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PATIENT ENGAGEMENT STRATEGIES IN A DIGITAL ENVIRONMENT

Life sciences companies have a window of time to frame their patient engage-
ment strategies for operating in the new, customer-centered, digital ecosystem—
or risk the new players keeping them constrained within the traditional pharma
model. Breaking out of that model does represent a new mindset for companies
accustomed to communicating with patients somewhat impersonally through
traditional indirect, mass media campaigns. But as new policies and technolo-
gies tilt the balance of power toward patients, health care companies must shi
accordingly to take advantage of emerging opportunities for a more direct,
personal relationship.

Imagine the following from a patient’s point of view: You are diagnosed with
a life-changing, chronic illness such as multiple sclerosis, diabetes, or chronic ob-
structive pulmonary disease. Your knowledge of the disease might range from
complete unfamiliarity to basic awareness from pharmaceutical companies’ TV
commercials to a deeper understanding via a family member or friend endur-
ing the disease. In any case, the news itself is overwhelming. While your doc-
tor o ers basic information, you feel lost and barely know what questions to ask.
You are handed a pamphlet and connected with a community group, but you still
have many questions le unanswered: How will the disease affect my daily routine?
Which therapies are best for me? Will insurance cover the cost of my care, and for
how long? Are there clinical programs I can consider?

Historically, the pharmaceutical companies that manufacture your prescribed
tablets and formulas were not trusted go-to sources—for information or for sup-
port or counseling—compared to a physician, nurse, or community group, for
example. But these companies are increasingly seeking to step in and answer
these questions—and to help patients navigate the complexities involved in re-
ceiving the original diagnosis, deciding on treatment, securing nancial assis-
tance, connecting with other patients and community experts, and supplement-
ing clinical education.

Playing this role is hardly unprecedented: Companies focused on specialty
treatments or orphan diseases (diseases a icting fewer than 200,000 patients na-
tionwide?) have o en been ahead of the curve when it comes to o ering high-
touch patient services and facilitating engagement, driven by smaller communities
of patients and health care providers, more chronically ill patients, strict treat-
ment regimens, and a complex reimbursement environment. For example, a er
the US Food and Drug administration swi ly approved Vertex Pharmaceutical’s
Kalydeco,? a breakthrough treatment for cystic brosis (CF), Vertex quickly mobi-
lized a patient service program (dubbed GPS, for Guidance and Patient Support),
since surviving CF demands not only adherence to pharmaceutical therapy but
also physical interventions via airway-clearing techniques.® e Vertex program,*
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along with its rapid drug launch, o ers support services to the tight network of CF
patients and health care providers, contributing to health plan coverage despite
the $300,000 annual price tag.®

POWER TO THE PATIENT

hanges in technology and the health care ecosystem are increasing the patient’s
Crole in decision making and reshaping their expectations from health care
companies. is is driven by several factors, including patients’ ability to change
their own outcomes based on behavior, nancial scrutiny due to cost-sharing mod-
els that push more costs onto the patient, the industry’s shi  toward evaluating out-
comes to determine value delivered to the patient, and the availability of technology
solutions empowering patients with more information and the ability to play an
active role in managing their well-being.

As such, patients are demanding care and solutions that are coordinated, con-
venient, customized, and accessible, and a number of nontraditional health com-
panies are coming forward to address these emerging expectations, even as many
large pharmaceutical companies focused on traditional markets have lagged be-
hind. An example is the not-for-pro t social network PatientsLikeMe, which allows
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patients to share health information and receive updates on research and commu-
nity events related to their selected therapeutic areas; the network is also piloting
a research platform on which researchers test new methods for measuring patient
outcomes.® We're also seeing a broad “consumerization” of health care products,
expanding the ecosystem beyond the traditional players of providers, payers, big
pharma, and health care data companies to include retail giants such as Nike, Apple
Inc., and FitBit, as well as thousands of innovative mobile-application developers.
As such, patients need to be thought of and engaged as traditional consumers when
it comes to their use of health care products and services.
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PHARMA'S UNIQUE POSITION

n the nonpro t sector, too, most players recognize the need to engage patients—
I to improve outcomes and patient experience and reduce costs. Sizable grants
are helping establish patient engagement strategies. e Gordon and Betty Moore
Foundation has an almost $6 billion endowment” focused on improving outcomes,
and grants to the American Institute of Research® in the last two years, totaling
$1 million, focus on patient and family engagement in health care, detailing a road-
map of key strategies such as patient preparation, clinician leadership preparation,
system redesign, and measurement of key metrics.®

