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Foreword 

We believe that 2020 will be regarded by historians as the most disruptive 

year for health care in recorded history. The speed with which the novel 

coronavirus was transmitted around the world is unprecedented, and the 

global response is breathtaking. Unlike prior pandemics, such as the one 

in 1918 or even the Bubonic Plague, the sheer number of people in the 

world today and our incredible interconnectivity—both physically as well 

as virtually—has ensured a shared international experience around 

contracting and combating a virus that knows no boundaries. The power 

of the global human reaction to this threat cannot yet be understood, and 

the resulting changes in the way we work, socialize, educate, and travel 

are all in play.  

At H2C, we are intensely focused on what is happening in the single 

industry in which we have dedicated our professional careers for many 

years. Irrespective of our deep expertise and broad experience, we will be 

tested in the months ahead as we strive to divine the future so we may 

assist our clients in reshaping the strategies that will enable their success 

as that future unfolds. The intellectual challenges ahead will tax our 

understanding of the complex ecosystem that is today’s healthcare system.  

This paper is intended to set the stage for a series of papers that will 

follow and identify, assess and address discrete elements of the industry, 

how these areas have been impacted, and what changes we might expect 

to see going forward. We look forward to hearing your thoughts and 

insights as we explore what the future may hold. 
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Since the coronavirus outbreak emerged in the United States earlier this year, much of what has occurred in health 

care to date has been in direct response to the immediate demands of the crisis environment. These actions range 

from the initial scramble for medical supplies and efforts to diagnose and treat patients to the explosion in demand 

for telehealth services to help limit the spread of disease and the global race to discover effective therapies and 

vaccines. Now, as consumers, providers, payers, and employers deal with the financial aftershocks of the pandemic, 

healthcare leaders must consider: What trends did COVID-19 accelerate—and what will health care look like after the 

immediate crisis is over? 

We are witnessing in real-time the dire effects of economic lockdowns imposed to varying degrees across the 

country. An estimated 5.4 million Americans lost health insurance coverage from February through May—more than 

have ever lost coverage in a single year. Untold numbers deferred necessary care and a rising tide of Americans are 

contending with the novel coronavirus firsthand. We are just beginning to understand the emerging human toll of the 

pandemic, including the long-term impacts of isolation, the delayed return to classrooms, the lost time at work, and 

the constant threat of contracting a previously unknown pathogen, and it is unclear how long the pandemic will 

persist.  

 

Impact of Emergency Financial Assistance on Hospital Finances 

 

Source: Bannow, T., “Hospitals Face an Uncertain Future,” Modern Healthcare based on American Medical Group 

Association (“AMGA”) survey data, May 16, 2020, https://www.modernhealthcare.com/finance/hospitals-face-uncertain-

financial-future. 

 

Meanwhile, the sharp revenue declines experienced by hospitals during COVID-19—estimated at $202.6 billion from 

March 1 through June 30, 2020, or $50 billion per month, according to an American Hospital Association (“AHA”) 

analysis—have led to “the greatest financial crisis in history for hospitals and health systems.” Much of the financial 

damage is due to the impact of delayed elective services on hospital revenue; the additional costs associated with 

hospitals’ COVID-19 response, including purchases of PPE; and the expense of providing additional support for 

healthcare workers (e.g., child care, housing, and transportation for front-line caregivers and employees). Physicians 

and medical groups were hit especially hard, with almost all experiencing physician and staff pay cuts and furloughing 
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https://www.wsj.com/articles/telemedicine-once-a-hard-sell-cant-keep-up-with-demand-11585734425
https://www.wsj.com/articles/telemedicine-once-a-hard-sell-cant-keep-up-with-demand-11585734425
https://www.wsj.com/articles/telemedicine-once-a-hard-sell-cant-keep-up-with-demand-11585734425
https://www.nytimes.com/2020/07/13/us/politics/coronavirus-health-insurance-trump.html
https://www.nytimes.com/2020/07/13/us/politics/coronavirus-health-insurance-trump.html
https://www.modernhealthcare.com/finance/hospitals-face-uncertain-financial-future
https://www.modernhealthcare.com/finance/hospitals-face-uncertain-financial-future
https://www.aha.org/press-releases/2020-05-05-new-aha-report-finds-financial-impact-covid-19-hospitals-health-systems
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staff. And stress has induced physical and mental health issues for providers in hotspots, particularly as these hotspots 

move across the country from market to market. 

This unprecedented combination of economic and operational crises will prompt significant short-term and long-term 

adjustments to healthcare delivery and service as well as the way in which organizations internalize their response to 

infectious disease. The question is: Which adjustments will stick? 

