Anatomy of an Outbreak: May 21, 2020
Emerging health plan strategy in the Covid era

Presented by

Health Care Advisory Board

Today’s Research Experts

Christopher Kerns
Vice President,
Executive Insights

Rachel Sokol
Managing Director,
Health Plan Advisory
Council

Natalie Trebes
Senior Consultant,
Health Plan Advisory
Council

KernsC@advisory.com

SokolR@advisory.com

TrebesN@advisory.com

@CD_Kerns
© 2020 Advisory Board • All rights reserved • advisory.com

@trebes

Coronavirus cases in the United States
Current as of May 20, 2020
Current COVID-19 cases
At least 1,536,400 cases
357,757 cases in New York
At least 91,937 deaths

Original estimates of
possible effects
96 million cases
4.8 million hospitalizations
480,000 deaths
Source: “Coronavirus Disease 2019 (COVID-19) in the US,” CDC,
March 11, 2020. “One slide in a leaked presentation for US hospitals
reveals that they’re preparing for millions of hospitalizations as the
outbreak unfolds,” Business Insider, February 27th, 2020.
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Advisory Board interviews and analysis.

Worldwide daily death tolls slowly trending down
Daily coronavirus deaths (rolling 3-day average), by number of days since 3 daily deaths first recorded1
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1. Current as of 05/20/2020.
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Source: Roser M et al., “Coronavirus Disease (COVID19) – Statistics and Research,” Our World in Data, 2020.
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A slow (and unsteady) decrease in daily U.S. deaths
Progress may be counteracted as states reopen
Daily coronavirus deaths (rolling 3-day average), by number of days since 10 total deaths first recorded1
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Source: “We’re Sharing Coronavirus Case Data for Every U.S. County,” The
New York Times, 2020; Katz J, “How Severe Are Coronavirus Outbreaks
Across the U.S.? Look Up Any Metro Area”, The New York Times, 2020.
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Weighing the tradeoffs of economic reopening
Lifting social distancing will likely create a spike in Covid mortality
States taking actions to re-open and distance from daily testing target
Current as of May 5th
+195
+130

+328

-1,420

DATA SPOTLIGHT

-177
-4,494
-15,626

+73

-109,977

+130
+172

-863

+3,519
-14,647

-265

-12,479
+1,768

+723

+216

IHME1 readjusts death projections

-696

-4,863
-1,393

-10,256

-10,846
-23,222-3,386
+870
-2,564
-549
-1,772
-913
+2,778
-430
-241
+379
+103

-652 -5,354

VT: +174
NH: -705
MA: -23,079
RI: 1,179
CT: -14,789
NJ: -68,600
DE: +42
MD: -4,623
DC: -2,400

72,433

Total deaths in the U.S. by
August 4th, as of April 29th

134,475

Total deaths in the U.S. by
August 4th, as of May 4th

+93
+354

-5,232

+499

Shut down or restricted

Partial reopening

1. Institute for Health Metrics Evaluation.

Reopening soon

Source: “See Which States Are Reopening and Which Are Still Shut Down,” New York Times, May 5th, 2020; “This is where all 50 states
stand on reopening,” CNN, April 27, 2020; “Many states are far short of Covid-19 testing levels needed for safe reopening, new analysis
shows,” STAT News, April 27, 2020
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Advisory Board interviews and analysis.

A week later, we need even more testing
Estimated deaths rise as more states relax social testing
States taking actions to re-open and distance from daily testing target
Current as of May 21st
-1,379
+758

+958

-210
-723

-49,384

+332
-4,129

IHME1 readjusts death projections

-606

-558
-913

-7,147

-90,457
VT: -517
NH: -1,634
MA: -61,174
RI: -3,979
CT: -26,912
NJ: -85,578
DE: -5,183
MD: -23,199
DC: -5,035

-56,610

-20,386
-49,225
-24,694
-41
-1,004
-12,697
-6,416
-3,413
-3,712
+5,099
-2,319
-5,522
-889

