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T

he New England Healthcare Institute (NEHI), a
nonprofit research organization with ties to the
pharmaceutical industry, health insurers and
academia, estimates that one third to one half
of all patients in the U.S. do not take their medications as prescribed by their doctors.
"Adherence" is the technical term used by the drug
industry to mean "following doctor's orders" about
taking medication. NEHI suggests many reasons for
the poor "adherence" behavior of Americans,
including:
• Cost
• Side effects
• Challenge of managing multiple prescriptions
(polypharmacy)
• Patients’ understanding of their disease
• Forgetfulness
• Cultural and belief systems
• Imperfect drug regimens
• Patients’ ability to navigate the health care
system
• Cognitive impairments
• A reduced sense of urgency due to
asymptomatic conditions
Wasted Money, Poorer Outcomes
Medication non-adherence is one of the most significant problems in healthcare. It is responsible for
an astonishing number of poor outcomes and, as a
result, an estimated $290 billion in otherwise avoidable medical spending in the US per year. It is also
responsible for over $150 billion in lost pharmaceutical revenues per year. Up to 25% of prescriptions are never filled, and average medication compliance, for people who do fill their prescriptions, is
only about 50% for most chronic diseases.
"In general," says NEHI, "adherence rates are lower
among patients with chronic conditions than among
those with acute conditions." NEHI estimates poor
adherence poses an increased risk of hospitalizations due to poor health outcomes, resulting in
significant excess costs that are passed along to
everyone via higher insurance/co-pay rates. "Since a
full 75 percent of U.S. health care spending goes to
the treatment of chronic disease, poor medication
adherence presents a serious roadblock to efforts to
improve health care efficiency and affordability."
There have been many strategies to overcome poor
adherence. Drug companies, for example, have
incentive programs that include coupons for the
partial or total re-imbursement of copayments.
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Usually, however, these programs are designed
more for capturing initial market share during the
launch phase of a new drug than for maintaining
allegiance to a product that has been on the market
for some time. With fewer and fewer prospects for
new blockbusters, pharmaceutical companies these
days can no longer ignore the value of increasing
adherence.
Unique Motivation
Recently, the front page of the New York Times
featured an article that described a lottery in which
patients prescribed warfarin, an anti-blood-clot
medication, can win $10 or $100 each day they take
the drug (see “Cash Helps the Medicine Go Down”;
http://bit.ly/cgBbwr). This work, pioneered by Dr.
Kevin Volpp at the University of Pennsylvania, lends
support to an innovative start-up in the medication
adherence space, HealthPrize Technologies
(www.healthprize.com), an internet-based software
company that focuses on harnessing the power of
financial incentives to encourage healthy behavior.
At first I was skeptical that such
a program could work or would
even be something drug
companies would support.
Shouldn’t the promise of good
health be enough of a reward?
“Well, it should,” says Tom
Kottler, CEO of HealthPrize,
“but for a large portion of the
population, it just isn’t. Even
Tom Kottler
cancer patients whose lives
can either be saved or extended by taking their
medications are only about 70%-75% com-pliant with
their medications,” said Kottler during a Pharma
Marketing Talk podcast (listen here:
http://bit.ly/d3ZuUj). “And for conditions less
threatening in the short term, like hypertension, high
cholesterol, or even type 2 diabetes, patients are on
average under 50% compliant with taking their
medications,” he added.
Engagement Engine
HealthPrize is a system that tries to treat patients not
like patients, but like consumers. Its patented
"Engagement Engine" draws on lessons learned in
behavioral economics and consumer marketing.
In order to build the system, HealthPrize looked
outside of healthcare for concepts that have been
used to motivate consumers to alter and direct their
behavior. “We've taken concepts from consumer
marketing, from loyalty programs, from gaming, and
from ideas drawn from psychology, neuroscience,
and behavioral economics,” notes Kottler. These
Continues…
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Figure 1. HealthPrize Dashboard showing an array of gifts and games available.
concepts helped create a unique and comprehensive
combination of financial rewards, fun, education, and
reminders. “All this is tied into an integrated system
that provides the patient with the ability to view their
medication as more than just the medication but the
medication PLUS,” said Kottler.
A Health Loyalty Program
HealthPrize has taken cues from credit card loyalty
programs and airlines mileage programs where
people remain extremely loyal to those programs
because they get points. “The core of our financial
incentive system is the ability to get points within the
system for doing things like initially filling your prescription, remaining compliant with your medication,
and continuing to refill your scripts,” said Kottler. “We
also give you points for things like accessing educational information.” See Figure 1, above, for a dashboard of options that HealthPrize users might see
when accessing their accounts online.
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Traditional adherence tactics are clearly insufficient.
Approaches such as simple reminder devices or
reminder services, one-time educational interventions, phone calls from nurses, and co-pay reductions can boost short-term compliance for the narrow
band of consumers who opt-in, but they all suffer
from one or more serious shortcomings: they're
boring, they're hard to scale up or to repeat, they
address only one selected reason for non-adherence, and they're insufficiently motivating over the
long term.
“Almost everything, including simple reminders,
seems to work in a clinical trial,” said Katrina S. Firlik,
M.D., Chief Medical Officer and co-founder of
HealthPrize. “But we believe that those sorts of
programs fall short when it comes to the real world
because reminder programs, for example, may only
Continues…