Uncovering the Implications for Healthcare 

When COVID-19 arrived in the United States, hospitals and health systems rapidly responded to the crisis, marshalling 

resources across their organizations to source supplies, train staff, create isolation units and negative pressure rooms, 

triage suspected COVID-19 cases, stand up remote testing sites, and deliver care virtually on new and expanded 

platforms to help limit the spread of the virus. They also worked to identify and apply best practices in COVID-19 

treatment as our understanding of the disease rapidly evolved and participated in new reimbursement programs 

designed to fund care for COVID-19 testing and treatment. Many hospitals expanded the number of staffed beds, 

particularly ICU beds, in anticipation of a surge in patients—a surge that has yet to arrive in many communities.  

Health systems throughout the country were mandated to prepare for the worst by deferring nonemergent 

procedures, reconfiguring space to test for and treat COVID-19, and stocking up on PPE, ventilators, medications, 

testing kits, and other tools in preparation for a surge that, in some instances, never materialized. Meanwhile, the 

federal government injected massive amounts of stimulus funding into the economy as business operations were 

stalled to help prevent transmission of the virus and record numbers of Americans suddenly became unemployed and 

uninsured. Health insurers were short term beneficiaries as medical loss ratios plummeted in the face of deferred care.  

However, the tactics deployed by healthcare organizations, public health agencies, and government to slow the rate 

of infection and protect the most vulnerable populations were largely a patchwork quilt of strategies that resulted in 

varying levels of success. Even four months after the virus was detected in the United States, there remains 

tremendous uncertainty regarding the trajectory of the virus and how best to contain it. 

All of these pressures hit health care at a time when the industry faced fundamental challenges, from shortages of 

physicians, nurses, and other trained staff to uncompensated care, lagging information technology systems, opaque 

pricing, high costs, and fragmentation of care, among other concerns. With the sudden onslaught of a virus that 

quickly became a pandemic, just-in-time inventory strategies failed to provide desperately needed supplies as 

shortages emerged worldwide. The inability to isolate and treat large numbers of patients suffering from symptoms of 

the coronavirus threatened to overrun hospital beds in markets where COVID-19 transmission rates were high. The 

loss of revenue from elective procedures that were postponed during the first two months of the pandemic led to a 

scramble for capital out of fear of a liquidity crunch. Amid all of this, the downstream adverse health effects and the 

attendant costs of delayed care remain to be seen. 

For consumers, the pandemic also is reshaping sentiment regarding the decision to seek care—and under what 

circumstances. One recent survey found 41 percent of consumers already have delayed healthcare treatment. 

Anecdotally, one large oncology group has maintained activity for current patients but experienced a 50 percent 

decline in new consults with prospective new patients who may have cancers that now remain undetected and 

untreated. Survey results for people also show 42 percent feel uncomfortable going to a hospital for treatment, and 

45 percent would avoid going to an urgent care or walk-in clinic.  

And yet, in July, many healthcare systems were already experiencing a resurgence in demand, particularly for higher-

acuity care as those patients return to receive delayed services. Orthopedics, cardiology, spine, and general surgery 

are initially recovering faster than other service lines, as inpatient admissions and outpatient visits continue to rise.  

https://www.nytimes.com/2020/07/13/us/politics/coronavirus-health-insurance-trump.html
https://achp.org/release-covid-19-shifts-consumer-behavior-attitudes-toward-healthcare-services/
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What “Normal” May Look Like 

As we consider the ways in which the pandemic is changing healthcare delivery, these changes can be separated into 

two categories: those that will “stick”—and those that will not. 

At Hammond Hanlon Camp LLC (“H2C”), we believe the following movements will result in lasting change: 

▪ Increased emphasis on investing in and deploying digital health strategies. Digital health strategies 

encompass a broad array of tech-enabled tools and services that improve interactions between and among 

payers, providers, and patients. These strategies also use data collection, analysis, and reporting capabilities to 

support clinical care. COVID-19 accelerated the adoption of tech-enabled healthcare services, in particular 

telemedicine, which advanced by years, if not decades. The virtual visits that almost instantly replaced in-person 

physician visits showed an extremely high adoption rate and strong early success. Using telehealth to solidify as 

well as extend and build market share is still an experimental strategy, but we believe the best versions of 

telehealth services are here to stay and will further expand in scope and adoption, especially among younger 

more tech-savvy consumers.  

