e+« health care research

A healthy
discussion

Two-phase research approach got oncologists
talking about a controversial idea

| By Lynn Welsh and Amanda Lipski

o
S‘h

The U.S. health care system is expected to spend more than $150 billion treating
cancer by the year 2020. Compounding this, of the 20 orphan drugs expected to reach
blockbuster status by 2018 (+$1 billion in sales), 13 are oncologic agents. It is not sur-

Researchers used prising that the increased number and cost of new oncology therapies has translated
a quant-before- into a greater prevalence of marketing research conducted across the broad spectrum
of oncology therapies in the past few years. At our firm, Olson Research, we see this
qual approach to evidenced in the sheer number of projects we have undertaken in this therapy area:
uncover oncologists’ in the last 18 months alone we have fielded over 300 research studies in oncology. The
. focus of this article is one such study, which was designed to uncover oncologists’
perceptions of a health perceptions of a new incentive program introduced by health insurer WellPoint Inc.

insurer’s incentive

Signaled a shift

program. The last several years have signaled a shift in how payer organizations are attempt-
ing to control the escalating costs associated with treating cancer. A significant rise
in both the number and cost of targeted therapies has led payers to initiate programs
that encourage oncologists to adhere to standardized treatment guidelines. The trend
has been to incent oncologists who comply with the treatment protocols established
by payers for various cancers.

In July 2014, WellPoint — which changed its name to Anthem Inc. in December
2014 — began offering oncologists a monetary incentive for each patient who receives
treatment for breast, colorectal and lung cancer, as specified by one of the insurer’s
recommended regimens. Oncologists would receive a one-time $350 payment at the
onset of treatment planning and care coordination. The practice would also receive
$350 per month per patient while the patient was active in therapy and on one of the
recommended pathways. This approach by payers to more greatly influence oncologist
prescribing choices by incentivizing physicians to choose certain treatment approach-
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Table 1: Research Approach

Time
Commitment

8-10 minutes | U.S.

Type

Phase 1 | Online
quant w/
qualitative

elements

Sample

oncologists

Objective

* Present WP press release and WSJ
article to frame topic

« Opportunity to read and respond to
primary sources of info

« Collect physician reactions to initiative

= Measure perceived impact on their
practice, specifically treating
patients and prescribing habits

Phase 2 | Qualitative:
online forum

discussion

Fielding open
for 10 days,
unlimited
access

Consenting
subset of
Phase 1
respondents

= Dive deeper into topic, exposing
uncovered differences in perceived
pros/cons

= Forum to give structure to an
anonymous conversation among docs

= Respondents read, react, respond to
views among peers

= Opportunity for multiple visits,
new comments, add to existing
conversations

es had the potential to be a very
polarizing and provocative subject
in the oncology community.

Beyond the cost savings it may
afford payers, standardizing treat-
ment pathways has the potential to
create efficiencies in patient care.
Yet, we are living in a time of great
improvements in targeted cancer
therapies and these are expanding
the boundaries of individualized
approaches to treatment. How would
WellPoint’s incentive program affect
physicians’ and patients’ desire for
personalized treatment approaches?
How, if at all, would WellPoint’s
standardized treatment pathways
integrate new, innovative advances
in medicine? WellPoint’s program
raised a multitude of issues, includ-
ing the question of who should be
determining treatment: payers or
physicians?

Determine the best
methodology

We first had to determine the best
methodology to evaluate percep-
tions of such a highly provocative
issue. To start, we wanted to mea-
sure awareness and understanding
among oncologists of the WellPoint
program and to gauge their reac-
tion upon reviewing primary source
information on the program and
its intentions. For this, we needed
quantitative measurement. As
outlined in Table 1, we elected to
field an eight-to-10-minute online
quantitative survey with U.S. on-
cologists to measure awareness of

the program and gather opinions on
how the program might affect their
practice and prescribing habits.
From within the survey, physicians
were asked to review two primary
sources on the WellPoint program:
the WellPoint press release announc-
ing the implementation of the Care
Cancer Quality Program and a Wall
Street Journal article (“Insurers push
to rein in spending on cancer care,”
May 27, 2014) describing the initia-
tive.

Beyond measuring awareness and
knowledge, as the topic was explored
further, we were aware that the
debate surrounding the implications
of the WellPoint program would
elicit differing opinions. We also
knew that opinions could be highly
personal and rooted in larger issues
of physician reimbursement and
prescribing autonomy. We felt that
the perceived effects of WellPoint’s
program could be most fully ex-
plored by generating interaction
between oncologists and we pre-
dicted that discussions may become
somewhat charged.

In a face-to-face setting, we knew
that there was the very real possi-
bility of a physician pecking order
emerging, where veteran, more
experienced physicians, or perhaps
those designated as key opinion
leaders in their particular field of
oncology practice, might heavily
influence the tone and direction of a
live conversation. More practically,
physicians are also busy profession-
als for which in-person research

participation is not often feasible.
For these reasons, we felt an online
forum discussion would be most ap-
propriate.

At the conclusion of the survey,
respondents were asked to consent
to a further online discussion forum
a few days later to more deeply
explore the effect of the WellPoint
program on both physician practices
and patient care. The online discus-
sion forum allowed us to capitalize
on the richness of the comments
from the qualitative elements in
our survey. We took the prevailing
arguments uncovered in the first
research phase, those both for and
against incentive programs such as
WellPoint’s, and turned them into
discussion topics for the online
forum.

Engaged and interested
The first phase of the research
project was fielded in two weeks.
Responses were on-point and thor-
ough; physicians were engaged and
interested in the topic. Oncologists
spent an average of eight minutes on
the survey. The hybrid quant/qual
approach of the survey successfully
allowed us to measure awareness
and understanding of the WellPoint
program, while at the same time
posing quite a few open-ended ques-
tions, allowing us to fully ascertain
reactions to the WellPoint program.