+1,581
-20,581

-13,110
-7,468
-2,121

DATA SPOTLIGHT

-1,413

-10,069

-5,708 -4665

-17,379

72,433

Total deaths in the U.S. by
August 4th, as of April 29th

134,475

Total deaths in the U.S. by
August 4th, as of May 4th

143,357

Total deaths in the U.S. by
August 4th, as of May 18th

-25,509
-16,545

+583

-8,714
+633

Shut down or restricted

Reopening

1. Institute for Health Metrics Evaluation.

Regional reopening

Reopening soon
Source: “See Which States Are Reopening and Which Are Still Shut Down,” New York Times, May 21, 2020; “U.S. Coronavirus Testing
Still Falls Short. How’s Your State Doing?” The Coronavirus Crisis, NPR, May 7, 2020.
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Antibody tests reveal (lack of) population-level infection rates
Even hardest hit areas still far off from developing immunity
Tracking Covid-19 in New York

Potential for national immunity

~21%

Of New York City’s population
tested positive for Covid-19
antibodies1

70%

Of a population that needs antibodies
to create herd immunity, which is
approximately 200M Americans

~3.6%

Of New York’s population
outside of New York City
tested positive for antibodies1

1.5M

Number of Americans that have tested
positive from Covid-19

Unanswered questions
What level of antibodies does a
person need to develop immunity?
1. Based on a study in late April.

How accurate are the
antibody tests?

How long will any potential
immunities last?

Source: “21 Percent of NYC Residents Testes in State Study Have Antibodies for Covid-19,” Gothamist, April 23, 2020; Dowdy, D, & D’Souza, G,
“Early Herd Immunity Against Covid-19: A Dangerous Misconception,” Johns Hopkins University and Medicine, Coronavirus Resource Center.

11
© 2020 Advisory Board • All rights reserved • advisory.com

Advisory Board interviews and analysis.

New progress in the vaccine pipeline
Moderna’s vaccine shows promise, but still in early phase of development
Early data show Moderna’s vaccine is safe
and might trigger immunity to Covid-19

Vaccine development continues to advance:
1

Eight Phase I trial participants who received low and medium
doses of Moderna’s vaccine produced blood level antibodies
against the virus that were similar to or greater than those in
patients who recovered from Covid-19.

• The U.S. will invest in “at-risk” production and
manufacturing for top vaccine candidates before
they're approved
• Goal is to have 300 million doses of a viable vaccine
available by January

Key limitations of early findings:

1

2

We need more data to determine efficacy
Phase I studies are only designed to test safety in small
populations; Moderna now cleared to enter Phase II trials
Early tests were not in a representative population
Data came from healthy volunteers ages 18 to 55; Moderna is
now enrolling two more age groups, ages 55 to 70, and 71+

Trump launches “Operation Warp Speed” to
accelerate vaccine development

2

Pfizer and BioNTech’s vaccine begins human trials
• Trial is testing four variations of the vaccine across
360 participants; results expected in June
• Pfizer and BioNTech are ramping up manufacturing
capabilities to increase future production capacity
“Moderna Coronavirus Vaccine Trial Shows Promising Early Results,” New York Times, May 18 2020; “Trump’s
‘Operation Warp Speed’ Aims to Rush Coronavirus Vaccine,” Bloomberg, April 29; “Pharmaceutical giant Pfizer
begins testing coronavirus vaccine in people,” Washington Post, May 5 2020;
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Lateral flow immunofluorescent sandwich assay to the rescue?
First antigen test approved offers speed and volume but false-negatives loom
Quidel’s antigen test performance metrics

What are antigen tests?
Antigen tests detect viral protein fragments found on
or within the virus that indicate an active infection

~15 min
Turnaround time

Rapid point-of-care test
for urgent screening

How are they different from other test types?
Test type

Substance detected

Diagnostic use case

100%

Antigen

Viral proteins

Active infection

Clinical specificity

PCR1

Viral RNA

Active infection

80-85%

Serological

Antibody proteins

Previous infection

Clinical sensitivity

No threat of a falsepositive test result

15-20% threat of a falsenegative test result

Source: “Quidel Receives First EUA for Rapid POC Antigen Test.” 360Dx. May 9, 2020.
Accessed May 12, 2020. https://www.360dx.com/regulatory-news-fda-approvals/quidelreceives-first-fda-emergency-use-authorization-rapid-poc#.XrsJamhKiUk

