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It gives me great pleasure to bring you the

first edition of the Healthcare & Life Sciences
Communiqué. This journal aims at publishing
relevant news and insights from the healthcare
and life sciences world. We have chosen to open
with the three big trends that we see as all-
encompassing and indeed all-important — Care,
Compliance and Collaboration. Any serious player
in the industry must understand and address the
rapid shifts that are happening in these areas.

We hope the articles we have put together for you

will help you do this.

If you have any feedback on this issue or on what
you would like us to cover in the upcoming editions,
do write to me at meenu.bagla@wipro.com.

We welcome your opinion.

Meenu Bagla, Head of Marketing
Healthcare and Life Sciences Business Unit
Wipro Technologies




Sangita Singh
Senior Vice President,
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Recognized as a Young Global Leader 2010 by the World

Economic Forum, Sangita started her career at Wipro in 1992.

She is amongst Indian IT's most senior women executives
and was called “Outsourcing Wunderkid" by Time magazine.
Sangita also featured on Business Today's prestigious 25

Hottest Young Managers list.

ACCOUNTABILITY AND
PATIENT-CENTRICITY

The healthcare industry continues to face
demands for cost control, even as it needs to
demonstrate improvements in the quality and
patient-centricity of care. Policy makers are
taking a lead in changing the system to achieve
these goals - the Accountable Care Act (ACA),
signed into law on March 23, 2010 identifies
these as its core goals. While there seems to
be an equal split between enthusiasts of the
ACA regulations and those that prefer to take
a wait-and-watch approach, the trend towards
accountability in healthcare is irreversible. All
industry players will be guided by two principles:
accountability and patient-centricity.




ACCOUNTABLE
CARE AND
ANALYTICS

The concept of accountable care is popular and
very well-documented. It is achieved through
documented, transparent performance measures
for those who provide care and those who pay
for it.

The current methodology of measuring cost
and quality is to aggregate claims, financial

and clinical data. This, however, does not help
the decision making required to deliver high-
quality care. The delivery of patient-centric

care requires predictive analytics and modeling,
where historical data is used to exploit patterns
to identify risks and opportunities. This may
mean a blurring of the traditionally separate,
and often adversarial, positions of those who
provide care and those who pay for it. Payers
typically have access to analytics for patient
identification and stratification. However, most
of this information is retrospective and has low
ability to affect point-of-care decisions. Hospitals
and large provider groups have access to real-
time clinical data that can improve point-of-care
decision making, but have limited historical data
for patients.
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There is a need to integrate data from payers
and providers to improve outcomes and quality.
As options run thin for all players, collaboration
between providers and payers is occurring on
an unprecedented scale. These collaborations
help with the all-important goals of cost-
cutting, improving care and creating better
reimbursement models based on outcomes.
Knowledge of a patient’s history can help
providers to make better clinical decisions. It is
classic ‘B-to-C’ consumerization. Of help, also,
are technologies such as cloud platforms (where
data sits on remote servers and is accessible

to multiple users) that seamlessly connect
hospitals, physicians and patients.

HEALTHCARE'S
HUNT FOR
EQUILIBRIUM

Given that accountability will be the chief
driver for healthcare organizations as policy
makers globally seek to rein in costs it is
expected that physicians, hospitals and
insurers will seek equilibrium between the
lowest-cost treatments and expanding access
to patients. That equilibrium most likely will
rest somewhere between the U.K's taxpayer-
funded National Health Service, which provides
almost free services for all residents, and the
more expensive, private, insurance U.S. health-
care model.

Billions of healthcare
dollars could be saved if
people could be persuaded
to lead healthier lifestyles.

One big organizational issue facing healthcare
providers is the likelihood that payers will soon
move towards more bundled forms of payment.
Those ‘bundles’ will cover payments for pre-
hospital diagnosis, hospitalization, post-hospital
care and possibly all drugs used in the treatment.
This approach will also incentivize providers

to be more cost conscious. The basic idea is to
move away from the fee-for-service approach to
outcome-based services. The transition will not
be easy. In the short run, it could mean pain for
some providers as they struggle to think and act
in completely new ways.

With the pressure to contain costs, hospitals are
pushing for home care, outpatient treatments
that avoid hospitalization, parceling out of
specialist services to ambulatory care centers
and remote patient monitoring and wellness
programs. Moving some hospital services out

of the inpatient sector into more ambulatory
care settings is good news for both patients

and payers. Billions of healthcare dollars

could be saved if people could be persuaded

to lead healthier lifestyles. Sadly, there is no
overwhelming evidence yet to suggest that these
wellness programs actually have wide results.
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MIXED FORTUNES
FOR INSURERS

For insurers, ACA may herald new gains, but
not without some pain. The focus on coverage
for just about everyone means insurers could
enroll millions of potential additional ‘lives’, or
customers but there are obstacles.