Despite this and other meaningful research on the bene ts of patient engage-
ment, private foundations, nonpro ts, and government agencies are at a disadvan-
tage compared to pharmaceutical companies (and other large, consumer-facing
companies) in implementing these strategies in a timely fashion, due to famil-
iar factors: lack of resources, both nancial and human, and additional layers of
oversight from board members and multiple partners. However, the explosion of
research in the area of patient engagement further speaks to the need for timeliness
on the part of pharmaceutical companies implementing and executing engagement
strategies, and nonpro tand public sector organizations can play a key role in mak-
ing this happen. ere is no shortage of creative patient engagement ideas from
respected health systems such as Cleveland Clinic and Mayo Clinic, from innovation
consulting rms like IDEO, and from developers of applications such as the Kinsa
Smart  ermometer and Health Tracker. e extent to which patients will ben-
e t from these ideas will depend on which organization can stand up the required
resources, teams, and partners to execute them e ectively.

Along the lines of Vertex Pharmaceutical’s branded GPS program, pharmaceu-
tical companies have begun using their marketing competencies to brand their pa-
tient services 0 erings. Examples include Biogen's and Genzyme's Above MS*™ and
MS One to One portfolio programs, respectively; AstraZeneca’s AZ & Me clinical
education and prescription savings programs;*? and Abbvies MyHUMIRA support
program for all of Humiras autoimmune indications.*®

It makes sense that pharmaceutical companies would look to establish their
brand for patient engagement services. Being able to deliver consistent service to
patients and health care providers alike is paramount in building trust and loyalty.

Conversely, and unsurprisingly, poor execution can drive the optics of a com-
pany’s brand in the wrong direction. As discussed, most specialty pharmaceutical
companies are moving to o er at least baseline patient services such as start-up
assistance, insurance/bene t coordination, and nancial assistance. But the rapid
launch of services to accompany new products has hardly been glitch-free, and in
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such cases companies’ eld account teams have reported a backlash from providers.
Of course, providers appreciate it when a pharma company’s patient and provider
services alleviate administrative burden for their practice and sta , but they are
not shy about providing feedback to eld sales representatives and liaisons when
patient services operations don’t run smoothly, be it too many lost insurer faxes,
substandard third-party vendors contracted by the pharma company, or lack of co-
ordination between di erent company representatives. With so many drugs on the
market with similar safety and e cacy pro les, providers must take into account a
dysfunctional patient services program when recommending which prescriptions
their doctors should write. Even if a drug has a slightly less burdensome method
or mode of administration (for example, weekly versus twice per week), many pre-
scribing physicians see the added burden to their patients due to poor patient ser-
vices as a larger trade-o .

WHAT DOES “GOOD” LOOK LIKE FOR PATIENT ENGAGEMENT?

With regard to patient engagement, there is emerging support for moving
away from a reactive approach, in which coordination between stakehold-

ers, therapy, and care is limited or ad hoc, to a proactive model in which engagement
tools and support bolster both patients and health care providers.  isbene tsboth
the patient and the life sciences company: Patients get help with a range of both
administrative tasks (securing nancial assistance, lling prescriptions, receiving
supplies) and emotional issues (dealing with a new diagnosis, understanding treat-
ment options, providing basic educational and motivational support), while life
sciences companies get assurance that their product is administered and delivered
as intended, in a way that can optimize e cacy and outcomes. In an evolving re-
imbursement environment where payers increasingly demand proof of real-world
outcomes, companies need to ensure that patients adhere to medication regimens
and practices. Figure 1 depicts the ve key needs that a comprehensive patient ser-
vices suite should address.

