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Taking Action in 2017: Preparing for 
Political and Market Changes Ahead

A new political administration, combined with ongoing market changes, 
has spurred many leaders in the life science industry to rethink their 
customer strategies for the next 12 to 24 months. Executives at three 
leading health systems across the country recently provided insight on 
how they are preparing for potential changes in 2017 and beyond—and 
how you and your company can help support them.
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Keeping up with the latest changes to healthcare policy is essential for 
customer-facing teams and training leaders alike. Despite calls to repeal 
the Affordable Care Act (ACA), many popular elements of the law could stay 
the same. This includes provisions that guarantee coverage to individuals 
with pre-existing conditions and allow young adults up to age 26 to stay 
on their parents’ insurance, says Anthony Slonim, MD, DrPH, CPE, FACPE, 
president and CEO, Renown Health, and chair of CMR Institute’s Board of 
Directors.

However, the industry should expect changes to the healthcare law with 
Tom Price—a practicing physician and outspoken advocate against the 
ACA—as the new Secretary of Health and Human Services, Slonim says. 
“A big question is around the timeframe,” he adds. “Some hypothesize 
that nothing will change dramatically until after the midterm elections two 
years from now. They believe the president-elect may try to take on less 
contentious issues before he tries to tackle healthcare.”

It also will be important for the life science industry to monitor changes to 
the Medicaid program. Slonim predicts that President-Elect Donald Trump’s 
choice of health policy consultant Seema Verma to head the Centers for 
Medicare & Medicaid Services (CMS) will shift Medicaid policy. “Seema Verma 
has done a good job in several states across the nation to help people get 
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on the Medicaid rolls,” Slonim says. “The one twist in her approach is that 
she often asks for those patients to co-share the payments. As a result, 
not as many may sign up if they have to share in the payment or pay a 
premium. Her perspective is that people shouldn’t be given Medicaid, but 
rather they should participate in Medicaid and share some of the financial 
burden.”

As potential changes emerge, Slonim is encouraged by the fact that the 
president-elect has created an advisory panel that includes the president 
and CEO of Cleveland Clinic, Toby Cosgrove, MD. “It gives us a place at the 
table,” he says. “Having a voice there that can help to advocate on behalf of 
the industry is important.”
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“Empower your team with knowledge about what is happening in your 
state,” says Jeffrey Farber, MD, MBA, FACP, CPE, CEO, Mount Sinai Care, and 
senior vice president/chief medical officer for population health, Mount 
Sinai Health System. For example, New York State is engaged in a five-year, 
Medicaid waiver program designed to curb preventable hospitalizations 
by 20 percent and achieve other milestones along the way. This presents 
opportunities for the industry to serve customers by helping them prevent 
avoidable admissions. “You want to understand your region and find ways 
to create value,” he says.

At Mount Sinai, Farber and his colleagues continue to focus on building a 
clinically integrated network. “Our read of the market is that the drive to 
value is not going to change,” he says. “The employers that are still paying 
the majority of the $3 billion in healthcare costs every year are not going to 
move forward with the fee-for-service paradigm anymore. Large provider 
organizations that are building capabilities through ACOs, risk-based 
contracts, or bundled payments to take on financial and clinical risks over 
time are going to keep doing that because the market is driving that.”

However, Farber says he and other leaders at large provider organizations 
are concerned about underfunding down the road. “Medicare and Medicaid 
are our system’s No. 1 and No. 2 payers,” he says. “Block grants for Medicaid, 
which are being advocated by some in the new administration, present a 
risk of underfunding. This would mean that states would have to scramble 
to come up with money to cover costs.”

Still, uncertainty about the future of the ACA won’t change their key 
initiatives at Mount Sinai, Farber says. “The overall strategy of building 
the chassis and reorganizing our business to deliver greater value is not 
changing,” he says.

Maintain a customer focus. 

“The overall strategy of building the chassis and reorganizing 
our business to deliver greater value is not changing.” 
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Many industry experts are eager to know the fate of the exchanges at the 
state level and how changes might impact payer and provider organizations. 
“It would not shock me in the least if we had a national marketplace, if for 
no other reason than to create bigger pools of risk for insurers,” says L. 
David Harlow, III, PharmD, assistant vice president for professional services 
and chief pharmacy officer, Martin Health System. In fact, the exchanges 
have been a source of frustration for many health plans across the country. 
“In our market, we started out with only two insurers in the marketplace. 
After a year, one of those insurers decided to pull up stakes.”

