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Marketing Through

STORYTELLING 
he art of storytelling relies on a series 
of events leading up to a heroic mo-
ment with a main character who audi-

ences can relate to. This is a simple concept if 
one is selling watches, or cars, or soft drinks. 
But who wants to see himself in the center of 
a story about illness? Patients and physicians 
who can see themselves as the hero in the story 
overcoming health adversity to provide better 
care for themselves or others, that’s who. 

“If we think about who our customers’ 
products ultimately impact and the illnesses 
those products treat, the richest stories we 
could ever encounter flow from the times and 
ways in which those products enter HCPs’ 
and patients’ lives,” says Chris Ryan, creative 
director, Avant Healthcare.	

set. The brand story gave patients the strength 
they needed to succeed and live their lives — 
without focusing on the negative.

“This insight drove our creative, which we 
told with messaging and imagery that shows 

patients in control over their situation, no 
matter how impossible it may seem; the 
story we told helped make the emo-
tional connection,” Mr. Donnelly says. 
“Immediate reaction in user testing 
was an overwhelming success. This 
was the story they wanted to hear.”

In the current pharma world 
of commodity products and ev-
er-tightening regulations on brand 
promotion, to make an impact, 
marketers need to tell a product 
story — one that transcends the 
features and benefits of a product 
and shows how the product will 
influence the patient’s whole treat-
ment experience. 

“Like all good stories, our stories 
always begin with a setup of the con-

flict — the challenges a patient faces 
— and end with a believable resolu-

tion,” says Nicole Hyland, senior VP/chief 
marketing officer, Natrel. “That resolution, 

especially in the case of chronic diseases, in-
volves helping patients accept a modification 
to their lifestyle that will allow them to live as 
healthy a life as possible.”

What makes a product story most com-
pelling, however, is its ability to reach beyond 
the facts, beyond the intellect, and grab the 
heart of the decision maker, because even in 
medicine, decisions are based as much on 
emotion as on rational thought, she says. Just 
as the most affecting stories in novels and 
movies have a voice that adds emotion to the 
tale, the most successfully promoted brands 
have their own voice, or personality, that 
brings the story memorably to life. 

The power of storytelling is no secret. 
Neuroscientists have proven time and again 
that stories stimulate our brains. Anthropolo-
gists have identified storytelling as a universal 
feature of every culture and every country. 
Any of us can hold court with a good story 
at a cocktail party; but brand managers may 
struggle with bringing those same elements 
into brand marketing. Thought leaders say 
there are several factors driving a renewed in-
terest in storytelling for pharma brands. 

The proliferation of digital channels and 
the many more places people connect to 
share stories create an environment ripe for 
storytelling. According to content marketing 
platform OneSpot, Americans consume more 
than 100,000 digital words every day and 
92% of them want to experience these words 
in the form of a story. 

While nobody wants to see themself as the 
sick person in an ad, they will want to be the 
hero who finds a resolution to their own or 
their loved one’s health challenges. 

“The right story will find that insight or 
truth about the audience that they can relate 
to,” says Tom Donnelly, managing director, 
Evoke Health. “And once they are invested, we 
can demonstrate how the brand can be a part-
ner and help them overcome their challenge.”

For example, recent research by Evoke 
Health discovered that patients with chronic 
pain were tired of focusing on the pain itself, 
and they wanted to see themselves in a place 
of empowerment instead of as a victim. Evoke 
Health marketers took this information and 
created a story that resonated with that mind-
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Facts tell; stories sell.
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Of the three pillars to successful story-
telling — context, content, and connectivity 
— the availability of contextual and personal 

relevance has become the game changer for 
pharmaceutical marketers, says Croom Law-
rence, senior director, customer experience 

4 Principles of a Good Story

A Forrester Research study reports that most 

business content fails to engage consumers. 

Forrester recommends freeing business  

content from the “feature this, function that” 

formula and instead, tell a good story. A good 

story for business content should contain 

four core principles: understand your  

consumers, make consumers the story heroes, 

strike an emotional chord, and use content to 

deliver utility, the report says. 

