
Healthcare sales professionals should track local market changes, 
including the evolution of some providers into payers.

The next 12 months will be marked by significant change and challenges within the  
healthcare industry, experts say. Here are some key trends that you and your sales team 
should understand to optimize market access in this dynamic environment.
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“As a healthcare sales professional, you need to be fully informed and educated about the  

landscape of your local market because healthcare is so local,” says Jeffrey Farber, MD, MBA, 

FACP, CPE, CEO, Mount Sinai Care. “The transition from fee-for-service to fee-for-value is at very 

different phases depending on where you are in the country.”

Healthcare sales professionals also need to understand if a medical group is part of a clinically  

integrated network (CIN), ACO, or other structure so they can have meaningful conversations 

with physicians about their practice challenges. “Ultimately, this will help you think about the 

priorities of the medical group and your value proposition,” Farber says. “It takes a lot of active 

listening and good communication skills to understand what a group’s focus is on, such as certain 

chronic diseases in which they are underperforming in terms of quality, patient experience, or the 

total cost of care.”

Open and effective communication also can help sales teams understand who is making the  

decisions. “This is changing as the provider community is consolidating,” Farber says. “Some 

of that decision making is getting increasingly centralized around the leadership team,  

whether that’s in an ACO, CIN, or integrated delivery network (IDN). You need to think about the  

conversations you should have with different stakeholders to understand the big picture.”
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Denise Prince, CEO, Keystone ACO, and system vice president for value-based care at Geisinger, 

agrees. “You have to stay so close to your local market because, at least in Pennsylvania, it is liter-

ally changing week by week,” she says. “Reading the news will keep you updated on the market, 

but so will talking with executives who can help you understand how these changes impact them 

in their everyday practice.”

In addition, sales teams should understand what resources their company has to offer their  

customers and be able to customize those resources to meet that organization’s needs, says 

Gary Rice, RPh, MS, MBA, senior vice president of clinical, education, and human resources at  

Diplomat Specialty Pharmacy. “For example, sales teams can determine if the practice needs  

clinical, reimbursement, or educational support as they shift to a more value-based model,” he 

says.
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“A lot of momentous changes were set in place with the Affordable Care Act from 2010,  

including changes to physician payment, which are now taking effect,” Farber says. This includes 

the value-based modifier and Medicare’s replacement of the sustainable growth rate formula 

with a model that encourages physicians to participate in alternative payment models.

“Once Physician A starts getting paid differently from Physician B, it’s going to be a big attention 

grabber for physicians who have just been waiting it out,” says Farber, who is also the senior vice 

president and chief medical officer for population health at Mount Sinai Health System. “A lot of 

organizations are going to be focused on ways to be successful under the new models.”
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The industry is experiencing the rapid blurring of the longstanding delineation between payers 

and providers, Farber says. “Now, providers are developing capabilities to take on clinical and 

financial risk and entering the territory of payers,” he says. “Some payers also are more interest-

ed in partnering with providers on ways to demonstrate value so we can have a viable business 

model.”

Prince agrees. “We’re starting to observe provider organizations, even those that already have 

health plans, reorganize their infrastructure to facilitate that alignment,” she says. She points to an 

article in the December 2015 issue of Harvard Business Review co-authored by Robert S. Kaplan 

that calls for providers to create a value management office. “To align with payers, health systems 

need a group of people who understand how to pull together quality measures and look at  

financial performance in a way that they are speaking the same language as insurers,” Prince says. 

“That is a competency that we have not seen in many providers, but they are developing this, and 

it will help with the alignment.”
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“There is a lot of activity within CMS to test new models that are reaching into primary care,  

bundled episodes, and even post-acute care,” says Prince. “The trend that I am hearing most 

about is focused on increasing quality in the post-acute space and coming to a single set of  

quality measures within post-acute, across skilled nursing, home health, hospice, and rehab  

facilities.”

This focus on post-acute providers could add a new layer of customers for the industry to  

target. “The industry traditionally thinks about hospitals and physicians as the main target for  

value-based efforts, but post-acute providers will be in a greater position to influence cost,  

quality, and the patient experience,” Prince says.
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Health systems throughout the country are designating patient experience officers and boosting 

their patient experience training to staff, Prince says. 

“There is a lot of emphasis on creating a caring interaction and understanding how the patient 

feels about interacting with your health system,” she says.
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ACOs have been quite effective in improving their 34 quality measures over time, Prince says. 

That said, some question whether those measures are truly the best measures moving forward. “It 

will be interesting to see if we can work together with payers to come to fewer, more meaningful 

measures,” she says.