Despite the strong opinions
voiced by the oncologists who
participated in our survey, only 32
percent indicated that the incentive
program might change or alter their
behavior. Many suggested that they
were likely to adhere to the treat-
ment pathways recommended in the
future. See Figure 1 for detailed com-
ments directly from our research.

Those in favor of the program
expressed optimism that the pro-
gram would dissuade unnecessary
excessive treatments and also help
to give oncologists some much-need-
ed guidelines or boundaries within
which to care for their patients.
Some also opined that personalized
medicine can offer patients false
hope and that it is better to set ex-
pectations based on what medically-
proven therapies can deliver.

It was evident that the forum
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forel Here's what Oncologists had to say:

How will this program impact
Physicians?

“A program that is well neseded in the
U5 1o hopefully coordinate the care and
treatrrent ol cancer, while addresting

expenditure related uss ™

How will this program impact
Patients?

“Exeellent inftlnitve o envinre delfvery of
erideacy baved medicine fargeiing padtenis
wrad imerntivize phondeiaay, Thiv sfosd
Bty dn M rsewiary o catte did daelpe redn
in imnevensrey spewdig. A prognos tart

) : st Murve b Savneved vanlier
“Thin fax been o frend foug coming.

Miraty practices hine paiimares
“Pationts will be treated by gudelines
and nat cver-treated by phryticians.®

e paéili?e

afretaly fo eenipdvipativan. This cowld
wiark if done imlefligemt

“Favarabile, | agree the system w
berodicr amd ind sustaliabde. We moed v
have oo elfoctive guidel i

"Provides mone consisbancy n ireatment
uging mvidence-hased fegimans
Impreving evarall quality.”

=1 think that this is the fulure. We 2
arecokogimts may not be happy bat this
NOCERANY O managa hsg

I is brderesting b wgfiedr e the
18% neutral JEEHER, n df dries i minke aill patiemt
= = it i weiifroud felivg dnae med ol

— ol ardgmenr,”

ith carm COsty

“Insurance companies restricting the
trestiments is prtentially dangerous, These
restrictions should come from MDD and our
guidcline mich as NECN pohbeline”

“There b & feason many patients do noe
fall imto pre-determined pathways

= mich patsent iy unigque”

"Thaee o cften conflicting data snd _— “Apqwohensive about the cutcome -
guitelines that should not be written o AL {he snd of the day £ s impartant
by the payors. This may actually drive SU%EEEIWL it wi e aill farre To bl the
quality of care down and nat up.” | patient. All thess rules and negulnriony
ifidy affect patiend oUliome."
“f am coseermed i owill be o

rerrienive v mewer, leas prsien agenls.” "This Is going to make |t very difficult
to practice individualined medicife.

P patient firs into.a wpold’ of canter care ™
“I'm concarnad aboul laaking my freadam

B st treal Fy alsanly a5 indiveduals

Figure 2: Sample Comments from Online Discussion Forum

Topic 1: Programs such as WellPoint’s Can aIity program will standWarE, drive
down costs and ensure patients argpll% be: reatmentqathklys.

“Far too many oncologists over the years have treated patients excessively (fourth or fifth line

for advanced NSCLC), or with regimens that have no proven efficacy. | have certainly extrapolated
from other studies to justify a creative treatment regimen in the past. However, as a system and
as a country, we cannot afford to give treatments that have not been demonstrated, in appropriate
peer-reviewed trials, to have a reasonable chance of benefiting the patient. To think that I, or any
oncologist, know best, and can simply ignore the published data, is arrogance. To expect others to
pay for non-proven therapies is insanity.”

“If a physician is ‘incented’ to prescribe a certain way, isn't that unethical? We were just told,

via Congress and the Sunshine Act, that pharmaceutical companies try too hard to ‘incent’ us to
prescribe their drugs, via pens, notepads and meals ... in what way is it more appropriate for an
insurer to ‘incent’ us to prescribe a certain way, with the primary goal to save them money? Sure,
you might argue it is to ‘improve’ care, but pharma can say the same thing, as the biggest push of
a pharma detail has always been to encourage ‘on-label’ prescribing ... which is ‘good care’ ... Why
is it encouraged for insurers to do what pharma is discouraged from doing??”

approach was the right method-
ology to use for this population.
Participation was frequent and
regular, comments thoughtful,
discussions lively, and a few heated
debates ensued. (See Figure 2.)

Deliver a robust outcome
Three underlying factors contrib-
uted to the success of this research.
First, having a recognized and
trusted relationship with your tar-
get market facilitates strong par-
ticipation. Second, while not always
under our control, timely topics or
subject matter can assist in fielding
success. Lastly, and perhaps most
important, spending time at the
project outset to ensure your meth-
odology is most appropriate for the
research need can deliver a robust
outcome.

We recognize that a quantitative-
first, qualitative-second approach
is not the customary sequence to
marketing research and that there
are sound methodological reasons
for pursuing a more traditional
trajectory in most cases. However,
the success of this project supports
the basic premise that researchers
should employ the methodology and
tactics that will best deliver results.
Making a sound decision to align
the research methodology with your
target population, time frame and
subject matter can ensure successful
data collection — a vital element for
delivering sound results to clients.
o

Lynn Welsh is chief strategy officer,
and Amanda Lipski is director, research
services, at Olson Research Group

Inc., Yardley, Pa. They can be reached
at 267-487-5500 or at lwelsh@
olsonresearchpa.com or alipski@
olsonresearchpa.com.

© 2015 Quirk’s Marketing Research Review (www.quirks.com). Reprinted with permission from the November 2015 issue.
This document is for Web posting and electronic distribution only. Any editing or alteration is a violation of copyright.





