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Using the patient’s 
voice to bring big 
data to life
Partnership. Communication.  
The patient’s input. The patient’s  
voice has the power to shine a light  
on what we’ve been missing.

How can you incorporate the patient’s voice into health care in the age of big data? One of the most 

effective and efficient ways is to ask the patients themselves with health surveys. Referred to as patient-

reported outcomes surveys, or PROs.

Going to the source

Embracing the patient’s point of view
Stakeholders recognize the importance of patient-centered input regarding health and health care.

Stakeholders often look at health care from different perspectives, so it’s important to understand what’s 

driving them, in order to communicate with them most effectively.

Taking a PRO-active approach

Things to consider:

•	Selection: Choose a PRO that is well-specified and appropriate for your target population and 

target indication.

•	Administration: Identify how and when the surveys will be administered and to whom. 

Security, accuracy and efficiency should be top priorities.

•	Use: Identify who the data will be shared with and when. This may inform the ultimate goal of 

the PRO and how it is crafted. 

•	Analysis: Be sure you can score, interpret and apply the data. Easy-to-read reports that allow 

data users to quickly understand the data are vital. Have data assets like norms and benchmarks 

in place to add context and meaning to the PRO data. 

The final word
Listening actively to patients can yield insights into their journey to 
diagnosis, treatment experiences and preferences, attitudes, behaviors 
and outcomes — defined in terms that mean the most to patients 
themselves. Wherever you are in the health care ecosystem, taking this 
route can help you bring health data to life.

How do you reliably capture 
information directly from 
patients?
Big data in health care presents boundless opportunities for 
exploration and has become the go-to source for answering  
health-related research questions. 
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Including the 
patient’s voice 
in the mix of 
big data.

PROs

PROs



Asking the patients themselves using health  
surveys can provide precise and reliable data. 

PRO data can be used to enhance patient-centered care in many ways. The information can be 

used to open up communication between providers and patients, as well as between providers 

treating those patients. The data can also be used as a decision aid for providers and patients 

regarding treatment — and by patients and payers regarding products and providers. Life sciences 

companies can use the information to create products that patients say they want and need. 

Because PROs are completed by patients, the surveys provide each health care stakeholder with 

information that includes the most crucial component necessary for patient-centered care... 

the patient’s point of view.

Another powerful way to include the 
patient’s point of view is to enhance 
existing claims and clinical data with 

existing/historic PRO data assets.

Two recent advances in PRO and data methods make possible the merging 
of PRO data assets and the combination of PRO data with existing claims and 

clinical data. 

Modern psychometric 
methods can now be 

applied to equate data 
from different instruments 

that measure the same 
health concepts.

Stakeholders can use 
the enriched data for a 

complete understanding 
of the patient’s experience 

with health and the 
health care system.

PRO DATA

CLAIMS
DATA

CLINICAL 
DATA

Examples of public use PRO files include the:
•	 �PRO data collected under CMS’s Medicare Health 

Outcomes Survey
•	 AHRQ’s Medical Expenditure Panel Survey 
•	 NIH’s PROMIS PRO development datasets



Using data and analytics  
to make a difference
The Optum Life Sciences team has hundreds of 
doctoral and master’s level trained researchers, 
econometricians, statisticians, epidemiologists and 
programmers. We conduct scientific research using 
Optum industry-leading data assets to demonstrate 
the clinical and economic value of pharmaceutical 
products and medical devices.

Watch the video to learn more about our data.

Our research helps to answer questions about 
what medications work best for whom, under 
what circumstances and at what cost.

Making a difference for payers  
and life sciences companies 
Optum consultants use and apply data to help design 
programs that increase engagement and lower 
treatment costs for payers, life sciences and pharma 
companies. 

Making a difference across the  
health system
There isn’t a part of the health system that Optum 
doesn’t touch. Our research can be used to drive 
meaningful change anywhere in the delivery of  
health care.

Optum real-world 
data and analytics 
applications
Our innovative tools, rich data assets and analytical 
expertise can help you answer key questions of product 
and marketing efficacy. We help you build and iterate 
a patient cohort and produce sophisticated reports and 
visual summaries that offer critical insights into patient 
care, drug therapies and market characteristics. The 
end result is the ability to move insights to action more 
quickly and with greater confidence.