Farber believes part of the problem is that current ACO measures may not reflect what truly  

matters to patients. “To patients, quality doesn’t mean having blood results meet a certain  

threshold,” he says. “Instead, quality means living with less pain or being able to do what they 

want to do.” He adds that the trend toward using more patient-oriented outcomes aligns with 

the fact that patients are becoming more active participants in their care, in part because of cost 

shifting that exposes them to the consequences of their decisions.

Cost shifting, often in the form of higher co-pays and deductibles, continues to affect patient 

access to healthcare services, including specialty products. “We refer to this as ‘financial toxicity’ 

because it limits a patient’s access to pharmaceuticals,” Rice says. 
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Many health systems are tightening sales professional access to physicians, in part, to reduce 

interruptions in care. “Systems are trying to maximize the time that providers have with their  

patients,” Prince says.

To stay successful in a restricted environment, companies should adjust their sales strategies, she 

adds. “The most successful pharma companies are stepping back from that one-on-one, day-

to-day approach and are coming to us to understand our needs as an organization,” she says. 

“They are interviewing leaders about our problems and what we are working on and delivering  

educational materials where we say we need them.”

Dr. Farber suggests companies approach their customers with more inquiry and less advocacy. 

Such conversations may uncover the organization’s appetite for risk and opportunities to partner 

in risk-sharing arrangements in the future.
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Today, more providers are engaged in risk sharing through government programs as well as 
through commercial contracts, which carry their own set of measures. “Sales teams need to  
understand where the organization is in the cycle of its contract because measures and incentives 
will change over a period of time,” Prince says. “The contract may start out with pay-for-reporting 
and then move to pay-for-achievement. It is important to understand if there are specific drivers 
that will change behavior and when those changes will happen.”

Companies also need to understand their customers’ appetite for risk as well as their capabilities 
to take on risk. “More payers are engaging in risk arrangements with providers and starting to 
give claims data to providers, who can use it more effectively than the payer ever could,” Farber 
says.

The specialty world also is experiencing more value-based contracting, Rice says. “This is  
particularly true in areas with high cure rates like hepatitis C and where pharmaceutical  
companies are trying to migrate the right patients to treatment sooner,” Rice says. “By  
creating a value-based contract, a company might be able to minimize some of those step  
therapies through the traditional, small-molecule products. These are valuable strategies that will 

allow appropriate access sooner to some of the higher value specialty medications.”
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“Companies have great opportunities to collaborate on medication adherence with providers, 

particularly those with Medicare Advantage plans because their top-line revenue is directly  

impacted by how well they do on that measure,” Farber says.

On the other hand, ACOs do not bear risk for Part D drugs, and medications are not considered 

part of the total cost of care. That said, appropriate utilization of drugs and compliance affects the 

quality of care and total cost of care, Prince says. “When approaching ACOs, companies should 

address the big picture and how the drug fits into clinical protocols,” she says. “In other words, 

how does the drug contribute to the major measures that ACOs report on and what they believe 

drives total cost of care?”
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When discussing the value of devices with companies, Prince wants to understand the target 

population and review data from a peer institution that demonstrates the right outcomes. “Our 

physicians always pay more attention if we can say that the folks at a similar health system are 

using this device and getting better outcomes in a particular type of patient,” she says.

Leaders at Mount Sinai are leveraging their electronic health record (EHR) to promote  

appropriate utilization of devices, Dr. Farber says. “We are trying to build some clinical  

pathways and variation reduction programs,” he says. “We spend a lot of time looking at  

inappropriate overutilization, but there is still inappropriate underutilization as well. With devices, 

we have options. We are looking at the total value. Price is one part, but also how that device  

contributes to reducing complications, reoperations, readmissions, and so forth. It becomes 

much more than a price play.”
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Whatever their product, sales teams need to convey a meaningful value proposition to their     

customers.

Take specialty drugs, for example. “As medical groups become more sophisticated, special-

ty drugs will increasingly become a way not only to optimize patient care but also to create  

value through management of complex patients,” Rice says. “Moving forward, unless we are very  

specific and finite on the outcomes that are being captured and can demonstrate how those  

outcomes create value, it is going to be challenging.”
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Subscribe to the Market Access Insider Experience, 
which provides your sales team actionable marketplace  
intelligence and relevant perspectives from YOUR  
CUSTOMERS, providing a blended learning pathway to  
maximize market access and achieve results. 

For more information, please visit 
www.CMRinstitute.org/marketaccess.
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