PMN97-02

Pharma Marketing News

Vol. 9, No. 7: September 2010

work for a short-time
period. They may not have
huge opt-in rates, and so
while the clinical trial is
often compelling, the
approach does not really
stand the test of time in the
real world. There's limited
ROI in such approaches,
and limited prospects for
improved outcomes. We
feel our program works for
Katrina S. Firlik, M.D. real people in the real world
and it works over time, and
that's how we are different from other adherence
programs out there.”
Hook Them, Then Build Motivation
While the incentives (in the form of rewards points,
sweepstakes, and competitions) serve as a compelling "hook," or extrinsic motivator designed to
maximize opt-in rates and loyalty over time, targeted
and repeated education is also seamlessly incorporated into the solution in order to build and
strengthen a consumer's intrinsic motivation to
remain compliant.
What this is really about is behavior change. According to Kottler and Firlik, research suggests that true
behavior change comes from increasing your intrinsic motivation to want to do the right thing by yourself. “We understand that the extrinsic motivators we
offer, the loyalty program as well as chances to win
sweepstakes, and chances to win competitions, are
great extrinsic motivators and will drive people to do
things,” said Kottler. “But in order to get true behavior change, particularly with respect to a positive
health behavior, we need to increase intrinsic motivation as well. And so our system is not just about
fun and games, it's also about giving you points for
education so that we can hopefully increase patient's
medical literacy over time and have them appreciate
and value the medications that are prescribed.”
Questions and Answers
The following is an edited transcript of the dialogue
between John Mack, Editor, Pharma Marketing News
and Tom Kottler and Katrina S. Firlik during the
podcast cited on page 2.
John Mack: How do you know that people are being
compliant with their medication as prescribed and
that you are not rewarding them for “gaming” the
system?
Confirming Compliance
Katrina Firlik: We verify prescription refills and our
methods for doing that will depend on who our
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partner is in each case. The real name of the game
is proving that people actually did refill their script on
time. On a day-to-day basis, which is important for
engaging people, we have two different ways to
verify compliance. One way is through self-reporting
via email, text messaging or directly throough the
web, either online or through our mobile-to-web
platform. A second method employs a personal
medication dispenser where the dispensing data is
sent to our system automatically.
Obviously there is room for error, especially with the
self-recording, but from our view, we're making the
bulk of the rewards based on the refill verification
from the pharmacy. The day-to-day self-assessment
is largely a way of keeping people engaged.
We award points on a variable basis, which is the
key to our rewards platform. So that when somebody says, "Yes, I took the medication today," they're
naturally thrilled to see, "Did I just get 5 points or did
I just get 50 points?" Once they go in our system to
check their points, then they're potentially motivated
and engaged to do things like take an online quiz for
extra points or check our “fortune cookie” for prizes.
Regulatory, Legal and Ethical Issues
JM: I know that the pharmaceutical industry has a big
interest in this financially and otherwise for people to
use their products correctly. Is there a problem
though with the laws or regulations regarding when a
pharmaceutical industry gets involved in this in terms
of rewards that have some kind of monetary value for
this behavior? Have you thought about that?
Tom Kottler: Before Katrina and I started the company we thought quite a bit about these issues. During our initial due diligence prior to starting the company we engaged healthcare lawyers to go over this
issue with us and we are very comfortable from a
legal and regulatory perspective that what we're
offering does not violate any laws or regulations.
But, just like co-pay cards from a pharmaceutical
company or other couponing methodologies, our
system is not available to Medicare or Medicaid
patients or to anyone who has their drug benefit paid
for by the state or anyone who is a resident of the
state of Massachusetts. So beyond that, we believe
there are no legal or regulatory restrictions.
That having been said, there is obviously the issue of
the perception of being seen to be "paying patients
to take their medications." We understand that this is
an issue and it would be really great if the promise of
good health was a sufficient basis for people to adopt
positive health behaviors. But in fact, for the majorContinues…
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ity of people it isn’t, and offering consumers a financial incentive works to get people to do the right thing
to take better care of themselves, and to decrease
the cost of the healthcare system overall. We think
that there is a great cost benefit analysis in that, and
that's a worthwhile thing to do.
Also, this is done all day long outside of the pharmaceutical industry. Health plans and large self-insured
employers offer all kinds of financial incentives to get
their employees to do all kinds of things, to take
health risk assessments, to lose weight, to exercise,
to stop smoking. What we're doing with respect to
the HealthPrize system really is an evolution of
what's already being done and it's not revolutionary
in any way with respect to the offering of financial
incentives to people to motivate them to adopt
positive health behaviors.