Cohort Builder 
Simplify the process of evidence 
generation to increase speed to market.

Persistency Analysis
Streamline tracking of persistency and 
therapy adherence to identify market 
opportunities..

Clinformatics for Clinical Trials
Find the right patients and investigators 

for faster clinical trials.

Humedica NorthStar
Gain a complete picture of how to drive market 
strategy and competitive advantage.

Clinformatics for Managed Markets
Get better product performance data for greater 
marketplace power.

Making a difference for  
public health
The life sciences team engages in research that 
informs national debates on important health 
issues. Our health economics and outcomes 
research (HEOR) team was the analytic engine 
for a large study conducted on behalf of the 
National Institutes of Mental Health to examine 
the association between the MMR vaccine 
and autism. Our results showed no association 
between MMR vaccine and autism. The results 
were published in Journal of the American 
Medical Association and were picked up by the 
Associated Press, CNN, TIME, The New York 
Times, NPR, The Wall Street Journal and others.



Value-based drug  
reimbursements: What 
does the future look like?

The current state

In the United States, nearly all pharmaceutical or biotech 

therapies are paid for on a fee-for-unit basis with rebates 

tied to prescription volumes.

Payers and pharmacy benefit managers (PBMs) have been 

experimenting with value-based contracts (VBC) to create a 

variable payment based on product performance. However, 

most of these contracts create a variable payment on the 

rebate that is incremental in value and tied to a baseline 

measure associated with the drug’s label that is often easily 

achieved without significant risk to either party. 

The contracts are also generally a series of one-offs and 

not approached as a portfolio of contracts within a certain 

disease area maximizing leverage. Often, these contracts 

are being used as public relations to promote the payer 

and life sciences company’s collaboration in moving to a 

value-based model.

In the United States, the future might find payers and PBMs willing to 

collaborate by shifting the model to include: 

•	Portfolio approaches that center on a disease or patient population with 

multiple comorbidities.

•	Total cost of care focused, rather than simply focusing on a single clinical 

outcome or utilization measure to align better with payer incentives.

•	Active utilization management that defines the best treatment from an 

outcome and total cost of care perspective rather than the linear one-size-

fits-all step therapy approaches.

•	 Integrated and required participation in a patient/provider engagement 

program to maintain adherence, navigate the health care system and drive 

healthy behaviors.

•	Tied to market share commitment thresholds — pharma would be more 

willing to engage in value-based contracts if they could project the associated 

volume increases.

•	Use of reinsurance models, where possible, to cover the total cost of 

treatment (rather than just drug cost) if an event occurs. 

An end-to-end solution for value-based contracting
Our VBC team is comprised of trade, market access and clinical experts who evaluate life science 
products to determine viability, develop strategies and support contract implementation.

Actuary
Incorporates financial 

forecasting and risk 
assessment to create 

ROI models for  
strategy development

PBM
Collaboration enables 
OptumRx to provide 
innovative product 
offerings to promote 
client growth and 
become the nation's 
leading PBM

Optum data
Uniquely provides the necessary information and tools to 

support VBC development and administration

Health insurer
VBC partnership will 
enable UHC to 
provide efficient 
patient care at 
reduced costs 
through innovative 
contracting strategies 
driven by Optum life 
sciences data and 
expertise

HEOR
Identifies potential 

outcomes, target 
populations and data 

methodologies 
to create viable 

metrics

Lewin Group
Assesses public policy 

landscape to 
determine impact 

on strategies

Our advisory offerings for life sciences clients include:

We strive to positively change health care delivery 
through innovation, multidisciplinary expertise, 

best-in-class data and enterprise-wide collaboration 

• Above Brand Payer Operations Seminar

• P&T and Trade Relations Review Simulator

• Asset VBC evaluation, contract development, 
contract simulation, and adjudication support 

• Direct-to-Provider Cross-Optum VBC and 
Disease Management Program 

• Value-Based Contracting Experimentation 
Partnership

Medications don’t always perform in the real world 
as they did during clinical trials.