e Therapy: Connecting with patients to provide access to and support with
their care. Speci ¢ therapy-related solutions include access to care, special-
ty pharmacy triage, distribution solutions, site of care/infusion site match,
lab/test results coordination, and nurse visits.

e Financial: Helping patients obtain the resources they require to stay on
therapy. Speci ¢ nancial solutions include insurance veri cation, bene ts
investigation, claims appeals and re-coding, prior authorization, co-pay as-
sistance, and bridge therapy programs.

e Clinical: Providing patients with a point of contact during trials and
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assisting with transitioning from clinical to commercial drugs, speci cally
clinical trial support and risk evaluation and mitigation strategies.

e Engagement: Granting patients access to programs via traditional and
emerging channels that will help support their unique treatment journeys
and enable better long-term treatment outcomes. Speci ¢ engagement-re-
lated solutions include enrollment and consent, case management, patient
adherence programs, portals, assistance with appointments and schedul-
ing, mobile health monitoring, telehealth, and advocacy.

¢ Education: Delivering educational insights to inform patient decision-
making and behaviors. Solutions include medical information and phar-
macovigilance, nursing educational support, and between-visit care.

In order to evaluate their current patient engagement maturity levels, pharma
companies should examine their current patient engagement strategy, service o er-
ings, and enabling technology on the following parameters:

Figure 1. Five key needs to address with patient services offerings

Financial E"

Therapy

Education Engagement

PATIENT
SERVICES
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e Do you know, speci cally, who your patients are?

e Are you meeting those patients’ demands for support services?
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e Do your services serve to optimize patient outcomes?

< Do your technology solutions allow you to leverage data as a strategic asset?

While these questions may seem simple, our experience working with phar-
maceutical companies on products spanning primary care and specialty therapies
suggests that some companies may struggle with the answers. In the case of two
specialty biotechnology companies with analogous therapies, one could easily re-
trieve and view a report of all of their prescribing physicians and the active patients
associated with each physician, while the other could obtain only the raw num-
ber of new patient referrals from their physicians, with no link to those patients’
information.

Figure 2 describes a maturity model for patient engagement capabilities based
on our experience with life sciences companies. As discussed, maturity levels across
companies are highly variable; maturity in patient engagement has not been cor-
related to the overall maturity of the organization.

Figure 2. lllustrative patient engagement maturity levels

The company is aware of the need for patient engagement but
has not defined a strategy and/or lacks the enabling technology
to support it.

The company has defined an engagement strategy and has
enabled basic service offerings, such as:

= Patient websites with educational materials

 Start-up assistance

= Reimbursement support tools

PRACTICING = Access to health care providers for questions (e.g., nurse hotline)

The company has an integrated, cloud-based platform that enables
offering more complex services, such as:

= Self-tracking tools to help patients manage their own care
* = Click-to-chat for on-demand support
= Reminder/alert tools for treatment adherence
OPTIMIZING = Portal access for both patients and providers

The company is leveraging analytics from data gathered to enable novel

offerings, such as:

= Predictive interventions based on patient medication adherence
behaviors

= Site-of-care-matching based on patient location

= Wearable therapy tracking and drug administration

P
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Figure 3b. Patient engagement maturity and readiness

Pulse on patient engagement: Survey responses (2/2)

Workshop participants completed a short survey on patient engagement topics;
there were 30 respondents.

PATIENT ENGAGEMENT PROGRAM ESTABLISHED PATIENT OFFICE
MATURITY
Do you have a formal patient services/ Does your organization have a chief
engagement program? patient office/similar function?

No
76%
If yes: How would you rate your How prevalent will this conversation need
program’s maturity? to become over the next two years?
30% Examples given:
23%
20% ° Chief patient office
10% 10% Global patient affairs
7% Patient engagement
O [
1 2 3 4 5 NA Untitled department

Most companies (72%) have established formal patient services programs, but half of
them rated their program’s maturity as moderately mature or not at all mature.

