Case Study:
Payer Feedback on Investigational Product

Client

Objectives
and
Approach

A client with an investigational gastrointestinal product needed to characterize the commercial
potential of the product in preparation for an FDA meeting and to inform their go-to-market strategy.

Telephone in-depth interviews were conducted
with pharmacy directors and medical directors
representing national and regional providers at
commercial MCOs and HMOs, Medicare and
Medicaid providers, and PBMs. Specific
objectives included:

Assessing payers’ view of benefits to
their organizations

Assessing how pharmacy and medical
directors view the product profile

Determining what tier the product will
likely be placed upon launch

Assessing payers’ view of increased
compliance due to fewer side effects
or convenience of time of dosing

Exploring how pricing/ contracting
may play into payers’ decision-making

Understanding how MCOs view off-
label use of products
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Case Study:
Payer Feedback on Investigational Product (continued)

Deliverable Example

Formulary Procedures and Considerations

Respondents cite secondary, contributing factors to formulary
decisions with varying degrees of influence.

However, all are secondary to the primary drivers of efficacy, safety, and cost.

Higher
Influence Outcomes
Data

New Route of
Administration

Market Share
Utilization

Pricing/
Contracting

Number of
Indications

About a third affirm, but with caveat of
clinically-measureable data (difficult
for most agents to meet desired
threshold)

Some say it could, if it meant better
efficacy or measurable improvement
in compliance

May have influence, but not initially as
little/ no reliable share information
available

May help determine tier placement

About half say number of indications
is not a factor in formulary decision-
making

“If a drug potentially could reduce
hospitalizations, long-term complications, it
presents a far more compelling argument.
That's a large cost driver.”

“If it's something that might improve
compliance, we might look at that as a factor.”

“Not a huge factor. We look more at clinical
rationale. Just because a drug is more popular,
doesn't mean there are clinical reasons.”

“When the day is done, it's all about the clinical.
And if the drug has some clear-cut benefits,
then we are going to reach out to the
manufacturer and see if we can get a contract.”

“We're running an open-tier formulary, we're
covering these drugs. So, we're in essence,
representing all those indications. It's less of a
factor.”

“Patient convenience, ease of use, physician

Physician Most cite little to -only after primary demand, budget impact models - we will take
Lesser Choice factors have been evaluated all these into account, after we look at safety,
Influence efficacy and cost.”
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