However, one of the limitations of tech-enabled services is access. Seniors may find some of the capabilities 

unfamiliar or difficult to use. “Whoever Controls the Remote May Win Telehealth,” an AHA article predicted last 

year, and as experts predict up to $250 billion in current healthcare spending could shift to virtual care, telehealth 

that can be delivered through a television screen could be key to capturing this critical senior demographic. With 

10,000 Baby Boomers aging into Medicare daily, giving seniors access to telehealth via a device they are highly 

comfortable in using—their television remote—could not only reduce unnecessary or avoidable emergency 

department visits, but also help seniors and their families more effectively manage chronic conditions. The 

impact: increased efficiency, improved satisfaction, and reduced care costs.  

Another trend accelerated by the pandemic: a big uptick in remote monitoring devices and connected apps from 

pulse oximeters to disposable biosensors to an artificial intelligence-fueled app that can diagnose respiratory 

illness by monitoring the sound of a cough. 

A note of caution to health systems as telehealth settles more firmly into the constellation of care delivery 

strategies available to treat patients and extend the reach of care delivery: The payment parity provided during 

the crisis may prove to be a siren song as payers, including the Centers for Medicare & Medicaid Services, factor 

in the cost of delivery and recalibrate reimbursement in the future.  

▪ Advances in care delivery at home. Already, we are seeing increased investments by large systems in 

innovative healthcare-at-home models. Mayo Clinic’s “advanced care at home” model, launched in June 2020, 

offers comprehensive and restorative healthcare services ranging from infusions to skilled nursing, laboratory and 

imaging services, behavioral health, rehabilitation, and more. Also in June, Intermountain Health expanded its at-

home care model, Intermountain at Home, to include hospital-level services in the home, saying the coronavirus 

pandemic accelerated the shift. Private equity-backed Contessa Health has formed partnerships with a number of 

health systems across the country to provide its “hospital at home” model of care. These moves by prominent 

systems are indicative of a larger trend that is likely to gain traction. A corollary to this trend is the expected 

changing nature of real estate requirements for healthcare delivery systems as patient care moves down the 

continuum from hospital to home. 

▪ An accelerated shift toward value-based payment models among primary care physicians. 

Anecdotes from medical groups and insurers suggest that providers participating in value-based contracts had 

an easier time weathering COVID-19. As a result, some experts anticipate that the pandemic will accelerate the 

https://h2c.sharepoint.com/sites/editors/Shared%20Documents/General/h2c.com
https://www.aha.org/aha-center-health-innovation-market-scan/2019-06-25-whoever-controls-remote-may-win-telehealth
https://www.mckinsey.com/industries/healthcare-systems-and-services/our-insights/telehealth-a-quarter-trillion-dollar-post-covid-19-reality
https://www.politico.com/agenda/story/2018/09/12/medicare-baby-boomers-trust-fund-000694/
https://medicalxpress.com/news/2020-06-remote-devices-telehealth-surge-demand.html
https://newsnetwork.mayoclinic.org/discussion/mayo-clinic-launches-advanced-care-at-home-model-of-care/
https://homehealthcarenews.com/2020/06/the-hospital-of-the-future-intermountain-expands-in-home-care-offering/
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move toward value-based payment. For example, a recent report projects that traditionally reimbursed primary 

care practices could lose $65,000 per FTE physician, or $325,000 per five-person practice, during the pandemic. 

Given the extent to which fee-for-service and visit-based payment models put primary care physicians at financial 

risk, “Capitation-based payment reforms may be key to ensuring robustness of primary care into the future,” the 

study’s authors write. Even small capitated payments from government, employers, or commercial insurers could 

help keep cash flow coming in even as consumers are discouraged from seeking in-person care (e.g., to limit the 

spread of COVID-19) or are reluctant to enter physician offices following the coronavirus outbreak. But success 

under these models will require practices and systems to ramp up physician communication and education. A 

McKinsey & Company study shows that more than half of independent and employed physicians do not 

understand the impact of value-based payment models on physician compensation. Further, about 40 percent of 

physicians in small practices or who are employed by hospitals or systems do not have a strong grasp of the 

operational metrics used to determine success under these models. Those in large practices are more likely to 

report a good or fair understanding of these targets (78 percent). 

 

What resource or change would have the biggest positive impact for your recovery? 

 

Source: AMGA Survey, “Road to Recovery,” June 12, 2020, https://www.amga.org/performance-improvement/covid-

19/pulse-surveys/recovery/. 

