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Issue tree: Abuse and diversion of ER schedule II opioids 
is important to payors

Abuse and 
diversion are 
major drivers of 
direct costs

ER visits because of overdose are a major 
cost to payors

Hospitalization due to overdose is a major 
cost to payors

Cost of diverted or abused drugs is a major 
cost to payors

Cost of higher medical service utilization of 
abusers is a major cost to payors

Cost of treatment for opioid dependence is a 
major cost to payors

Loss of patients because of loss of 
employment is important to payors

Reputation loss with abuse and diversion 
among membership is a concern to payors

Provider and membership complaints are of 
concern to payors

Perception of 
abuse and 
diversion as 
major problems

Abuse and 
diversion are 
major drivers of 
indirect costs and 
revenue losses
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Executive Summary
• NUCYNTA TRx’s & share are flat since week ending March 11, 2011

– Lack of TRx growth creating a gap between actuals and forecast

• Overemphasis on promotionally sensitive customers, with TRx volume 
leveling off for these prescribers in March 2011 
– Leveling of over-plan targets hard to see in weekly data
– Underemphasis on some targets, including:

• High decile non-writers
• Discontinued writers
• New Writers
• Prescribers with < national average market share

• A shift in emphasis within target customers is recommended to 
recapture growth and establish a broader base of writers for the future
– Recommended lists will be provided for DM discussions
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Nucynta (IR) User Study

• Qualitative study designed to understand the “tipping points” driving new 
prescribers and discontinued Nucynta prescribers.

• Two separate Nucynta cohorts chosen for study:
– Newer prescribers, those who started prescribing during the past 13 

weeks (ending April 8)
– Discontinuing prescribers, those who had written Nucynta within the past 

26 weeks (e.g., ~ Q4/10), but whose prescribing had stopped within the 
past 13 weeks (ending April 8)

• In-depth interviews conducted via telephone and webcam (where 
available) among 48 physicians and NP/PAs, evenly divided between new 
and discontinued prescribers.

• Sample balanced among PCPs, Pain specialists, Surgeons, and NP/PAs.
• Study in field May 9
• Topline report and debrief: May 20
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Message 

From: 

Sent: 
To: 

AamirMalik 

CC: 
Nicholas Donoghoe 

Subject: RE: New article from the opioids insights team 

I agree with Kirsten's assessment that this is gearing towards lobbying. I assume if HSS, reputational risk (Anna GB), 
Public Sector and the US office manager sign off on this, this is a non-issue. Also overall, the tone and insights are very 
opinion-driven, but that is a call HSS needs to make. 

However, I do feel that the comparison in figure five (comparing investment into OUD vs eclectric cars, cancer and HIV) 
is not entirely correct. These "analogous" (and I challenge that word) challenges are global, whereas OUD is more 
localized. Hence I feel like the comparison is not apples to apples, and can be interpreted as questioning the level of 
investments made in these areas (vs highlighting the need to invest more into OUD). It also invites the thought that 
multiple stakeholders (including pharmacos) are setting their R&D priorities inadequately. There are multiple other 
arguments one can make about not comparing cancer or HIV research to the opioid crisis (or the level or drug research 
needed vs adjusting treatment), but I assume we don't need to get into that. Overall, this is a minor point in the article 
though, and no real emphasis on pharma companies (and therefore our clients) is really placed. 

So in total, I see limited risk, at least through the PMP lens. 

Aamir, Arnab, let us know your thoughts and Kirsten and I can follow up with the team 

Best, Susann 

Dr, Susann Stuttfe!d 
Globa.i Reach & Relevance Manager I Pharmaceuticais and Medical Products Practce 
McKinsey & Company I Bleiti1srwfilJ_ 30_8002. 7mi<;J1 I S1.1,~!2'.eriand Direct:•••••l Mobile:[ Redacted ! Fax: L •-•-•-•-•-•-•-

From: Kirsten Westhues 
Sent: Mittwoch, 11. Juli 2018 13:14 
To: Aamir Malik <aamir _malik@mckinsey.com> 
Cc: Susann Stuttfeld <Susann_Stuttfeld@mckinsey.com>; Arnab Ghatak <arnab_ghatak@mckinsey.com>; Nicholas 
Donoghoe <nicholas_ donoghoe@mckinsey.com> 
Subject: RE: New article from the opioids insights team 

Please enjoy your time off (and moving you to bee) 

I have just had a read of the document. In style, it's indeed more of an op-ed or one could even say a lobbying paper, 
though it is very much fact based. This is in the end a decision for the HSS Practice to take, in my view. The lobbying is 
to a large extend targetting the US healthcare payors and providers. 

REPLACEMENT MCK-HCOR-0185301 



The question for PMP is whether we feel our Pharma clients are appropriately represented. The paper makes the case 
that there is insufficient "innovation" in the system, both in terms of treatment protocols for opioid prescriptions, but 

also on the Pharma/research side. They make the case that while eg HIV and Cancer affect far fewer people than Opioid 
dependency, research spend is much smaller. 