The good news for insurance companies is that
the rules apply to all. That will make it easier
for them to adjust premiums to accommodate
additional costs. Premiums, however, will tend
to rise and that is a big concern. Payers will have
to pay for additional services, and that will add
to costs and premiums. There is not much in the
ACA that will help control the fees of providers,

the prices of drugs or the prices paid to hospitals.

Insurers will have to develop new strategies to
control reimbursements.

Insurers have been eagerly awaiting electronic
health records to bring new efficiencies. Despite
more than a decade of talk, progress is slow.
Electronic records will inform providers about

a patient’s conditions and previous treatments,
and potentially eliminate duplicated services.
The issue, of course, is that providers will adopt
new technologies only if they save both costs
and time.

THE CHALLENGE AND
THE OPPORTUNITY

The quest for accountability in care is forcing
the healthcare industry to introspect. Medical
management is ‘the next big thing', with a focus
on prevention before cure. There is a shift from
treatment to wellness and everybody in the food
chain will be involved. The biggest challenge
and the biggest opportunity is going to be the
complexity, heterogeneity and volume of data.
The ability to combine, normalize and harmonize
this information from multiple stakeholders is
going to be the key to success.
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What role does collaboration play in today’s healthcare
and life sciences markets, and how should companies be
utilizing collaborative efforts to drive enhanced value for
their organizations and end consumers?

Both healthcare and life sciences companies
have been increasingly challenged by rising
costs, shrinking margins, and growing regulatory
oversight. As a result, the industry is seeking
opportunities to reduce overhead, increase
operational efficiencies and maximize business
opportunity for revenue generation. One thematic
approach to counter these issues that needs to
be progressively explored by organizations across
the healthcare value chain is further utilization of
collaboration, from both a business process and
technology perspective.

Collaboration amongst payers, providers,
pharmaceutical companies and physicians will

be central to both creation of business value and
driving improved patient outcomes over the coming

Eric Newmark

years ahead. For example, connected health care
Program Director, IDC

is an emerging space that holds great promise for

Eric Newmark directs the Business Systems Strategies program enabling improved care collaboration by making
at IDC. In this position, he provides research-based advisory health information securely available across the
and consulting services, as well as market analysis on key topics . . N .
. - : . i enterprise at the point of care and clinical decision
within the commercial life science industry. Eric's research _ _ .
expertise includes sales and marketing, channel management, making. Recent healthcare reforms in the United
supply chain related technologies and emerging market trends. States are also driving a fundamental change in

both healthcare delivery and financing. On one
hand, this has created growing concern over
compliance and regulatory risk for healthcare
organizations, which has translated into increased
investment in GRC (Government, Risk and
Compliance) solutions, both internally and through
outside partnerships and alliances.




On the other hand, for organizations to
appropriately respond, adapt and deliver high
quality care going forward, health plans and
providers need to significantly expand the
collaborative aspects of their relationships
to ensure they can meet the objectives

of accountable care and The Triple Aim,
which includes enriching population health,
improving the patient experience and better
managing costs.

With physicians and hospitals now taking on
more financial risk, they need to adopt many
traditional health plan processes such as risk
identification, stratification, transition (post
discharge), chronic disease management, and
health and wellness. To do this, providers and
health plans need to increase collaboration

to successfully integrate these health plan
capabilities into the provider environment.
Thankfully, this collaboration appears to already
be occurring naturally, as IDC Health Insights
Accountable Care Survey 2012 recently found
that the dominant governance model emerging
for accountable care is health plan and provider
joint partnership.

The consumerization of technology, within the
context of health care collaboration, will also
permit the industry to strive toward achievement
of the Triple Aim. Mobile, medical, personal
health, and even fitness devices should all be
integral components in helping organization's
drive consumer engagement strategies, which
are a critical component of connected health and
enabling enhanced care delivery.
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IDC Health Insights
Accountable Care

Survey 2012 recently
found that the dominant
governance model
emerging for accountable
care is healthplan and
provider joint partnership.

For example, using wired or wirelessly connected
devices, consumers can send their biometric data
(e.g., heart rate, blood pressure, blood glucose
readings) through a gateway to be aggregated
and analyzed for monitoring health status and
alerting clinicians (and caregivers) when more
immediate intervention might be required. We
hope to see U.S. health plans and providers
continue expanding availability of connected
health technology for consumers by covering all
or some of the costs associated with the device
and monitoring services to help consumers
better manage their chronic conditions. This

will also help consumers reduce the risk of
readmissions within 30 days of discharge and
improve compliance with therapeutic regimens,
thus improving patient outcomes.

