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In the wake of healthcare reforms, several key factors now redefine the 
life sciences industry: tighter regulation, lower prices, greater risk and increasing lifespans. In this en-
vironment, pharmaceutical, biotech and medical device manufacturers must become more innovative in 
substantiating and communicating their messages in the context of these trends.  As the definition of pay-
ers and at-risk entities changes, and their struggle to sustain or reduce healthcare expenditures increases, 
there is greater focus across the healthcare continuum to move towards the total cost of treatment, pre-
ventive healthcare programs and patient outcomes vs. traditional fee-for-service arrangements and “sick 
care.”

To stay competitive, life sciences companies must adapt. While many have kept pace by modifying their 
business strategies, even greater opportunities exist for those who tailor their brand, communications and 
messaging.  In the past, the industry has focused its messaging toward physicians, but in today’s managed 
marketplace of cost-containment and patient-centric care, the new message of quality, transparency and 
value must be targeted toward payers and patients.

Launching a new marketing and communications campaign that reflects today’s complex and ever-evolv-
ing marketplace demands a pro-active approach powered by professional teams that not only understand 
the new healthcare landscape, but have also helped to define it. In-house and outsourced marketing teams 
must:

•	 have the capability to not only understand the fundamental changes in the industry, but 
anticipate them

•	 understand the changing world of managed markets, post-reform challenges and opportuni-
ties, as well as new payers and at-risk entities

•	 work closely with key players in the reorganized healthcare delivery system, including those 
involved with innovative channels to drive product uptake and compliance

•	 offer the kind of savvy marketing and communications strategies, industry ties and robust 
media relationships that can raise the level of conversation, and shift it toward payers, con-
sumers, physicians, regulators and medical administrators, with relevant messaging clearly 
communicated to each stakeholder group. 

This rapidly-changing environment merits a global perspective, combined with in-depth knowledge of lo-
cal, state and national issues.  Thought leadership and deep health industry knowledge across all fronts is 
a recipe for success. 
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The Payer Perspective: Value, Not Volume
To thrive in the new landscape, life sciences companies need to see the world from the perspective of 
the payers in order to connect with them. Most payers have taken steps to address challenges related to 
rising healthcare costs, and have made strides toward substantiating value and demonstrating transpar-
ency. Subsequently, they demand greater demonstration of value, ease of interaction and management of 
costs. The key is to translate payer needs into a complementary set of value-added services that include 
improved information about clinical studies beyond safety and efficacy; advanced contracting; and cus-
tomer-centric services. In short, life sciences companies need to shift more focus onto customer needs and 
develop long-term strategic relationships with payers.1

In order to reach this audience and craft key messaging, it’s important to understand the dynamics of 
managed care organizations and benefit designs (both commercial and government-sponsored), including 
accountable care organizations (ACO), patient-centered medical homes (PCMH), health insurance ex-
changes (HIEs) and self-insured employers. Below is an overview of some of the newly emerging organiza-
tions, strategies and business models that life sciences firms need to identify and connect with:

Accountable Care Organization (ACO) A group of healthcare providers that deliver 
coordinated care and chronic disease management in order to improve the quality of care that each patient 
receives. Hospital- and physician-owned, the ACO trend is rising, with more than 200 identified ACOs in 
the nation as of June 2012.2  The landscape changed on July 9, 2012, when the U.S. Department of Health 
and Human Services (HHS) announced that 89 new ACOs began serving Medicare beneficiaries. As of 
July 1, these new ACOs – which will have the opportunity to share in savings from providing high-quality, 
coordinated care – will service 1.2 million people in 40 states and the District of Columbia. The selected 
ACOs represent diverse areas of the country and are largely physician driven. The ACOs must adhere to 
quality standards established by the Centers for Medicare & Medicaid Services (CMS) to ensure savings 
are achieved from care coordination and delivery improvements.3

ACOs focus on cost containment by reducing hospital readmissions and reduced patient in-stays, ensur-
ing the complete integration of patient care so that physicians can make more informed decisions and 
meet patient needs. The critical part of this model is that physicians are now incented to take a more 
vested interest in patient outcomes and align values and expectations with employers and payers. ACOs 
can function as an independent entity or under hospital ownership.