Source: Forrester Research

lead, health, at Merkle. Being able to analyze 
audience data and target patients through 
data-driven methods allow for hyper-targeted, 
personalized messages. According to Mr. Law-
rence, it has only been in the past 12 to 24 
months that the capabilities for driving per-
sonal experiences have emerged from the avail-
ability of big data.

“There has been an explosion of addressable 

If people can’t see 
themselves as a character 
in the story, they won’t 
learn or remember it.

DAVID ZARITSKY

PulseCX

The reason there is a 
move toward the use of 
storytelling is because it 
works.	

MARC SIROCKMAN

Artcraft Health
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Areas model launched in 2007, but he is pre-

siding over other major changes, from the relo-

cation of two major research teams from Palo

Alto, Calif., to building a strengthened scientif-

ic partnership with research colleagues in

Genentech.An ardent advocate for personalized health-

care, a focus that began during his leadership of

biological sciences and genetics at Glaxo-

Wellcome, Dr. Babiss has put personalized

healthcare high on the Roche agenda, starting

with early target selection across the company’s

pharma and diagnostics divisions. At the same

time, getting organizational alignment around

personalized healthcare and investing in first-

class science have been among some of the

biggest challenges Dr. Babiss has faced today.

Dr. Babiss is also the key point person on

using the Roche R&D Center in China as an

innovation model to find new ways to conduct

drug discovery, including a complete virtual-

ization of preclinical programs.

Truly innovative science is what it’s about

for Dr. Babiss, and he eschews the tendency in

the industry to overreact to the many chal-

lenges faced internally and externally by

reducing or redirecting drug discovery efforts.

A
thoughtful leader, Dr. Babiss’ calm

demeanor empowers people and engenders

confidence. He inspires focus and dedication

across a global research organization —
from

his research leadership team to the bench sci-

entists spread around the world across eight

research sites.
He is deeply supportive of his scientists

and says one of the most difficult tasks he ever

faced was telling some superb scientists that

there would not be a position for them in the

new GlaxoWellcome.

Dr. Babiss is often asked to speak at global

industry events, where he questions and chal-

lenges audiences to consider and explore alter-

native, innovative approaches to developing

medicines. His messages resonate because of

his conviction and his ability to cut through

the fog.A believer in science and education, Dr.

Babiss and his wife contribute to the growth

and success of the many universities they have

attended. He is particularly supportive of the

department of microbiology at Columbia Uni-

versity, seeking to help younger scientists pur-

sue their interests without financial barriers. �

ma research at Roche, Dr. Babiss is a leading-

edge thinker encouraging risk among the

company’s 2,900 scientists. He is excited by

emerging technologies and future platforms as

possible solutions to attrition-based pipelines,

stagnant development of small molecules, and

the limitation of large molecules.

Indeed, Dr. Babiss has been a major and

articulate champion of Roche’s entry into

exploring new therapeutic modalities, espe-

cially RNA-based therapeutics, as part of an

evolving research portfolio.

He has been instrumental in leading

Roche’s effort to build an RNA franchise, from

forming a major alliance with Alnylam
—

which included Roche’s acquisition of a lead-

ing siRNA research site in Kulmbach, Ger-

many —
to the acquisition of Mirus with its

focus on innovative nucleic acid-based tech-

nologies and an innovative RNAi delivery

platform.Change is part of Dr. Babiss’ mantra; not

only was he the first pharmaceutical research

leader of the company’s 2015 Disease Biology
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Emotions Play an Important
Role in Perception

A story is persuasive only when it is  

believable, and emotion can have an  

unanticipated impact on credibility. Natrel 

discovered a fascinating statistic that helps 

demonstrate the power of emotion over 

intellect in every day life. A New York Times 

article last year quoted a study finding that 

during a hurricane, people were more willing 

to avoid “Hurricane Victor” than “Hurricane 

Victoria.”  Apparently, whether people realize 

it consciously or not, a male-named storm 

brings to mind a stronger, more aggressive 

and, therefore, more dangerous threat than 

a female-named storm. They estimated that 

changing the name of a hurricane from  

Charley to Eloise could triple the death toll. 

This surprising finding serves as a reminder 

to marketers that it is important to target the 

intellect and the emotions of decision makers 

when crafting a product story.

