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Definitions
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Why value matters

Source: The Atlantic
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Definitions

Innovation: Change in the interest of value generation
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Three Horizons Framework

Source: McKinsey & Co
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Incentives
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Principles for Innovation in Healthcare

• Tool must be usable & outcome must be desirable.

• Collaboration is everything.
• Fruitful collaboration enables successful ideation.

• Pilot and test prototypes but you must be able to scale.

• Fail forward.

• Transform, don’t react.
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Acute Care Transformation to Date
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Symptom Checker

Overview

Check Symptoms & Get Care provides patients guidance on 

whether they should seek care and surfaces personalized care 

options based on their preferences and health situation.

Feature Highlights
• AI-powered self-triage in conversational format

• Utilized the Schmitt-Thompson protocols to match 300+ unique 

primary symptoms to recommend the best care options for 

patients at Mount Sinai

• Appointment timeslots for patients to book immediately after 

completion of symptom checker

• Integrated with Epic (via MyMountSinai) and Find a Doctor

• Self-care instructions

• Recommend nearest Mount Sinai providers and locations

• Available in both English and Spanish

Consumer 

Facing Clinical
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C A S E  S T U D Y   ·   N E J M  C A T A L Y S T  I N N O V A T I O N S  I N  C A R E  D E L I V E R Y   ·   2 0 2 6

Mount Sinai's “Check Symptoms & Get Care”: Implementing AI Triage 
at Scale
First NYC health system to deploy an evidence-based AI symptom checker at scale  ·  Web + MyMountSinai (Epic / MyChart)  ·  Live since 2023

C O N T E X T  &  S O L U T I O N

Care navigation was broken.

Patient focus groups: many didn't know where to turn 
for new symptoms driving ED overcrowding, delayed 
care, and inappropriate utilization across an 8-
hospital NYC academic system.

The build.

■ RFP across symptom-checker vendors → selected 
Clearstep (built with Dr. Barton Schmitt co-author of 
the Schmitt-Thompson protocols used by 95% of US 
nurse call centers)

■ Hybrid engine: LLM-enhanced NLP + supervised ML + 
expert-system protocols (not black-box)

■ Two front doors: public website + MyMountSinai app 
via Epic/MyChart with SSO and in-app webview

■ 2–4 min chat-style triage → schedulable Mount Sinai 
slots, virtual urgent care launch, or direct-to-care

Y E A R - 1  P E R F O R M A N C E

60,000+
visits  ·  ~22,000 completed triages

37%
I N I T I A T I O N  R A T E

of visitors started

80%
C O M P L E T I O N  R A T E

of starters finished

85.5
S U S  S C O R E

“excellent” usability

75%+
R A T E D  8 +  /  1 0

of users

71% of triages happened outside business hours

·  26% on weekends

R e c o m m e n d e d  c a r e  d i s t r i b u t i o n

PCP 36%  ·  Telemed 27%  ·  ED 18%  ·  Urgent Care 7%  ·  
Specialist/Home/BH/Other 12%

C L I N I C A L  I M P A C T

0 patient safety incidents
reported across launch + Year 1 of operations

Triage corrects intent.

62% of patients with a “clear intent” had a clinically sub-

optimal plan.

→ 79% under-seeking care (often defaulting to ED or self-
care); 21% over-seeking. CSGC redirects to the right level of 
care.

2023 eHealth Leadership Award  Best Interactive 
Experience

T A K E A W A Y

Evidence-based AI triage + EHR-native 
integration + cross-functional sponsorship can 
safely expand digital access and right-size demand 
at urban scale.