1. Polymerase chain reaction
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Still on the right track: national positivity rate dips below 10%
Trends in Covid-19 positivity and testing rates
DATA SPOTLIGHT

U.S. trends

9.9%

Positivity rate
In positivity rate

26.4%

Increase in
testing rate

States meeting opening
criteria:
• <10% positivity rate
• Declining positivity rate
• Steady/increasing testing

Change in
Pos. rate (%) testing rate

AK
AL
AR
AZ
CA
CO
CT
DC
DE
FL
GA
HI
IA
ID
IL
IN
KS

1.1
7.7
5.2
9.0
6.1
17.1
20.5
18.7
18.0
6.2
9.8
1.4
14.1
6.4
15.6
15.0
12.0

-9%
5%*
62%
5%
23%
-19%
52%
31%*
29%*
54%
85%
151%*
11%
111%*
20%
24%*
-12%

Change in
Pos. rate (%) testing rate

KY
LA
MA
MD
ME
MI
MN
MO
MS
MT
NC
ND
NE
NH
NJ
NM
NV

5.2
12.3
18.2
19.7
4.9
12.1
10.6
6.9
9.9
1.6
7.2
3.5
15.0
7.3
28.3
4.4
7.9

-13%*
11%
14%
41%
5134%**
72%
57%*
62%
6%*
42%
46%
-1%
65%*
44%*
-41%
18%
41%

Change in
Pos. rate (%) testing rate

NY
OH
OK
OR
PA
RI
SC
SD
TN
TX
UT
VA
VT
WA
WI
WV
WY

23.5
10.2
3.8
3.7
18.2
11.1
6.7
13.7
5.2
6.7
4.3
15.5
3.8
6.4
8.0
1.9
4.2

7%
12%
34%
13%
1%*
22%
168%*
-29%*
-7%
23%*
-11%
7%*
-11%
0%*
27%
28%
24%

Arrows indicate directionality change from last week; change in testing rate compares new tests run last week versus this week
*Indicates that the state last reported data on 5/19
**Maine is reporting data once per week and had not made a major report since 5/6
1. “Last week” data includes May 7-May 13, “this week” data includes May 14-May 20.

Source: The COVID Tracking Project, updated May 20, 2020.
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Health plan strategy in the Covid era

Wide range of plan actions to support members in need

Common actions by major health plans to support members amid Covid-19

Telehealth

Primary care

Social support

• Eliminated cost sharing for all
telehealth services

• Removing cost sharing for all
primary care services for
Medicare Advantage members
for some or all of 2020

• Grants to address social needs
like transportation, food, shelter,
personal hygiene and protection,
and child care

• Loosened restrictions, such as
visual requirements and tech
platforms

• Direct economic aid like rental
assistance, utility assistance, and
premium discounts
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Health Plan Advisory Council interviews and analysis.

How plans are offering financial support to providers
Use funds from previously
budgeted value-based programs

Help providers secure
favorable loans

BCBS of Michigan’s accelerated payments

Centene’s loan procurement program

• Value based program offers set funding each year that
providers can earn based on performance

• Created online portal for providers to connect with experts
to help them secure grants and small business loans

• Plan is advancing funds that would’ve been spent later in 2020

Divide payment to priority
providers over a few months
Blue Cross of Idaho’s advanced payments
• Payment given over 3 month time period
• Based on patient volume this time last year
• For physicians with at least a third reduction in revenue
• Opt-in program with interest-free loan, recouped in Q4 2020

Pay providers based on
historical performance
Premera Blue Cross’s advanced payments
• Up to 3-month advance based on previous year’s historical
averages of certain codes
• Providers must have at least $1500 as a cash advance
• Recoupment begins 1/1/21 over 9 mos. as a percent of claims
16
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Covid-induced prices into 2021?
Plans unsure of total impact—or even direction—to future rates and margins
Sample insurer statements on Covid-19 financial impacts
“The team is working extremely
hard to understand the potential
impacts that COVID may have on
our premium and cost next year.”

