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Burrill & Company’s annual report is an invaluable, one-stop resource for making sense of today’s 
changing life sciences landscape. Today’s companies need to think differently about how they create and 
capture value. Preparing you for this ever-changing world, Biotech 2013  Life Sciences: Capturing Value

 Provides analysis of the life sciences industry with data, graphs, and industry highlights including new 
product approvals, advances in technology, and details of fi nancing and M&A transactions.

demonstrate the value of new products and cut the time and cost of R&D.

delivery of healthcare worldwide.

opportunity companies have to access capital in markets where their work may have greater value.

Comprehensive, unparalleled coverage of key trends makes Capturing Value a critical resource for
life sciences professionals.

G. STEVEN BURRILL has been involved in the growth and prosperity of the 
biotechnology industry for more than 45 years. An early pioneer, Mr. Burrill is one 
of the original architects of the industry and one of its most avid and sustained 
developers. He is currently chairman of Alivecor, and serves on the boards 
of directors of Catalyst Biosciences, Depomed, Newbridge Pharmaceuticals, 

the boards of Bioimagene, Abunda Nutrition and Pharmasset. He has received 
the Richard Bolte, Sr. Award for supporting industries from the Chemical Heritage 

and the Alan Cranston living legend award for advancing biomedical research 
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ning speed,” said Cohen, who said Acorda now 
engages payers in presentations of the com-
pany’s early-stage pipeline in preparation for 
later discussions on clinical trial design, once 
proof-of-concept is established. “If you are a 
developer, you need to understand it, and if you 
don’t have that expertise in house, go get it, or 
hire it as a consultant at a minimum, because 
you need to do it.”

Such discussions are not unusual for Big 
Pharma today, which has not only engaged 
with payers to get their input on clinical trials 
designs, but has also entered into research part-
nerships to address a variety of concerns and 
build a deeper dialogue with both insurers and 
pharmacy bene!t managers. Payers now exert a 
greater in"uence on the market success or fail-
ure of a drug [S!! F"#$%! &.']. For example, in 
2011, AstraZeneca and Wellpoint announced 
a four-year collaboration to study the use of 

already-marketed drugs. Sano! and Medco, 
now part of Express Scripts, also announced 
in 2011 an agreement that gives Sano! access 
to Medco’s comparative data to help shape its 
drug development strategy. And that same year 
P!zer announced separate agreements with 
Humana and Medco. #e Humana collabo-
ration is focused on improving healthcare for 
seniors while the Medco collaboration focuses 
on identifying patient subgroups that would 
bene!t from either experimental or marketed 
drugs.

In other cases, drugmakers and payers have 
entered novel collaborations to share risks by 
linking the price paid for drugs to actual out-
comes. A 2009 agreement between Merck and 
CIGNA, described as “the !rst national out-
come-based contract between a pharmaceuti-
cal company and a pharmacy bene!t manage-
ment company,” provides payments to Merck 

that are based on how well its type 2 diabetes 
drugs Januvia and Janumet improve blood glu-
cose levels in patients using the drugs. A sepa-
rate agreement that same year between part-
ners Procter & Gamble and Sano! with the 
insurer Health Alliance calls for the drugmak-
ers to cover the cost of treating patients who 
use the osteoporosis drug Actonel and develop 
bone fractures.

Payers say what they want to understand 
is the value of new medications. Ideally, they 
say, what they would like to see is clinical tri-
als of new medications against standard of care 
to establish superiority, something they say 
pharmaceutical companies are reluctant to do 
because failure to demonstrate that could kill 
the market for a drug.  “#e value of the medi-
cation needs to be established. A lot of times 
a pharmaceutical !rm will do some economic 
modeling for a drug and make some assertion 
that you can reduce other medical costs,” said 
Edmund Pezalla, national medical director for 
pharmacy policy and strategy for Aetna. He 
said this can include claims of medical costs 
o$sets, such as a patient’s use of a drug helping 
to avoid having a stroke, other medical event, 
or the need to go to an emergency room. “But 
randomized clinical trials are not the best place 
to look for those medical costs o$sets,” he said.

In the absence of comparative e$ective-
ness data, or data on o$sets and actual use 

by patients that are better determined in real-
world studies, there are things that payers 
would like to gather from clinical trials. #ese 
include understanding if there are subgroups 
of patients that bene!t from a drug, not only 
through the use of biomarkers, but through 
other measures, such as medical histories or 
phenotypic data. #ey are also interested in 
measures of quality of life, such as whether 
the use of a drug improves the ability of some-
one to stay employed, do activities around the 
home, and remain productive.

