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Big data provides
more ways for

companies to obtain
important consumer
information to better
serve their needs.

DATA ANALYTICS CREATE BETTER
COMMERCIALSTRATEGIES

he pharmaceutical industry is not im-
mune to the glut of data being gener-

ated by medical records, social media,

and connected medical devices. It cannot
ignore the possibilities that these big data !
sets can bring to the commercial strategy
table. The time is now to embrace the myriad

amounts of critical information available and
translate them into actionable business intel-
ligence.

Big data and analytic technology are pro-
viding more ways for the industry to obtain
important information regarding its custom-
ers, as well as enabling deeper insights and
better targeting that can result in faster deci-
sion making in today’s outcomes-based com-
mercial landscape. With every new data byte
that is generated, collected, and deciphered,
the pharma industry is one step closer to better
understanding where and how to reach physi-
cians, patients, and payers as part of its overall
commercial strategy.

The flood of data and the emergence of
technology developed to help manage infor-
mation are setting the foundation for robust
insights that will aid in creating launch strat-
egies.

June 2016 © PharmaVOICE

“As the stakes associated with a product’s
launch are increasing, companies are more
ready to adopt new and additional types of
information and analytics,” says Ric Cavieres,
principal and commercial leader, at EY. “We
are seeing a whole sea change in how analytics
are being used and the move is very much
forward thinking, prescriptive and proactive,
rather than being reactive. And, as such, data
and analytics are now driving the strategies
and the execution on the commercial side.”

Sometimes all this wonderful data is not
available to pharmaceutical companies, says
Pratap Khedkar, managing principal, ZS. De-
spite that hindrance, some companies are
working to obtain that data to better align
their commercial efforts with physician and
patient needs.

“Much of the data are not under the control
of pharma, so that’s still a problem,” he says.
“Pharma companies don’t have access to all
these new data sources, including data from
payers and providers. Pharma companies need
to figure out how to participate in the analytics
evolution.”

The days of relying on script data to
demonstrate the value of a brand is over, says

Traditional pharmaceutical analytics
will cease to be of value in the new
practice model.

MARK STEVENS
Publicis Health
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Drew Desjardins, executive VP, chief strategy
officer, Dudnyk.

“In an era where all stakeholders, from
payers to healthcare professionals to patients,
are demanding greater value from medica-
tions, simply counting scripts falls far short
of a steady stream of real-time data,” he says.
“Greater connectivity through myriad dig-
ital channels allows manufacturers to gauge
brand awareness and understanding through
the analysis of interactions with tools such as
patient start forms or FAQ pages on brand
websites.”

Patient satisfaction with a particular brand
can be measured through feedback mech-
anisms built into CRM programs and that
data can be shared with specialty pharmacies
to enhance the patient experience. Payers can
use the data to validate formulary placement,
while HCPs can use the information to im-
prove quality of care.

“With thoughtful planning, manufactur-
ers can build these types of metrics into all
of the tactics that support brands and be in a
much better position to demonstrate value to
all constituents,” Mr. Desjardins adds.

“As an industry we have come a long way
since 1990 when we just had drug distribution
data to use for all segmentation and targeting
purposes,” says Mark Stevens, chief commer-

cial officer, Publicis Health.
“Twenty-five years later, the
landscape for the practice of
medicine has changed.”

According to Mr. Stevens,
more than 60% of physicians
now practice within an in-
tegrated delivery network
(IDN) or an accountable care
organization (ACO). Patient
outcomes are becoming more
important along with quality
and cost of care.

Real world data (RWD)
will be used to measure out-
comes and more targeted
strategies, incorporating lab
and other biomarker data, will be integrated
into analytic strategies to create the new com-
mercial value.

These real world analytics will play an in-
creasingly critical role in the changing health-
care landscape. Within five years the market-
place will have changed so dramatically that
not even the best product in the world will
make it to market without them.

“Physicians and payers are increasingly
asking for analytics that show in the real
world that the product will actually work in
a way that differs from randomized clinical
trials,” Mr. Khedkar says.
“Commercial teams will
need analytics to show that
the innovation will actually
make the payer money or
give the provider the right
clinical outcome or they
will never be able to state
the customer-specific case
for the drug.”

Pharma companies can
also use population health
data geographically — in-
cluding measures such as
HEDIS (The Healthcare

In an era where all stakeholders,
from payers to healthcare
professionals to patients, are
demanding greater value from
medications, simply counting
scripts falls far short of a steady
stream of real-time data.

