processes and systems to ensure that care is provided in a coordinated manner 
• Processes and systems in place to escalate and resolve patient issues
• Documentation and communication of care plans with patient and caregiver
• Effective communication between patient and care team regarding patient care (e.g., lab results, medications, treatment)
• Processes to assess patient experience
• Program has process to obtain member input about program design

Provider 
engagement (+)

• Processes and systems to ensure that provider resources are used appropriately and effectively
• Processes and systems to ensure that technology, supplies and services are provided effectively to enable safe patient care
• Processes and systems to ensure accurate, timely communication with all providers, including vendors
• Systems to provide high quality and safe care
• Processes to assess provider and vendor experience



5

Proposed Measures – STEEEP+ 

Quality Domain Measures

Safe • Number/percent of patients escalated to ED or acute inpatient while in program
• Acquired infection rate
• System implemented to track, review, and respond to adverse events (e.g., mortality, falls, pressure ulcers, medication errors)
• Use of computerized provider order entry (CPOE)
• Provider/care team safety and harm events

Timely • Timeliness of initial start of care 
• Processes and systems to assure timeliness of resolution of issues
• Time from physician/PA/provider order for care (e.g., new medication, lab test) to delivery of care
• On-time delivery of program services (e.g., DME order, etc.)
• Patient perception of timeliness of care during program

Effective • Medication reconciliation conducted at admission and discharge
• Number/percent of patients who return to ED within 7-days following discharge from program
• Number/percent of patients readmitted to acute inpatient or observation stay within 30 days following discharge from program
• Adherence to treatment protocols monitored while in program

Efficient • System in place for tracking and reviewing operational efficiencies
• System implemented to track and manage team interactions (visits, calls, messages) with patients
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Proposed Measures – STEEEP+ 

Quality Domain Measures

Equitable • Assessment of patient population characteristics vs. patient selection criteria 
• Program measures calculated and compared for subpopulations by demographic, socioeconomic, and social needs characteristics
• Referrals to community resources to meet social needs

Patient-
centered

• Patient-reported rating of:
o Team’s knowledge of patient’s problems 
o Patient’s understanding of their care plan 
o Patient’s understanding of when/how to communicate with the care team
o Patient’s understanding of their care team and their roles
o Overall satisfaction with care provided by the program

• Processes and systems in place to escalate and resolve patient issues

Provider 
engagement (+)

• Provider-reported rating of:
o Ease of accessing information needed to treat patients
o Quality and safety of the program 
o Decision making and team-work 
o Satisfaction with work (including burnout)
o Availability of supplies and technologies that patients and providers need   

• Processes and systems in place to escalate and resolve provider issues
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Domain Details
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• Medical-eligibility criteria to assess for clinical appropriateness and patient safety 

• Infection control measures and practices that reduce the risk of health care-associated 
infections 

• Programs to reduce risk of falls

• Communication: 
o Protocols for appropriate escalation of patient condition (e.g., referrals)
o Results management (lab, tests, etc.)

• Medication management (e.g., use of CPOE to reduce medication errors)

• Processes to assess and ensure safe environment of care: (e.g., Oxygen treatment, smoke 
detectors, guns, appropriate power sources, pets, internet access, etc.)

• Escalation protocols in the event of change in medical condition and in the event of disaster

• Process, protocols, and structure in place (e.g., patient safety committee) to timely report, 
assess and evaluate patient safety, identify opportunities for improvement and take appropriate 
action

• Processes, protocols, and structures in place for patient and provider/care team safety to 
timely report, assess and evaluate patient and provider/care team safety, identify opportunities 
for improvement and take appropriate action

• Number/percent of patients escalated to 
ED or acute inpatient while in program

• Acquired infection rate

• System implemented to track, review, and 
respond to adverse events (e.g., mortality, 
falls, pressure ulcers, medication errors)

• Use of computerized provider order entry 
(CPOE)

• Provider/care team safety and harm events

SAFE
Proposed Standards Measures Demonstrating 

Adherence to Standards 
(Examples)
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• Processes and systems to create service level agreements based on time of day and urgency 
for appropriate delivery of the following services: 
o Transportation 
o Durable Medical Equipment (DME)
o Pharmacy
o Clinical services (e.g., physician/provider visits)
o Results management (e.g., lab, tests)

• Processes and systems to assure timeliness of resolution of issues

• Processes to assess and ensure timeliness of program services

• Timeliness of initial start of care 

• Processes and systems to assure 
timeliness of resolution of issues

• Time from physician/PA/provider order for 
care (e.g., new medication, lab test) to 
delivery of care

• On-time delivery of program services (e.g., 
DME order, etc.)

