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Customer Challenges We Solve
HCPs receive a significant number of communications, and brand teams are challenged
with breaking through communication clutter and engaging their HCP audiences
There is concern that national KOLs are not as relevant and influential to HCPs
because they are not practicing within the same local healthcare environment
The benefits of regional marketing are well understood, but brand teams are
concerned that these efforts require significant resources and time to deliver
and are not scalable

Our Customizable Solutions

Provider Solutions targets your brand’s top opportunity geographies based on an analysis of
the market drivers. Regional surround-sound campaigns are developed within targeted markets,
successfully engaging HCP audiences with relevant market-specific communications.
Each communication is customized to strengthen brand messaging through the power of local
KOL influence and inclusion of local data and insights.
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Our PracticeShare platform uses a templated approach and multiple channels to create deep
engagement and share of voice. We have developed unique, proven processes which create
regional programs that are easily scaled through additional markets, KOLs, templates, or channels.
Printable communications are designed as high-science messages
with supporting local data and KOL points of view. These pieces
are excellent sales leave-behinds, direct mail pieces, and
convention handouts.

®
Working to Improve Health Care Through Local Communication

A review of epidemiological studies over the past 10 years showed that 10% to 20% of men diagnosed with prostate cancer
will develop castration-resistant prostate cancer (CRPC) within approximately 5 years of follow-up.1 An additional 50% show
evidence of biochemical disease recurrence based on prostate-specific antigen (PSA) levels at 10 years after treatment with
radical prostatectomy or radiation therapy.2 Metastatic CRPC (mCRPC), an advanced form of prostate cancer, may present as
a continuous rise in serum levels of PSA, progression of preexisting disease, or appearance of new metastases.3

To:
From: Dr Steven Pepper <DrPepper@kolinsights.com>
Date: <Date/Time>

CHICAGO
ADVANCE
Subject: Do you know what Diabetes is costing
you?

Our communications can also be emailed to hard-to-access
targets. The emails are sent from KOL-specific email addresses
to boost open rates and increase share of voice well above
national averages.
Market-specific landing pages continue the regional
experience for your audience, providing strong calls to action
and physician-level behavior metrics.
Rather than create hundreds of regional videos, which can be
time-consuming and very costly, our regional video platform
creates local market introductions to your existing video assets
to quickly connect your message with your key HCP audiences.
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Understanding Metastatic CRPC

Steven Pepper, MD
Professor of Medicine
Memorial General Hospital
Somewhere, State

Evaluating Metastatic Disease

Data suggest that more than 30% of patients thought to have
nonmetastatic (M0) disease had metastatic (M1) disease upon
further screening.6-8 The incidence and reasons for screening
failures were evaluated in 2 analyses. The first was a retrospective
analysis of a phase 3, randomized, double-blind, placebocontrolled study conducted to evaluate an investigational
therapy for the treatment of M0 CRPC. This analysis was
conducted to evaluate screening failure rates in 1155 patients
who were not eligible for enrollment in the trial. The analysis
TREATMENT
COSTS
found that 32% of the total patients screened (N=2577) for a

TYPE 2 DIABETES
ARE INCREASING

The cost of diabetes in the United States in 2012 was approximately
$245 billion, up 21% from 2007.1 Disease prevalence increases with age
and reaches its peak in the population aged 60 to 74 years,2 with
corresponding increases in comorbidities as well as lower function
status.3 This further complicates disease management.
Approaches to management emphasize patient outcomes and
reduced costs.4 Glycated hemoglobin (A1C) control (A1C 8%) is the
primary quality performance measure for diabetes used by the Centers
for Medicare & Medicaid Services (CMS) as part of their treatment goals
for accountable care organizations (ACOs) in the Medicare Shared
Savings Program.4 Commonly used measures that help in the
prevention and management of diabetes complications include blood
pressure (BP), low-density lipoprotein cholesterol (LDL-C) levels, and
body mass index.5,6

ACOs IN CALIFORNIA ARE GROWING IN
RESPONSE TO RISE IN PREVALENCE OF T2DM
People reported having a diagnosis of diabetes, translating
to $35.87 billion in 2010.8 Numbers are estimated to increase
to 14.8% of people costing $63.63 billion by 2025.8
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phase 3 study of an investigational agent for M0 disease
were excluded after detection of M1 disease by computed
tomography or magnetic resonance imaging and bone scan.6
Another analysis reviewed the available screening data of
patients who underwent imaging studies as part of the screening
process of a phase 2, prospective, multicenter, open-label,
single-arm study evaluating a treatment for patients with M0
CRPC. This analysis was conducted to describe the proportion
of asymptomatic patients with CRPC who underwent imaging
studies as part of the screening process for the trial and were
found to have evidence of previously undetected M1 disease.
Of the 208 patients who underwent imaging studies as part
of screening, 77 patients (37%) had M1 disease.8

According to the Prostate Cancer Clinical Trials Working Group
“In my experience, meeting and
quality
measure
the National
Comprehensive Cancer Network® (NCCN®),
is defined as disease recurrence despite androgen
goals has had an immediateCRPC
and positive
deprivation
impact on our hospital system's
costs. therapy (ADT) and a castration level of serum
testosterone (<50 ng/dL).4,5 mCRPC refers to cancer that has
Importantly, it has also increased our
spread beyond the prostate as a result of dissemination of
standard of care for diabeticcancer
patients.”
cells from the primary tumor.