Increased collaboration holds significant
benefits for the life sciences as well. For
example, within the R&D space, the industry
has already embraced external partnerships as
a core approach to improving the efficiency of
R&D, and industry transformation has driven
leading companies to abandon the traditional
‘do it all yourself' approach to drug discovery
and development. While the industry has
somewhat lessened patent-cliff challenges

by exploiting M&A to back-fill weakened drug
pipelines, these transactions can be extremely
costly and challenging to the fluidity of the
business. Outsourcing of IT and expanded use of
strategic partnerships in coordination with M&A
can help facilitate quicker melding of business
processes and easier integration of IT during
these business transformations.

This allows companies to focus on more
strategically important topics such as
synergizing the resulting companies from a
business and strategy standpoint. Similar in
fashion, on the commercial side of the industry,
life science companies need to continue working
to increase their collaborative efforts with
providers and payers in strides to increase
visibility to patient needs, deepen clinical insight,
provide better medication education to patients,
and help ensure proper formulary coverage of
their products for end consumers.

The success of collaborative initiatives in
health care will be highly dependent on

the ability of all stakeholders across the
health spectrum to effectively and efficiently
work across organizational boundaries in a
transparent fashion.

Within the R&D space, the industry has already embraced
external partnerships as a core approach to improving the
efficiency of R&D, and industry transformation has driven
leading companies to abandon the traditional “do it all
yourself" approach to drug discovery and development.

Ultimately, payers, providers, pharmaceutical
companies and physicians all need to bring
together their respective domain expertise,
technology and data to synthesize additional
insight and value from a care perspective, while
simultaneously removing overlap and inefficiency
in the current healthcare delivery system.

17



Caring can be learned by
all human beings, can be worked
into the design of every life,
meeting an individual need as well
as a pervasive need in society.

— Mary Catherine Bateson
(Cultural Anthropologist)



Sangita Bhattacharya
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Wipro Technologies
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This article is based on UBM Tech's conversation
with Sangita Bhattacharya, and SasiKanth RVN.
UBM Tech is part of UBM plc, a glaobal live media
and B2B communications, marketing services
and data provider.

Integrated care
Mmanagement promises
great benefits for patients,

providers and payers,
but requires disciplined
planning and execution.

Healthcare is on the minds of everyone in

the United States — a result perhaps of the
controversy surrounding The Patient Protection
and Affordable Care Act, which promises to
expand the population of the healthcare system
by a sizable 32 million Americans. The hyper-
awareness around healthcare is compounded by
the country's demographics, especially an aging
population bubble — known collectively as the
baby boomers - that threatens to overwhelm
healthcare providers and payers with increasing
and prolonged demands.

That threat is exacerbated by the fact that
medical care in the United States today

suffers from problems related to cost, quality,
fragmented delivery and compliance with new
models/reforms. Other significant challenges
include a lack of coordination among physicians,
lack of concern for patients' positive experiences
in the healthcare system, and accessibility to
widely dispersed medical records




HEALTHCARE
TODAY

Providing healthcare in today's fast-paced global
environment is a challenge. That is particularly
true among the elderly and the chronically

ill population, where the bulk of the cost of
healthcare is generated. Based on industry
estimates, payers and providers could spend
between $15 billion and $20 billion over the next
decade on advanced care management.

Currently health care delivery with its set of
limitations is not able to support personalized
care goals and outcomes that are important

to a patient. Since the system is reactive, it
cannot reduce the need for expensive medical
services and hospitalizations. There is a need for
a next generation model for care management
that is proactive, integrated, patient-centric

and outcome-based. Only such a system will
succeed in providing best effective management
of chronic diseases, post-acute care and other
complex health and social care needs.

Problem areas for payers and providers include,
controlling costs as well as improving quality
and the coordination of care delivery. The
potential for dramatic change brought on by
regulatory reforms also needs to be realized.
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IMPACT OF REFORMS:
EVALUATION OF NEW
DELIVERY MODELS

The Patient Protection and Affordable Care

Act calls for the creation of an Accountable
Care Organization (ACO) program administered
by CMS by January 1, 2012. Qualifying
providers, including hospitals, physician group
practices, networks of individual practices, and
partnerships between hospitals and other health
care professionals will be eligible to form ACOs.
ACOs will be willing to become accountable

for the quality, cost, and overall care of the
Medicare fee-for-service beneficiaries assigned
to them. They will also be expected to meet
specific organizational and quality performance
standards in order to be eligible to receive
payments for shared savings.