DREW DESJARDINS
Dudnyk

In the past five years,
there’s been a big shift
in both the usage

and understanding

of analytics within
commercial.

RIC CAVIERES
EY

Effectiveness Data and Information Set) scores
— to better demonstrate the targeted unmet
needs to both provider and payer customers,
says Steve Laster, senior digital strategist,
MicroMass Communications.

“Pharma companies can use these data
to have more meaningful conversations with
customers about their patient populations and
develop more targeted educational offerings,”
he says. “These initiatives would allow com-
panies to partner with healthcare systems and
payers to address unmet needs and improve
population-level outcomes.”

In the past, the industry had the luxury of
being able to successfully introduce new drugs
with marginal incremental clinical benefits,
says Leon Behar, Pharm.D., CEO of 81qd.

“Today, payers demand a demonstrable
value for a new market entrant,” he says.

Similarly, pharmaceutical marketers his-
torically enjoyed seemingly unlimited mar-
keting budgets with little accountability for
ROI, he adds.

“In today’s do-more-with-less world,
where successes must be produced with fewer
relative resources than ever before, analytics
can be leveraged to help identify the ideal
patient for a given therapy, the healthcare
providers who have the greatest concentrations
of those patients in their practices, the most
influential clinicians among those providers,
and how those clinicians are interconnected,”
Dr. Behar says.

Advanced technology and data analysis
tools can be used to speed up the collection
and evaluation of pertinent data, says Beatrice
Kerridge senior principal, U.S pharma solu-
tions, IMS Health.

IMS Health works with its sister company
AlphalmpactRX to leverage technologies and
analytic advances to extract, analyze, and visu-
alize data more quickly than in the past.

“Companies are using technology to
quickly discover the what and the why to enable
faster answers to key business questions,” she

PharmaVOICE © June 2016 E
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says. “Typically, physicians are segmented
based on only their utilization of the brand,
but now we are able to look at those same pre-
scribers or patient segments, and understand
how promotion impacts drug utilization.

“Leveraging technology like data visualiza-
tion helps mine the data faster and results in a
deeper, newer insight about what’s happening
within the marketplace by being able to do
diagnostics and link these various types of data
together,” she continues.

Ms. Kerridge says that before these tools
were available, it could take a week to two
weeks to get results back whereas today’s tech-
nology pulls this information together in near
real-time.”

She has observed a little bit more growth
happening in this space, but overall the strat-
egies for technology and tools are inconsistent
in terms of the approach and the philosophy
across the pharmaceutical industry.

Impact of Data on
Commercial Strategies

New innovative commercial processes will
need to determine the best intersection be-
tween the offer affinity and the channel affinity
for physicians, among other important mar-
keting decisions.

“Marketers will move away from a focus
on biochemical innovation to a focus on data,
analytics, and where this information will
create the most impact,” Mr. Khedkar says.
“Companies are beginning to figure out that
offer affinity and channel affinity are solid ways
to get to know the customer that competitors
will find hard to match.”

These analytics will shed light on pre-
dicting physician behavior and provide deep
insights, but those statistics won't help unless
the organization is willing to act on them.

“Analytics can be great to provide insight,
but if the information isn’t made digestible,
fairly precise, concrete, and doesn’t incite
organizational behavioral change then the
customer won't see the impact,” Mr. Khedkar
says. “There are three axis that must be present
for optimum results: the insight, the predic-
tion, and the ability to be prescriptive.”

Some companies within the industry have
already started to translate analytics into ac-
tionable insights, according to EY.

“In the past five years, there’s been a big
shift in both the usage and understanding of
analytics within commercial,” Mr. Cavieres
says. “Traditionally, commercial strategies
were done at one level and the execution and
reports were centered in a different level and
they didn’t interconnect. Today, companies
are informing strategies through analytics and
insights.”

H June 2016 © PharmaVOICE

An example of this shift would be the
increased use of multichannels in addition to
the traditional face-to-face sales model with
physicians. There are various digital channels
providing opportunities for reaching physi-
cians, such as email, Websites, and apps.

However, to manage the messaging suc-
cessfully, marketers need to better understand
their customers and focus on less of a product
push and more on understanding the optimal
communication channels for their customers,
according to Mr. Cavieres.

