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Section 1: Introduction - Letter from 
AHCCCS Director, Jami Snyder 
 
One of the biggest opportunities that Medicaid Directors 
have today relates to exploring the natural alignment of 
performance incentives in their state programs, in terms of 
efforts which seek to influence both quality and cost. For 
good reason, when it comes to solutions which target 
important initiatives related to social determinants of health 
and/or improving access to care through better member 
engagement, the solutions that are most appealing are 
those which seek to meet the needs of the individual, while 
realizing cost savings to the program. 
 
The Arizona Medicaid Innovation Challenge provided us with 
a dedicated forum to convene leadership across health 
plans, the private sector, and the state agency for a rich, 
daylong discussion about how tech firms can demonstrate 
value in regard to both quality and cost in a complex 
Medicaid managed care environment. We’ve come to think 
about this value proposition at three levels: 
 
1. Communication: Enhance communication between 

member and provider 
2. Coordination: Enhance coordination and data sharing 

between provider and plan 
3. Understanding: Enhance understanding between 

plans and the state program 
 
What was interesting about this event was that the tech firms 
which participated introduced different approaches to 
address one or more of these three critical objectives. 
Having Adaptation Health deliver a curated set of 
presentations and frame the discussion allowed us the 
opportunity to compare approaches and even explore 
collaboration opportunities across one or more solutions. 
Together, at a state and system level, our goal is to ensure 
we’re using these solutions to move the needle on health 
outcomes for the bulk of the Medicaid population. 
 
We’re at a unique crossroad in the history of the Medicaid 
program. We’re reaching national consensus in recognizing 
the value of health-related social supports in impacting 
outcomes. But in order to realize those outcomes and make 
them tangible for a Medicaid program, we need better data 
and better tools that will help us attend to each of those three 
areas:  communication, coordination, and understanding. 
 
This is what the Arizona Medicaid Innovation challenge has 
already begun to help us achieve. We believe that, by 
integrating these new approaches and interventions into our 

healthcare ecosystem, we will be able to improve health 
outcomes and maximize efficiency in a manner that supports 
the ongoing sustainability of our program. 
 

-Jami Snyder, Medicaid Director 
Arizona Health Care Cost Containment System 

 

Section 2: About the Arizona 
Medicaid Innovation Challenge:   
 
The Medicaid Innovation Challenge was a four-month 
project running from December 2018 culminating in March 
2019 in which Adaptation Health worked with the single-
state Arizona Medicaid Agency (Arizona Health Care Cost 
Containment System - AHCCCS) and the state Managed 
Care Organizations to identify, source, and vet market ready 
solutions to bridge the gap against market need. The project 
represents a new approach towards building strong 
collaboration and capacity within the Medicaid ecosystem.  
 
In December 2018, Adaptation Health worked with 
representatives of AHCCCS and plan leadership to assess 
pain points and challenges in Medicaid delivery. From the 
initial ideation sessions, Adaptation Health identified two 
challenges as core opportunities for improvement: 1. social 
determinants of health risk and referral management and, 2. 
digital member engagement. Adaptation Health then created 
an open call to action for vendors to apply. This national call 
for applicants looked at early and mature vendors in the 
Medicaid space who could solve for the established 
challenges. The application was open for eight weeks, and 
Adaptation Health received 65 total applications. 
  
Adaptation Health then developed a funnel to assess the 
company applications and understand the best product 
market fit alignment narrowing the applicant pool from 65 
applicants down to eight selected companies to attend and 
present in Phoenix. This process was undertaken by 
representatives from all of the AHCCCS MCOs along with 
AHCCCS leadership.  This selection committee reviewed 
the applications and scored the companies on their ability to 
address the problems identified. The finalists across the two 
challenge areas were as follows: 
 
Digital Member Engagement: 

• Care Angel • ConsejoSano 
• myStrength • Pyx Heatlh 

 
SDOH Risk Identification and Referral Management: 

• Aunt Bertha • Equality Health/TAVHealth 
• Finity  • Healthify 
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The Arizona Medicaid Innovation Challenge final event – 
held on March 29, 2019 – was the culmination of the 
process in which the companies presented how their 
solutions can bring value to Arizona Medicaid. The selected 
finalists presented in person to a gathering of state Medicaid 
leaders, MCO plan executives, and key stakeholders. This 
event was live streamed to a virtual participating audience. 
This presentation involved a brief description of the 
company’s solution, followed by Q&A from both the in-
person audience and live stream attendees. 
 
Presentations were oriented around a product description 
as well as an understanding of how each vendor’s solutions 
specifically addressed Medicaid member needs. Presenters 
discussed how beneficiaries have persistent and continued 
challenges in access to information and access to services.  
 
Among the digital member engagement presentations, a 
noteworthy theme discussed was that of cultural 
competency and the ability to empathize with the member's 
experience.  Each solution discussed their unique approach 
towards language, acuity of need, and engagement. MCO 
and Agency leadership questioned each approach including 
the connection to their care management services and 
linkage to continued provider care.  
 