Other approaches 
around the globe
Countries like the U.K. and Germany,  
which use Health Technology  
Assessment (HTA), address value in  
a different way, often setting standards  
on what they are willing to pay for therapies  
in certain disease states, which are  
not variable payment deals. 

The U.K. employs a cost per 

QALY (quality adjusted life 

year), upon which every new 

therapy is evaluated through 

their initial clinical trial results 

and which is then updated on a 

predetermined frequency, based 

on real-world evidence.

Germany will accept a “market 

price” for a new therapy for 

the first year but requires 

the pharmaceutical company 

to collect data to prove its 

value during that year. If the 

performance threshold is not 

met, the price is slashed to the 

lowest cost equivalent relative 

to performance.



B R I D G E  T H E  
K N OW L E D G E  G A P
Leveraging the Optum Research Database (ORD)  
to gain insights into opioid prescribing.

See Amplify Magazine for source list

O P I O I D  USER S 
I N  2016

No pharmacy claims for an opioid in the 
12-month pre-index period

n = 1,736,867

Continuous health plan enrollment in  
the pre-index period through December 31, 2016

n = 770,655

No injectable opioid in pre-index,  
and no missing demographic data

n = 692,089

Patients with ≥1 opioid fill  
by insurance type

Medicare Advantage Part D
Commercial

23.2%

76.8%

Patients with ≥ 1 opioid fill by age group

<17
18–24
25–34
35–44
45–54
55–64
65+

6%
8%

12%

15%

17%

17%

26%

Patients with ≥1 opioid fill by age categories and sex

10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Female 54% n = 373,658

Male 46% n = 318,431

5.6%

6.7%

8.7%

8.4%

13.2%

11.1%

14.7%

14.8%

16.1%

17.6%

15.8%

18.3%

26.0%

23.3%

W H O’ S  P R E SCR I B I N G  O P I O I DS?
While most prescriptions are for pain management, 90% of prescriptions come from providers 
who are not pain management specialists.3 General practitioners write the highest number of 
opioid prescriptions.6,7

Family/general practice Emergency medicine

Internal medicine General surgery

Allied Health professional Plastic surgery

OB/GYN Orthopedic surgery

Urology Dentistry/orthodontics

ENT Other

17%

10%

8%

8%

4%
8%

7%

11%

12%

10%

2%

3%

W H O’ S  G E T T I N G  O P I O I D  P R E SCR I P T I O N S?
•	 Over one-third of patients with non-cancer pain visiting ambulatory settings receive opioid prescriptions.
•	 We found no research that examines the conditions for which opioids are prescribed.

Male

Female

Musculoskeletal

Low back

Visceral

Back

Genitourinary

Respiratory

Neurologic

Postoperative

Chest

Integumentary

Dental

5% 10% 15% 20% 25% 30% 35%

Optum found opioids 
were most commonly 
prescribed for patients with 
musculoskeletal pain.

Every 16 minutes 
someone in the 

United States dies 
from an opioid 

overdose.

O P I O I D  USE  I N  T H E  US A
Opioid use continues to rise, fueling an expanding  

epidemic of opioid-related deaths.



Patient Journey
Within hours of setting pathways, selecting criteria and defining 
an event of interest, Patient Journey leverages rich, de-identified 
claims and EHR data to populate visual summaries ready for analysis. 
Comparison across utilization, health statistics and cost deliver a 
comprehensive view of market size — and how, when, where and 
by whom patients are treated.

Use
evidence-based 

insights to inform 
market strategy, 
messaging and 

education.

•	�Integrate tabular or graphical proof points 
into provider education to illustrate market 
performance and treatment options.

•	�Leverage data-informed summaries of patient 
symptoms and treatments for targeted TV and 
magazine promotion. 

Understand
more precisely 

drivers of treatment 
choice at each 

conversion point.

•	�Determine treatment-initiation settings and in 
which setting a brand’s usage is most altered.

•	Examine how physicians treat specific diseases 
and how treatment evolves over time.

Analyze
summaries within 

minutes of selecting 
criteria and event(s) 

of interest.

•	�Dynamically navigate health care journeys 

prior to or after a defined anchor event.

•	Compare multiple treatment pathways.

Watch the video to learn more about Patient Journey.