Not too many years ago, prescribing data
was about all pharma companies had to go on,
but today’s data explosion has changed this
dramatically. Slowly, the industry appears to
be shifting away from product-based analytics
and moving toward performing deeper dives
into more refined statistics of physician behav-
ior and segmentation.

“Five years ago, pharma companies didn’t
have too many sources
of data to analyze,” Mr.
Khedkar says. “The in-
dustry used data such
as prescription rates
and sales calls, which
pharma companies had a
good handle on. Today,
however, pharma com-
panies need to figure
out how to blend being
product  specialized
as well as much more
customer-centric,  as
opposed to being com-

Advanced
technology and

can be used to

to insight.

IMS Health

data analysis tools

create faster speed

BEATRICE KERRIDGE

pletely product-centric, which was the case
10 years ago.”

As the industry begins to use analytic
data to help emphasize the commercial value
behind its products, the first step is to use ad-
vanced segmentation to engage with the right
physicians, referral networks, and institutions,
says Leilani Latimer, director of marketing,
Zephyr Health. Getting to the right providers
means having a more meaningful conversation
with those who are treating the patients in the
specific disease/treatment area, and who will
have a greater appreciation for the product and
organization.

“For example, let’s say the product is spe-
cific to a certain age demographic, children
with cardiac conditions in this case,” she says.
“The life-sciences company is going to want to
segment its customer base by pediatric cardi-
ologists, not all cardiologists, and, specifically
they are going to look for referral networks

Commercial teams will
need analytics to show
that the innovation

will actually make the
payer money or give the
provider the right clinical
outcome or they will
never be able to state the
customer-specific case for
the drug.

PRATAP KHEDKAR
ZS



Uy
()
=
(79)
C
(0]
()}
L=
-
i =
(<))
-

woo aoloAnew eyd@ys|iemuw 10ejuod ‘syybil Bunuiid Jo uonnguisip 104
‘asn |euonowo.id apnjoul Jou op SIybry 77 xurjewleyd (9)



such as pediatricians and children’s hospitals,
or special institutions within certain medical
hospitals.”

Combining that base with insights that
come from deep analytics around prescribing
behaviors and interaction with competitors
will provide a more precise, targeted customer
group with which to share the product value,
she adds.

Analytics applied in any industry is about
refining probabilities for success, says Ray
Kingman, CEO at Semcasting. For the phar-
maceutical industry, the application of an
analytic methodology is both required for
privacy reasons and, for reasons of scale, it is
a particularly good fit for improving the effi-
ciency of launching a new product. Assuming
that a new pharma product is going to have
a natural constituency of consumers and/or
physicians, the use of analytics to tease apart
the best prospects from the least appropriate,
is a natural fit.

“The applicable data from which an an-
alytic model is built can be one or multi-di-
mensional,” Mr. Kingman says. “We can look
at the frequency of prescriptions written in a
particular location or we can also consider the
consumer trade area of a prescribing physician,
location of the hospital or clinics and align the
medical professionals with the demographics
of patients with the type of service that is
being provided.”

Mr. Khedkar says life-sciences commercial
strategies need to take a page from Netflix
and Amazon, which use consumer data to
determine how to best interact with customers
through customized messaging. For example,
if you watch House of Cards, Netflix collects
that information and uses it to suggest other
political dramas for you to watch.

“This method can apply to physician in-
teraction in a big way,” Mr. Khedkar says.
“So, companies need to understand two things
about physicians: how would they like to in-
teract and what are their topics of interest.”

So instead of conducting a “spray and pray”
initiative and discussing all product assets
that are allowable, as many times as possible
through many channels, marketers can cus-
tomize both the message and the channel.

Customization is extremely important in
these days of limited access to physicians; mar-
keters need to make every message count, Mr.
Khedkar says.

“ZS’s own study shows that physician
access is below half now and it might end up
being below a third in another five years,” he
says. “Imagine what would happen if Amazon
bombarded you with everything in its catalog
in the hopes that you might buy something —
that’s what messaging without customization
would feel like to a physician.”

June 2016 © PharmaVOICE

Results of one ZS study revealed that of the
highest, most valuable 30,000 physicians, one
average physician in this high-value bucket is
hit with about 2,700 contacts from pharma
every year. These communications are not just
coming from reps; they encompass everything.

Another new trend in developing com-
mercial strategies from rich data analysis is to
connect them with commercial profitability.