National Committee for Quality Assurance
(NCQA) recently announced the technical
specifications that any healthcare organization
looking to show ACO readiness must meet.
“Releasing these measure specifications is also
an important step in making ACOs a functioning,
vibrant part of American healthcare,” NCQA Vice
President of Performance Measurement Mary
Barton said in a statement.

This new ACO accreditation measure adds to the
already established criteria — patient-centered
primary care, access to needed providers and
patient rights and responsibilities. By using
information technology, ACO's are looking to
meet this accreditation measure, which will also
dovetail with the outcomes available through its
sophisticated use.

On the other hand, CMS's star ratings provide
an opportunity for health plans to earn huge
bonuses by improving the scores in the 53
performance measures specified by CMS.

By implementing new IT systems, health
plans can track their performance in the
specified measures.

Efficiency and integration are inherent in the use
of sophisticated and meaningful IT. It offers
healthcare providers and payers capabilities that
contribute to lower costs and higher quality of
service, while giving patients the control of their
care and access to easy physician interaction.

Key to success of ACO's lies
in incentivizing both patients
and providers

INTEGRATED
CARE MANAGEMENT

Integrated care management is a process where
an individual's needs are assessed and evaluated,
eligibility for service is determined, care plans
are implemented, services are provided and
needs are monitored and re-assessed.

Next generation technologies enable care
delivery that is fast, secure, and affordable.
Integration with analytics, CRM, remote patient
monitoring, online collaboration tools and
mobility ensures the right care for the right
person at the right time. It seeks to change the
nature of healthcare from reactive to proactive,
from fragmented to coordinated, and from
static to dynamic. Integrated care will be key
to improving quality outcomes for the frequent,
expensive care that the elderly and patients with
chronic conditions need.
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Integrated care
management
works on 5 major
building blocks

|

Analytics
This involves simplifying the process A k
of integrating information from
diverse sources and systems including
claims, eligibility, lab results, health

4

Portability

The ability for the patient and his or

her physicians to interact quickly, easily,
and on a 24/7 basis requires technology
that is portable among differing systems
and able to interact with varied end-user
devices. Mobility enables on-the-move
access to health records and availability
throughout the encounter.
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risk assessments, personal health
records, and care management.

It helps organizations to stratify
members using predictive modeling
and classifying them under different
categories based on the level of
criticality of the care needed.

3

R I 4

Collaboration

Online collaboration between
constituents — the patient, the physician
and the care coordinators using sms,
chat, voice, video for patient health
assessment, clinical report diagnosis,
e-appointment, e-consultations and
e-prescriptions, enables anywhere,
anytime care for patients.

Interoperability

Because care management

approaches the patient from a whole

person perspective, it demands that } } }
disparate, distributed systems are able

to work together to share information 4 4 4

and data. Therefore, technology

interoperability is a key element of

these strategies.

>

Security

Privacy and security are two of the
most critical and compelling concerns

within the healthcare community today.

Due to its multiple parties and various
input and access points, these are even
more important in the integrated care
management environment.

As with any process or project that
incorporates IT as an integral element,
these approaches can be challenging
and need focus and direction. They
demand an outlook that recognizes

the big picture as well the nuances.
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THE TECHNOLOGY
FOR INTEGRATED
CARE MANAGEMENT

Integrated care management requires
technology that addresses the requirements
detailed in the previous section and is tailored
to these specialized approaches. There are
such systems on the market, some of which
address certain aspects of these requirements,
while others attempt to encompass the entire
spectrum of requirements. Specific aspects to
these systems should be considered essential.

For instance, an integrated care management
system should incorporate technology for
performance analytics to help in developing
an outcome-driven and quality-focused
healthcare environment. It should have a
built-in collaboration platform that uses

tools such as alerts, chat, reminders, SMS,
and activity workflows to help in avoiding
treatment overlaps, multiple clinical tests, and
unnecessary or redundant hospitalizations.
The solution should be compatible with
devices such as smartphones, tablet PCs,

and support integration with remote patient
monitoring devices, which to ensure access to
patient medical records at the point of care, for
proactive and preventive care delivery.
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A key factor in terms of a sophisticated
integrated care management solution would
be to leverage the benefits of software as a
service (SaaS) which provide advantages in
terms of flexibility, scalability, and cost control,
Leveraging a SaaS-based platform provides
quick implementation and deployment of the
application and also ensures no maintenance
and hardware cost.