Optum Patient Profiles
Developing patient profiles from “big data”

Optum Patient profiles are curated patient records of de-identified individual 
patient profiles from health care claims and/or EHR data. These patient 
profiles are drawn from large-scale repositories of electronic health care data 
and investigator-specified selection criteria to provide a chronologic listing of 
relevant claims utilization and EHR information, including free-text summaries 
derived from natural language processing (NLP) procedures.

Scalable 

A query-able centralized data repository of our extensive data assets 

enables the identification of cases for review from among tens of 

millions of EHR records and more than 100 million claims records. 

Efficient 

Provides rapid compilation into structured chronological listings of the 

patient experience from a centralized data repository.

Detailed 

De-identified patient profiles combining health care claims with 

structured and unstructured information from EHRs. 

Accessible 

Profiles can be directly accessed via a secure web interface.

Address uncertainty 

“Big data” is variable and changes rapidly. Optum Patient Profiles 

enable intuitive exploration of the data for feasibility assessments, 

case series review and a range of other applications.

What does Optum Patient Profiles offer? Seven potential applications of Optum 
Patient Profiles

Data exploration and education

•	 Study feasibility 

•	 Training of clinicians or data analysts 

Rare diseases 

•	 Inexpensive relative to rare disease registries 

Medical product safety surveillance, public health 

surveillance, etc. 

Verification of adverse events of interest 

•	 Alternative to medical record abstraction with  

claims-based studies 

Enabling the creation of complex variable definitions

•	 Compare to candidate patient classification schemes to 

determine the validity of the definition.

Clinical trial planning/eligibility pre-screening 

•	 Assess provider or patient populations for matches to clinical 

trials eligibility criteria 

Publication of case series 

•	 Incorporated into a manuscript by describing features of the 

cases and their clinical course  

and care
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OptumCare can help get your product, device or 
intervention in the hands of patients and providers.
Getting your new product or device in the hands of providers and patients is an 
essential step in our Cross-Optum programs. To do this, we leverage our national 
OptumCare® network. Health care providers in the OptumCare network range from 
urgent care to outpatient surgical centers.
 
Engaging providers and patients in the pilot for your new offering further emphasizes 
the real-world aspect of our Cross-Optum programs. The insights gained from these 
two audiences can help you better strategize before launching on a full scale. 

The OptumCare network
Improving patient health and helping to make 
health care work better.

COMPLEX CARE MANAGEMENT

Compassionate, coordinated care for patients
with serious illness or complex conditions

SURGICAL CARE

Improving the delivery
of surgical care

PRIMARY AND
SPECIALTY CARE

Coordinated, proactive 
care to help patients 

meet personal health 
and wellness goals

IN-HOME VISITS

Annual health visits
offered in the comfort 
of the patient's home

URGENT CARE

A broad range of 
urgent care, employer 
health and basic 
wellness services at 
convenient locations

PATIENT



Introducing new drugs, devices or interventions in the commercial market  
can be risky. But Cross-Optum programs help reduce that risk.

The right partner: 
Harnessing the 
power of the 
Optum Enterprise

We design and facilitate 
programs that use data from 
our relationships within the 
health care system including 
patients, payers, and our 
large network of health care 
providers and sites of care. 

We use claims and EHR 
data assets of Optum to 
identify a select population 
most appropriate for your 
intervention.
 

We engage this patient 
population in a pilot. 
 
 
 

 
 

We monitor the program and 
adjust as needed. 
 
 
 

 
 

Once the pilot is complete, we 
conduct a final analysis of how 
well the intervention performed, 
which will tell you how quickly 
you can scale to national levels.

Cross-Optum is access to a real-world environment 
where you can pilot, monitor and evaluate new 
product performance before introducing it to the 
broader market. 

We utilize our programs, data and relationships within 
all parts of the health care system to deliver data and 
insights that help you maximize the impact of your 
offering in the marketplace with confidence.

DESIGN

LIFE SCIENCES

PATIENTS PROVIDERS

HEALTH PLANS

IDENTIFICATION

ENGAGEMENT

MONITORING

ANALYSIS

IMPACT

DESIGN IDENTIFY ENGAGE MONITOR ANALYSIS