“The new leading trend we’re working on
is bridging the gap between the CFO office
and the commercial leaders,” Mr. Cavieres
says. “Traditionally, within commercial, each
of the towers — sales, marketing, market ac-
cess — are allocated their own budget. It’s not
really holistically understood which function
is getting what or why they're each getting
a given budget and, thus, which function is
really driving profitability and actual sales.”

Mr. Cavieres says until recently, compa-
nies were not looking at the cost component
of profitability across the board, including
discounts, the salesforce costs and all of the
marketing costs, but rather were analyzing
spend and results within silos.

New commercial profitability metrics
allow companies to determine geographically
and across different therapeutic areas and
customer sets where the greatest commercial
profitability is.

This helps the CFO office to better under-
stand what is driving market share and that
revenue is not always profitable across the
whole company. These new metrics will guide
the company where to find greater areas of
profit and how to ultimately drive better access
for patients and treatment paths.

Is Big Data from Social
Media Effective?

Social media has become one of the major
contributors to the increase in healthcare con-
sumer data. Communication among patients,
providers, and other third parties creates a tre-
mendous source of data pertaining to health-
care.

Our experts have differing opinions on the
importance of the data captured through social
media, but they all agree that social monitor-
ing is not a stand-alone research model.

“The jury is still out on how best to use
social media as a valuable decision point in an
engagement strategy or in customer relation-
ship management,” Ms. Latimer says. “There
have been conversations around using social
media data to determine sentiment — positive
or negative perception of a treatment — and
then link that to leadership positions on publi-
cations, trials, or research. Currently, the phy-
sicians who are most active on social media,
however, tend to be posting about a disease/

Pharma can use data to have more
meaningful conversations with
customers about their patient
populations and develop more
targeted educational offerings.

STEVE LASTER
MicroMass Communications

treatment area in a way that is more valuable
information for patients, rather than around
specific treatments, which would be valuable
feedback for a life-sciences company.”

Although social media monitoring has a
role in understanding what clinicians say they
are doing, the use of actual healthcare encoun-
ter data is a much better indicator of what is
actually happening in clinical practice, Mr.
Behar says.

“What clinicians are tweeting about may
very well differ from what they are actually
doing in their practice,” he cautions. “I have a
bias for empirical data.”

Insight can be derived from a handful
of social media data points, but Mr. King-
man prefers to use a more direct analytical
approach. Analysis should include working
with audiences as holistic people, defining the
best prospective audience and then using the
expansive coverage of the online exchanges
to reach the right audience, at the right time
and place.

“Similar to exclusively applying tactics
such as targeting where prescriptions are being
written, the use of social data alone is compar-
atively a blunt instrument for pharma market-
ing,” he says.

However, Mr. Stevens sees the social media
audience and analytics derived from it as a
force to be reckoned with.

“With the passage of the Accountable Care
Act, there has been a drastic increase in the
role of the patient in healthcare choice and
delivery,” he says.

The ability to track and understand indi-
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vidual customer behavior from
this growing segment will
prove to be extremely viable,
especially when trying to illus-
trate value.

“Patient journey mapping
will gain increased importance
and will involve every and all
patient touchpoints from social
media to visits to sites such as
WebMD,” Mr. Stevens says.
“Data analytics will then tran-
sition from physician behavior
prediction to patient ‘predic-
tive archetypes,” defining value
creation for this new ‘segment
of one.”

Social listening has come a long way over
time, with improved technology that is much
more powerful and user-friendly, Mr. Desjar-
din says.

“We’re now in a position to respond much
faster to changes in the market and deliver
more effective solutions through these tools,”
he says.

However, there is a downside to interac-
tions on Facebook from a marketing perspec-
tive.

Although patients, especially in the
rare disease space, tend to have very active,
well-connected communities, on the Facebook
platform they are insulated from social lis-
tening algorithms. But there are other social
platforms available.

“In some cases, patients or caregivers are
very active on other social platforms such as
Twitter, and that gives us the chance to get a
feel for what’s important to them, what they’re
talking about, and even who the true influenc-
ers are within the community,” Mr. Desjardin
says. “The ability to gather information in real
time about the brand or the disease state can
be invaluable for responding to the needs of
the community or resetting marketing strate-
gies. Within hours of approval, a manufacturer
can gauge fairly accurately what patients are
saying about the brand.”