Next-generation technology
solutions can now propel
healthcare in a direction that
Is proactive, integrated and
patient-centric.
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THE DRIVE FOR
INNOVATION

The challenges facing the pharmaceutical
industry like the demand for value by payers

and patients, growing awareness of healthcare
among consumers, new economies, newer
technologies, efficiencies demanded by financial
stakeholders, diminishing pipelines, generics and
compliance are the drivers for a more efficient
and innovative environment.

The pharmaceutical industry is no longer

the mysterious ecosystem it used to be. The
early 2000's saw pharmaceutical companies
collaborating with external vendors and reaping
the benefits of cost rationalization. The drastic
changes in the technology landscape over the
last few years have spurred a further opening
of the industry, with new CXOs crossing borders
from other industries.

Pharmaceutical companies are today focusing
on innovation across the value chain as well as
on operations. Emerging markets, diminishing
pipelines and patent cliffs have become a
given. The imperative now is to grow a biologics
portfolio pipeline and create an efficient
strategy to compete in the face of generics,
consumerization, industry standardization

and compliance.

Diversification of portfolios into products

that sit on the border of pharma and OTC
(dermatology, eye care) and acquisitions are also
important trends. The recession has played its
part in fueling innovation. The healthcare and
pharmaceutical industries — hitherto thought to
be recession-proof — are feeling the pain. The
fact that not many pharmaceutical companies
can boast of a very strong pipeline of potential
blockbuster drugs has only amplified the impact.

The industry has responded positively to
these challenges but there is room for more.
Innovation is leading the way for predictive
analysis in place of traditional analytics

in order to forecast probability of success
more accurately and minimize loss. Payers/
customers have become the central cog in the
pharma wheel, a place traditionally held by
products. Outcome analysis is driving payer and
regulatory decisions and the emerging value
drivers are health outcomes for patients and
health systems.




BIG DATA IS
HERE TO STAY

The Life Sciences sector today is inundated with
data - from the large volume of data generated
internally to other sources like public databases,
data from market research companies and other
payers and providers. Worldwide healthcare
data is expected to grow to 25,000 petabytes by
2020, a mind boggling 50 times of the current
500 petabytes'.

Big data is of course here to stay; the need is to
harness it. Pharmaceutical firms are increasingly
focusing on analytics as a way of ensuring they
are able to transform this data into valuable
insights. Insights could mean an early warning of
success that allows the development of optimal
pricing strategy for a new product launch or
predicting manufacturing process deviations to
avoid loss or worse, recall of products from the
market. According to McKinsey & Company, the
potential annual value to US health care of ‘big
data’ is approximately US$300 billion. The four
attributes of 'big data and analytics’ are identified
as volume, variety, velocity and value.
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LEVERAGE
THE EXISTING
ECOSYSTEM

There are several areas that require sharpened
focus by the industry. Improvement in business
solutions can address only part of the problem.
It is important to recognize the fact that no
organization is currently in a position to adopt

a green field approach. Not only are there
significant investments in current systems,
there is also a very high dependency on them
for current operations. Optimal solutions will
find ways of leveraging the existing ecosystem
and not disregard it. Many of the challenges that
these systems address are still valid. However,
the generation of data-driven insights is now an
imperative and has moved from being viewed as
a competitive advantage to becoming the lifeline
of the industry.

GETTING
GRANULAR

The impact of analytics for a pharmaceutical
organization is best viewed through the
patient lens.

According to Gartner,

the next generation of
analytics must have a
social dimension to include
social network, sentiment
and contextual analysis.

The revolution of the last decade is social media.

Use of social media has seen an unprecedented
rise over the past few years by all stakeholders
in the healthcare value chain, most importantly
the patient. The data generated by the advent
of social networking and media, use of mobile
devices, Internet transactions, etc., need more
than traditional ways of data processing and
analytics. Online social networks and health
records today offer a huge repository of real-
world patient data. The granularity of data in the
US is significantly different to the data available
in Europe and other emerging markets. In the
US, the sales data from third party sources

like IMS, Dendrite, Verispan, Wolters Kluwer et
al., is granular enough to generate reasonably
rich insights.

In the EU, sales data granularity is limited to
zip codes. Given the low regulation of purchase
of prescription drugs, this is even thinner in
emerging markets. In this scenario, the data
from social media could be a true insight
generator on a global level.

