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Appendix A 
Inclusion and exclusion criteria for hospital-at-home service (Levine et al., 2020)
Inclusion criteria
1. Adult patient (≥18 years)
2. Resides within 8 km from the hospital (catchment area) 
3. Primary or possible diagnosis of any infection, heart failure exacerbation, COPD exacerbation, asthma exacerbation, chronic kidney disease requiring diuresis, diabetes and its complications, gout exacerbation, hypertensive urgency, previously diagnosed atrial fibrillation with rapid ventricular response, anticoagulation needs (e.g., venous thromboembolism), or a patient at the end of life who desires only medical management. 
Exclusion criteria
Missing data.
Social
· Not domiciled
· No working heating (October–April), no working air-conditioning if forecast >27 °C (June–September), or no running water
· Receiving methadone requiring daily pickup of medication
· In police custody
· Resides in a facility with on-site medical care (e.g., skilled-nursing facility)
· Domestic violence screen positive (Rabin et al., 2009)
Clinical
· Acute delirium, as determined by the Confusion Assessment Method
· Cannot establish peripheral access in ED
· Secondary condition: active nonmelanoma/prostate cancer, end-stage renal disease, acute myocardial infarction, acute cerebral vascular accident, or acute hemorrhage
· Primary diagnosis requires multiple or routine administrations of controlled substances for pain control
· Cannot independently ambulate to bedside commode
· As deemed by on-call physician, patient likely to require any of the following procedures: computed tomography, magnetic resonance imaging, endoscopic procedure, blood transfusion, cardiac stress test, or surgery
For pneumonia:
· Most recent CURB-65 score >3 (Chalmers et al., 2011)
· Most recent SMRT-CO score >2 (Charles et al., 2008)
· Absence of clear inﬁltrate on imaging
· Cavitary lesion on imaging
· Pulmonary effusion of unknown etiology
· Oxygen saturation <90% despite5Lof oxygen
For heart failure:
· Implanted left ventricular assist device
· GWTG-HF (Peterson et al., 2010) (>10% in-hospital mortality) or ADHERE (43) (high risk or intermediate risk 1)
· Severe pulmonary hypertension
For complicated urinary tract infection:
· Absence of pyuria
· Most recent qSOFA score >1 (Singer et al., 2016)
For other infection:
· Most recent qSOFA score >1 (Singer et al., 2016)
For COPD:
· BAP-65 score >3
For asthma:
· Peak expiratory ﬂow <50% of normal: exercise caution
For diabetes and its complications:
· Requires IV insulin
For hypertensive urgency:
· Systolic blood pressure >190 mmHg
· Evidence of end-stage organ damage
For atrial ﬁbrillation with rapid ventricular response:
· Likely to require cardioversion
· New atrial ﬁbrillation with rapid ventricular response
· Unstable blood pressure, respiratory rate, or oxygenation
· Despite IV  and/or calcium-channel blockade in the ED, HR remains >125 beats/min and systolic blood pressure remains different from baseline
· <1 h has elapsed with HR <125 beats/min and systolic blood pressure similar to or higher than baseline

COPD, chronic obstructive pulmonary disease; HR, heart rate
CURB-65 - clinical prediction tool for pneumonia; SMRT-CO - scale of pneumonia severity]; GWTG-HF - heart failure risk score;  ADHERE - mortality risk score calculator; qSOFA - sepsis score HR

Appendix B
	Factors affecting likelihood of readmission within 30 days (2019); factor analysis (including present study)*

	Factor 
	Group
	Odds Ratio
	P Value 

	Age (years)
	15-44
	1.00 (ref)
	

	
	45-54
	1.19
	>0.0001

	
	55-64
	1.33
	>0.0001

	
	65-74
	1.3
	>0.0001

	
	75-84
	1.41
	>0.0001

	
	85+
	1.56
	>0.0001

	Admission in past 6 months 
	No
	1.00 (ref)
	

	
	Yes 
	2.39 
	>0.0001

	Length of stay (days)
	2-4 
	0.82
	>0.0001

	
	5-7 
	1.00 (ref)
	

	
	8-14 
	1.18 
	>0.0001

	
	15+  
	1.27
	>0.0001

	Primary diagnosis 
	Heart failure
	1.35
	>0.0001

	
	Heart attack 
	1.13
	>0.0001

	
	COPD
	1.35
	>0.0001

	
	Diabetes mellitus 
	1.20
	>0.0001

	Charlson Comorbidity Index
	0
	12.7%
	

	
	1
	16.9%
	

	
	2
	21.9%
	

	
	3+
	27.8%
	


*Factors derived from the … of the Israel Ministry of Health, 2005-2019
 (Haklai et al., 2020)


Appendix C 
Staff and Resource assumptions – In-patient vs hospital-at-home schemes

Table C1. Staff assumptions for in-patient and hospital-at-home schemes
	Personnel
	Number of required positions

	In-patient ward

	  Medical ward physicians
	6

	  Medical ward interns
	9

	  Nurses
	13

	  Staff assistants
	4

	Hospital-at home

	  Medical ward physician (including on-call hours)
	3

	  Nurses (including on-call hours)
	10.5

	  Pharmacist
	0.5

	  Secretary
	0l5





Table C2. In-patient ward -- resource assumptions
	Products and services required
	Assumptions

	Medical consultation
	Assuming a fixed fee for all medical professionals (average cost calculation), cost per session (for 15 min. sessions)

	Physical therapist/social worker/pharmacist consultant
	Assuming fixed fee for all professionals (average cost calculation), cost per session (for 30 min. sessions)

	Dietician consultant
	Fixed fee for all consultations I15 min. sessions)

	Overhead
	Average fixed fee per day, calculated by hospital’s financial department based on average patient cost data in medical wards (except specialized care, such as ICU, high-need ventilation, etc.); includes: medication, medical device and supplies, management and operational overhead (utilities, variable costs, etc.), depreciation

	Laboratory tests
	Average cost of laboratory tests per day per patient, calculated by hospital’s financial department. Includes recurring tests related to medical wards (excluding outstanding tests required in rare cases: biochemistry, immune serology, urine, hematology, etc.) 

	Imaging scans
	Given the variance in imaging costs, 9 common types of imaging tests in medical wards were included. Costs were based on their internal hospital pricing and multiplied on a patient level according to patient use during hospitalization. Included chest/knee radiology, US, CT, duplex US, TEE, TTE, angiography, ECG. 


US, ultrasound; CT, computed tomography; TEE, transesophageal echoocardiography, TTE, transthoracic echocardiography; ECG, electrocardiography


Table C3. Hospital-at-home resource assumptions
	Products and services required
	Assumptions

	Vehicles and gas
	Cost of vehicle use and gas consumption estimated by hospital’s finance department

	Remote monitoring equipment
	40 sets of remote monitoring devices + tablet; 2 years’ depreciation

	Medical kit for staff
	Medical kit including medical portable devices (BPAP, ECG, inhalation equipment, home oxygen device, blood pressure monitor, pulse oximeter); 1 year depreciation

	Call center
	Computers, screens, cameras, etc.; 3 years depreciation

	Communication
	Cost per day per patient, 4G SIM connection

	Ambulance and taxis
	Average number of ambulance /taxi calls per month and actual fee per ride

	Logistics
	Third party supplier of home equipment to patients as well as technical training and support

	Medical consummables, medicine, lab tests, imaging scans
	Similar costs to the hospital which will be providing the supplies. Similar rates and calculations as performed for in-patient cohort

	Overhead
	Additional overhead costs (fixed hospital costs, management, etc.) were not included