A patient registry plays a major role in ACOs by providing a whole population view and actionable data 
for creating realistic views of clinical practices, patient outcomes, provider performance, safety and com-
parative effectiveness, and for supporting evidence-based medicine development and decision-making.4

© 2012 CPR Strategic Marketing Communications 3



This shift to population health management is changing the relationship between physician and patient, 
and placing greater emphasis on preventative care and wellness. The traditional model failed to identify, 
engage and proactively address the needs of those who were not compliant with recommended care. In the 
ACO population health model, the entire patient population is taken into account. 

Patient Centered Medical Home (PCMH) PCMH programs are founded on collabora-
tion between patients, physicians and a team of professionals to better coordinate care, especially for patients 
with chronic conditions such as diabetes and heart disease. The PCMH provides primary healthcare that 
is focused on the whole person, supporting them in learning to manage and organize their own care. The 
PCMH is accountable for meeting the large majority of each patient’s needs in a team environment, co-
ordinating care across all elements of the broader healthcare system, including specialty care, hospitals, 
home healthcare, and community services and supports. In addition, the PCMH uses evidence-based 
medicine and clinical decision-support tools to guide shared decision-making with patients and families, 
engaging in performance measurement and improvement, measuring and responding to patient experi-
ences and patient satisfaction, and practicing population health management. 

Independent Practice Association (IPA) An IPA is a physician alliance in which the 
physicians own the practice, as opposed to physicians employed by an entity such as a health maintenance 
organization. Ideally, an IPA offers central administration, multiple locations and payment incentives for 
doctors based on quality measures and for using technology, such as electronic health records (EHRs), 
online consultation and scheduling, to facilitate easier communication between patients and their doctors. 

Managed Networks and Preferred Provider Organizations (PPO) These 
consist of physicians, hospitals and pharmacists whose members discount their healthcare services to sub-
scriber patients. They are designed to reduce unnecessary healthcare costs through a variety of strategies, 
including economic incentives for physicians and patients; review of medical necessity; increased ben-
eficiary cost sharing; selective contracting with healthcare providers; emphasis on preventive care; and 
intense focus on chronic diseases. PPO networks help to reduce costs by negotiating favorable fees from 
providers and creating incentives for providing more efficient healthcare. 

Dual-Eligible Health Plans Representing some of the most vulnerable individuals in our soci-
ety, these patients qualify for benefits in which the beneficiary’s non-Medicare coverage is covered by Med-
icaid, effectively providing full healthcare coverage. Recent research and analysis emphasizes the need to 
develop new ways of paying for and providing care for the roughly 9 million Americans who are eligible 
for both Medicare and Medicaid benefits because of age, income, and/or disability.5  In 2008 dual-eligible 
patients made up 20 percent of the Medicare population but accounted for 31 percent of the program’s 
spending. Likewise, they comprised 15 percent of Medicaid beneficiaries, yet accounted for 39 percent of 
Medicaid costs.6
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Improving care for dual-eligible patients has become a priority for federal and state policy makers, with 
calls for a careful reform approach to developing new care and payment models for dual-eligible patients 
with multiple chronic conditions and a high demand for both mental health and long-term care services. 
Medicare Special Needs Plans (SNP) is a type of Medicare Advantage Plan, like an HMO or PPO. They 
limit membership to people with specific diseases or characteristics, and tailor their benefits, provider 
choices and drug formularies to best fit the specific needs of the groups they serve.7  Members get all of 
their Part A and Part B coverage, and prescription drug coverage (Part D), through Medicare Advantage 
Plans or other Medicare health plans that offer Medicare prescription drug coverage. 

The purpose of dual eligibility is to maximize patients’ quality of life, health, security and independence 
in order to keep them out of nursing homes.

Self-Insured Employers Self-funding of health care benefits is a growing trend where by em-
ployers directly assume the major cost of health insurance for their employees. In a competitive environ-
ment, self-insurance can give an employer greater flexibility in the types and amounts of benefits it offers, 
enabling them to attract employees with certain skills and talents. Self-insured plans have a number of 
advantages over fully insured plans, including:8 

•	 Furthering the business objective of making the best use of funds: controlling claims, man-
aging and benefiting from investments, and allocating more of each dollar toward the pay-
ment of medical claims.

