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COVID-19 has created unprecedented challenges for the finance, 
actuarial, and analytics leaders of health plans and integrated 
delivery systems (IDS). These leaders have been charged with 
rapidly quantifying and predicting the impact of an outbreak 
that still has many uncertain risks and consequences, all while 
maintaining normal business functions. 

Deloitte recently published the article The heart of resilient 
leadership: Responding to COVID-19,1 in which we articulated that a 
typical crisis plays out over three time frames: 

 • Respond, in which a company deals with the present situation 
and manages continuity

 • Recover, during which a company learns and emerges stronger 

 • Thrive, where the company prepares for and shapes the  
“next normal”

As a leader, if your organization’s COVID-19 efforts to date fall in 
the first category, you are not alone. However, as the number of 
COVID-19 cases reach their peak, health plan and IDS leaders will 
increasingly turn an eye toward recovery and thriving. 

In this article, Deloitte provides perspective on considerations for 
resilient finance, actuarial, and analytics leaders as they guide their 
health plan and IDS organizations through the recovery process 
and prepare to thrive. We outline how various scenarios could 
emerge and how leaders can use these scenarios to inform their 
response strategy across key functional areas throughout the 
remainder of 2020. 

Planning for an uncertain 
future during challenging 
times 
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Financial, actuarial, and analytics leaders have been or will soon 
be charged with the difficult task of anticipating what the health 
care market will look like following the COVID-19 crisis to enable 
organizations to plan for the necessary changes in their product 
and pricing, network management and contracting, reserving, 
forecasting, and finance functions. 

While the circumstances driving the COVID-19 crisis are unique, 
another event—the enactment of the Affordable Care Act (ACA)—
also served as a catalyst for major change in the health care market, 
albeit in different ways. The ACA generated significant opportunity 
to capture market share for health plans that redesigned their 
strategy to correctly anticipate the shifts in demand, while some 
plans that did not strategize for the new dynamics lost market share 
or lost substantial profit by attracting a higher-risk, less desirable 
market share. We anticipate the period following the COVID-19 crisis 
will present similar opportunity for organizations that proactively 
anticipate market trends. 

Based on the post-ACA trends, along with our observations so far 
from the COVID-19 crisis, three key macroeconomic uncertainties to 
watch during the remainder of 2020 are: 

 • Degree of regulatory change: Regulation often serves as a 
catalyst for change in the health care market. Some regulatory 
changes have already occurred in reaction to the crisis. For 
example, on March 17, 2020, the Centers for Medicare and 
Medicaid Services lifted restrictions on telehealth for Medicare 
beneficiaries. In the long term, this may encourage a more 
permanent shift toward virtual care and potentially change how 
plan sponsors pay for these services. The results of the upcoming 
election could also affect the regulatory landscape, with candidates 
proposing options such as lowering the Medicare eligibility age. 
Other regulation may not directly affect health care services, but 
could potentially affect the length or severity of the recession; 
for example, on March 27, 2020, the Coronavirus Aid, Relief 
and Economic Security Act (CARES Act) was enacted to provide 
emergency assistance to address the economic fallout from the 
pandemic. The extent to which regulation will continue to emerge 
and change the actions of health care organizations, individuals, 
and businesses will help shape the post–COVID-19 landscape. 

 • Economic impact on unemployment and enrollment: 
Economic deterioration has led to unemployment across many 
sectors, which will shift health plan enrollment. Commercial group 
coverage will decline as members lose their employer-based 
coverage or lapse their individual coverage as a result of economic 
hardship, while Medicaid and subsidized ACA enrollment will 
increase as more people seek alternative coverage. 

 • Change in consumer behavior: In the short term, COVID-19 
has reduced the number of elective procedures performed 
and increased the use of virtual benefits like telemedicine. This 
creates uncertainty in reserving, as claim incurral and payment 
patterns have (and will continue to be) changed. Going forward, it 
remains to be seen whether consumers will shift their utilization 
and site-of-care patterns based on their knowledge of benefits 
they had not previously utilized or return to their pre–COVID-19 
behavior. The economic uncertainty caused by COVID-19 may also 
lead to customers with more limited funds and heightened price 
sensitivity. If this is the case, health plans would compete amongst 
each other for commercial, large-group business through more 
competitive pricing and underwriting as they did following the ACA, 
fueled by health plans’ ability to adjust offerings to meet the new 
normal of affordable health care. More limited product offerings 
may emerge to provide lower price points. 

The degree to which a health plan or IDS can anticipate these 
uncertainties will guide their preparations to recover and thrive.

Key uncertainties driving 
market change 
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While no one can predict with certainty the extent to which these 
trends will emerge, scenario planning is a useful tool for testing 
the possible impact of potential market shifts. The uncertainties 
described above can be combined to create plausible scenarios that 
conceptualize what the market could look like following the  
COVID-19 crisis. 