Some companies have established an office dedicated to patients (i.e., chief patient office);
the names/titles/roles vary across organizations.
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patient services only as a means to execute that strategy; elsewhere, companies em-
power other patient services groups to de ne and implement adherence strategies
and interventions, within marketing and legal guidelines. e bottom line is that
there are any number of ways to structure patient services within an organization;
so if the current structure isn't e ectively supporting and executing the patient en-
gagement strategy and therapeutic outcomes, alternatives and precedents should
be considered.

All of these variations contribute to a wide range of maturity levels in patient
services o erings. A recent Deloitte Consulting LLP survey also suggested that life
sciences commercial leaders recognize a gap between current patient engagement
capability maturity and where they would like their companies to be!* ( gures 3a
and 3b).
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No matter where patient services resides, a common platform across the organiza-
tion and its vendors is becoming increasingly important, and is an e ective way to
leverage data as a strategic asset. Indeed, ownership of data has shi ed to the fore-
front of patient engagement strategies. Whether engagement services are delivered
in-house or by an external partner, life sciences companies are taking back control
of their data by building a common, integrated platform for all of their vendors
to use. Over the last three to ve years, we have observed life sciences companies
beginning to implement cloud-based platforms on which internal and external us-
ers can access the same platform, allowing the company to centrally control data
access, ensure data quality, easily generate real-time reports, and quickly distribute
system updates to all users.

Depending on a company’s maturity level, its need for patient engagement en-
ablers will be di erent. Figure 4 depicts four phases of operationalizing patient en-
gagement services. For example, a company at the “aware” or “practicing” maturity
level would likely need to start at the beginning and establish a foundational, com-
mon platform to enable its patient engagement and services strategy.

Figure 4. Stages of operationalizing the patient engagement strategy
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Define services and * Refine operations monitoring improvement
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P 9 and processes
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Establishing the foundational strategy, service o erings, and enabling technol-
ogy is the rst step, and either the pharmaceutical company or a vendor can put
it in place. Hybrid models—employing a combination of in-house resources and
outsourced partners to execute di erent services—are the most common and rec-
ommended based on a company’s core competencies. We have observed a trend
toward bringing more services in-house to improve service quality, consistency,
and adherence to the overall patient service strategy. As such, services that are good
candidates to be delivered in-house may require a high level of control, help to dem-
onstrate a di erentiated level of service, quickly e ect change, directly impact the
company’s brand, or support strategic customer relationships. In addition, these
services are usually less transactional in nature, requiring strategic thinking and
case-by-case handling.

e 2x2 matrix in gure 5 shows one way that services can be evaluated based
on these two domains (level of control and transactional nature); services in the
lower right quadrant are in the sweet spot for in-house delivery and a high level of
control. Services falling in this quadrant include di erentiating patient interactions
such as case management and, also, the common data platform—as companies
value control and ownership over their patient and provider data.

Figure 5. lllustrative assessment criteria for service delivery decisions
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Once a strategy is in place, companies can engage with patients
throughout the product life cycle

Pharmaceutical companies can also consider patient engagement across the

product lifecycle, from clinical development through product launch. Critical and

meaningful opportunities exist to engage patients and use their insights to drive the

company’s strategy ( gure 6).

Figure 6. lllustrative patient engagement examples across the patient life cycle
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For example, enrolling patients into clinical trials represents considerable time
and cost, as companies work with clinical sites to nd patients who meet inclu-
sion/exclusion criteria and manage their treatment through multiple study visits.
(Patient recruitment contributes to 32 percent of clinical trial costs.'®) Enrollment
and keeping patients enrolled throughout the trial can account for signi cant de-
lays in study timelines, representing between a third and half of the total study
duration.’* is points to the need for a patient-centric model for clinical trials
to improve the operational e ciency of patient recruitment and increase patient
retention and to introduce innovative solutions to enhance patient recruitment and
retention processes and procedures.

