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Solving the Greatest
Challenges Together, As
One Health Care
Introduction:
In health care today, working across sectors is no longer a choice, but an imperative. Current
challenges facing the health care system – including rising costs, poor outcomes and the slow adoption
of innovation due to outdated policies – cannot be solved in silos. Collective action holds the greatest
opportunity for generating change and creating sustainable solutions.

This great opportunity is in many ways already being realized – we see it as payers work closely with
providers to better understand population health management; physicians work with pharmacists to
address medication nonadherence; and life sciences companies partner with patients to capture real
world outcomes of their products.
As the nation’s largest, most diverse, multi-stakeholder organization dedicated to identifying, analyzing
and resolving critical health issues, The Network for Excellence in Health Innovation (NEHI) is where
collective problem solving continues to takes place. NEHI provides the space, expertise and a vibrant
network of over 90 member organizations to explore areas of consensus to advance innovation.
On May 2-3, 2016 in Boston, MA, NEHI brought together multi-sector health care leaders, visionaries and
experts for its annual meeting – One Health Care – to discuss the greatest challenges the health care
system is currently facing. The conference started with a panel consisting of health care leaders who
demonstrated how sectors can, and already are, working together to solve these challenges through
cross-sector partnerships, or “innovations” of collaboration. This theme was echoed throughout the
day, especially in our three break-out sessions on 2016 policy issues including: the cost of breakthrough
therapies, the barriers to providing value outside of traditional sectors, and the conflict between
personalized medicine and oncology payment reform.
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Plenary Panel: The “Innovation” of Collaboration:

				the Urgent Need for Cross-Sector Partnerships
“Innovations” of collaboration are nontraditional, cross-sector partnerships that improve the care and
lower the costs of health care, creating value for all partners, most especially the patient. Current shifts
in the health care ecosystem to focus on value and share risk have created pressure to create these
“innovations.”

Moderator: Susan Dentzer, President and Chief Executive Officer, NEHI
Susannah Fox, Chief Technology Officer, United States Department of Health and Human Services
Kathleen McGroddy Goetz, Vice President of Partnerships and Solutions, IBM Watson Health
Michael Rosenblatt, Vice President and Chief Medical Officer, Merck
Troy Brennan, Executive Vice President and Chief Medical Officer, CVS Health

The plenary panel at NEHI’s Annual Meeting featured leadership from NEHI member organizations
focused on creating collaboration. These cross-sector “innovations” of collaboration described
included retail health clinics integrating with provider practices, life sciences companies providing
nontraditional services, and public and private entities coming together to create diverse data sets.
These emerging, nontraditional partnerships are connecting health care organizations in a historically
disconnected health care system. “There is no one company, no one government agency, or

one country that is going to be able to transform health care itself… there are so many
pieces that need to come together from different places, so really the only way to
succeed is to create an ecosystem” said Dr. McGroddy Goetz, discussing the reason IBM Watson
Health entered into data analytics partnerships with medical device companies, payers, and providers
across the globe.
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One Health Care Sharing Risk and Value:
How Will We Pay for High-Cost Treatments
Breakout:
and Cures?
Moderator: Dan Sernett, Partner, Healthcare Advisory
Services, EY
Amitabh Chandra, Professor of Public Policy and
Director of Health Policy Research, Harvard Kennedy
School of Government
Michael Sherman, Chief Medical Officer and Senior Vice
President, Harvard Pilgrim Health Care
Dorothy Hoffman, Corporate Affairs Leader-US Health
Policy, Eli Lilly
Maria Stewart, Director, Health Economics &
Reimbursement, Boston Scientific Endoscopy, Boston
Scientific
Murray Ross, Vice President, Kaiser Foundation Health
Plan; Director, Kaiser Permanente Institute for Health
Policy
New drugs and devices have the potential to cure diseases and improve the lives of patients. But, the most
disruptive of these innovations – those that cure populations or rapidly improve outcomes for chronic
conditions – are coming at a significant public cost, and current models for paying for innovations are not
sustainable. Recently, the breakthrough treatment for hepatitis C, Sovaldi, brought these financing challenges to
the forefront of health care discussions.
But, there are some barriers to developing new ways of financing innovations. In early 2016, two of the largest
U.S. health plan and biopharma companies, Anthem and Eli Lilly, partnered to advocate for changes in health
policy that would support improved communication on the value of products and increased use of value-based
contracting models. This partnership has helped set common ground between two traditionally competitive
sectors and holds significant promise in creating a more collaborative approach to these challenging issues.
Balancing the benefit of breakthrough innovations with the costs to the system raises questions concerning
patient access to innovation and investment in innovations for diseases that affect large populations. Dr.
Chandra of Harvard Kennedy School of Government commented that “There can’t be a one-size fits all
value framework for innovation in health care.” The panel recognized that there may be different financing
solutions depending on factors such as market size, long-term value gains, and robustness of the development
pipeline within particular medical fields.