“As for medical cost, we expect
somewhat offsetting impacts from
elevated COVID-19 claims cost and lower
medical costs from deferred procedures.”

“As a result of the higher unemployment rate in the
U.S., the suspension of eligibility redeterminations
and our product mix, we are increasing our total
revenue guidance by an additional $4 billion…”

Humana, Q1 2020 Earnings Call

Cigna, Q1 2020 Earnings Call

Centene, Q1 2020 Earnings Call

Key levers influencing future premiums

Expected utilization

Revenue shifts

Financial adjustments

Provider reimbursement

• Deferred procedures

• Premium discounts

• Available reserves

• Supportive payments

• Unmanaged conditions

• Membership changes

• MLR rebates

• Risk-based surplus sharing

• Continued Covid-19 treatment

• Risk coding accuracy

• Reinsurance premiums

• Covid-19 testing and vaccination

• Rate increase approvals

• Risk mitigation policies

• Consolidation impacts
on rate negotiation

Source: Centene Corp, Q1 2020 Earnings Call, Apr 28, 2020, https://www.fool.com/earnings/call-transcripts/2020/04/28/centene-corp-cnc-q1-2020-earnings-call-transcript.aspx; Cigna Corp, Q1 2020 Earnings Call, Apr 30, 2020, https://www.fool.com/earnings/calltranscripts/2020/04/30/cigna-corp-ci-q1-2020-earnings-call-transcript.aspx; Humana Inc, Q1 2020 Earnings Call, Apr 29, 2020, https://www.fool.com/earnings/call-transcripts/2020/04/29/humana-inc-hum-q1-2020-earnings-call-transcript.aspx.
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Health Plan Advisory Council interviews and analysis.

Unknown utilization makes pricing complex for 2021
Hitting ideal MLR targets more difficult than usual
MLR scenario modeling

Medical loss ratio (MLR)

$
Paid Medical
Services
Claims

Quality
Improvement
Activities

Activities that lead to measureable
improvements in patient outcomes, patient
safety, hospital readmissions, wellness
promotion, or select health IT enhancements

Premium
Revenue

PREMIUM
10% decrease

$$

10% increase

$$$

UTILIZATION

10% lower
than expected

Allowable
Deductions
Taxes, regulatory licenses, and
fees; community benefit
expenditures for non-profit plans

10% higher
than expected
Utilization

Premium

Admin (fixed)

Net Loss

Net Gain

MLR threshold

MLR rebate payment
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Health Plan Advisory Council interviews and analysis.

Not all plans in the same strategic position
Unpacking strengths and vulnerabilities amid Covid-19 impact
Plan type

Relative strengths

Relative weaknesses

National

Strong cash reserves
Flexible portfolio
Greater experience in sharing risk with providers
Strong cash reserves
Local market share
Relationships with local regulators, legislators, and
employers
More insulated from product churn in recession
Members less cost sensitive for premiums
Demographics favor enrollment

Smaller local market share
Public perception
Large existing infrastructure
Rely on broad PPO network as a differentiator
Heavy investment in employer sponsored insurance at risk
given downturn

Blues

Local/regional
Medicare
Advantage
Local/regional
Medicaid

Medicaid expertise for influx of new members
Ties to community/state infrastructure, particularly
for social services

Providersponsored

More sympathetic regulatory relief
Partnership with provider gives immediate insight
into network needs

Regional Covid-19 severity
Unmanaged member health
Dependence on risk coding
Cash reserves
Regional Covid-19 severity
Cash reserves
Uncertain revenues from states to accommodate membership
growth
Beholden to system finances
Cash reserves
19
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Health Plan Advisory Council interviews and analysis.

