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THE COMPANY
Handspring Health is a four-year-old virtual behavioral health clinic for youth (8—17) and young adults (18-26), just
closing a $19M Series B led by RPS Ventures. It has treated 4,000+ patients across nine states, growing revenue
over 10x in two years on an employed (not contracted), in-house-trained clinician model. It is in-network with most
major insurers and has stated an intent to keep consolidating the category through acquisition.
THREE GOOD THINGS THE GROUP FOUND
e A differentiated clinical model: employed, in-house-trained clinicians with mandatory supervision, not a
contractor marketplace.
e  Strong outcomes (93% family-reported improvement) plus broad insurance in-network coverage — a rare
pairing.
e Demonstrated M&A muscle (the Joon Care deal) and a stated intent to keep consolidating, not just be
consolidated.
MARKETING ACTIONS THE GROUP SAYS TO PRIORITIZE
Build citable, structured clinical content for Al answer engines, not just classic SEO.
Launch state-specific landing pages with in-network payer lists before each new-state rollout.
Run brand-defense search ads in every state so competitors don't out-rank the brand name.
Start a clinician-hosted content series translating CBT/DBT/exposure therapy for parents.
Formalize referral partnerships with pediatric practices and school counselors.
Pilot regional print/out-of-home in pediatrician offices and school newsletters.
Replace generic stock imagery with real clinicians and real (consented) care settings.
Build one dashboard linking spend to activated families to outcomes, tracked by state.
Shorten digital intake and load-test the app for crisis-hour (evening) performance.
Describe the Al scribe and matching engine in plain, specific terms — avoid vague Al claims.
Name and protect the in-house clinician-training curriculum as an ownable methodology.
Target HR/benefits leaders with employer-facing content timed to open enrollment.
Add a compliance checkpoint for all new-state marketing creative before launch.
Pair LinkedIn executive thought leadership with LinkedIn/Google ads aimed at payers.
Footnote every outcomes claim with methodology and sample size before it's used in ads.
Never use urgency or guarantee language when marketing to frightened parents.
THREE HIRES TO CONSIDER (TIMING)
e Head of payer/value-based-care contracting — if not yet hired, hire now (round funds payer expansion).
e  Senior telehealth compliance/regulatory lead — if not yet hired, hire ahead of each new-state launch.
e Head of brand/content strategy — if not yet hired, hire mid-term, after the above two roles.
THREE QUOTES FROM THE GROUP (FOR ENTERTAINMENT PURPOSES ONLY)
e “A company selling steadiness to frightened parents should be careful not to sound frantic itself.”
e  “The real product here is trust, delivered on a schedule.”
e “Most healthcare marketing in this category is sincere to the point of being boring.”
TOP THREE COMPETITORS
Brightline (largest-funded, broadest model) ¢ InStride Health (anxiety/OCD-focused, McLean Hospital roots) ¢
Daybreak Health (school-district distribution model)

SAMPLE TWEET
Handspring Health: keep the clinician-training edge, add payer-contracting hire, ship state-specific

landing pages before launch. Watch Brightline & Daybreak Health. no-position / no-compensation /
no-MNPI
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