 

▪ Increased emphasis on outpatient care. While outpatient care took a beating during the first two months of 

COVID-19 as in-person care sharply declined, as ambulatory care centers and physician practices adapt to the 

new normal of care, we believe outpatient centers are well-positioned to thrive following the pandemic. These 

lower-cost settings of care provide value for consumers and insurers while appealing to consumers’ desire to 

avoid hospital settings due to fears of contracting the coronavirus. Already, outpatient volumes are beginning to 

rebound. Facilities likely to do well are those that leverage consumer communications to emphasize safety 

precautions undertaken since the pandemic, such as check-ins by phone and the use of virtual visits for post-

surgical follow-up. This transition poses unique financial challenges for health systems as high cost hospital-

based services migrate to the lower cost outpatient setting.  
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https://www.healthaffairs.org/doi/10.1377/hlthaff.2020.00794?fbclid=IwAR0cnRhcoYDDaL3Ia-DbuIulvlYrWho_5cGokWWxDeoLsSuddY4DAAh77GI
https://www.mckinsey.com/industries/healthcare-systems-and-services/our-insights/physician-employment-the-path-forward-in-the-covid-19-era
https://www.amga.org/performance-improvement/covid-19/pulse-surveys/recovery/
https://www.amga.org/performance-improvement/covid-19/pulse-surveys/recovery/
https://www.modernhealthcare.com/providers/outpatient-care-gets-walloped-covid-19-march-job-losses
https://www.commonwealthfund.org/publications/2020/jun/impact-covid-19-pandemic-outpatient-visits-practices-adapting-new-normal
https://www.commonwealthfund.org/publications/2020/jun/impact-covid-19-pandemic-outpatient-visits-practices-adapting-new-normal
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▪ Regulatory relief that improves care coordination and access. During the first months of the pandemic, 

we saw the federal government reduce obstacles to data sharing to assist providers in managing the COVID-19 

crisis as well as treating patients suffering from substance use disorder; implement payment parity between in-

person and telehealth visits, a move that ramped up adoption of telehealth among providers, relax state licensure 

requirements for telehealth, and extend the implementation timeline for data interoperability. We believe some 

forms of regulatory relief—particularly those that better inform or enhance access to care for vulnerable 

populations, such as rules around data sharing for patients suffering from COVID-19 or opioid use disorder and 

relaxing of state licensure requirements for telehealth, which have the potential to improve access to specialists 

virtually—are likely to stick in a post-COVID environment. 

▪ Supply chain transformation. Just as analytics-fueled technologies are advancing care at home, they are also 

transforming healthcare supply chain operations. For example, the ability to predict where and when supplies will 

be needed with a high degree of precision—even before patients are admitted—and clear access to those 

supplies will position hospitals to respond to patients’ needs with greater agility before and after the pandemic. 

At Yale New Haven Health, the supply chain team created a dashboard of confirmed or suspected COVID-19 

cases in the community that predicts, with 70 percent accuracy, the supplies that likely will be needed to treat 

these individuals. Yale New Haven also works with nontraditional, vetted suppliers to broaden its supply base, 

helping to ensure access to critical resources when they are needed most.  

▪ Another look at strategic growth and consolidation strategies. Among healthcare organizations, one 

effect of the pandemic is that some organizations with strong performance became stronger, while those with 

weak performance before COVID-19 tended to become weaker. Amid the operational struggle to manage 

through the worst of the pandemic, most boards and their management teams hit pause on strategic growth, 

consolidation, or partnership considerations. The exceptions were generally those that were already far down the 

process, as the crisis began early in the year. As the ramifications of remaining independent are reevaluated in 

the light of this unprecedented situation, some organizations may find the depth of resources, access to capital, 

supplies, technology, and clinical innovation available in larger organizations may have become more compelling. 

On the other side of the coin, healthcare systems that have come through the worst of the crisis so far may be 

considering whether their previous growth strategies remain valid or if acquiring different resources and 

capabilities may be more advantageous in the future. We believe reviewing prior assumptions regarding strategy 

will be an important area of focus for healthcare systems post-COVID-19.  

What may not stick 

▪ COVID-19 co-pay assistance. During the first months of the pandemic, CMS and commercial insurers sought 

to enhance access to care by relieving members’ financial concerns. Some insurers waived co-pays, coinsurance, 

and deductibles for COVID-19 testing and more. Others also waived cost sharing for primary care and specialty 

care visits for specific populations, such as Medicare Advantage patients. These extra benefits for members are 

unlikely to continue over the long term, no matter how long the pandemic lasts. As unemployment hits record 

levels and more than five million people find themselves without insurance due to COVID-related job loss, 

hospitals can expect a larger share of revenue will become uncollectable as the pandemic wears on. Another 

trend that experts expect to see: a rise in acute medical claims next year. 