Newer approaches to patient recruitment and retention will be needed to ad-
dress today’s challenges. For emerging technology-based innovations to drive clini-
cal trial e ciency, they need to be patient-centric, data-driven, and exible. For
example, pharmaceutical companies can support global and remote recruitment,
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enrollment, and retention through similar patient service strategies used post prod-
uct launch.  ese strategies can aim to reach patients located far from typical clini-
cal trial centers, maintain the commitment and interest levels of patients who are
recruited prior to study start-up, provide support between visits, and help bridge
medication gaps following study completion.

In addition to clinical trial success and recruitment by pharma companies, pa-
tient engagement is set to become prominent in regulatory decision making. In
September 2015, the FDA launched the Patient Engagement Advisory Committee
for medical devices, intended to advise companies on how to engage patients dur-
ing the development and assessment process, including taking patient preference
into account by understanding which risk-bene ttrade-o sare mostimportant for
patients and the relative importance of di erent device attributes.?

While the FDAs Center for Drug Evaluation and Research has not yet an-
nounced a similar patient engagement body, pharma companies are looking to the
FDA for further guidance about its stance on patient engagement as it relates to
the drug development process, including when it is appropriate for companies to
engage with patients.® Without FDA guidance, companies may hesitate to engage
patients during clinical trials and prior to product launch, despite the bene ts.

UNDERSTAND THE OPPORTUNITIES

iven the new patient-centered health care ecosystem, the cloud-based technol-
G ogy platforms that can enable leading patient engagement strategies, and the
growing competitive environment for pharma companies as previously consumer-
focused rms enter the patient engagement market, pharma companies need to
ask key guestions about their current strategy, products, capabilities, and 0 erings:
Do you fully understand the patient market you are addressing—and its key
pitfalls? If the answer is no, life sciences companies can leverage patients and pro-
viders early to provide insights into key elements for designing a patient engage-
ment strategy, such as patient motivators, most bothersome symptoms, and the
nuances of the patient-provider relationship in that therapeutic area. For example,
patients with hypertension—a large group of patients who o en intentionally don't
adhere to their oral medication regimens because they don't like taking pills—
require di erent engagement strategies to motivate them to stay on therapy than
hemophiliacs, a smaller and tight-knit community of patients who tend to interact
via community groups on a regular basis and know their providers personally, but
may struggle with injection of medication at home.®
Are you providing leadership for your patients and health care providers

when it comes to clinical education and therapy administration? Some pharma
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companies are stepping in to supplement clinical education for patients or o ce
sta , as an added-value service to health care providers. As providers may not have
the time to spend an hour per week with a patient to discuss the causes of a new
chronic obstructive pulmonary disease diagnosis, 0 er smoking cessation support,
and train in the proper technique for using an inhaler, pharma companies are train-
ing their own nurse educators, or the providers site sta , to provide this ongoing
support and additional education to patients.

Are you optimizing patient pull-through and adherence to your product(s)? If
the answer is no, companies need to explore how they can move the needle on pa-
tient start-up and adherence activities in the short term (for example, implement-
ing a program to provide patients with starter doses while waiting for reimburse-
ment or o ering medication reminder programs via email, text, or phone calls)
and further standardize those support e orts in the long term through established
programs (for example, appointing case managers or specialists to help patients
work through reimbursement issues preventing them from beginning recommend-
ed therapy or developing a companion app to track patient adherence to doses and
customize reminders).

Are you supporting health care providers’ efforts to improve patient outcomes?
If not, consider how your providers are equipped to measure patient outcomes and
collect real-world evidence, as payers continue to shi their focus toward proof of
outcome. Pharma companies are building tools and platforms to collect and analyze
data, shouldering some of the burden of evidence for their providers. Furthermore,
patient engagement programs that demonstrate a link to improved outcomes will
build brand loyalty and trust for the pharma company among patients, providers,
and payers alike.

If a company cannot answer yes to these questions, it should take steps to rectify
this before new players replace it. In the new digital age where patients behave like
active consumers, they will expect to be engaged accordingly. Pharmaceutical com-
panies should ensure they are central to the conversation, or they will be le out as
others in the health care ecosystem engage patients with information and support. or
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