•	 Allowing claims to be funded as they are paid -- as opposed to the fully insured pre-pay-
ment model -- and delaying payment of recurring health plan costs until the services have 
been rendered.

•	 Having the ability to design and integrate into overall strategies, health risk assessments, 
and prevention and wellness programs tailored to employee demographics, needs and pref-
erences.

•	 Improving claims data history through analysis that finds areas where plan spending may be 
curtailed. 

•	 Mitigating risk through stop loss coverage to protect against a catastrophic loss while still 
retaining control over claims and benefits.

Employer Coalitions Coalitions are active throughout the country, representing bodies of employ-
ers, usually from the same sector of the economy, associated to further the interests of member companies. 
Coalitions represent thousands of employers, both regional and national, and millions of their employees. 
They provide value and expertise to employers, and give small employers more purchasing power. Group 
purchasers are an important feature of the U.S., employment-based healthcare marketplace,9  although not 
all coalitions perform group purchasing.
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Health Insurance Exchanges This key provision of the Patient Protection and Affordable Care 
Act (PPACA) is intended to create a more organized and competitive market for health insurance by offering 
a choice of plans, establishing common rules regarding the offering and pricing of insurance, and provid-
ing information to help consumers better understand the options available to them.10  The exchange is a key 
element in providing coverage to the currently uninsured and in facilitating changes to the insurance mar-
ket, particularly for those who buy insurance on their own. Some proposals allow employers or employees 
to purchase coverage through the exchange as well. 

State exchanges will serve as an online marketplace where consumers can shop for private plans pack-
aged with benefits and consumer protections, like ensuring coverage for pre-existing conditions. Insur-
ance companies will be competitive as they sell policies to individuals, families and small businesses. 
The concept is to shop and compare insurance policies and find the best plan in terms of finances and 
health conditions. 

Value-Based Purchasing (VBP), Insurance (VBID) and Benefit Design (VBID) 
Patients are offered incentives for adherence, while hospitals and other providers are provided bonuses based 
upon their performance against quality measures. VBP is a strategy used by employers, and increasingly 
the Federal government, to use their market power as a force to promote quality and value of healthcare 
services. While VBP focuses on how a purchaser uses its buying power, VBBD and VBID programs are 
often the key strategies used by purchasers pursuing VBP. The overall goal of VBP is a healthcare system 
built on value, with a clear return for every dollar spent. It enables buyers to hold providers of healthcare 
accountable for both cost and quality of care, based on patient outcomes and health status.11  

Pharmacy Benefit Management (PBM) PBMs administer or handle the drug benefit 
program for employers or health plans. For the most part, they are responsible for processing and paying 
prescription drug claims, developing and maintaining the formulary, contracting with pharmacies, and 
negotiating discounts and rebates with drug manufacturers. PBMs combine the buying power of millions 
of enrollees through their client health plans. This allows plan sponsors and individuals to obtain lower 
prices for their prescription drugs through discounts from retail pharmacies and rebates from pharma-
ceutical manufacturers. PBMs also focus on reducing inappropriate prescribing by physicians, reducing 
medication errors, and improving consumer compliance and health outcomes.

Specialty Pharmacies (SP) These pharmacies have expertise in a certain medical condition. 
SPs provide medications that require special handling and storage, in particular timely and accurate de-
livery of prescriptions not readily available locally. Overall, these products tend to present challenges to 
physicians, patients, payers, pharmacies and manufacturers. They require a high level of support for pa-
tients, and many need strict inventory control. SPs serve to streamline the drug-distribution, delivery and 
management processes in a way that engages patients in their care, enables payers to better understand 
their return on investment in specialty drugs, and assists manufacturers with inventory challenges. 
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With some of the highest profile manufacturers joining  legacy independents in re-thinking the market 
potential of products that were once too small to even consider, the role of specialty pharmacies and in-
novative models are on the rise.