Will market consolidation continue?
Market share growth primarily accruing to large plans
Market share, by type of plan
Medicare Advantage
Covered lives

15,368,914 19,547,561
28%
15%

Medicaid Managed Care
47,741,697 52,462,136

23%
12%

52%

44%

41%

9%

9%

46%

50%

2019

2019 (Merger)

10%
57%

65%
38%

2015

2019

1. Includes Anthem, Centene, Molina, United, and WellCare for the Medicaid managed care
market and Aetna, Anthem, Humana, Kaiser, and United for the Medicare Advantage market.
LA Care becomes the 5th largest Medicaid plan when Centene and WellCare are combined.

2015

 All other plans
 Blues plans
 Top 5 largest plans1

Source: AIS Directory of Health Plans, 2019; Advisory Board, “Cetnene to purchase Wellcare in $15.3B deal, becoming country’s third
biggest insurer”, March 29, 2019; J;apsen B, Forbes, “Hospitals: Centene-WellCare Merger Threatens Competition”, May 2 2019
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Covid-19 hits state budgets
States face pressure as tax revenues dry up and expenditures skyrocket

Covid-19 decreasing state revenues

Covid-19 increasing state expenditures

States are projected to see a 15%-20%
decline in state tax revenues

California paid almost $1 billion in
unemployment benefits between
March 15 and April 11

Retail sales plunged 8.7% in
March nationwide, decreasing
sales tax revenues

Record-high Medicaid enrollment in
Michigan is costing the state an
estimated additional $569 million

Source: Romm, T, “Mass layoffs begin in cities and states amid coronavirus fallout, threatening education, sanitation, health and safety”, The Washington Post, April 2020,
https://www.washingtonpost.com/business/2020/04/29/cities-states-layoffs-furloughs-coronavirus/; Stewart, E, “States and cities are “falling off a cliff” as the economic crisis sets in”,
Vox, April 2020, https://www.vox.com/policy-and-politics/2020/4/16/21223398/state-city-budgets-coronavirus-economic-crisis-ppp-cares-act; Marcus, S, “N.J. losing billions in epic tax
revenue shortfall. These stunning examples show how bad it is.”, NJ.com, May 2020, https://www.nj.com/coronavirus/2020/05/nj-losing-billions-in-epic-tax-revenue-shortfall-thesestunning-examples-show-how-bad-it-is.html; Chaney, S, “States Burn Through Cash for Unemployment Payments” The Wall Street Journal, April 2020,
https://www.wsj.com/articles/states-burn-through-cash-for-unemployment-payments-11587412810; Gibbons, L, Coronavirus prompts projected $3.2B drop in Michigan tax revenue,
more losses expected”, Mlive, May 2020, https://www.mlive.com/public-interest/2020/05/coronavirus-prompts-projected-32b-drop-in-michigan-tax-revenue-more-losses-expected.html.
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The future of employment in labor trades
Employee sentiment, financial support, project status to determine employment
Indicators to monitor
Employee sentiment

Financial support

Project status

Increase
employment

Safe workplaces
Companies supply PPE and
implement new guidelines so
employees can resume work

Federal funds
Swift distribution of stimulus
funding from federal
government to states

New projects
Projects are resumed, new projects
initiated to retrofit offices with
touchless elevators, HVAC, etc.

Decrease
employment

Lack of benefits
Employees concerned
about lack of health care
benefits or childcare

Lost public bids
Companies lose public bids
and grants and must focus
attention on private projects

Cancelled projects
Decrease project interest in large sites
like hotels, offices, sports venues,
multi-family housing, and stores

Source: Goodman, Jenn, “The new normal: 8 ways the coronavirus crisis is changing construction,” Apr 30, 2020. https://www.constructiondive.com/news/thenew-normal-8-ways-the-coronavirus-crisis-is-changing-construction/576681/; Cross, John, “The Impact of the COVID-19 Pandemic on Construction Activity,”
Apr 22, 2020. https://www.peddinghaus.com/the-impact-of-the-covid-19-pandemic-on-construction-activity/news/783.
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[Insert program name interviews and analysis.]