If we don't have a problem with that fact per se, I do not see any issues. 

From: Nicholas Donoghoe 
Sent: 11 July 2018 11:58 
To: Aamir Malik <aamir malik@mckinsey.com> 

Cc: Susann Stuttfeld <Susann Stuttfeld@mckinsey.com>; Arnab Ghatak <arnab ghatak@mckinsey.com>; Kirsten 
Westhues <kirsten westhues@mckinsey.com> 

Subject: Re: New article from the opioids insights team 

~·-·-·-·-·-·-·---·--·--·--·--·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·--·--·--·-·-·-·--·--·----·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ i ! 

! Redacted 
i 
i ,_._, .. , .. , .. , .. , .. , ... .. , . ... , ... .. , . ... ,., .. , .. , . .... . .. , .. ,. , .. ,. ,. ,. ,. ,. ,. ,. ,. ,. ,. ,. ,. ,. ,. ,. ,. ,. ,. ,. ,. ,. , . ,. ,. ,. ,. , .. ,. ,. , . , .. ,., • .• , .. ,., .... , .... , ..... , ..... , .. , .. , .. , .. , .. ,. , .. , .. , .. ,.,.,, .. , .. , .. , .. , .. , .. , .. , .. , .. , .. , .. , . , .. ,. , .. , . , .. , . .. . .... .. ,. , . , .. ,. ,. , . , .. ,. ,. , . , .. ,. ,. ,.,. ,. ,. ,., • .• , • .• , I 

But my first quick reaction is the strongest portions have direct data and analysis to support them so wonder if there is a 
shorter version that keeps everything firmly grounded in a strong factbase to avoid appearance of a more broadly 

reaching op-ed style article. Depending on intended audience it also seems you could go deeper on some of the 
subtopics in ded icated articles while a shorter exec style summary of key facts that hit strongest points upfront. But that 
maybe more stylistic, I am sure they considered this. Let me know if helpful to follow up with Ellen or others directly 

f ............... Redacted .............. i 
Nicholas 

On Jul 11, 2018, at 3:23 AM, Aamir Malik <aamir malik@mckinsey.com> wrote: 

Thoughts? 

From: Ellen Rosen 
Sent: Tuesday, July 10, 2018 5:47 PM 

To: Aamir Malik <aamir malik@mckinsey.com> 
Cc: Julie Lane <Julie Lane@mckinsey.com>; Thomas Latkovic <thomas latkovic@mckinsey .com>; Elena Mendez Escobar 
<Elena Mendez Escobar@mckinsey.com>; Razili Lewis <Razili Lewis@mckinsey.com>; Sarun Charumilind 

<sarun charumilind@mckinsey.com > 
Subject: New article from the opioids insights team 

Hi Aamir, 

Attached is the latest paper from our opioids insights team. They plan to re lease the paper on their website. 

Please let us know if you have any concerns about it. 

Thanks. 

E 

Ellen Rosen 
Global Manager of Publications, McKinsey HSS Practice 

REPLACEMENT MCK-HCOR-0185301.000001 



<20180501 Core beliefs - opioids_v07 (for review).docx> 

REPLACEMENT MCK-HCOR-0185301 . 000002 
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Calling on high decile physicians with appropriate frequency can have 
major impact on OxyContin TRx: physician “natural pilot”
True physician example

Specialty : Anesthesiology

Location : Wareham, Massachusetts

Market Decile : 8

12 months ending 
March 2012

12 months ending 
March 2013

Calls made on 
physician

0 P1
1 P2

18 P1
1 P2

OxyContin share 
of ERO Market

26% 43%

OxyContin scripts 
written during 2nd

half of year

177 344

▪ This physician went from 
receiving 0 P1s to 18 
P1s – this resulted in a 
94% increase in TRx

▪ This is not an isolated 
case
– 84 physicians in 

deciles 7-10 went 
from receiving <4 
PDEs to >14 PDEs

– These physicians 
increased OxyContin
TRx by 39%, 
compared to a 17%
decline in physicians 
that continued to 
receive <4 PDEs

SOURCE: IMS; Purdue Sales Operations; team analysis
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Field feedback from previous field activation efforts

Note: this field force achieved ~5% revenue growth above plan in 9 months in a mature primary care portfolio

Common themes from field Quotes

"This allows me to focus on quality over quantity." 

"I started heavily focusing on my top physicians last year and as 
a result I am won the President’s club.“

“This process built off of existing opportunities and focuses on 
where we have incremental opportunity

“I have everything I need to do today.”

“Having the time to work at the meeting was PERFECT! It 
allowed us to act.”

“You are pulling in all this for us. Giving us something really 
simple that focuses on where the incremental growth is"

“This is exactly how we think but first time seeing actual data. 
Now I can tailor my approach”

“These are specific to our territory. VERY exciting!”

“Action plan x Buy in = Results”

▪ It drives goal attainment

▪ Cuts through the data to find 
docs with most incremental 
upside

▪ Reps are excited to own 
their outputs

▪ Reps ready to hit the ground 
running

FIELD FEEDBACK
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