Technology Trends: Telehealth and mHealth
Technology has changed how life science companies streamline operations and reach new customers. One 
example of this is telemedicine, the delivery of medical information exchanged from one site to another 
via electronic communications – Web, telephone and secure e-mail -- to improve patient health. It also 
encompasses a broader definition of remote healthcare, including videoconferencing, patient portals, 
remote monitoring of vital signs and nursing call centers. Telehealth is an effective means for overcoming 
certain barriers. It impacts real-world patients and translates into observable outcomes such as:

•	 Improved access to specialists
•	 Increased patient satisfaction with care
•	 Improved clinical outcomes
•	 Reduction in emergency room utilization
•	 Cost savings
•	 Filling gaps left by the nation’s shortage of providers

Telehealth is especially important for overcoming barriers to care in remote communities, and for easing 
the gaps in care for the nation’s under- or uninsured.  

mHealth, the practice of medicine and public health with the support of mobile devices has enormous 
potential, with many advantages, including:

•	 Delivering messages at point of care
•	 Directing patients to more cost-effective care
•	 Providing a channel for personalized messaging
•	 Driving prescription compliance and adherence

Health-related smartphone apps streamline the flow of information between health plans, physicians and 
patients, facilitating one-on-one exchanges that close gaps in care, create quicker care response, and im-
prove the overall healthcare environment.
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A Complex Marketing Environment 
The development and maturation of new risk entities either mandated by healthcare reforms or prompted 
by market forces is underway, although there are still many uncertainties as to what aspects of the regula-
tions will truly be followed and which entities will perform to expectations.

There is one certainty:  the at-risk game has changed. To navigate and succeed in this complex market-
place, Life Science companies need to adopt a  strategic vision and deploy tactical initiatives that deliver 
real results, build brand awareness, span all media platforms (including social media channels), and 
reach key audiences with relevant, timely messaging.  It is increasingly important to be conversant in 
every aspect of the emerging at-risk entities and prepared to offer a new breed of time-tested approaches.

•	 Strategic imperatives in this competitive environment include:
•	 Focus on total patient care and patient-centric programs 
•	 Deliver value
•	 Create programs to drive patient compliance and adherence to treatment protocols
•	 Promote preventive care and wellness
•	 Provide professional education and support that align with accountable care
•	 Heighten sensitivity to cost of care and treatment, lower total medical costs
•	 Support pricing transparency
•	 Report outcomes
•	 Step-up competitive positioning
•	 Increase patient satisfaction
•	 Demonstrate understanding of chronic disease management and co-morbidities
•	 Be mindful of the payer’s bottom-line!

Is it time to re-think the traditional strategies or tactics?  To a large extent, the answer is a resounding 
“Yes.”  The evolution of an effective communications platforms mirrors industry growth and change, as 
the care continuum takes on various new dimensions.  Many programs now get underway as early as the 
Phase II or Phase III clinical timeframe, and there is a need to be far more aggressive in tailoring com-
munications to the smaller patient populations while also addressing the unique needs of the broader set 
of payer audience segments.  A well-designed and orchestrated can effectively position a product in the 
healthcare value chain, moving it from marginal acceptance to active market leader.
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has more than 25 years’ experience in business development, marketing, and corporate positioning.  As strategy 
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About CPR Strategic Marketing Communications

CPR creates powerful, integrated, strategic marketing and communications plans for today’s
competitive marketplace where newly enacted healthcare reforms demand a fresh approach. We understand how 
communications can support organizational goals, and our team listens and works cooperatively to define problems 
and opportunities in both the long and short terms. 

CPR empowers messages for defined audiences to launch products and services, attract clients and elevate aware-
ness. Our proactive campaigns filter external factors, identify internal forces and unleash potential for domestic 
and international companies of all sizes, emerging and established, complex and straightforward. 

Headquartered in Elmwood Park, N.J., CPR has applied proven, prioritized principles of communications and 
marketing for publicly traded companies, privately held entities and not-for-profit organizations since 1981. 
Connect with CPR: Twitter @CPR_Comm, Facebook.com/CPRCommunications, e-mail pr@cpronline.com.
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