Armed with this information, a manufac-
turer can better prepare its sales reps to alert
HCPs about questions their patients may be
coming to them for answers.

At other points, marketers can benefit
from data gathered from social media to adjust
marketing materials such as patient education
or support.

M. Cavieres says data from social media is
always being created and updated and that also
increases its value.

Although structured data makes up the
majority of the data pie, he estimates that a
quarter of the data on the commercial side is
now unstructured social media and digital data.
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81qd

Analytics can be
leveraged in today’s
do-more-with-less
world, where successes
must be produced with
fewer relative resources
than ever before.

DR.LEON BEHAR

FAST FACT

ORGANIZATIONS THAT CONSISTENTLY
OUTPERFORM THEIR PEERS TEND TO
SHARE THE TRAIT OF BEING “GOOD”
WITH DATA.

IN FACT, RESEARCH INDICATES THAT
77% OF COMPANIES THAT ARE GOOD
WITH DATA ARE ALSO AHEAD IN
FINANCIAL PERFORMANCE.

Source: Economic Intelligence Unit

“Social media has become very, very im-
portant and that’s another big data source,
unstructured, that really requires different
techniques to the structured data,” he says.
“Companies want to combine those insights
with other insights.”

Social media can be used to gain a deeper
understanding of physician online behaviors,
including potential digital influence, espe-
cially since key opinion leaders may no longer
be the senior physicians in a given specialty,
Mr. Laster says.

“Pharma can use these data to have more
meaningful conversations with customers
about their patient populations and develop
more targeted educational offerings,” he con-
tinues. “With the proliferation of social media
platforms, the driver of key opinion leaders
is based on their voice, their credibility on a
given topic, and the number of people who
follow them. Whether they use physician-spe-
cific social media platforms or traditional ones,
their ability to create, share, and engage with
meaningful content or opinions is what truly
drives their influence potential. The flattening
of perceived authority is nothing new and has
been known outside of the pharma industry

The best practices for using analytics
for targeting starts with the
availability of deterministic data.

RAY KINGMAN
Semcasting

for some time. However, it is now time that
pharmaceutical marketers use this source of
big data to inform where and how to focus the
attention.”

The industry should be laying the ground-
work for the next wave of advances in big data
and technology, as the constant innovation
in data analytics will unlock unforeseen op-
portunity for improving the effectiveness of
commercial strategies in the pharmaceutical
and life science industries.

As Mr. Khedkar says: “It’s not just a mat-
ter of doing analytics; it’s a matter of doing
analytics in a way that the pharma industry has
never had to do before.”

While there is still some hesitancy within
the industry, there is also some excitement, he
says, because companies know that trial results
are no longer enough to earn a place in tomor-
row’s marketplace.

Editor’s Note: For important information on best
practices for effective physician messaging created out
of data analytics, see onr bonus digital copy.
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BEST PRACTICES FOR USING

DATA ANALYTICS TO REACH
PHYSICIANS

Our experts provide their tips for generating relevant messaging.to‘doctors.

LEON BEHAR, PHARM.D.,
CEO,81qd

Today’s healthcare provider
target universes are routinely
and unnecessarily made up
of 10,000 to 50,000 HCPs; typ-
ically, these targets are seg-

mented by decile according to their prescribing
volume. Using many different variables, effective
machine learning technologies can identify a
much smaller group of influential HCPs who will
influence the clinical behavior of the majority of
the target universe. Intelligent use of analytics
should focus on identifying this hyper-influen-
tial fraction of HCP targets, understanding their
unmet needs, and generating messaging that is
congruent with those needs.We are starting to see
marketers appreciate the power of this approach
based on the results they are enjoying from put-
ting it into practice.

DREW DESJARDINS,
Executive VP, Chief
Strategy Officer, Dudnyk
With more and more prac-
tices and institutions limiting
access to reps, it becomes

more important to demon-
strate value beyond product information.The best
way to do this is to increase the relevance of the
conversation and messaging. Fortunately, there
are more ways to understand customers than ever
before. Traditional third-party data sources such
as IMS Health, Manhattan Research, and Kantar
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Media provide a solid foundation about attitudes
and behaviors to reframe the conversation with
HCPs. What once took a seasoned rep years to un-
derstand, we can now learn in hours. But that’s only
the beginning.The iPad as a sales tool is really mov-
ing into its second phase of utility. The novelty of the
device is long gone, but the ability of a rep to gather
information that can then be aggregated, processed
by the analytics team, and translated back into
relevant messages for HCPs by the marketing team
is just starting to gain traction. The faster we move
beyond putting the paper-based core sales aid onto
the iPad and build in data capture mechanisms like
polls and surveys, the sooner we will realize the full
potential of the tool and the more effective we can
make the rep at gaining access and delivering value.

