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Introduction

The client wanted to better
understand the evolving

state policy landscape and
identify attractive markets

for growth

The Client

A health
management
company supporting
risk-bearing entities
in optimizing the
delivery of care
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The Client’s

Ambition

Expand product and
service offerings
into new states

The Client’s
Need

Prioritize markets
for strategic
growth and
understand the
evolving state
policy landscape

Develop a tailored ranking model and

generate model outputs to identify priority

expansion states

Provide market intelligence and strategic

recommendations to inform the client’s
approach to geographic expansion
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0 A h e Rigorous & methodological research

u r pproac - We combine a customizable quantitative model with qualitative
: interviews to tailor our research to meet the client’s needs.

A geographic market

ranking is a multi step

process

Highly collaborative

We stay closely aligned with our client, providing our expert
advice while listening carefully to our client’s needs and
priorities.

Experts in value

We have a deep understanding of the movement to value,
including the pace of change and impact of that change across
the healthcare landscape.

Geographic Market Segmentation Process

1. Identify attractive market features via client situational analysis

2. Develop weighted variables of key features for attractive markets Extensive experience across the healthcare
3. Validate key markets through ranking model landscape

4,

We work across the industry’s siloes and consider the entire
healthcare landscape when tackling our client’s most pressing

r questions.

Provide policy intelligence & strategic recommendations
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Integrated Approach

1. Market features & situational analysis

We identified attractive market features through a
situational analysis of the client’s customers, partnerships,
market demand, competition, and policy context

2. Variable identification & weighting

We conducted 10 interviews with industry decision-makers,
subject matter experts, and the client team to align on the
selection of model variables and associated weightings

3. Ranking model & market identification

We created a rank-ordered list of markets for 50 states by
applying the model for each state using the subset of
variables and weightings

4. Strategic insights & recommendations

We developed policy insights for target markets and
provided strategic recommendations allowing the client to
tailor go-to-market strategies for each new market
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. Market Intelligence Interviews

10 Total Interviews

Objectives:
+ Provide qualitative insights into 10 priority states
+  Characterize anticipated program changes
* Highlight political factors that may influence the
implementation of state-level programs

Topies of Exploration:
+ State and federal political dynamics
« Expectations for program changes
«  Managed MLTSS penetration and trends
+ State DSRIP status

Geographic Market Ranking, an

Key Outputs

State Level

Interviewee Participant Profiles

Managed Medicaid Director

Chief Medical Officer of MCO

Farmer Medicaid Director

Medical Executive of a global HIT provider

Senior Advisor at CMS Innovation Center

Program Director of National Association of
Medicaid Directors

Chief Medical Officer of global health insurer

Chief Medical Officer at large MCO plan m

+ The purpose of the ranking model was ta identify key | Brospective

. Variable Identification & Weighting

Model Overview

states of interest based on variables that could be Clierts

* Warkets with grester tatal counit of commercial plans of mevkur to-Jarge size.
Greater Meseaid

planning for each state

o
populated with available data o
« States were chosen as the geographic level of Pastnerships
analysis subcantrocting
« Two models were produced. Gne model with the ) Highes percentoge,
inclusion of variables measuring the impact of Fopulation beneficores with core
COVID-19 an states and a second model excluding B
the COVID-19 variatles. gt e by
*  The model excluding COVID-19 variables used 17 ulatcry,
wariables and weights for the relative importance of =)
those variables to praduce a composite ranking + Participating in  FAI model or DSAIP progran
score for each of the 50 states and Washington D.C. L . i
The model compares each individual state market to Qi ey curs et iom K owe
the other 50 state markets in the model. The mode! e e
incluting COVID-19 variables used 19 variables.
* The results of this model are directional; additional v
qualitative information, derived in Phase il of the oovi-19 RO,
project, adds important insights around strategic ot 2

@ Model Ranking

Model Score

Mare Atractive

Top Ten States
1. New York

2. California

3. Rhode Island
4, Texas

5. Massachusetts
6. Ohio

7. Pennsylvania
8. Tennessee

9. Arizona
10.0regon

55 Altractive (7]

. Emphasis on SDOH & Expanding Telehealth

for oddressing social

of health continues, organizations will explore unique solutions to support these needs

As
through flexibie care delivery methods and enhanced
Social Determinants of Health:

)

« States are primarily focusing on the following SDOH related activies:
. ’ including ing {tools and
standaras) anc linkages & refesrals.
+ partmerships with community organizations and sacial services
+ MACO Payment Incentives
« Using Quality Assurance and Performance Improverments (QAP1) to
focus MCO efforts on enrollee SDOH
~ SDOH pririties:
+ Employment, education, nutrition, housing, transportation, anci
violence/abuse

*  Ower three-quarters of Medicaid
MCO states are leveraging MCO
contracts to promote at least one
strategy to address social
detarminants of health (SDOH).
Non-MCO states are also moving
forward with initiatives to identify
and address SDOH

through referral networks
Telehealth:

+ States have flexibility to set state-specific parameters around the
use of telehealth in Medicaid contracts and services. Federally,
HIPAA requirements have been reduced in response to COVID-19
to permit platforms that are less secure

= COVID-19 expedited the integration and utilization of telehealth
services. State Medicaid Directors are excited about the progress
of provider adoption of telehealth and are interested in sustaining.
this progress.

in

Medicaid contracts,

Medicaid Directors will assess the following
when deciding how 1o Integrate telehealth
recommendations or requirements post-
cowD-19:

+  whatis working and what is nat
working?