Innovation of Collaboration
In late 2015, Harvard Pilgrim Health Care entered into a pay-for-performance
contract with Amgen. In the agreement, Harvard Pilgrim Health Care agreed
to cover Amgen’s cholesterol lowering drug Repatha for eligible patients in
exchange for a decreased price for the drug and additional reimbursement if
the drug does not achieve the cholesterol reductions demonstrated in clinical
trials. This agreement expands patient access to Repatha, while putting
pressure on Amgen to demonstrate improved health outcomes.
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One Health Care Personalized Cancer Treatment:
Better Care, Lower Costs?
Breakout:
Moderator: Gary Gustavsen, Vice President,
Health Advances
Craig Bunnell, Chief Medical Officer,
Dana-Farber Cancer Institute
Vincent Miller, Chief Medical Officer,
Foundation Medicine
Bryce Olson, Global Marketing Director,
Health and Life Sciences, Intel
Glenn Pomerantz, Vice President and Chief
Medical Officer, Horizon Blue Cross Blue
Shield of New Jersey
Josephine Sollano, Vice President, Outcomes
& Evidence, Pfizer
Because oncology care is growing in both demand and cost, policymakers have been advancing initiatives in
personalized medicine and payment redesign to help optimize cancer care. Personalized medicine – or the
use of genetic information to make treatment decisions – can help improve survival chances and quality of
life, avoid adverse complications, increase patient medication adherence rates, and help circumvent “trial and
error” prescribing techniques. At the same time, alternative payment models (APMs) - like Accountable Care
Organizations (ACOs), bundled payments, clinical pathway incentive programs, and Patient-Centered Medical
Homes (PCMHs) in oncology – can help decrease waste in the system and improve quality outcomes.
While both of these efforts have incredible potential for transforming the oncology medical field, there may
be some conflict between the personalization and standardization of care. Dr. Bunnell of Dana-Farber Cancer
Institute eloquently posed that “Personalized medicine and alternative payment models in oncology

are currently at tension but they don’t have to be. They can work in unison and greatly transform
care if we get this right.” The panelists agreed that as APMs expand in different oncology areas, developers

of these models will need to create flexibility in their design for the demonstration and adoption of new, and
perhaps more costly, personalized treatments. Additionally, developers of these models must make data
collection a central goal of these models so that a rapid learning system for personalized medicine knowledge
can be created.

Innovation of Collaboration

Foundation Medicine, Horizon Blue Cross Blue Shield (BCBS), and Clinical
Outcomes Tracking and Analysis (COTA) formed a collaboration aimed
at studying the impact of precision medicine technologies on the cost
and outcomes of treating metastatic non-small cell lung cancer (NSCLC).
This prospective clinical trial will follow Foundation Medicine’s precision
medicine technology and measure the impact on patient survival and total
cost of care. If successful, this collaboration could transform the way NSCLC
patients are treated, bring validity to the use of targeted therapeutic options
in oncology care, and help inform Horizon BCBS’s work with bundled
payments in oncology.
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One Health Care Beyond Providing Pills and Devices:
New Partnerships to Improve Value
Breakout:
Moderator: Tom Hubbard, Vice President of
Policy and Research, NEHI
Ira Klein, Senior Director of Health Care Quality
Strategy in the Strategic Customer Group, Janssen Pharmaceuticals
Michael Kolb, Senior Director of Cardiac and
Vascular Group, Medtronic
Samuel Nussbaum, Strategic Consultant, EBG
Advisors
David Stievater, Director, Epocrates Solutions
Design, athenahealth

Partnerships between life sciences companies and other key stakeholders such as payers, delivery systems,
and technology companies promise significant opportunities for companies to drive greater efficiency in care
processes, increase patient medication adherence and engagement, and improve health outcomes. These
arrangements may also be integral to negotiating and implementing value-based contracts that can help pay
for innovations at sustainable prices.
While many life sciences companies are enthusiastic about these arrangements, there are a number of barriers
that make entering into these types of partnerships challenging today. In discussing the challenges for life
sciences companies to collaborate and provide value beyond the pill or device, Dr. Klein of Janssen Pharmaceuticals commented that “We want to be part of the solution but there are a lot of disincentives to
collaborate and be integrated that must be addressed first.” The panel identified several barriers that will
need to be confronted in order for these arrangements to move forward including: unclear desires from payers
and providers, a culture of distrust between life sciences companies and the health care delivery system, and
regulations such as the federal Anti-Kickback Statute.

Innovation of Collaboration
Medtronic has leveraged its unique position as a global medical
device company that works with various health care stakeholders
to help health systems and hospitals improve patient outcomes
and efficiency. Initial efforts include Medtronic’s Integrated
Health Solutions work in managing and modernizing catheterization laboratory (cath lab) facilities as well as Medtronic’s work in
co-developing solutions with biopharma companies to improve
patient medication adherence.
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