There is an estimated annual
incidence of Prostate Cancer in
112.3 per 100,000 men in Illinois
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This increase in prevalence and cost has translated to a response at the
local level with increases in the number of ACOs as well as reporting of
quality measures. As of 2015, there are 31 Medicare ACOs in California,
a number that has grown by 287% over the last 4 years.9

31.39% of patients reported having their A1C levels in poor control (>9%)

“I think primary care providers are a big part of diagnosis.
COPD is probably one of the most underdiagnosed,
common diseases that exist today. PCPs need to be able
to pick up some of the subtle early signs and do spirometry
First Lastname, MD
Pulmonologist
Memorial General Hospital
Dallas, TX

to diagnose at early stages.”

Understanding the Need for Change in COPD Diagnosis and Treatment

16 ACOs within California reported CMS quality measures for their diabetic patients
in 2013.9
Challenges
61.66% of patients reported having their A1C levels controlled (<8%)
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• California has seen a
9% increase in
diabetes which has
lead to a spike in the
number of ACOs over
the past 3 years

in COPD: The Texas Perspective

Chronic obstructive pulmonary disease (COPD) is a preventable and
treatable chronic condition that is on the rise in the United States,

49.14% of patients reported having their low-density lipoprotein (LDL-C) controlled (<100 mg/dL)

the patient’s health-related quality of life (QoL).1–3 The prevalence of
COPD is often directly related to the prevalence of smoking within
a population.1 Despite the extensive information available about
“Since this patient population can be considered as having faced challenges
in controlling
the dangers
of smoking, their
the epidemic continues to rise, as does
nationaleffects
prevalence
hyperglycemia, achieving predefined quality measure goals may have the
particular
on of COPD.1,2 This trend in the prevalence of
67.3% patients reported having their blood pressure controlled (<140/90 mm Hg)

clinical outcomes and healthcare costs."

Age-Based Prevalence of Smoking in the Texas Area2

ABILITY TO ATTAIN QUALITY GOALS HAS BEEN DIRECTLY LINKED
35%
WITH REDUCTION IN DIABETES HEALTHCARE COSTS 7

COPD and, in parallel, the associated social and economic burden
are projected to increase in the coming decades as a result of the
aging of the population and the continued exposure to COPD risk
factors such as smoking.

The Economic Burden of COPD
In 2010, 808,600 adults in Texas were treated for COPD. People with
COPD incurred $101 billion in medical costs in 2010. Costs related
only to the treatment of COPD were estimated at $32.1 billion and are
projected to increase by 53%, to $49.0 billion, by 2020. Medicare
paid 51% of these costs. Medicaid paid 25%, with private insurance
covering the remaining 18%.3

The Impact of COPD on Health-Related Quality of Life

30%

For the overall study population, quality measure goal attainment was associated with significantly lower total
25%
diabetes-related healthcare costs.7,*
Prevalence (%)
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The PracticeShare® Platform
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The burden of COPD extends beyond its direct costs. COPD has
a dramatic impact on patient health-related quality of life (QoL),
characterized by progressively worsening symptoms, even during
periods of rest; chronic cough; and sputum production. Additional
symptoms include audible wheezing and chest tightness.1

A Continuum of Care Starts With Early Diagnosis
patients early in the course of the disease.1 Although the symptoms
of the disease may progress slowly at onset, physiological damage

Smokers in Oklahoma
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THE VALUE OF EARLY DIAGNOSIS AND TREATMENT INITIATION IN COPD IN DALLAS-FORT WORTH, TX

Customer Benefits

In over a decade of focusing on Provider Solutions, we have successfully engaged hundreds
of thousands of HCPs from many of the top specialists including primary care physicians,
oncologists, cardiologists, endocrinologists, gastroenterologists, urologists, psychiatrists,
pharmacists, NPs/PAs, and many more.

 R ELEVANT
Strengthens messaging by making it relatable to each targeted healthcare community

2 E NGAGING
Draws on the strong peer influence provided by local HCP supporters

3 S CALABLE
Applies best practices created over years of experience to efficiently scale the solutions
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