Naved BA, Tran M, Slott QM, et al.  Implementing “Check Symptoms & Get Care”: Mount Sinai's AI Triage Solution. NEJM Catalyst Innovations in Care Delivery, 2026. Grand Rounds  ·  St. Louis  ·  May 2026
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F I G U R E  8   ·   C S G C  R E - D I R E C T S  P A T I E N T  C A R E - S E E K I N G  I N T E N T

How CSGC re-shapes patient care-seeking intent

8-week random sample · 20% of incoming volume surveyed pre-results (n=662) · 491 had a “clear” pre-intent

491
users surveyed
had a “clear” pre-intent (excluded: 
“unsure”, ER/911 recs)

38%
Pre-intent VALIDATED
patient's plan matched CSGC's 
recommended care

62%
Pre-intent RE-DIRECTED

patient's plan did NOT match CSGC's rec

21%
CSGC DE-escalated care

patient over-seeking — sent to lower acuity

79%
CSGC ESCALATED care

patient under-seeking — sent to higher acuity

48%
engaged with CTA

validated patients (highest engagement)

39%
engaged with CTA

de-escalated patients

38%
engaged with CTA

escalated patients

P A T I E N T  P O P U L A T I O N M A T C H  S T A T U S A I  D I R E C T I O N C T A  E N G A G E M E N T

K E Y  I N S I G H T   The AI triage's most consequential action isn't reassurance, it's escalating under-prepared patients (79% of redirects). Engagement drops only ~10 points 
when AI overrides the patient's plan, suggesting patients accept clinically appropriate redirection.

Naved BA, Tran M, Slott QM, et al.  Implementing “Check Symptoms & Get Care”: Mount Sinai's AI Triage Solution. NEJM Catalyst Innovations in Care Delivery, 2025  ·  
Figure 8.

Grand Rounds  ·  St. Louis  ·  May 2026
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Virtual Care

Access scheduled and on demand service options

Access & Clinical

Accelerate Digital 

Self-service

Balance of Clinical Services

Virtual Urgent Care: Whenever, Wherever You Need

• Available 7 days a week (NY & FL).

• Conditions treated: upper respiratory infections, COVID-19, flu, allergies, 
pinkeye, urinary infections, back pain, or mild headache and more!

• 10,000 Virtual Urgent Care visits in 2024

Message Only Care

• Resolve common health issues without an in-person office or video visit.

• Live with 6 Conditions (Red Eye, UTI, Yeast Infection, Cold Sore, Birth Control, 
Emergency Contraception).

• 593 Message Only Care visits in 2024 (experience released Q3 2024)

• 382 Message Only Care visits Q1 2025

Positive Feedback

Easily accessible through the app!  |  Quick & easy!  |  
“this is a fantastic service!  Especially for working people 
who can't get to the doctor or urgent  care! thank you
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Evidence in support of virtual urgent care
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The Asynchronous Opportunity
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Evidence in support of asynchronous care
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Experience with One Payer

• Patients have a low volume of additional care within 72 hours 
of asynchronous encounters

• 8.6% up-triage rate to virtual urgent care

• 1.8% subsequent encounter within 72 hours

• Rare circumstances lead to charge of asynchronous and 
virtual encounters within 24 hours

• Reimbursement gaps between these two platforms do not 
incentivize movement toward more efficient, patient-friendly 
model
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Asynchronous care: at the tipping point

Synchronous telehealth c. 2017 Asynchronous care 2026

0.1% of total claims 3-5% of specialized claims (eg

dermatology and radiology)

53% increase from 2016-2017 24-27% CAGR through 2030

25% of physicians use it weekly 80% of physicians report using some 

asynchronous tool

Access for rural & under-served 

communities

Efficiency & burnout reduction for 

overloaded clinicians
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Defining the Asynchronous Opportunity

Acute Care

• UTI

• Yeast infection

• …

Chronic Condition Management

• Insulin titration

• GLP1 titration

• …

Preventive Care

• PrEP

• Contraception/Emergency contraception

• …



23

What’s Ahead
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The promise of AI in Health

Automating or augmenting data and information processing tasks 

Raw Data

• User instructions
• Tabular data
• Sensors
• Clinical text
• Imaging

Desired Output

• Diagnosis
• Prediction
• Clustering
• Summarization
• Generation
• Decision support

AI Model

(embedded 
knowledge)

Making data work for patients, physicians and systems
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Science, April 30, 2026
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A True Learning Health System

Practice

DataEvidence

Systematically gather and creative evidence

Apply the most promising evidence to improve care
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Key Take-aways

• Value=Quality/Cost

• Innovation requires investment and failures

• Virtual acute care and asynchronous care are safe care delivery 
models

• Asynchronous care is a bridge to (some) semi-autonomous care

• Acute care is in the midst of a digital transformation.