Source:  Nicole Hyland, Natrel

Medical issues and 
mechanism of action 
are extremely complex, 
but storytelling can 
help bridge the gap 
to understanding the 
complexity of disease. 

TOM DONNELLY 

Evoke Health 

Stories that engage 
people have an 
increasingly important 
role in both promotional 
and nonpromotional 
healthcare 
communications.

FRED PETITO 

Guidemark Health

media, marketing innovation, and identity 
recognition that’s giving us the ability to do 
mass storytelling at scale,” he says. 

This gives brands today an energized role 
to play through marketing automation, which 
delivers a more personalized experience across 
all devices and across all platforms.

“The value between a brand and its audi-
ence increases through personalization,” Mr. 
Lawrence says.

To encourage storytelling among like-
minded patients and create a place for learn-
ing from other patients’ experiences, Health 
Perspectives Group designed Health Stories 
Project. The goal is to provide support to help 
people become more engaged and informed in 
their health choices. 

“The complexity of pharma product infor-
mation, combined with the emotional trauma 
associated with illness and diagnosis, as well 
as the patient’s more empowered role in his or 
her healthcare, can all be addressed successfully 
through good storytelling,” says Cheryl Lub-
bert, president and CEO of Health Perspectives 
Group and co-founder, Health Stories Project. 
“Research shows that 78% of consumers trust 
recommendations from peers, and 63% of 
consumers believe pharma information from 
peers is credible, even if the peers are not ex-
perts. When these statistics are combined with 
an understanding of how the brain processes 
stories, it’s clear that delivering information in 
the form of stories from real, authentic users of 
products — shared in a compliant way — is 
the most effective strategy to build a lasting 
connection with a target audience.”  

Marc Sirockman, executive VP, Artcraft 
Health, gets right to the point: “The reason we 
are seeing a move toward more use of storytell-
ing is because it works.” 

“We are seeing a move toward more dis-

ease-state education through story-
telling because it is a lot easier to 
understand,” he says.

Stories are easier to compre-
hend and remember because the 
emotional response helps the brain 
break down complex concepts. 

“The story acts as a device 
to explain something much more 
complicated,” Mr. Donnelly says. 
“These stories can activate up to 
seven areas of the human brain; 
listeners experience a story, rather 
than just trying to process a lot of 
information.”

A story line can also help con-
sumers sift through the sheer vol-
ume and diversity of health infor-
mation that is now available online 
and identify the information that 
is most relevant to their condition.  

 “There is a lot of good that can come out 
of today’s increased access to information,” 
says Fred Petito, chief customer engagement 
officer, Guidemark Health. “However, one 
paradox of all this access is that when people 
are presented with too much data, there is a 
risk they will become overwhelmed and para-
lyzed in their decision-making process.” 

In the past, pharma marketing leaders 
have been hesitant to create stories around 
disease and medicine, thinking such topics are 
too serious for storytelling. 

“Storytelling has such an 
old and honored history, its 
power speaks for itself,” Mr. 
Ryan says. “Many pharma cli-
ents had previously considered 
a storytelling approach to be 
too unscientific for delivery of 
medical messages. They forgot 
that the heart helps engage the 
brain.” 

The Health Stories Project 
gets to the heart of the matter, 
and the results prove storytell-
ing is a viable means of relaying 
pertinent health information. 

“Feedback we have received 
from those who share their sto-
ries and those who hear them 
has shown the value of these 
connections,” Ms. Lubbert says. 
“Stories take away the fear. Peo-
ple don’t feel as alone.” 

In health and wellness mar-
keting, there is always an un-
derlying story of good versus 
evil, or triumph of the human 
spirit, Mr. Donnelly says.

“It’s about the struggle to 
overcome something that ap-
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Storytelling has such an old 
and honored history that 
its power speaks for itself.

CHRIS RYAN

Avant Healthcare

To be most effective, shared 
stories must be authentic 
and come from many 
voices.

CHERYL LUBBERT

Health Perspectives Group

The marketing challenge 
we are solving is a 
knowledge transfer and 
behavior change that 
stories can deliver.

