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he healthcare sys-
tem is undergoing 
a profound change 

in how care is delivered, 
reimbursed, and coordi-
nated. A new emphasis 
on population health, 
patient experience, and 
cost per capita has been 
brought about through 
new policy (the Afford-
able Care Act) and effec-
tively articulated through 
the “Triple Aim.” To 
best understand how this 
ongoing evolution could 
impact the pharmaceuti-

cal industry, it’s important to have a clear road-
map that shows where we’ve been, where we are 
now, and where healthcare is going. Taken from 
the perspective of the provider, the following 
evolutionary roadmap puts changes in their ap-
propriate context to help us recognize how we 
have evolved into our current environment. In 
addition, it allows us to appreciate why and how 
we are going to migrate into the next phase in the 
evolution of our healthcare system.  

With every stakeholder affected by the trans-
formation of the healthcare system, the pharma-
ceutical industry will need to rethink each aspect 
of its business—where to invest, what evidence 
must be generated, what marketing mix should be 
adopted, relationship with providers, contracting 
strategies, product positioning, product support, 
etc. All of these will need to be reevaluated within 
the context of the evolving healthcare system. 
Providers are clearly redefining their own business 
models and looking for ways to establish a tan-
gible value proposition. As such, pharmaceutical 
marketers need to ask themselves: Are we ready 
for these changes? Do we fully understand them? 
Do we know how to position ourselves for success? 
At Guidemark Health, we help clients success-
fully answer these questions and more so that their 
brands can succeed today and in the future. 
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legend Structure

Reimbursement/Financials

Relationship with Pharma

Coordination of Care

Relationship with Payers

Prescribing of Pharmaceuticals

Challenges

Systemwide integration of care

Portable medical records for seamless integration 
and transition of care

Reimbursement tied to health outcomes 
and patient experience

Heavily restricted access and focus on areas 
of shared interest

Real-time data and decision making via technology

Strong integration between payers and provider networks

Purchasers look to cut out payers and contract directly 
with provider systems

Leverage wearable and mobile technology to engage 
patients in health coaching and wellness

Drive a better patient experience

Integrated systems involved in generating 
their own effectiveness data

Treatment protocols drive utilization

Strong financial incentives to prescribe 
within system protocols

Support patient engagement and adherence

Huge technology and data management investments

Patient privacy and policy constraints

Alignment of incentives across systems

Provide consistent quality of care

Managing high-risk patients

Loose affiliation with local hospitals 
for admission privileges

Fee for service

Open access

No care coordination

Transactional 

Purchasers always paid the bill

Patients are passive participants

No prescribing restrictions

No financial incentives or disincentives 
by payers to curb prescribing patterns

Physicians faced increasing financial pressures

Physicians could not make the investments 
needed to create leverage with payers

Single- or multispecialty physician groups

Electronic systems for billing, scheduling, 
and medical records

Fee for service still dominates

Pay for performance incentives tied 
to best practices

Open access

Limited coordination of care within 
the physician practice group

Transactional

Purchasers look for discounts

Patient interactions limited through gatekeepers

Some prescribing restrictions

Addressing the needs of member physicians 
versus payers

Escalating cost of care

Inability to demonstrate value or meet the need 
for better health outcomes

Vertically integrated healthcare delivery networks

Huge investments in infrastructure and technology

Fee for value

Limited access and often governed by network policy

Varying levels of coordination across 
network members

Collaborations around outcomes-based objectives

Purchasers expect value

Consumer-driven healthcare plans and other structures 
incentivize patients to make healthcare decisions

Patient satisfaction starts to matter

Treatment protocols drive utilization

Strong financial incentives to prescribe 
within network protocols

Aligning the incentives of network members

Improving health outcomes and value

Changing how care is provided

Ensuring equity for high-risk patients

Relationship with Purchasers

Relationship with Patients

                  
            Independent Medical Practices                                                                                                                                      

       Networks           
            

            
           

              
     Systems Integration

                     
                                               Physician Groups                                                                    

PharmaVOICE_GMH_MAPv2.indd   1 8/5/16   1:57 PM

(c
) P

ha
rm

aL
in

x 
LL

C
. R

ig
ht

s 
do

 n
ot

 in
cl

ud
e 

pr
om

ot
io

na
l u

se
.  

