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H likely to continue, particu-
larly because HHS aims to 
have 50% of payments linked 
to value by 2018.

 
Providing Value for the 
New Customer Base

Clearly, a lot of val-
ue-directed activity has been 
going on behind the scenes. 
Healthcare institutions, hos-

pitals, and their extended physician networks 
have been rushing to meet quality-reporting 
requirements under Meaningful Use (MU), 
avoid readmission penalties, and implement 
value-based purchasing. 

The impact of this shift to value-based re-
imbursement is that physicians and health sys-
tems are increasingly consolidating to enhance 
their ability to coordinate care for patients as 
they journey across different settings of care.  

These recently consolidated health systems 
and groups of providers that help manage 
care across multiple settings are the pharma 
industry’s new organized customers. IDNs are 
among the fastest growing. 

Historically, IDNs employed their size to 
drive purchasing and contracting economies, 
but now they are leveraging their networks’ 
control to drive better patient outcomes and 
create a value-based competitive advantage 
when contracting with payers. 

The ACA also established ACOs and, al-
though they got off to a slow start, there are 
now close to 1,000 of these groups connecting 
the dots through the delivery of quality coor-
dinated care.

ealthcare reform is rapidly 
moving to value-based 
reimbursement, prompt-

ing institutions and providers 
to join together and create new 
organizations capable of coor-
dinating the care necessary to 
achieve value-based outcomes.

These are the new pharma 
industry’s B2B customers:  
organized groups of institu-
tions and providers (health sys-
tems) focused on achieving the accountable 
care that healthcare reform demands.

 It is now old news that the Affordable 
Care Act (ACA) initiated the conversion from 
volume- to value-based reimbursement in 
2010. The goal of the Department of Health 
and Human Services’ (HHS) value-based pay-
ments plan was to achieve the “Triple Aim”: 
 1. Improve patient outcomes
 2. Enhance patient experience
 3. Reduce costs

HHS’s objective was to tie 30% of all 
Medicare payments to these value-based pay-
ments by the end of 2016.   

Although there has been much discussion 
in the media regarding the progress of the 
ACA, the Center for Medicare & Medicaid 
Services (CMS) announced that the 30% val-
ue-based payment mark was achieved in Janu-
ary of this year — more than 11 months early.

This accomplishment is credited to the 
growth of organized customer groups —  
Accountable Care Organizations (ACOs),  
Integrated Delivery Networks (IDNs), and 
health systems — focused on achieving val-
ue-based payments. The march to value is 

A New B2B Opportunity

New organized customers present pharma 
companies with an exciting B2B opportunity. 
In order to engage these customers, it is crit-
ical we develop market-based communication 
tools supporting the customer-centric value 
of our products. Organized customers need to 
thoroughly understand the burden of a disease 
and unmet need our products address. Each 
organized customer’s network of providers 
needs to understand the quality metrics rel-
evant to each disease and how those metrics 
will be evaluated. Organized customers need 
to understand how appropriate use of pharma-
ceuticals can help achieve quality metrics and 
how they can accurately communicate their 
achievements to payers using EHR systems.

The life-sciences industry is moving into 
a new B2B value-based era. Agencies need to 
be equipped with the tools to help empower 
these newly organized customers to achieve 
the quality care that healthcare reform de-
mands. 

Pharma’s New Organized Customers… 
CAN WE CONNECT THE DOTS?

Connecting the Dots for the Pharma Industry’s New Customers

NEW ORGANIZED 

CUSTOMERS PRESENT 

PHARMA COMPANIES 

WITH AN EXCITING 

B2B OPPORTUNITY.
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WE’LL DO THINGS YOUR OLD AGENCY WOULD NEVER DO
The business of healthcare is experiencing profound change at an ever-increasing rate. 
Health plans, payers, hospitals, physicians, and newly organized customer groups are 
focusing on patient outcomes and mandating a clear value proposition before engaging 
with a brand. Can your agency satisfy the demands of this new value-based economy? 

Sentrix seamlessly integrates professional promotions, medical communications, and 
market access expertise to provide more interdisciplinary thinking and cross-functional 
solutions, creating value-based brand experiences that drive success in the new 
healthcare landscape. Want to learn more? John.Draper@sentrixhealth.com

June Carnegie, Managing Director June.Carnegie@sentrixhealth.com sentrixhealth.com
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