Two paths forward: public coverage or intense management
Employer actions will depend on financial health and public policy pressure
Public coverage off-ramp

Employer
Benefits
Strategy

Creative micromanagement

Rely on the Medicaid safety net:
High-touch navigation support

• 37 states (and DC) have adopted expansion
• 4 states in current legislative battles

Actively shift employees to Marketplaces:

Forced
steerage

• Stabilizing premiums and increasing number
of carriers per county

• HMO gating

• New options (e.g. ICHRAs ) for employers to
offset costs while providing benefits support

• Virtual visitbased triage

Lobby for public coverage
expansion or replacement?

• Second
opinion service

1

Reference
pricing

Network
alignment

• Value-based
cost sharing

• Hyper-narrow
networks

• Advance price
information

• Dedicated (or
owned)
providers

1. Individual coverage health reimbursement account.
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Individual market stability previously attracting carriers
Carriers find sustainable margins amid slight enrollment declines
Individual marketplace exchange enrollment, participation, and financing, 2014-2019

11.7M

12.7M

8.0M
$3,276
$2,425
$67

12.2M

11.8M

11.4M

11.4M

Total enrollment
(millions)

$5,772

$5,724

$5,544

Average annual
deductible1

$4,308
$3,312
$2,563
($65)

Average annual
premium1

$3,588
$3,064
$173

$3,609
$834

$4,034

$4,375

Rolling average annual
gross margin1

$1,447

2014

2015

2016

2017

2018

2019

5.0

6.0

5.6

4.3

3.5

4.0

1. Silver benchmark plan, combined medical and prescription.
2. Calculated as the difference between total premiums collected and total medical
expenses incurred; averaged across three years to mitigate fluctuation.

2020
Average carriers per state

Source: CMS, “Health Insurance Marketplaces 2019 Open Enrollment Report” March 25, 2019; Number of Issuers Participating in the Individual Health Insurance
Marketplaces,” Kaiser Family Foundation; Marketplace Average Benchmark Premiums, Kaiser Family Foundation; Fehr, Rachel et al. “Changes in Enrollment in the
Individual Health Insurance Market through Early 2019” Kaiser Family Foundation, August 2019; Jacobson, Grethcne et al. Financial Performance of Medicare Advantage,
Individual, and Group Health Insurance Markets, Kaiser Family Foundation, August 2019; Keith, K, “Final Marketplace Enrollment Data For 2020” Health Affairs, April 2020.
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Consumer confidence tied to potential vaccine
Market unlikely to fully recover until a treatment or vaccine widely available
Dow Jones Industrial Average, May 13 - May 19

118

25,000

Moderna releases
early trial data

24,500

24,597

Vaccines for Covid-19 in
clinical or preclinical trials
24,206

24,000

$100B

23,625
23,685
23,500

Estimated cost to health insurers
of providing vaccine without cost
sharing

23,247

23,000

22,500
5/13/2020

5/14/2020

5/15/2020

5/18/2020

5/19/2020
Source: Market Summary, www.marketwatch.com, accessed 5/19/20; “Vaccine experts say Moderna
didn’t produce data critical to assessing Covid-19 vaccine” Stat News; “Landscape of Covid-19 vaccine
candidates” WHO; “Covid-19 Cost Sharing Model” AHIP
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Expectations for consumer telehealth preference changes
Members use virtual visits amid pandemic, but surge may not fully remain
Drivers and deterrents influencing telehealth utilization after Covid
DRIVERS DURING COVID-19

Avoiding crowded waiting rooms

$0 Cost share

Quicker access to care

Consumers (especially those over
55) want to avoid unnecessary
exposure to the virus

A free visit is the
strongest incentive
for consumers

Consumers value
little to no wait time
for an appointment

Remaining concerns about virtual care may limit staying power of current surge
► Quality of care diagnosis concerns

► Preferences for provider interactions

Some consumers still feel that diagnoses
can be better determined in an office

Some consumers prefer to speak with a familiar
provider or meet their provider in-person
Sources: “What do consumers want from virtual visits? The Advisory Board Company, 2017; Survey Report:
Americans’ perceptions of telehealth in the era of Covid-19, Sykes Enterprises, March 2020
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Acquisition decisions ahead for independent practices
Likely a limited but frenzied window of activity, but plans should use caution
Potential strategic partners for physician practices