CROOM LAWRENCE 

Merkle

pears to be insurmountable, whether it is dry 
skin or a much more serious, life-threatening 
condition or rare disease,” he says. “This con-
flict is part of the human experience and it’s 
a story that we all know — it’s David versus 
Goliath.”

“Storytelling is in our DNA,” says David 
Zaritsky, president, PulseCX. “But storytell-
ing for marketing is more than just an enter-
taining tale; if people can’t see themselves as 
a character in the story, they won’t learn or 
remember it. If consumers can put themselves 
into the story, and see the positive outcome 
played out by the characters, they become 
emotionally invested. Once they are emotion-
ally invested, they become engaged.”

Telling the Best Story

Marketers need to know and understand 
the target audience if they are to create a story 
that resonates with them. Understanding pa-
tients starts with listening to them. Once their 
experiences have been identified, a brand mes-
sage can be communicated from the audience’s 
perspective and become part of a patient’s 
own story. This iterative messaging evolves 
throughout the patient journey, touching on 
various points from pre-diagnosis to post. 

When creating stories for marketing there 
needs to be different stories for each stage of 
the patient journey. A savvy marketer will 
create a story with an experiential or spiritual 
impact during not one but all the different im-
portant moments along the patient experience. 

“There should be a story that resonates at 
the time of treatment, at diagnosis, at pre-di-
agnosis, etc., and therefore no matter where 
the patient is he or she can relate to the char-
acter at any entry point,” Mr. Zaritsky says.

Mr. Sirockman agrees consumers want 
fresh stories along their journey. 

“Pharma marketers needs to give new 
content for each patient stage,” Mr. Sirockman 
says. “This will allow for better retention of 
the material, which increases compliance, and 
the end result is a better educated patient.” 

To resonate best with real patients, stories 
need to come from the heart, and be sincere. 

“Most medical material is designed to ap-
peal to people on a rational level,” Mr. Petito 
says. “Whereas logic and reason are important 
in any decision-making situation, there are 
limits to how far a person’s reasoning will take 
him or her. This is especially true in the highly 
personal and emotional context of healthcare. 
Research has shown time and again that emo-
tional responses to advertising messages not 
only function independently of cognitions, but 
also can actually override them. For this very 
reason, storytelling, and the power of stories to 
engage people in familiar and emotional ways, 

plays a critical role in both promotional and 
nonpromotional healthcare communications. 
If used correctly, stories can engage people 
in deeper and more meaningful ways to drive 
responses that are based on emotions such 
as empathy and compassion. These are very 
powerful motivators and when matched with 
more rational decision-making 
processes can be a very effective 
combination to drive better deci-
sions for all stakeholders.”

While most of our thought 
leaders focused on the brand mes-
saging for patients, storytelling is 
just as applicable for healthcare 
providers. 

“Healthcare professionals are 
no different from the rest of us; if 
we don’t capture their attention 
— or if we capture it and then 
put them right to sleep — they 
will tune out and we will have failed to create 
the environment and experiences that open 
their minds to think and, ultimately, act dif-
ferently,” Mr. Ryan says. “In our industry, sto-
rytelling is about stretching ourselves beyond 
cramming graphs and dense copy into 125 
PowerPoint slides and calling it a day.” 

Enhancing the experience through the 
other senses arms marketers with a powerful 
menu of raw ingredients from which they can 
craft an even more powerful story. Mr. Ryan 
says there is no reason the life-sciences indus-
try can’t take a page from Hollywood movie 
studios.  

“We can amplify the impact of our 
medical education materials by applying 
similar techniques: compelling cowpywrit-
ing, mind-blowing 3D animation and il-
lustration, cool motion and infographics, 
memorable storytelling,” he says. “The sky 
is the limit.” 

The subtext of an 
engaging story is 
emotion, and brand 
personality is a 
marketer’s path to 
discovering the soul of 
the brand. 

NICOLE HYLAND

Natrel
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NICOLE HYLAND

Senior VP/Chief  

Marketing Officer, Natrel

We had the opportunity to 

use storytelling as a tech-

nique when we were asked to 

develop a video initiative for 

a client’s franchise of immunoglobulin agents. The 

goal was to demonstrate how our client’s products 

could fulfill the treatment needs of people with 

primary immune deficiency throughout their lives. 