JM: Can you give us an example of other programs
based on incentives that work?
TK: There was a great study done about smoking
cessation at GE. A group of employees offered a
financial incentive to quit smoking had triple the
cessation rates of the control group even after 18
months. So we think we are on very solid scientific
ground in terms of the value of offering financial
incentives to patients, but our system goes way
beyond just that.
Which Patients Need Help Most?
JM: There are many chronic conditions that can
benefit from the HealthPrize program to improve
adherence. Are there special patients like you might
be focusing on?
KF: Well, you know, the nice thing about our system
is its flexibility. We can use it to motivate better
behavior for any chronic condition. We just need to
change the content to be relevant for the particular
condition, so that the quizzes and the surveys, for
example, are all based on that condition.
With that said, we do have a strong interest in diabetes. Obviously, diabetes is a huge health concern
for a large portion of the population. The costs are
tremendous for noncompliance. In addition there are
other healthy behaviors related to diabetes that can
be added on to our system. We can track both oral
and injectible medications. Our system can also
interface with glucose meters so that we are monitoring more than one healthy behavior, which is
pretty powerful.
Although diabetes is a big concern, we also have a
focus on other major chronic diseases like high blood
pressure and high cholesterol—conditions that have
a huge economic impact but also are relatively silent
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and where compliance rates are particularly poor.
People don't really realize the value of medications
because they don't feel any differently whether they
are on or off them.
Validation of Content
JM: You mentioned content specially tailored
according to medical conditions. Where does this
content come from?
TK: We have the ability with our system to offer
patients content from a variety of sources. If a
pharmaceutical company was our customer, we can
use the FDA-approved approved content that they
have created. We are having conversations with
publishers such as Krames to provide us with
validated medical content. Content can also come
from patient groups and patient advocacy organizations. Regardless of the source of the content, we
always put a little HealthPrize twist to it and try to
make it fun and interesting so that people stay
engaged.
KF: Some adherence educational programs—like
spending an hour with a nurse upon discharge—are
beneficial but are typically short-term in their effects.
That’s because people internalize messages usually
after hearing them more than just once. That's how
consumer marketing works—the message is actually
internalized after being heard over and over again.
For us, we would like to present our medical education in multiple different ways over time to achieve
internalization.
The Role of Social Media
JM: Social media these days is a big topic in the
pharmaceutical industry and I've been on lots of
health and patient Web sites where conversations
with other patients seem to play a big role in compliance. Is that something that HealthPrize may also
be thinking about offering?
TK: We thought about the social aspects of this from
the very, very beginning and I guess we look at it
from the two different perspectives. One is the sort of
straight social aspect and the second one is the
gaming aspect of it. FarmVille, for example, is a
Facebook game with about 80 million players in the
United States. So people love games and people
love to play games were they can involve their
friends. Obviously, we are all about gaming and so
using social games on our website is a significant
part of our plan.
We're going to slowly figure out as we develop the
system and get more users, how our users want to
use the social aspect of the system to benefit their
positive health behavior through HealthPrize. I kind
Continues…
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of look at it the way that Stanford University did when
they built their campus. Rather building a bunch of
paved pathways and telling people where to walk,
they first let people walk between buildings and find
their own paths, which were then made into the
official paths. That's how we kind of view social networking with respect to the use of HealthPrize. We
are pretty sure people are going to use it, but we
don't want to tell them how to do use it. We want to
learn from our users.
JM: Are there patients currently using the
HealthPrize system and what can we expect in the
near future from HealthPrize?
TK: We just launched in the middle of June (2010).
The Web site is up and running and people can go to
it and learn more about what we do at
www.healthprize.com, but the actual dashboard and
account incentives are not yet available to the
general public. The programs will be available
through health plans and employers, or through
sponsoring pharmaceutical companies, pharmacies
or PBMs.

Page 6

We are now preparing to our first clinical study with
the system with Dr. Will Shrank, a well-known
adherence researcher from Harvard as our principal
investigator, and are in discussions with our initial
beta customer population within pharma and retail
pharmacy and PBMs. We expect to have some
announcements about strategic partnerships and
initial customer acquisition in the coming months.
KF: HealthPrize’s goal is to add value to the pill and
add value to the act of taking the medication. We
think that HealthPrize adds value in a sense that
patients can now look at their medications in a
fundamentally different way.
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