With the right data input, analytics in this space
provide valuable information for improving and
customizing drug development and services,
identifying undiagnosed patients, predicting
hospital re-admissions and other medical
forecasting. It can also zone in on health
outcomes and comparative effectiveness.
Referral patterns, drug switches, off-label use,
as well as disease trends and locations can be
understood better through efficient harnessing
of data from social media. Pharmaceutical

and healthcare systems can monitor public
sentiment, receive customer/patient feedback,
ratings and reviews and then deliver targeted,
relevant content and improved services?.
According to Gartner (2011), the next generation
of analytics must have a social dimension to
include social network, sentiment and contextual
analysis. Gartner also suggests that companies
will have to build a social analytics plan and
integrate it with business intelligence and social
communication and collaboration strategies.
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Worldwide healthcare data is expected to grow to 25,000 petabytes by 2020, a mind boggling 50 times of the current 500 petabytes.

4

If you could cover 25,000 petabytes of data into this
page, this red portion alone will cover 5.5 petabytes
of data, which is equal to 5.5 million gigabytes.



CONSUMERIZATION
IS KING

The growing trend of consumerization (and

yes, let's add the word to standard dictionaries)
is, according to Gartner, a force that requires
healthcare organizations to focus on the direct,
individual user of the healthcare service,

not just the data of a generalized audience.
Consumerization develops and distributes
information specific to a given user’s needs.

A consumer's individual experiences are
aggregated, used for evaluation and then to
respond to her/his specific needs. Individuals
whose needs are not met in this way will
eventually leave and favor competitors.

To succeed in this new consumer-oriented
society, healthcare organizations must identify
consumer segments critical to their product
offerings®. These consumer segments must also
be individualized, so that needs and individual
goals are aligned. An emerging trend points

to organizations looking to leverage this data
for Health Economics and Outcomes Research
(HEOR). Even governments have recognized

this trend and are bringing in amendments and
legislations to empower patients with access to
information and bring about greater transparency
in healthcare operations. This includes the
breakdown of overall healthcare costs to a set of
standard attributes, and measuring the success
of healthcare industry participants based upon
ultimate health outcomes.
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BIG DATA IN
CLINICAL
OPERATIONS

Another area where analytics is playing a big
role currently is in drug development, specifically
on the clinical side. There is a clear focus on
data analysis from Last Patient Last Visit (LPLV)
through to the New Drug Application (NDA). This
area, loosely called Drug Development, involves
supply and demand management between
investigators and subjects. Pharmaceutical
companies have been struggling with challenges
related to recruitment of doctors and patients
for clinical trials. The numbers of doctors/
patients at the end of a successful clinical trial
is about 75-80% lower than initial recruits at
the beginning of the cycle. Attrition takes place
at various stages of the process. This makes
effective segmentation and targeting critical.
Important data generated at various stages of
the process goes waste and is not acted upon to
derive meaningful information. The use of data
analytics can provide predictive analytics on key
indicators like subject enrollment, dropouts,
data quality and utilization of study medicine.
Study managers/sites/CRAs can monitor site
performance and effectiveness, and identify
high and low performing sites and vendors.
Role-based, pre-built dashboards to access
information on clinical operations and improved
discrepancy management, together with high-
quality, clean data can lead early insights into

a study helping to lower overall duration and
therefore costs of the clinical trial.

The use of data analytics
can provide predictive
analytics on key indicators
like subject enrollment,
dropouts, data quality

and utilization of

study medicine.

In arecent cost containment and innovation
promotion effort, a group of 10 big
pharmaceutical companies (J&J, Pfizer, GSK,
Bristol Myers Squibb, Eli Lily, AstraZeneca,
Abbott, Sanofi, Boehringer Ingelheim and
Genentech) are collaborating in a move that
could change the way clinical trials are done*.
One goal of the nonprofit organization will

be to provide better information on the risks

and benefits of drugs and therapeutics. The
organization will work with regulators like the
U.S. Food and Drug Administration, the European
Medicines Agency, the Clinical Data Interchange
Standards Consortium, Critical-Path Institute,
Clinical Trials Transformation Initiative, the
Innovative Medicines Initiative and contract
research organizations. Big data is expected to
be generated from this exercise and the insights

will play a crucial role in the clinical trial process.

BIG DATA IN THE
MANUFACTURING
AND SUPPLY CHAIN

Another area that pharmaceutical companies
are focusing on is the manufacturing and supply
chain. Regulation compliance has emerged as
one of the biggest concerns in pharmaceutical
manufacturing. As an indicator, the number

of warning letters from the FDA has almost
tripled between 2010 and 2011. The number

of seizures has grown 50% in the same period.
Numerous challenges exist in the manufacturing
space. There is no consolidated view on plant
performance. A large volume of data still exists
in paper form and proactive alerts are limited.