Moving forward, Harlow is confident that leaders in Congress and the new 
administration will seek input from stakeholders on their experience with 
the ACA. “A lot of work will flourish in this new environment—it just remains 
to be seen what the landscape will look like,” he says.
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To manage the uncertainty ahead, Farber recommends that life science 
companies “double-down” on their customer-focused strategies. 
“Understand where the pain points are for your partners,” he says.

Creating a strong value proposition also is important, even if the industry 
has been slow to adopt value-based selling strategies, Slonim adds. “The 
industry as a whole hasn’t done a lot to move to value-based partnerships,” 
he says. “There are very few delivery system/pharma or delivery system/
device partnerships that get to risk-based contracting and value-based care 
at the population level…. Hopefully we will be able to get to the partnership 
work that we need to do to be effective for the people we are serving.”

Continuous training of customer-facing teams also will be essential to 
forming effective partnerships. “If you haven’t already done it yet, teach 
your commercial teams about value-based healthcare,” Slonim says. “Figure 
out how you are going to partner with healthcare delivery networks to drive 
quality up and costs down in different communities across the country.” 

Fine-tune your business planning. 
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A new political landscape might mean that in some geographic areas, a more 
traditional selling approach could work for independent practices that have 
been slow to join hospitals or clinically integrated networks, Slonim says. 
“I have increased my employed physicians by 100 over the past two years,” 
he says. “At the same time, we are having a hard time selling the concept of 
value-based care to independent physicians who represent three-quarters 
of my community.”

Slonim believes the new environment could mean a resurgence of tried-
and-true selling strategies for life science companies. “The old way of selling 
to doctors in the community may once again be revitalized…. Previously 
you might have had to sell to the clinical quality committee of the ACO, 
but perhaps now you can go back to detailing doctors in the community,” 
he says. “That is the real, on-the-ground tactical issue that may come as a 
result of this new environment.”

Whatever changes lie ahead, Harlow believes it is important for the industry 
to stay focused on helping providers improve quality. “We shouldn’t lose 
sight of the innovations that have sprung up around the country that 
have led to some entrepreneurial thought processes,” he says. “Even if 
ACA gets repealed, those things have already taken root…. In population 
health management, particularly for chronic disease, the innovation and 
collaborative work that we have done in the past will serve us well in future.”

Harlow believes the transition to value-based care actually could speed up 
under President Trump. “One thing is for certain, the new administration is 
very business-oriented,” he says. “The lion’s share of money being spent on 
healthcare is coming from employers, and they are not going to forgive us 
for going back to a fee-for-service mentality, and we have providers here in 
south Florida that feel the same way.”

View your tactics with a fresh set of eyes. 

“The innovation and collaborative work that we have done in the 
past will serve us well in the future.
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“The notion of value is overwhelmingly bipartisan,” Farber says. For example, 
he points to the Medicare Access and CHIP Reauthorization Act (MACRA), 
which “provides a road map for nudging all providers for healthcare services 
into more fee-for-value than fee-for-service,” he says. “There will be winners 
and losers…. There will be money taken out of the pockets of some physicians 
in this program based on their performance, and it will be given to other 
physicians who perform better.”

Farber says his organization will continue to take on more risk because that 
is what the New York metropolitan area demands. “Most of the time when 
a patient walks in the door, we are at risk, and that is not going to change,” 
he says. “It is the right thing to do because it aligns the interest of payers, 
providers, and patients.”

Slonim’s organization also continues to push forward in the drive to deliver 
higher value. “We have invested tens of millions of dollars in a population 
health management office and put essential providers and care coordinators 
in place,” he says. “We think slowing down would be disastrous. We believe 
that value-based care is the conversation we need to be having. We can’t keep 
wasting two-thirds of all healthcare expenses that don’t add any value. We 
have got to add value to the equation.”

Keep the focus on value. 

“We have got to add value to the equation.”
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Training that connects sales teams with their customers. 

We help pharmaceutical, medical device and diagnostic professionals maximize market 
access, connect effectively with decision makers, and demonstrate the value of their 
products and services. 

Our sales training consistently helps our clients increase market share and meet their sales 
goals. 

Companies benefit from our extensive blending learning library which brings training alive 
when onboarding new hires, launching new products, developing leaders, meeting the need 
for continuous learning, or facing specific business challenges that require customized 
training. 

Visit our website and contact CMR Institute today to learn more. 
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