Our solution was to create a video that focused 

less on products and more on telling the story of 

how patients feel about treating their condition 

over time. It was designed to help physicians 

empathize with their patients’ whole therapeutic 

experience — not just their medical needs — as 

they decide on the most appropriate therapy.

Called “A Lifetime of Possibilities,” the video 

combines a single-line illustration of a moving 

path with live footage of patients describing their 

changing treatment needs along a continuum 

of care. They speak of things that impact their 

choice of therapy, including events, like going off 

to school or traveling, and attitudes, like seeking 

more autonomy in their care. The video ends 

simply by showing that the company’s two prod-

ucts, one a subcutaneous infusion and the other 

an intravenous infusion, provide the alternatives 

patients require as their lives evolve.

CHERYL LUBBERT

CEO, Health Perspectives 

Group

Finding ways to enable pa-

tients to share their stories 

about health experiences, 

both online and off, is the 

foundation of everything we do, because research 

has shown that storytelling is uniquely effective at 

helping others understand and internalize infor-

mation to inform their health decisions.   

To give consumers a place to share their health 

experiences, we created Health Stories Project, a 

social networking initiative that enables people 

to connect and share with others, both in person 

Examples of Successful Storytelling in Pharma Marketing 
Thought leaders discuss how storytelling techniques yield positive results.

through events, and online via the Health Stories 

Project blog and community. Though this initiative 

primarily benefits the users, we are able to aggregate 

what we learn from these groups of people anony-

mously and share these finding with the healthcare 

community.  

As part of our digital health solutions initiative 

and to support a therapy for a pulmonary condition 

for a specific pharma company, we created a mentor 

program that connects patients who are concerned 

about starting or staying on this therapy with pa-

tients who have been using it to manage their con-

dition successfully. The connections are made online, 

through a private, compliant portal that allows pa-

tients to communicate through private emails. The 

site includes profiles of patients willing to share their 

stories as mentors, and users can select those with 

whom they feel most comfortable and open a dia-

logue to learn about their experiences. The program 

has made a significant impact since its launch more 

than five years ago: a recent survey reported that an 

overwhelming majority of patients on therapy upon 

joining the program were still on therapy months 

later, a key adherence metric.

FRED PETITO

Chief Customer  

Engagement Officer, 

Guidemark Health

Guidemark Health was asked 

to develop a training program 

to educate the employees of a 

large pharmaceutical company on their commer-

cial practice policies in a way that was engaging 

and memorable. The assignment was particularly 

challenging considering the compliance content 

was very detailed, and involved extensive informa-

tion regarding company procedures and processes. 

Guidemark’s training solution was a program that 

leveraged a narrative-based storytelling approach 

to present the learning content in a way that was 

familiar and appealing. The training “stories” were 

told in the form of a dramatic arc to more deeply 

engage the audience. These stories used various 

storytelling devices such as character development, 

emotion, conflict, climax, and resolution to create a 

natural flow of ideas that got learners to reflect 

on their learning experience. Real-life stories were 

also used to help learners better understand 

the corporate values that were behind the com-

mercial policies to further reinforce the learning 

experience. The learning program was quickly 

deployed and was very effective at meeting the 

learning objectives set by the client organization.

CHRIS RYAN

Creative Director, 

Avant Healthcare	

As we know from the 

stand-up comedy world, 

using good storytelling can 

positively impact an audi-

ence; but looking through an even wider lens, 

strong storytelling can help content resonate 

even more with potential speakers whose en-

thusiasm, in turn, will only further impact their 

audiences. To highlight one recent example, a 

customer brand team’s key opinion leader (KOL) 

— arguably the top KOL in his field — is someone 

who normally avoids giving promotional presen-

tations. In this instance, not surprisingly, he po-

litely declined the brand team members’ request 

to present promotional programs on their behalf.

In putting together the presentation we assumed 

someone else would give, we applied storytelling 

techniques; in this case, video bookends that 

framed the science in human terms. We visually 

conveyed patients’ impatience and frustration 

with their illness using the body parts most af-

fected by that illness, illustrated by tapping their 

hands and feet or kneading their toes. At the end 

of the video, they used those same parts more 

for their intended purposes, like walking and 

holding hands.