Recent practice
partnership activities

Potential partner

Attractive factors

Deterring factors

Other physician
practices

Like-minded, similar to status
quo

Few available with enough capital to acquire

Enablement
partner

Remain independent, long term
sustainability, burnout mitigation

Partial business model change, limited short term
cash support

• Raised $64 million in Series C
financing in April 2020

Plan owner

Long term sustainability, burnout
mitigation

Lose independence, partial business model
change

Private equity
investor

Rapid cash infusion, remain
independent

Aggressive growth targets, limited control over
future owners, range of business model change

• Sent PPE supplies to practices
in their network amid Covid-19

Hospital system
owner

Burnout mitigation, existing
delivery infrastructure

Lose independence, uncertain revenue stability
due to Covid

Aledade

Strategic questions for health plans evaluating practice acquisition
• Does the practice meet the plan’s strategic
needs and performance criteria?

• Will the plan be able to meet the practice’s
specific business needs on their timeline?

• How feasible is the business model transformation
needed for success in a potential partnership?

• How will a practice’s alternative options for
partnership affect plan strategy?

Blue Shield of California
• Acquired 2,700 physicians from the
Brown & Toland Physicians group
into the clinical services unit Blue
Shield’s Altais in April 2020
Source: Haefner M, “Blue Shield of California company acquires 2,700-physician
group,” Becker’s, April 14, 2020, https://www.beckershospitalreview.com/payerissues/blue-shield-of-california-company-acquires-2-700-physician-group.html;
Gilgore S, “Aledade raises $64M in Series C, supports doctors with COVID
supplies,” Washington Business Journal, April 20, 2020,
https://www.bizjournals.com/washington/news/2020/04/20/aledade-raises-64m-inseries-c-supports-doctors.html.
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The top 16 open questions we’re looking at now
Executive discussion presentation available to all health care organizations
How will Covid-19 impact…

…the demographic makeup of
the US—and future demand?

…the purchaser landscape
and the nation’s payer mix?

…the competitive landscape
efforts to “disrupt” the industry?

…expectations about U.S.
health care capacity?

…site-of-care shifts, including
to virtual channels?

…perception of government’s
role in health care?

…public perception of
industry stakeholders?

…the structure of the U.S.
health care supply chain?

…demand for behavioral
health services?

…employers’ health benefits
strategies?

…future fundraising and
philanthropy efforts?

…the future of the clinical
workforce?

…the U.S.’ approach to postacute and long-term care?

…the future of value-based
care and risk-based payment?

…perceptions of the value of
systemness and scale?

…the pharma, device, and
tech innovation pipelines?
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Your top resources for COVID-19 readiness
CDC and WHO Guidelines

Managing clinical capacity

Compiles evidence-based information on
hospital and personnel preparedness, COVID19 infection control recommendations, clinical
guidelines, and case trackers

Examines best practices for creating flexible
nursing capacity, maximizing hospital throughput
in times of high demand, increasing access
channels, deploying telehealth capabilities, and
engaging clinicians as they deal with intense
workloads

Coronavirus scenario planning

How COVID-19 is transforming
telehealth—now and in the future

Explores twelve situations hospital leaders
should prepare for and helps hospital
leadership teams pressure test the
comprehensiveness of their preparedness
planning efforts and check for blind spots

Explores how telehealth is being deployed
against COVID-19 and essential next steps for
telehealth implementation

To access the top COVID-19 resources,
visit advisory.com/covid-19
29
© 2020 Advisory Board • All rights reserved • advisory.com

Advisory Board interviews and analysis.

Meet our experts

Christopher Kerns
Vice President,
Executive Insights

Rachel Sokol
Practice Manager,
Health Plan Advisory
Council

Natalie Trebes
Senior Consultant,
Health Plan Advisory
Council

KernsC@advisory.com

SokolR@advisory.com

TrebesN@advisory.com

@CD_Kerns

@

@

© 2020 Advisory Board • All rights reserved • advisory.com

655 New York Avenue NW, Washington DC 20001
202-266-5600 │ advisory.com