Three such scenarios are provided in figure 1 based on the 
uncertainties articulated in the prior section. Beneath each scenario 
name, the figure outlines the degree to which each uncertainty is 
expected to affect how the health care market develops following 
COVID-19. ‘‘High’’ indicates the uncertainty will play a large role in 
shifting the market, ‘‘medium’’ indicates the trend will have some 
degree of influence, and ‘‘low’’ indicates the uncertainty will not have 
a large degree of influence on how the market is shaped.

The scenarios presented above represent point-in-time views of the 
potential future market, though in reality, the market may transition 
from one scenario to another as the pandemic plays out over 
time. For example, perhaps a scenario like ‘‘A gridlocked system’’ 
could exist before a vaccine is approved, but after a vaccine is 

approved, the market could shift toward its long-term “next normal.” 
Alternatively, perhaps multiple waves of cases of the virus cause the 
market to oscillate between scenarios. An organization’s expectation 
for these variables may dictate how it wishes to structure its  
scenario planning.

What will the “next normal” 
look like?

Figure 1. Potential market outlook scenarios following COVID-19

Return to the status quo

Health care organizations have 
survived, but lack incentives and 
are hesitant to make significant 
innovative investments as they strive 
to return to a world with which they 
are familiar

Low. Policy makers sunset relaxed 
COVID-19–era policies as industries 
‘‘regress to the mean’’ with reduced 
incentives and regulatory space  
for innovation

Medium. Government stimulus 
had helped weather economic 
challenges, and as consumers catch 
up on elective care, most health care 
organizations are able to recover

Low. Most consumers maintain or 
restore insurance coverage (both 
employer and exchange), catch up 
on delayed care, and are willing to 
reengage in traditional care delivery

A gridlocked system

Diminished resources post–
COVID-19 across all health care 
stakeholders as regulatory gridlock 
stalls progress; organizations 
severely strained financially even to 
sustain normal operations

Low. Passing new regulations and 
policies for new reimbursement 
models faces challenges as policy 
makers and the industry struggle 
to agree

High. Limited resources exist to 
develop and pay for new solution. 
Ability to pay becomes a tougher 
gatekeeper for consumer access; 
inequality deepens

Low. Due to unemployment  
and economic impact of COVID-19, 
many consumers are unwilling 
or unable to invest in care, and 
utilization declines

Brand new ecosystem

COVID-19 has highlighted the 
need to challenge orthodoxies; 
regulations, business incentives, 
and consumer demand align to 
transform the health care model

Medium. Government extends 
key COVID-19–era regulatory 
changes post–COVID-19 that enable 
the industry to carry innovation 
momentum forward

Medium. CARES Act meets 
majority of ecosystem and 
consumer needs; organizations  
have access to capital for  
next-gen innovations 

High. Consumers are affected 
differently by COVID-19, but most 
now realize the benefits of virtual 
health and importance of wellness, 
spurring a demand for products in 
these areas

Degree of 
regulatory 
change

Economic 
impact

Change in 
consumer 
behavior
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An organization’s path for recovery from the COVID-19 crisis will vary 
not only based on its expectations for how the market will react, 
but also with its size and risk appetite. Setting a strategy will require 
an organization-wide effort, in which the financial, actuarial, and 
analytics leaders can help guide the way. 

Actions for leaders to begin thinking about and preparing for 
today are outlined in figure 2. These actions can and should vary 
depending on how your organization envisions the “next normal” 
market; as such, figure 2 provides sample responses for each of the 
three scenarios proposed in the previous section. 

Regardless of how the market reacts, there are actions every leader 
can begin taking to prepare. We refer to these actions as “no-regret 
moves.” The second column below reflects these actions that should 
be taken regardless of scenario. 

While health plan and IDS finance, actuarial, and analytics leaders 
are often asked to span many parts of their organizations, figure 
2 focuses on a selection of financially focused functions. Models 
developed by finance, actuarial, and analytics leaders will need to 
incorporate input across business units, and future articles will 
provide insight on other closely related functions (for example, 
care management and risk score optimization) that provide 
financial leaders with inputs for projecting revenue, expense, and 
administrative costs.

Setting a path for recovery

Figure 2. Actions by functional area to prepare to recover and thrive

Functional 
area 

No-regret moves 

Potential actions by scenario

Return to the  
status quo 

A gridlocked  
system 

Brand new  
ecosystem

Product and 
pricing 

 • Gain executive leadership buy-in for 
submitting 2021 pricing across lines of 
business, including a focus on scenario 
planning for impacts on enrollment (such as 
adverse selection and market share gain) 

 • Evaluate 2022 product strategy across lines 
of business 

 • Review evolving regulatory requirements 
and impact on current and future products 

 • Assess organization’s desired customer 
profile for targeting in the market 

 • Conduct scenario planning, financial 
modeling, and strategic planning to align on 
long-term pricing strategy to attract desired 
customers 

 • Review short- and long-term assumptions 
for utilization, member mix, and service mix 
as part of scenario planning 

 • Reflect minimal 
changes to benefit 
design 

 • Reflect minor 
changes in 
utilization levels in 
pricing 

 • Develop new, lower-
cost product options 
to reflect changes in 
consumers’ utilization 
patterns 

 • Align on strategy 
for positioning your 
organization in a 
highly price-sensitive 
market—will you price 
low to gain market 
share? 