Among the SDOH solutions, presenters discussed the 
challenge in how communities can identify the plethora of 
needs among beneficiaries including often those that are 
under-recognized. They further highlighted how to track and 
measure the impact of service delivery which is so often 
complex as both referrals and member service management 
varies.  
 
The concluding panel at the event facilitated by the Center 
for Health Care Strategies, discussed the challenges and 
opportunities in payment and policy across different state 
markets. It explored the growing ability to pay for these 
services "under the line" i.e. within Medical Loss Ratio. 

 

Section 3: Adaptation Health's 
Medicaid Innovation Framework  
 
Precompetitive Collaboration Based on Shared 
Value  
 

"Shared value, as described in the Harvard Business Review by 

Michael Porter and Mark Kramer, is created when companies 
achieve a competitive advantage that drives growth and 
profitability through their positive social impact. It is based on the 

idea that societal problems often create economic costs to firms 
and that addressing those problems can create economic value. 
  
A focus on shared value has the opportunity to create business 
value in many ways—it can open up new markets and thus create 
new revenue streams, it can enable the company to gain greater 
efficiency and thus reduce costs, and it can help a company 
differentiate itself from its competitors." 

 
De Souza and Iyer, “Health Care and the Competitive Advantage of Racial Equity: 

How Advancing Racial Equity Can Create Business Value.” FSG Report, April 2019 

 
Medicaid Managed Care represents a growing, quickly 
evolving, highly competitive market, where managed care 
plans are vying for business opportunities spanning state-
level contractual relationships to annual member enrollment.  
 
For Arizona’s Medicaid Innovation Challenge event, 
Adaptation Health was brought in to develop a new 
approach to convening a collaborative discussion around 
the need for innovation, present and future, across the state 
program. With Arizona's most recent 1115 waiver approved 
for 2016-2021, the state’s leadership has already turned one 
eye towards improving the Medicaid program through 2021’s 
waiver renewal. 
 
Anticipating the entrenched competitive interests that could 
potentially stymie meaningful discussion and progress, 
Adaptation Health designed the event using the unique lens 
of "precompetitive collaboration." As defined by the Institute 
of Medicine in 2010, this simply means "collaboration among 
competitors to achieve goals that can be more effectively 
accomplished by a group effort and have the potential to 
benefit everyone." 
 
In practice, this entailed a series of strategic decisions in 
partnership with the State agency.  
 
Precompetitive Collaboration Checklist: 
 

1. Collaborative, Needs-Based Ideation Session: In 
2018, Adaptation and AHCCCS initiated the model by 
convening stakeholders, plan leaders, and Agency 
heads together to identify the core challenge in delivering 
improved services for beneficiaries. Among other 
groundwork, this created a consensus driven approach 
to identifying market-ready solutions. 

2. Diligence on Vendor Selection: While there was no 
final judging of the ventures, there was strong vetting of 
the top applications through a selection committee 
comprised only of representatives from across all plans, 
together with Agency leadership. This was a critical 
element in that many innovation processes use external 
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vetting to assess value to internal organizations. This 
creates a gap between perceived need and actual 
priorities. Having the selection of the final vendors being 
driven by the plans themselves built both strong product-
fit alignment and also effective organizational buy-in. 
Recognizing the importance of bringing technology 
partners to the table (see next section, below), 
Adaptation played a supporting role to the committee's 
review and selection of participants to attend in Arizona. 

3. Co-Curation of People and Topics: The final event on 
March 29th gathered key executives from each of the 
state's seven competing managed care organizations in 
the same room, as members of the audience, rather than 
participants in a closed-door meeting. The ethos of 
shared learning was reinforced and maintained through 
deliberate selection of companies, who were given strict 
guardrails for topics and time slots. Other panelists and 
moderators were chosen to structure the discussion 
around shared problems rather than competitive 
tensions. 

4. Ongoing Value in Thought Leadership: Furthering the 
discussion, learning, and value, Adaptation Health 
posted videos of all the presentations from the Challenge 
on their website and YouTube page, along with posting 
slide decks and additional materials from all presenters.  
This continues the opportunity for other state agencies 
and organizations interested in improving public health to 
learn from the Challenge. 

 
The resulting forum from this collaborative needs-based 
process was a one of a kind forum where managed care 
executives were able to ask questions, share insights, 
engage their counterparts at the leadership level from the 
state as well as the vendor community, and most 
importantly, learn from one another through structured 
discussion and networking opportunities. 

  
From Noise to Signal: Cultivating Product-
Market Fit  
 
Technology solutions aimed at addressing social 
determinants and improving member engagement are not 
one-size-fits-all, even though both areas pose challenges 
for virtually every healthcare organization in the country.  
 
