Market Research

Payer Perspectives on PROs:
NOW AND IN THE FUTURE

ll et’s talk.”
That’s what we said to a cross-section

of health care payers to gauge how
they felt about using evidence from patient
reported outcome surveys (PROs) when mak-
ing coverage decisions for pharmaceuticals.
The input we received during our in-depth
conversations provided valuable insights on
what payers think about PRO evidence, how
they see it being used in the years to come,
and what pharmaceutical companies should
be doing about it. Their answers also dispelled
some common myths on the subject.

The Ratings Game

To obtain input from individuals with
varied viewpoints, we conducted one hour,
double blind telephone interviews with a di-
verse group of payer executives. Optum was
not identified as a purveyor of PRO products
and services during the survey interviews.

The respondents consisted of four com-
mercial plan executives, two accountable care
organization representatives, two pharmacy
benefit managers, two government officials,
a self-insured employer, and an actuary. The
survey was conducted in January and February
of 2014.

During the survey, we asked the respon-
dents to provide ratings from their perspective
on three topics related to the use of PRO ev-
idence both at the time of the survey and five
years in the future:

1. The relevance of PRO evidence in making

PRO evidence is going to be
much more important than it
is now. As drugs become more
commoditized, you are going
to see more PROs to try and
distinguish between similar

drugs. It seems like every three

months there is a new drug in
each class. It is about needing
to differentiate somehow.

ACCOUNTABLE CARE
ORGANIZATION REPRESENTATIVE

coverage decisions (1 = not relevant / 10 =
highly relevant)

2. Whether the respondents would like to
see more PRO evidence from pharmaceutical
companies (1 = no interest / 10 = high in-
terest)

3. Whether pharma companies should invest
in creating PRO evidence to differentiate their
drugs (1 = no interest / 10 = high interest)

What We Found: Overall
The chart shows the overall results from

PRO Survey Results

How relevant (now)?
How relevant (future)?

Would you like to see more (now)?
Would you like to see more (future)?

Should Pharma invest more (now)?
Should Pharma invest more (future)?
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the survey. While the respondents felt the
relevance of PRO evidence was on the low side
when surveyed, they certainly didn’t think
it was going to stay that way. Their ratings
predict a 70% jump in relevance between the
survey date and five years later. That point of
view may very well be spurred by a changing
health care environment created by the Af-
fordable Care Act in which payment is being
linked to achieving quality standards.
Looking at the second pair of questions, the
payers expressed an interest in getting more
PRO data right away, and their ratings indi-
cate their interest is only going to get stronger
in the coming years. The payers’ responses tell
a similar story about how they feel about the
value of pharma companies investing in PROs.

What We Found: By Payer

When we looked at the ratings of the
respondents individually, we found that not
all payers have the same opinions about the
value of PROs for making coverage decisions
about new drugs. PROs seem to have greater
relevance for payers who have long-term re-
sponsibility for their population, like ACOs,
the VA and self-insured employers. Relevance
also seems to rise along with the amount of
financial risk the organization assumes.

What We Found: By Disease Type

We also found that PRO relevance was
stronger when organizations are making de-
cisions about treatments for symptomatic
diseases with few objective measures versus
asymptomatic diseases. The same held true
for chronic diseases when compared to acute
diseases. That was surprising.



Myth Busters

Now, about those myths we referred to
earlier. As we spoke to the executives, we heard
some interesting things that upended three com-
mon beliefs regarding PROs and their usage
along the pharma developmental timeline.

The first myth that was busted is that U.S.
payers don’t care about PROs. It’s clear to us
from our discussions that some payers are very at-
tentive to PRO data and, in fact, want more of it.

The second myth is that PRO evidence
is only important if it’s on the product label.
While PRO-based labels are extremely valu-
able for product promotion, payers told us
they will consider PRO results from pivotal
studies whether or not the results are featured
on the label.

And, finally, there is the common belief
that it’s OK to put off PRO data collection
until late phase studies. What we heard is that
the best approach for pharma companies is to
collect and interpret the data in the pivotal
studies since initial coverage decisions are
based on those studies. PRO data from late
phase studies isn’t considered.

What It All Means

When creating a PRO strategy, it’s critical

Myths
“Payers don't care about PRO evidence”
“PROs only matter if they make it to the label.”

“We can collect the PRO evidence in Phase IV.”
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Facts

Not all payers are alike. Some pay a lot of at
tention to PRO evidence.

Payers will consider all data from pivotal trials,
whether or not it is on the package insert.”
That's too late. Coverage decisions will be made
based on pivotal trials.

to keep payers in mind, especially those with a
long-term view and more financial risk. That
means gathering the kind of evidence they
want to see and presenting it in a way they
want to see it. For example, it’s important
to use PROs to underscore the relationship
between self-rated health and future medical
costs. It’s also helpful to use standardized
PROs that allow for a straightforward inter-

- pretation and direct comparisons.

During this enlightening exercise, we
learned that payers value PRO evidence as
a unique predictor of clinical and economic
outcomes, and as a key element of performance
and quality ratings. We also learned that pay-
ers need to be educated about how PRO tools
work and how the data those tools produce can

be used to make patient access and interven-
tion decisions. For pharmaceutical companies,
these realizations represent an opportunity to
substantially improve the chances for product
acceptance and marketing success by meeting the
key data needs of payer decision makers. %

Optum is a global team of approximately
80,000 people, working collaboratively
across the health system to improve care
delivery, quality, and cost-effectiveness by
focusing on three key drivers of transfor-
mative change: engaging the consumer,
aligning care delivery, and modernizing the
health system infrastructure.
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