 • Reflect new benefit 
designs and price 
lower-cost products 

 • Revise utilization 
expectations to reflect 
“next normal” patterns 

 • Expand telehealth 
offerings and 
incentives for members 
to seek virtual care, 
potentially on different 
cost-sharing tiers 

 • Price new benefits and 
products demanded by 
the market 

 • Revise utilization 
expectations to reflect 
“next normal” patterns 
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Functional 
area 

No-regret moves 

Potential actions by scenario

Return to the  
status quo 

A gridlocked  
system 

Brand new  
ecosystem

Network 
management 
and 
contracting 

 • Assess gaps in network coverage due 
to changes in utilization or availability of 
providers 

 • Perform outreach to providers to discuss 
approach for enforcing risk-sharing and 
value-based care (VBC) contracts that use 
metrics based on 2020 claims patterns 

 • Develop strategy for 2021 risk-sharing and 
VBC arrangements 

 • Assess possibility to accelerate incentive 
payments to support providers’ cash flow 

 • Enhance data analytics and dashboard 
capabilities to identify providers likely to face 
challenges 

 • Enact minor 
changes to 
provider networks, 
except strategy 
on VBC contracts, 
given the 2020 
outlier year  
on claims

 • Pursue more 
aggressive narrow 
networks as options 
for providing lower 
price points to 
consumers, including 
focus on very provider-
specific offerings 

 • Consider more vertical 
integration or provider 
M&A strategy as  
lower-priced options

 • Develop a virtual care 
contract strategy (will 
you allow only health 
plan–supported 
telehealth or also 
specific provider 
systems telehealth 
technology that 
meets minimum 
requirements?) 

 • Assess impact of 
increased scope and 
access to telehealth 
on current provider 
contracts and develop 
plan to adjust as 
needed 

Valuation  • Develop position on the impact of pent-up 
demand for second half of 2020+; establish 
pent-up demand reserve or increase 
incurred but not paid (IBNP) claim liability to 
balance out claim levels 

 • Evaluate impact of revised utilization 
expectations on medical loss ratio (MLR) 
rebate liabilities 

 • Evaluate the need to reflect changes in 
patterns of claim payment speed within 
claim liability models 

 • Assess the impact of operational decisions 
(for example, extending premium grace 
periods or prepaying medical providers) on 
the need for additional liability amounts 

 • Reflect impact of changing enrollment levels 
on claim liabilities

 • Resume use of 
prior claim incurral 
and run-out 
assumptions 
following the  
initial crisis 

 • Develop updated 
enrollment and 
long-term investment 
expectations 

 • Evaluate risk and RBC 
impact on new product 
offerings

 • Update cost and 
utilization expectations 
to reflect higher use of 
virtual care and lower 
use of person-to-
person visits
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Functional 
area 

No-regret moves 

Potential actions by scenario

Return to the  
status quo 

A gridlocked  
system 

Brand new  
ecosystem

Forecasting 
and finance 

 • Perform scenario planning to develop 
updated expectations for enrollment and 
long-term investment portfolio return 

 • Perform scenario planning for impact of 
delinquent payments on financial liability 

 • Develop dynamic financial modeling that can 
be updated as new information is obtained 

 • Develop executive communication strategy 
to share near-real-time impacts of changes 

 • Assess financial impact on risk adjustment 
scores and Stars program

 • Reflect updated 
enrollment 
and long-term 
investment 
expectations 

 • Evaluate potential 
impact on RBC

 • Reflect updated 
enrollment and 
long-term investment 
expectations 

 • Evaluate risk and RBC 
impact on new product 
offerings

 • Reflect updated 
enrollment and 
long-term investment 
expectations 

 • Revise claim 
projections based on 
updated utilization 
expectations 

 • Evaluate risk and RBC 
impact on new product 
offerings 
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There are multiple actions that resilient health plan and IDS leaders 
can begin planning for today to guide their organization after the 
COVID-19 crisis. Scenario planning will play a large role in helping 
leaders to picture how the market may shift for the remainder of 
2020 to enable effective decision-making. Current analytics and 
modeling may need to be enhanced to be more agile, incorporate 
“near-real time,” and integrate with and support the enterprise-wide 
strategy. Financial, actuarial, and analytics leaders informed by these 
models and capabilities can play a key role in setting the organization 
on a smooth path to recover and thrive. 

This is one in a series of Deloitte points of view to help guide health 
plans and IDS organizations through the process to recover and 
thrive following the COVID-19 crisis. If you have any questions 
regarding this article, or if you would like us to help you better 
understand the impacts specific to your organization, please reach 
out to the team below.

Conclusion

1. https://www2.deloitte.com/global/en/insights/economy/covid-19/heart-of-resilient-leadership-responding-to-covid-19.html?nc=1 

Endnotes
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