• Patient perception of timeliness of care 
during program

TIMELY
Proposed Standards Measures Demonstrating 

Adherence to Standards 
(Examples)
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• Medical-eligibility criteria to assess for clinical appropriateness and 
patient safety

• Post-discharge assessment of patient status (e.g., follow up care 
arranged, understanding of patient medication instructions)

• Evidence-based medical management guidelines/protocols 
o Primary condition / Complications / Other

• Processes to assess patient outcomes and program effectiveness

• Medication reconciliation conducted at admission and discharge

• Number/percent of patients who return to ED within 7-days 
following discharge from program

• Number/percent of patients readmitted to acute inpatient or 
observation stay within 30 days following discharge from program

• Adherence to treatment protocols monitored while in program

EFFECTIVE
Proposed Standards Measures Demonstrating Adherence to Standards 

(Examples)
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• Processes and protocols to ensure team coordination (e.g., clinical 
teams – physicians, nurses, pharmacy, vendors)

• Systems are implemented to track and manage team interactions 
(e.g., visits, calls, messages) with patients

• Processes to assess and ensure efficiency of program services

• System in place for tracking and reviewing operational efficiencies

• System implemented to track and manage team interactions 
(visits, calls, messages) with patients

EFFICIENT
Proposed Standards Measures Demonstrating Adherence to Standards 

(Examples)
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• Medical-eligibility criteria to assess for clinical appropriateness, 
patient safety and socioeconomic needs

• Systems of care incorporate patient characteristics to reduce 
disparities in care and outcomes

• Processes to assess and ensure equity of care and outcomes

• Assessment of patient population characteristics vs. patient 
selection criteria 

• Program measures calculated and compared for subpopulations 
by demographic, socioeconomic, and social needs characteristics

• Referrals to community resources to meet social needs

EQUITABLE
Proposed Standards Measures Demonstrating Adherence to Standards 

(Examples)
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• Processes and systems to ensure that care is provided in a 
coordinated manner 

• Processes and systems in place to escalate and resolve patient 
issues

• Documentation and communication of care plans with patient and 
caregiver

• Effective communication between patient and care team regarding 
patient care (e.g., lab results, medications, treatment)

• Processes to assess patient experience

• Program has process to obtain member input about program 
design

• Patient-reported rating of:
o Team’s knowledge of patient’s problems 
o Patient’s understanding of their care plan 
o Patient’s understanding of when/how to communicate with the 

care team
o Patient’s understanding of their care team and their roles
o Overall satisfaction with care provided by the program

• Processes and systems in place to escalate and resolve patient 
issues

PATIENT-CENTERED
Proposed Standards Measures Demonstrating Adherence to Standards 

(Examples)
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• Processes and systems to ensure that provider resources are 
used appropriately and effectively

• Processes and systems to ensure that technology, supplies and 
services are provided effectively to enable safe patient care

• Processes and systems to ensure accurate, timely communication 
with all providers, including vendors

• Systems to provide high quality and safe care

• Processes to assess provider and vendor experience

• Patient-reported rating of:
o Ease of accessing information needed to treat patients
o Quality and safety of the program 
o Decision making and team-work 
o Satisfaction with work (including burnout)
o Availability of supplies and technologies that patients and 

providers need
• Processes and systems in place to escalate and resolve provider 

issues

PROVIDER-ENGAGEMENT (+)
Proposed Standards Measures Demonstrating Adherence to Standards 

(Examples)
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About the Advanced Care at Home (ACH) Coalition

The Advanced Care at Home Coalition (the ACH Coalition) brings together stakeholders to create a 
pathway to coverage for acute care at home services, including the extension of acute care services 
at home flexibilities beyond the duration of the COVID-19 Public Health Emergency (PHE). 
Specifically, the Coalition, formed by Mayo Clinic, Kaiser Permanente, and Medically Home, 
advocates for the creation of a Centers for Medicare and Medicaid Services (CMS) Innovation Center 
model to test an acute care at home delivery model. The Coalition emphasizes acute care at home 
as a delivery model that is accessible, safe, high quality, equitable, and innovative.

Visit the ACH Coalition website at achcoalition.org and contact Priya Rathakrishnan at 
prathakrishnan@mcdermottplus.com with any questions.

https://achcoalition.orga/
mailto:prathakrishnan@mcdermottplus.com
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achcoalition.org
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