As the market for new software and data-driven platforms 
has grown and evolved over the last decade, today's 
vendors represent technical implementation experts with 
valuable contributions to make to the discussion. Yet too 
often, with "noisy" industries with many lookalike offerings, 

experts and non-expert vendors are inadvertently grouped 
together at targeted pitch events or conference panels. 
 
Adaptation Health proactively sought to filter out the noise 
through a collaborative, months-long screening and 
selection process for vendors, combined with tightly 
managed curation of the timing and topic for each 
presentation. The result was an organized lineup of pitches 
that were informative, but different, with each company 
afforded the opportunity to explain their unique approaches 
to securing and managing data, incorporating bots and AI, 
presenting and visualizing data, and integrating into the 
broader healthcare enterprise. 
 
To keep the day's sessions focused on education and 
problem solving, Adaptation Health also made the decision 
not to hold a "judging" session or award any prizes to 
vendors. For vendors, this helped underscore the emphasis 
on informing, not selling, because different organizations 
were free to select a partner based on the right fit rather than 
the right pitch. This decision had the effect of producing a 
more relaxed, discussion-driven agenda, which organically 
evolved beyond comparing specific product features to the 
broader, more pressing challenges surrounding 
implementation of innovative programs and business 
strategies at a technology-agnostic level.  
 
Dynamic Discussion as a Real-Time Pulse 
Check  
 
The Arizona Medicaid Innovation Challenge was convened 
by a state Medicaid agency to facilitate business 
transformation today, while gaining real-world exposure to 
the evolving challenges and policy opportunities of 
tomorrow. Moreover, as it was attended by a dynamic, 
competitive crowd representing both market and industry 
leadership, Adaptation Health sought to incorporate a 
unique, "unscripted" element into the day's programming as 
a counterweight to the curated speakers and topics.  
 
This took the form of ample room for audience discussion, 
question and answer time, and a longform panel session 
with former Medicaid program directors. The combination of 
unique attendees, audience composition, and focused 
discussion resulted in a watercooler of critical dialogue flitting 
between technology, data, policy, reimbursement, and 
business strategy. At the state agency level, the discussion 
served as a policy whiteboard to start thinking about the next 
steps needed to help plans, providers, community-based 
organizations (CBOs), tech vendors, and others move 
forward in a concerted effort. 
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For example, a prevalent topic that emerged was how to 
forge business partnerships in today’s cottage industry of 
CBOs, mostly non-profit entities who don’t "speak 
healthcare," but play a vital role in the Medicaid-funded 
safety net. The resulting conversations teed up key policy 
considerations for the social determinants in areas of 
network management, service eligibility, and data sharing 
and access.  
 
For the plan leadership in attendance, the morning sessions 
provided education on critical emerging topics, such as the 
role of ICD-10's Z-codes that codify SDOH diagnoses as 
billable data. Plans were also interested in learning about the 
MA reimbursements available for SDOH under the recently 
approved special supplemental benefits for the chronically ill 
(SSBCI) ruling, taking effect in 2020. The session provided 
an early glimpse of how Managed Medicaid, MA plans, as 
well as state agencies and vendors will need to learn from 
each other about optimizing fee schedules, MLR, and other 
emerging issues related to incorporating SDOH. 
 
The conversation addressed both the SDOH and member 
engagement challenges so prevalent in the Medicaid 
population. Vendors also offered important perspectives on 
the unique interpersonal dynamics of engaging with people 
for whom trust and language are as important as the 
communication medium itself. The discussion eventually 
turned to the near future health policy landscape, touching 
on how social determinants and engagement strategies will 
dovetail with ongoing behavioral health integration; the 
emergence of early childhood data capture and intervention 
as a key Medicaid imperative, and more.  

 

Section 4: About Adaptation Health 
and our Partners  
 
Adaptation Health is a buyer-side incubator program 
developing and building thought leadership and value on 
behalf of State Medicaid programs and Managed Care 
Organizations. Based in New Orleans, LA, the organization 
matches market need and Medicaid priorities against market 
and product fit.  
 
The Center for Health Care Strategies - as a project partner 
in the Arizona Medicaid Innovation Challenge - is a non-
profit policy resource center focused on advancing 
innovations in health care delivery for low-income 
Americans. Leveraging its previous work in the digital health 
for underserved populations space, CHCS is working 

alongside Adaptation Health on this Innovation Challenge to 
provide Medicaid policy expertise, insight and support. 
  
The Medicaid Innovation Challenge is made possible by 
support from the Kresge Foundation, the California Health 
Care Foundation, the Vitalyst Health Foundation, and 
AHCCCS. 
 
This report was produced by Adaptation Health in 
partnership with Patchwise Labs, a creative strategy firm 
focused on promoting social determinants of health 
innovation.  
 

Contact Us & Learn More 
 

david@adaptationhealth.org 
© 2019 by Adaptation Health, based in New Orleans, LA 
www.adaptationhealth.org 
 
 