Upon seeing the final presentation, the KOL 

reconsidered and offered to present the content. 

This was a huge win for our client. Not only did 

the KOL share with the audience his enthusiasm 

for the video bookends, he mentioned that the 

quality and depiction mirrored our customer’s 

direct-to-consumer efforts and exemplified their 

commitment to patients.

DIGITAL EDITION – BONUS CONTENT
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and a follower.

Steve Jobs

KEY TOPICS

• Digital Marketing – Becomes a front runner for digital, mobile and social media 
communication

• Brand Strategy – Building a brand that will improve customer retention and brand equity 

• Relationship Marketing – Boosting physical engagement though personal and non-personal 
relationship marketing 

• Healthcare Policy – Impacts from the ACA and an update on Sunshine Act

• Multi-Channel Marketing – Optimizing your Multi-Channel Marketing Campaigns 

NETWORK WITH INDUSTRY EXPERTS LIKE

Pfizer, Purdue Pharma, Novartis Oncology, Johnson & Johnson, Janssen, Cubist 
Pharmaceuticals 

YOUR KEY BENEFITS
• Optimize your time – Presentations, case studies and interactive forums that provoke your 

creativity, and offer superior knowledge and practical insights

• One-on-One business meetings – A chance to get the latest updates on solutions from 
companies servicing your industry

• Grow your network – Engage in unparalleled networking opportunities

• Access the secured summit website – Review premium summit content post event

• Exquisite environment – Enjoy the surroundings conducive to knowledge sharing
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You know how your drug is 
performing in the marketplace, 
but do you know why it’s per-
forming as it is? The “how” can 
be quantified in many ways. 

Prescriptions written, sales figures, and adher-
ence rates are just a few of the most common. 
But when you’re interested in the “why,” 
traditional data sources available to both you 
and your competitors doesn’t cut it. You need 
to know what’s driving the decisions made by 
the people prescribing and using your drug.      

A lot of the thinking that goes into those 
treatment and drug usage decisions can be 
gleaned from electronic health records, and 
more specifically the provider/patient con-
versations that are recorded there. 

Study the Notes
Optum has access to electronic health 

records (EHRs) for over 40 million de-iden-
tified individuals through our strategic ser-
vices relationship with provider groups. As 
you might guess, the provider notes from 
the EHRs contain an incredible amount of 
rich information about how your drug is 
being used. Provider notes, however, are 
not all that useful to you in their original 
form. That’s because they are written in a 
number of different settings by a wide range 
of professionals, including office adminis-
trators, nurses, primary care physicians, and 
specialists, often using different lexicons, 
references, spellings, and formats. 

To successfully mine the gold in provider 
notes, Humedica, an Optum company, uses 
Natural Language Processing (NLP) to create 
semi-structured variables for research that 
represent concepts in domains including 
drug prescription rationale, clinical mea-
surements, therapeutic and diagnostic pro-
cedures, family history, and signs, diseases, 
and symptoms. Humedica’s NLP system, the 
Amplified Chart ExtractorTM (ACE), brings to 
light invaluable details and insights for re-
searchers and marketers, including:
• Provider observations
•  Patient history, statistics, labs, and vitals
•  Original date of diagnosis (which can 

extend the timeframe of a study)

•  Signs, diseases and symptoms (SDS)  
•  Medications, both prescribed and OTC
•  Treatment rationale and plans

 Optum then makes this information avail-
able and accessible, along with other data 
from the EHR, in a software platform known 
as NorthStarTM, which puts you right in the 
middle of the provider/patient conversation, 
where incredible granular detail about patient 
assessments can be gathered. For example, 
when a patient talks about pain, ACE pulls out 
details such as whether it’s dull or sharp, mod-
erate or severe, rare or constant, or increasing 
or decreasing. NorthStar puts this intelligence 
at the fingertips of marketers to see what is 
driving treatment changes impacting brand 
performance. From there, you can fine-tune 
and pinpoint your marketing and communi-
cations so you’re sending the right message to 
the right audience.

Here is a real-world example of how 
this technology can help you get a clearer 
understanding of your drug’s momentum.