+ HOW 0 ST appropriate payment rates?

« How to ensure services and billing are
not duplicated?
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Priority states for client’s geographic expansion

m Composite Score: Top 10 Priority States LEAVITT

Our Results

We identified 10 priority states
for the client’s strategic
expansion and provided market
intelligence and insights for
those geographies

 California

® Rhode Island

® Toas

® Massachusets
Ohio

Pennsylvania
Tennessee

Arizona
Oregon

Less Altractive
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The five ial health plans in th 3 . United HealthCare, Anthem/BCBS, Cigna, and Aetna.
PIOSPECVE tormia has the highest count of Medicaid MCO contracts covering over 100,000 Medicaid enroliees. The largest
contract in the state are LA Care, Health Net (Centene), Inland Empire, Anthem/BCES, and CalOptima.

The client engaged Leavitt Partners to:

W\ California Summary

Partnerships +  [Organization] does not currently hold a contract in California Medicaid.

1 1 " " N N *  California has the largest Medicaid expansion population in terms of total enrollees in the nation and an above average
D eVe | O p a ta | | O re d ra n k | n g m O d e | a n d California contracts with MCOs through three differentl ) e of snralless in mansgad care plans (0%),
model. Medicaid in California is arranged at the count " * 41%of Medi iaries in the state lled in MA plans.

*+  The percent of the MA population that are SNP and the percent of Medicare beneficiaries with multiple chronic
«conditions are at or below average with other states.

generate model outputs to identify priority

In the 2-plan model, one plan is designated as a local ng

- L . Active DSRIP program? Yes
subsidiary plans to help administer the total lives for th: +  California participates in both the FAI & DSRIP Medicaid programs. Both focus on ‘whole’ person-centered care delivery
eX a n S | O n Sta te S solutions that can contract with the “parent plan”. e e R TR models integrating medical, behavioral, long-term care services, and social wrap around services utilizing incentive:
¢ g - payments.
p +  MLTSS is expanding to all managed care plans in all counties by January 2023. Currently in select counties. California has
. . . Regulatory praposad mandatory enrollment for dual-sligible into MLTSS plans and increase the availability of D-SNPS.
Value-based contracting is relatively new in MCO contr| +  In 2018, California implemented the Medicaid Health Home program for enrollees with or at risk of multiple chronic
patient outcomes. conditions.

+  MCO contracts require tracking of SO and implement value-based payment incantives. California is new to VBP
incentives and is restructuring their requirements as of June 2020.

Provide market intelligence and strategic
recommendations to consider in timeline of
expanding market presence into target areas

Prior to COVID-19, California planned to submit a 1115}
proposal would require MCOs to follow NCOA accredit] + Caifornia anticipates an incresse.of over 2.5 millon new Medicaid enrollees by Jsnusry 2021 dus to COVID-13 b loss.
0 4 eligible enroliment in MLTSS. Due to the COVID-19 pan covpae T Ao '”"':‘E;:;::::ﬁ;;:;‘;;i‘:‘:ﬂ““ A “T:‘p":::‘;’n’“ e T
19, the state is anticipated to make at least $145 in cut SRR retration Rate: 41% continued major restrictions. i

California is scheduled to release an RFP for Medicaid com s e oome SO SeUgTY
model and Regional model. The RFP release is scheduled for 2021 with an anticipated implementation date of January 2024,

Within California, IPAs command a large portion of the provider network market share. A potential opportunity within California may exist to
provide care management solutions and contract with IPAs — especially IPAs with dual-sided or downside risk.
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Summary

Our findings enabled the
client to make informed and
strategically-sound decisions

Following the engagement, the client understood:

v'Attractive characteristics of new markets that are well
aligned with their current business capabilities &
products

v"Which states to prioritize for the company’s growth
efforts

v/Critical market insights and features to be aware of
when developing go-to-market strategies
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Leavitt Partners’
Strategic Growth Services

Using a rigorous and highly collaborative approach, we
support clients in making consequential strategic decisions
ranging from new market entry to partner identification. We
focus on a finite set of strategic questions, allowing us to
approach our clients with a depth of experience in the very
decision they are wrestling with, and to bring highly relevant
insights from across the healthcare industry.

Jeremy Bahr, MBA

Principal

Rebecca Nielsen, MBA

Managing Director

Spencer Morrison, MS
Director

\" | Chris Loumeau, MHA

=< \/ \’i Director

To learn more, visit our Strategic Growth page on our website

Geographic Market Ranking & Customer
Segmentation

We help clients identify the most attractive markets
and customers for expansion

Value Proposition Testing & Go to Market Strategy
We help clients hone a value proposition that
resonates with the market and provide specific
strategies for approaching target customers

Strategic Planning & Scenario Planning

We help clients chart their strategic direction and
prepare for several differnet political and economic
environments

Investor Services
We help clients with both comprehensive and
targeted due diligence


https://leavittpartners.com/strategy/

At the Forefront of Navigating

/ \ Change in Healthcare
LEAVITT
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An HMA Company

Offices in Salt Lake City and Washington, D.C.

\
\\ 801-538-5082 www.leavittpartners.com , @LeavittPartners