RAY KINGMAN,

CEO, Semcasting

The best practices for using an-
alytics for targeting starts with
the availability of deterministic
data. The key is to use medical
data to navigate the available
information at a level that is insightful but also
well within the guidelines of HIPAA. Early efforts in
pharma marketing used simplistic methods of re-tar-
geting the areas of population where relevant scripts
had been written.The summarized scripts data is still
useful, but comparatively, it is massively inefficient
to what is possible with analytics. With the bloom of
new products hitting the market, the base of scripts
data alone is often too spotty for effective reach and
accuracy. Out of necessity, the industry has started to

incorporate all of the relevant data attributes in
order to be more efficient and holistic in its mar-
keting. For example, data concerning physician
specialties, training and the medical facilities and
associated clinical conditions they are practicing
is key. Also, economic indicators ranging from
identifying ACA consumers to rating patients
based on discretionary income can be a key data
points for inclusion in models. Neighborhood
level demographic clusters on age, gender, family
composition, lifestyle and unrelated (to medical)
purchase behavior also serve to accentuate and
refine the models in a manner that can often pro-
duce lift of over 100%. For best practices, always
seek out and use all the available data.

Physician targeting is becoming a popular
application in the pharma industry. The obvious
key is having access to all of the physicians by
name, where they practice, their office and what
their specialties are. The challenge for marketing
has been finding a way to reach them with a
qualitatively effective message in as efficient a
manner as possible. We believe that the key with
online communications to medical professionals
is to adopt a strategy that takes a 360-degree, da-
ta-driven approach. We like to base our targeting
on known, qualified professionals with the right
profile and then refine our online outreach to the
locations where they are most likely to be. This
may include hospital, clinic, office hours and even
targeting them at conferences and potentially at
home. Focusing messaging to the right doctors
at the right locations when they are most likely to
engage makes the outreach more contextually
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relevant and as a result, improves the ROI of the

campaigns.

STEVE LASTER,

Senior Digital

Strategist, MicroMass
Communications

While big data can be a pow-
erful tool to enhance profes-

IS sional marketing efforts, too
much reliance on big data can be misleading. The
strength of big data is that it provides marketers
an outward representation of physician behavior
and also illustrates key trends and relationships.
However, big data lacks real-world context and
often fails to illustrate the unarticulated drivers
of physician behavior that can be so critical to
influencing real-world decisions. For example, only
considering prescribing trends and practice char-
acteristics might lead an individual to make as-
sumptions about physician preference and loyalty.
Conversely, the real prescribing behavior driver for
a chronic disease product may be related to the
physicians’ concern about their patients’ recep-
tivity and ability to self-manage a more complex
therapy. Big data is absolutely a valuable tool, but
it's important to know both the value and the lim-
itations. Data regularly lacks context, which is crit-
ical for designing effective marketing strategies.

LEILANI LATIMER,

Director of Marketing,

Zephyr Health

Data give the marketing teams the ability to rein-
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vent the engagement model
in an increasingly tough
landscape. These informa-
tion-rich data points include
deep physician profiles with
engagement preferences.
: With better data and insights,
marketers can now personalize the message, the
channel — personal, nonpersonal, etc, and the
timing of the engagement to each physician,
rather than having a one-size-fits all.

MARK STEVENS,

Chief Commercial
Officer,

Publicis Health
Traditional pharmaceutical
analytics will cease to be of
3 ' W \glue in the new practice
model. The onset of MSSP (Medicare Shared Ser-
vice Program) provides some metrics where ac-
countable care organizations can increase their
profitability. MSSP provides an incentive for phy-
sicians to manage the total cost and quality of
care for a defined population.

Medicare establishes a target cost for benefi-
ciaries who receive the plurality of their primary
care from the provider group in question. If the
cost of care comes in below target, the health
system can keep a share of the savings achieved.
Consequently, messaging will have to change
from product benefits to population benefits
with projected outcomes on the cost and quality
of care.
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