Government regulations like FDA's Prescription
Drug Marketing Act (E Pedigree track-and-

trace) pose fresh challenges. These challenges
demand a two-pronged approach that includes
enhancement of business solutions as well as
smarter data analytics. Manufacturing operations
generate a massive amount of data that is used
by multiple processes around their periphery.
Seamless data integration with these processes,
collaborative analytics that share process
models and predictive analytics can help improve
product quality and enable cross-functional
analysis across the supply chain.

35



The benefits of this are manifested in improved
factory yield, reduced rate of annual returns,
compressed cycle times and lower costs

of diagnosis and repair. The application of
analytic techniques generates metadata on
regulatory compliance, which can be further
analyzed and processed to generate deeper,
meaningful information.

The supply chain which is closely integrated
with the manufacturing is another area of
focus. Different pharmaceutical organizations
have different levels of integration between the
factory and warehouse. There is typically a gap
in data from the commercial entities that own
the product after it leaves the manufacturing
unit. To add to the complexity, big logistics
players have their own inventory systems
which may or may not be integrated with the
parent organization. Many pharmaceutical
organizations are now restricting their logistics
partners to control parallel trade. This can also
be an opportunity to simplify data environments
and data integration with third parties. Most
importantly it has the potential to deliver an
understanding of inventory levels at different
stages for different products. This insight can
deliver the big savings that will accompany

the more efficient usage of inventory, including
reduction of expired goods.

IN SUMMARY

The areas highlighted in this article demonstrate
some opportunities for pharmaceutical
companies but there are many more. One

size does not fit all. There is no dearth of data

in the system and outside it. The need is to
transform this data into meaningful insights to
be consumed appropriately. A true rate of return
on technological investments requires a careful
evaluation of individual needs.
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HELPING DELIVER

FASTER

MEDICAID SERVICES

Wipro enabled comprehensive
transformation for a Medicaid claims
process, helping to achieve 99.5%

of paperless claims submission.
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INDUSTRY
LANDSCAPE

The healthcare industry in the US is in the midst
of seismic changes. Healthcare reforms have
spurred public health agencies to use technology
innovation to address Medicaid expansion.

The prime focus is to support proactive

outreach, facilitate Medicaid enrollments through
community initiatives, and modernize business
processes to support growth in membership.

THE
OPPORTUNITY

The client wanted to upgrade their Medicaid
Management Information System (MMIS) that
processed Medicaid claims. The objective was to
achieve a paperless and automated environment
for improved services.

The existing complex IT architecture was
unable to scale to business demands and lacked
operational flexibility. Some key challenges for
the client included:

» High claims processing time (2 days)

» Ineffective self-service channels, leading to
lower electronic submission of claims and
higher call center volumes

» Addressing the strategic priority of moving
towards a digital environment by laying
the groundwork for a universal system for
electronic patient records.
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The client is responsible for the Medicaid
program in a state that has 890,000 Medicaid
participants and 38,000 Medicaid providers
covering hospitals, physicians, pharmacies,
clinics and nursing homes.

Wipro upgraded the client's entire application
landscape with Service-Oriented-Architecture
ensuring regulatory compliance. This spanned
enrollment, verification, point of sale and claims
payment. The team automated processing

by mapping the entire business logic into a
Commercially-Available Off-The-Shelf (COTS)
system’s rules engine. This led to reduction in
time for claims processing from 2 days to 0.69

days and enabled 421,000+ member enrollments.

BUSINESS
IMPACT

» The auto adjudication rate (a measure of claim
process efficiency), improved from 60% to 82.35%

» 99.5% of paperless claims submission achieved,
covering 95+ million claims annually

» The average time for claims processing decreased
from 2 days to 0.69 days

» Annual savings of $2.9 million achieved by
automating provider claims submission

» Process performance and reliability improved

» Transaction management made more secure

The new architecture now manages the 95
million claims paid annually by client. The team
overhauled the client network capabilities to
handle 775,000+ customer service calls, along
with HIPAA privacy and security provisions.

The project also enabled the processing of

27 million claims annually, with the development
and maintenance of a pharmacy point-of-

sale system.

The client's MIS and Medicaid Internet site,
eMomed was upgraded along with related
online applications to address paper-filing gaps
and provide a full set of e-submission services.
This has enabled self-servicing for over 41000
registered users.



ABORATION

In the long history of humankind,

those who learned to collaborate

and improvise most effectively
have prevailed.

— Charles Darwin
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The recent U.S. Supreme Court decision on
Obamacare is just one business change buffeting
the manufacturers of healthcare devices (which
includes everything from MRI machines to
cardiac pacemakers). Like most manufacturers,
their markets are flattening and so are their
profits — developments that are squeezing their
bottom lines.