Fo
r d

is
tri

bu
tio

n 
or

 p
rin

tin
g 

rig
ht

s,
 c

on
ta

ct
 m

w
al

sh
@

ph
ar

m
av

oi
ce

.c
om

Com
pli

men
ts 

of 
Pha

rm
aV

OIC
E



55PharmaVOICE  ●  September 2016PharmaVOICE  ●  September 2016

Marketing

ancient world old world new world

future world

legend Structure

Reimbursement/Financials

Relationship with Pharma

Coordination of Care

Relationship with Payers

Prescribing of Pharmaceuticals

Challenges

Systemwide integration of care

Portable medical records for seamless integration 
and transition of care

Reimbursement tied to health outcomes 
and patient experience

Heavily restricted access and focus on areas 
of shared interest

Real-time data and decision making via technology

Strong integration between payers and provider networks

Purchasers look to cut out payers and contract directly 
with provider systems

Leverage wearable and mobile technology to engage 
patients in health coaching and wellness

Drive a better patient experience

Integrated systems involved in generating 
their own effectiveness data

Treatment protocols drive utilization

Strong financial incentives to prescribe 
within system protocols

Support patient engagement and adherence

Huge technology and data management investments

Patient privacy and policy constraints

Alignment of incentives across systems

Provide consistent quality of care

Managing high-risk patients

Loose affiliation with local hospitals 
for admission privileges

Fee for service

Open access

No care coordination

Transactional 

Purchasers always paid the bill

Patients are passive participants

No prescribing restrictions

No financial incentives or disincentives 
by payers to curb prescribing patterns

Physicians faced increasing financial pressures

Physicians could not make the investments 
needed to create leverage with payers

Single- or multispecialty physician groups

Electronic systems for billing, scheduling, 
and medical records

Fee for service still dominates

Pay for performance incentives tied 
to best practices

Open access

Limited coordination of care within 
the physician practice group

Transactional

Purchasers look for discounts

Patient interactions limited through gatekeepers

Some prescribing restrictions

Addressing the needs of member physicians 
versus payers

Escalating cost of care

Inability to demonstrate value or meet the need 
for better health outcomes

Vertically integrated healthcare delivery networks

Huge investments in infrastructure and technology

Fee for value

Limited access and often governed by network policy

Varying levels of coordination across 
network members

Collaborations around outcomes-based objectives

Purchasers expect value

Consumer-driven healthcare plans and other structures 
incentivize patients to make healthcare decisions

Patient satisfaction starts to matter

Treatment protocols drive utilization

Strong financial incentives to prescribe 
within network protocols

Aligning the incentives of network members

Improving health outcomes and value

Changing how care is provided

Ensuring equity for high-risk patients

Relationship with Purchasers

Relationship with Patients

                  
            Independent Medical Practices                                                                                                                                      

       Networks           
            

            
           

              
     Systems Integration

                     
                                               Physician Groups                                                                    

PharmaVOICE_GMH_MAPv2.indd   1 8/5/16   1:57 PM

(c
) P

ha
rm

aL
in

x 
LL

C
. R

ig
ht

s 
do

 n
ot

 in
cl

ud
e 

pr
om

ot
io

na
l u

se
.  

Fo
r d

is
tri

bu
tio

n 
or

 p
rin

tin
g 

rig
ht

s,
 c

on
ta

ct
 m

w
al

sh
@

ph
ar

m
av

oi
ce

.c
om

Com
pli

men
ts 

of 
Pha

rm
aV

OIC
E