 

▪ Added beds and isolation units. COVID-19 forced hospitals to build negative-pressure rooms quickly, 

convert non-hospital facilities into surge centers, and set up temporary isolation areas using plastic and duct 

tape. Additionally, 27 percent of hospitals increased the number of staffed beds in preparation for an influx of 

coronavirus cases that, in some instances, never occurred. However, it’s unclear whether hospitals will maintain 

https://www.healthaffairs.org/do/10.1377/hblog20200413.644614/full/
https://www.healthaffairs.org/do/10.1377/hblog20200413.644614/full/
https://www.healthaffairs.org/do/10.1377/hblog20200605.571907/full/
https://www.cms.gov/newsroom/press-releases/trump-administration-makes-sweeping-regulatory-changes-help-us-healthcare-system-address-covid-19
https://mhealthintelligence.com/news/experts-weigh-in-on-post-covid-19-telehealth-rules-and-policies
https://mhealthintelligence.com/news/experts-weigh-in-on-post-covid-19-telehealth-rules-and-policies
https://www.cms.gov/Regulations-and-Guidance/Guidance/Interoperability/index
https://hitconsultant.net/2020/04/29/healthcare-supply-chain-4-lessons-covid-19-pandemic/#.Xw_TDShKhaQ
https://www.h2c.com/2q20-healthcare-ma-transactions
https://www.h2c.com/2q20-healthcare-ma-transactions
https://www.infectioncontroltoday.com/view/covid-19-forced-hospitals-build-negative-pressure-rooms-fast
https://www.modernhealthcare.com/hospital-systems/hospitals-added-beds-treat-coronavirus-patients-will-they-keep-them?utm_source=modern-healthcare-daily-finance-tuesday&utm_medium=email&utm_campaign=20200714&utm_content=article3-headline
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their extended capacity after the pandemic. As one healthcare leader told Modern Healthcare, “People’s jobs 

might depend on those beds now … When you’ve built something up, it’s hard to contract that down to what it 

was before.”  

 

▪ Excess capital and liquidity. During the pandemic, many hospitals that could draw down on lines of credit did 

so as the pandemic accelerated, knowing that liquidity—cash—is king in times of turmoil. Compared with other 

commercial enterprises, not-for-profit health systems typically have tremendous liquidity. For example, the top 

50 U.S. health systems collectively hold more than $250 billion in unrestricted cash and marketable securities and 

an average of 226 days cash on hand, according to a Moody’s analysis. However, this liquidity is not distributed 

equally, and as hospitals continue to weather the financial stress of the pandemic, not all hospitals will have the 

same levels of excess capital and liquidity to draw upon. This will make it incumbent upon healthcare leaders to 

develop a plan for strategic financial recovery in light of COVID-19. We believe it will be many months before the 

final accounting will be possible to assess the extent of the financial costs of this crisis.  

 

While it is unclear how long the pandemic may last, we know that COVID-19 will be with us for the long run and have 

lasting implications for healthcare delivery, payment, and regulatory systems worldwide. Whether—and to what 

extent—this globally-shared health crisis results in fundamental change or simply a return to what was once the norm 

will be determined over the weeks and months to come. Resilient leaders will view the pandemic as an opportunity—

perhaps a once-in-a-lifetime opportunity—to enact meaningful change. 

Interested in continuing the conversation? We would welcome hearing from you. Contact us.

  

https://www.modernhealthcare.com/hospital-systems/hospitals-added-beds-treat-coronavirus-patients-will-they-keep-them?utm_source=modern-healthcare-daily-finance-tuesday&utm_medium=email&utm_campaign=20200714&utm_content=article3-headline
mailto:inquiries@h2c.com
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About Hammond Hanlon Camp LLC 

Hammond Hanlon Camp LLC (“H2C”) is an independent strategic advisory and investment 

banking firm with a singular focus on healthcare. Our commitment to exceed our clients’ 

expectations begins with senior leadership on every engagement and continues with 

independent and objective strategic advice. Our belief in the markets and in the power of 

competition has resulted in loyal clients and long-term relationships. 

The experienced professionals at H2C are well positioned to serve as your trusted advisors. 

We have the expertise to understand the unique complexities of the healthcare industry 

and an in-depth knowledge of the range of potential alternatives essential to designing 

and implementing highly successful business and financial strategies. We bring in-depth 

knowledge and experience across the full continuum of care and across a wide range of 

healthcare-related businesses.  

 

H2C offers services in the following areas: 

▪ Strategy design, development, and execution 

▪ Mergers, acquisitions, and divestitures 

▪ Capital planning and management 

▪ Capital markets financial advisory and private placements 

▪ Real estate advisory and transaction execution services 

▪ Bankruptcy and restructuring  
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William B. Hanlon III is a Principal of Hammond Hanlon Camp LLC 
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across the country in the design and execution of growth strategies 
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