Manufacturers typically have to devote a
significant portion of their resources to post-
market services to insure that devices perform as
intended and with maximum uptime.

A large segment of the post-market service
cash outlay goes to deploying field service
engineers to provide services on-site. This

is how manufacturers have serviced their
devices for years. Many manufacturers also
believe that on-site service actually enhances
customer satisfaction.

However, that is no longer true in today's wired
world. Now the most efficient way to stay
profitable is to turn to the Internet to achieve
better outcomes at a lower cost. This means that
manufacturer must:

» Maximize the device's up time

» Reduce the cost of servicing the instrument
either in the hospital or on the patient. This is
key to solving this business challenge because
sending repair crews to fix devices on site
is expensive.

» Make services a reliable revenue stream

» Use the data the devices that are already

collecting to maximize performance and reduce

service costs

Manufacturers

of healthcare
devices find that
their markets are
flattening and so
are their profits —
developments that
are squeezing their
bottom lines.




Remote device management can:

MANAGING

DEVI C ES » Reduce on-site field visits by up to 30%

R E M OT E LY » Achieve a first time fix rate of up to 20%

(a plus for customer satisfaction)

v » Improve field service engineer
productivity by up to 25%

Companies have been managing their
IT infrastructure remotely for many
years. Today, it is possible - indeed
beneficial — to monitor healthcare
devices from remote global command
centers. The goal is to remotely
monitor devices before or while a Machine to Machine (M2M)
situation is developing that could communication plays a key role
lead to device problems or failure and v in RDM enabling the device to
then immediately fix it. This ability communicate with a central server
takes field service effectiveness to the in real time. For example, software
next level. can monitor battery, parts and

performance and analyze real time

Remote device management (RDM) data to predict possible device

includes the following remote services: ‘ malfunction. A surveillance tool can

» Monitoring devices fix problems proactively or send a
technician, if the job needs to be

» Diagnostics for devices ' done on site. RDM also helps with

» Resolution of problems or failures service scheduling based on parts

availability. ALl of the above reduce

» Preventative maintenance field service visits.

The goal is to remotely monitor

» Product upgrades devices before or while a situation The resulting analytics can also
1S developlng that could lead to improve productivity of engineers.
device problems or failure and Since the data details the failure, the
then immediately fix it. This ablllty company knows which expert to send
takes field service effectiveness to to fix it. They know who is best suited
the next level. to handle the repairs. This optimizes

their logistics.
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THE IMPORTANCE
OF ANALYTICS

Analytics has become a big piece in healthcare
device monitoring, given that data collection has
happened over a decade. For example, predictive
analytics identify patterns that lead to device
failure. The service provider then monitors

the familiar failure patterns. If they occur,

the software immediately alerts the remote
service command center. There, experts initiate
actions to prevent the device's failure before it
happens. The outcome is increased availability
and reliability.

Analyzing data from devices accomplishes
the following:

» Helps the manufacturer understand the user’s
experience better

» Improves product reliability through
engineering changes

» Boosts customer satisfaction

By looking at data proactively, manufacturers
can leverage a strategic asset in their

guest for profitability. Insights driven out of
analytics will help manufactures accelerate
product turnaround time and drive bottom
line improvements.
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HOW TO INCREASE
REVENUE

Difficult economic times have caused many
healthcare providers to defer new purchases or
replacements. One way manufacturers can make
up some of this lost sales revenue is to increase
their service revenue.

First, they can deploy variable cost structures
for service based on the device's age. In addition,
they can use RDM to cut costs. RDM allows
manufacturers to migrate from an SLA-based
approach to performance-based contracts.
Service providers today can manage service
fulfilment, supply chain needs and revenue-cycle
management to deliver business-linked KPIs
instead of traditional SLAs.

This change typically increases sales of these
services in addition to enhancing customer
satisfaction and delivering cost savings.

SELECTING THE
RIGHT PARTNER

Service providers today can manage service fulfilment,
supply chain needs and revenue-cycle management to deliver
business-linked KPIs instead of traditional SLAs.

There are a few essentials that medical devices manufacturers should consider while partnering
with an organization for RDM solutions.

PREDICTIVE DEVICE ANALYTICS

RDM solution providers must possess the ability and experience to decode multi-year longitudinal
data to identify causes of device failure or define scope for product improvement. They must be able to
improve the reliability of the device and either add features that improve ROI, or remove ones that do
not contribute. The goal of these additions or subtractions is to provide inputs for the R&D department
that help improve product reliability.

ENGINEERING SUPPORT

Details of provisioning, monitoring, administering and troubleshooting should
be articulated clearly. These help drive operational excellence in the long run.
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