“It’s not just a matter of, ‘here’s a medicine 
and you can use it.’ What we are trying to deter-
mine is where does that medicine go?” said 
Pezella. “Is it a medication that is for a niche 
population and that’s how we should treat it; or 
is it a medication for a broader audience and 
it should be used a%er an existing generic; or 
is it a brand new sort of medication that really 
changes patient outcomes, really changes 
patient quality of life?” 

Roger Longman, CEO of Real Endpoints, 
a reimbursement-focused information com-
pany, said for the most part, there’s a signi!-
cant di$erence between what payers and regu-
lators want from clinical trials, and trying to 
satisfy both presents a challenge. While drug 
developers are certainly moving toward taking 
into account payer concerns in clinical trials 
designs, the data payers most care about are 

Blood-brain barrier drug shuttle
Product name: G-Technology

Developer: to-BBB

Novel technology enables drugs to cross the 
blood-brain-barrier for treatment of brain 
cancer, neurodegenerative diseases, lysosomal 
storage diseases, Alzheimer’s disease, and 
multiple sclerosis. Glutathione and the tag-
along drugs within PEGylated liposomes cross 
the protective endothelial cell layer between 
the brain and the circulation via natural 
glutathione transport proteins.

iPhone heart monitor
Product name: AliveCor Heart Monitor

Developer: AliveCor

First snap-on, coin cell battery-powered 
recorder with iPhone app for health screening 
to be used for rapid screening of ECG cardiac 
rhythms and heart rates. Enables screening of 
silent atrial fibriliation.

Sample-to-answer miniaturized 
point-of-care blood analyzer
Product name: HDR and Airspring 
Technology

Developer: Radisens Diagnostics

Point-of-care device and analysis software 
integrates three families of blood testing—
immunoassay, chemistry and hemotology—
into a single device and replaces the ten or 
more stand-alone instruments a physician 
might require for routine blood testing. 

ProCellEx recombinant protein 
expression system in plant cells 
Product name: Elelyso

Developer: Protalix Biotherapeutics; Pfizer

The first FDA-approved plant cell-based, 
rather than animal cell-based, recombinant 
therapeutic protein. The technology uses 
carrot and tobacco plant cells and is cost 
effective, safe and provides users entry 
into patent-protected markets. Elelyso, 
Protalix’s first therapeutic, is a protein that 
works as a long-
term enzyme 
replacement 
therapy for 
treatment of 
Type 1 Gaucher 
disease.

“This is not your grandfather’s Buick anymore. If you 
grew up in biotech any time prior to the last five years, 

you need to reexamine your assumptions about the world 
of reimbursement. It has changed dramatically and it is 

continuing to change at really stunning speed.”

Ron Cohen, CEO of Acorda
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Burrill & Company’s annual report is an invaluable, one-stop resource for making sense of today’s 
changing life sciences landscape. Today’s companies need to think differently about how they create and 
capture value. Preparing you for this ever-changing world, Biotech 2013  Life Sciences – Capturing Value:

 Provides analysis of the life sciences industry with data, graphs, and industry highlights including new 
product approvals, advances in technology, and details of financing and M&A transactions.

Examines how pharmaceutical companies are responding to increasing demands from payers to 
demonstrate the value of new products and cut the time and cost of R&D.

Tracks the convergence of wireless, mobile, and Internet technologies transforming the economics and 
delivery of healthcare worldwide.

Looks at what countries around the globe are doing to establish life sciences industries and the 
opportunity companies have to access capital in markets where their work may have greater value.

Explains the challenges biofuels developers face in expanding production to commercial scale.

Analyzes the global interplay between business, policy, regulation, and reimbursement.

Comprehensive, unparalleled coverage of key trends makes Capturing Value a critical resource for 
life sciences professionals.

G. STEVEN BURRILL has been involved in the growth and prosperity of the 
biotechnology industry for more than 45 years. An early pioneer, Mr. Burrill is one 
of the original architects of the industry and one of its most avid and sustained 
developers. He is currently chairman of AliveCor, and serves on the boards of 
directors of Catalyst Biosciences, Depomed, NewBridge Pharmaceuticals, Novadaq 
Technologies, Targacept, and XDx. Previously he served as chairman of the boards 
of BioImagene, Abunda Nutrition, and Pharmasset. He has received the Richard 
Bolte, Sr. Award for Supporting Industries from the Chemical Heritage Foundation, 
a Lifetime Achievement Award from Scrip, the BayBio Pantheon DiNA Lifetime 
Achievement Award for his biotech leadership worldwide, and the Alan Cranston 
Living Legend Award for advancing biomedical research globally. In 2002, he was 
recognized as a biotech investment visionary by Scientific American magazine.
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