A company experiencing delays in its 
diabetes pipeline wanted to expand the 
market for its existing diabetes drug. Using 
NorthStarTM and Optum’s clinical data, they 
found that the clinical profile of patients 
using their drug was not what they assumed 
it was.

 The company was under the impression 
that their drug was being used by patients 
with clinical profiles similar to those taking 
GLP1 and Basal Insulin products. What they 
found was that there was a much closer 
connection between the clinical profiles of 
their drug and patients taking SFUs. This al-

Gaining Market Intelligence  
from Electronic Health Records

lowed the company to expand their market 
by also targeting patients using SFUs.

Putting It All Together
Now, since Optum possesses clinical 

and claims information on several million 
individuals, we are able to shed even more 
light on a drug’s performance in many 
cases. Using an integrated approach that 
produces data that is both clinically rich 
and claims complete, we can examine cost 
metrics with clinical specificity in a way 
that is unprecedented in the industry today. 

In the end, we can provide compre-
hensive, population-level data and clinical 
intelligence that can help you answer the 
most important questions about your brand 
and product portfolio, including:
•  What clinical factors are influencing 

treatment decisions?
•  Which classes and brands are competing 

for the same clinical profile?

•  Who are you losing business to?
•  How do you identify unmet needs and 

market opportunities?
•  Are you attracting the right patient seg-

ments based on your product’s unique 
clinical profile?
You can use these answers to allocate 

your resources most effectively and hone 
your marketing messages. With integrated 
claims and clinical data, you’ll gain in-
sights into patient and physician behaviors 
that can help you accelerate the growth of 
your brand and capture a greater market 
share.

Contributed by
Michael Sanky 
Principal Consultant,  
Humedica, an Optum company

Taking a Structured Approach

NorthStar uses natural language processing (NPL) to translate provider notes into data that can be aggregated 
across a patient population so it can be more easily analyzed and used to drive marketing decisions.
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You know what 
they say about 
assumptions.

With Optum you get proof, not assumptions. Optum possesses one 

of the world’s largest and most comprehensive claims data bases. But 

did you know we also have clinical data? Taken directly from electronic 

health records? This powerful and unique combination of claims plus 

clinical data gives you an entirely new way to view what’s happening 

between the physician and patient as it relates to your product.

An assumption is something learned in the past. Something that worked before. 

Something that seemed self-evident at the time. 

Visit optum.com/assumptions to 

find case studies, white papers 

and webinars allowing you to test 

your assumptions.
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Sample note: “She 
tolerates her severe 
knee pain without pain 
medication; advised to 
stop running until pain 
improves.” 

Amplified Chart Extractor  
translates raw notes into 
structured data fields.

SDS Term: Patient-reported sign, disease, or 
symptoms (e.g. pain)
SDS Location: Location of reported SDS term 
found in physician note (e.g. knee)
SDS Attribute: Addition detail related to the 
SDS term; typically refers to intensity (e.g. 
severe)
SDS Sentiment: Context for reported term (e.g. 
tolerates) often expresses negation
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driving treatment changes impacting brand 
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Here is a real-world example of how 
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using their drug was not what they assumed 
it was.

 The company was under the impression 
that their drug was being used by patients 
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found was that there was a much closer 
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Putting It All Together
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and claims information on several million 
individuals, we are able to shed even more 
light on a drug’s performance in many 
cases. Using an integrated approach that 
produces data that is both clinically rich 
and claims complete, we can examine cost 
metrics with clinical specificity in a way 
that is unprecedented in the industry today. 

In the end, we can provide compre-
hensive, population-level data and clinical 
intelligence that can help you answer the 
most important questions about your brand 
and product portfolio, including:
•  What clinical factors are influencing 

treatment decisions?
•  Which classes and brands are competing 

for the same clinical profile?

•  Who are you losing business to?
•  How do you identify unmet needs and 

market opportunities?
•  Are you attracting the right patient seg-

ments based on your product’s unique 
clinical profile?
You can use these answers to allocate 

your resources most effectively and hone 
your marketing messages. With integrated 
claims and clinical data, you’ll gain in-
sights into patient and physician behaviors 
that can help you accelerate the growth of 
your brand and capture a greater market 
share.
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