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Want to 
connect 
with 

potential Pill+ partners for 
your organization? MM&M’s 
Transforming Healthcare 
conference is the venue on 
April 30. See mmm-online.com 
for more information. 

Few issues are more pressing 
for biopharma than conveying 
the value of its products. 

Our April 15 webcast, 
“Strategies to Increase the 
Value of Drug Therapy,”  
will detail all you need to know. 
Register at mmm-online.com 
to hear tips from a 
pharmacoeconomics pro. 

Register now 
for the next 
SkillSets Live 
event— 

“The Changing Tide of Non-
Personal Promotion”—on May 
18 in New York City. For details, 
go to mmm-online.com. 

You can still get a copy of 
March’s Formulary Access 
issue. Learn more about how 
the pharma/payer balance of 
power has shifted post-Sovaldi. 

Plus: Pro Ad 
Report, HEOR 
Collaboration 
Proclamation, 
Mobile 
Marketing, 
Metabolic 

Focus, the Medical Advertising 
Hall of Fame’s latest inductees  
and the launch of the 2015 
MM&M Awards. For back 
issues, phone 1-800-558-1703. 

Agenda

Analysts deconstruct
the journal ad rebound

 BACK IN 
THE MIX

FORMULARY
ACCESS

METABOLIC
MANIA

How the pharma/payer
balance of power has

shifted post-Sovaldi

Weight-loss drugs
go mainstream

COMMERCIALIZATION

THE
CHAMPION

OF
Synta’s  

Anne Whitaker 
looks to effect 

another cultural 
transformation

WEBCAST

S 
pring is here, and the MM&M Trans-
forming Healthcare event is on Thurs-
day, April 30.

Nothing like the eve of our first spring 
conference to confront an existential ques-
tion, but that’s exactly what happened at 
February’s ePharma Summit, where said 
question was posed: Are beyond-the-
brand initiatives even worthwhile? And if 
so, should they be beyond- (independent 
revenue stream) or around-the-pill plays? 
And finally, how will providers view them, 
if they’re not FDA-approved?

Allow those queries to hang in the air as 
I explain that our conference not only puts 
beyond-the-pill expertise front and center 
but also serves as a connector of drug and 
device makers with health-tech start-ups 
who want to partner on these initiatives.

The first question came 
from Greg Barrett, VP of 
marketing for Daiichi Sankyo. 
And (thankfully for this editor 
and budding conference orga-
nizer), his answer was positive. 

Barrett’s company, along 
with Partners Healthcare, 
the Boston-based delivery 
network, is developing a mobile around-the-
pill offering for its anticoagulant, edoxaban, 
that’s designed to improve care of atrial 
fibrillation in general and also to increase 
AFib patient education. 

Barrett said he faced skeptical colleagues’ 
questions like, Will such programs move our 
organization forward? To convince folks 
on the management team of its worth, he 
said, “DSI talked to its ACO and MCO 
customers.” 

They said they believe such tools can be 
helpful and patient education is a positive 
thing but want to see it as an unbranded 
initiative.

More specifically, one MCO relayed, 
“ ‘You guys come in here with retrospec-

tive analyses, with models and projections. 
What I want to see is a prospectively defined 
initiative with real patients showing it has 
an impact on cost with my [population].’ ”

So DSI and Partners are giving them what 
they want, which is smart, given payers’ 
growing role in healthcare decision making.

Medicare and Medicaid, which account for 
roughly 65% of all medical expenditures, have 
set ambitious targets around value-based 
reimbursement, Barrett noted. United 
Health, the largest private payer in the US, 
said it’s seen a 20% increase in the concen-
tration of value-based reimbursement, or 
$43 billion, and projects it will grow to $65 
billion by 2018. 

“If anybody in pharma thinks that we 
... are not rapidly accelerating to a system 
that is very focused on value-based reim-

bursement, they will ... be left 
behind,” he said. “And that was 
the driving factor that caused 
us to look out beyond our 
walls, for organizations ... to 
engage in initiatives that will 
help put us in a place of com-
petitive advantage.”

Programs like DSI and 
Partners’ AFib wraparound should not be 
viewed as tools to drive brands, Barrett cau-
tioned, but as an integrated approach with 
the brand to improve healthcare. 

As for the second question, whether DSI 
is open to moving the AFib effort beyond, 
rather than around, its anticoagulant, Barrett 
said they are, “if it can demonstrate signifi-
cant economic value and can be monetized.”

Finally, as to whether the tool needs to 
be regulated in order for providers to take 
notice, Joe Kvedar, MD, who heads the Cen-
ter for Connected Health at Partners and 
was Barrett’s co-presenter, said, “As of today, 
we don’t see that this will ultimately be a 
medical device because we think that we can 
change behavior without that constriction.” 

If you look  at 
this as  simply 
a tool to  drive 
your brand, 
you’ve missed 
the point

Pill+: Now I’m a believer
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