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The healthcare industry in the United States is undoubtedly in flux 
and constantly evolving – most everyone in the pharmaceutical 
industry acknowledges these facts. The changes to how healthcare is 
administered and paid for in the US have prompted dramatic shifts in 
how the pharmaceutical industry operates. One major aspect that has 
affected pharma is how sales are performed in this new marketplace. 
The industry is also grappling with how to ensure brand development 
and how to increase sales in this environment. 

This paper will focus on how pharma can assure sales and profitability 
in the new paradigm of marketing and engagement through the 
emerging role of Key Account Management (KAM). To frame the 
discussion, we will establish what the shifts in the industry are, and 
what pharmaceutical companies must do to operate and maintain 
market relevance by utilizing KAM. 

The paper is organized into three distinct sections, aiming to provide 
readers with the information necessary to understand the changing 
sales perspective adopted by pharmaceutical companies and payers. 
The structure is as follows:

1. Details of the changes in the marketplace that have caused the 
need for a new sales model

2. Who key account managers are and what they do
3. Organizational and structural consequences of adopting key 

account management into the pharmaceutical sales model

Details from interviews with various key account managers will be 
used to highlight the salient details of this new role, with additional 
information from payers used to re-enforce the ideas and sales 
techniques. The key account managers (KAMs) with whom we spoke 
come from organizations with varying levels of maturity in terms of 
their KAM programs, in an attempt to provide readers with a broad 
understanding of the industry’s current status and the potential for 
KAM.

One major aspect 
that has affected 
pharma is how sales 
are performed in this 
new marketplace. 
The industry is also 
grappling with how 
to ensure brand 
development and 
how to increase sales 
in this environment
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A NEED FOR A NEW SALES MODEL
 Until the mid-1990s, the model of selling drugs and therapies for 
pharmaceutical companies was fairly straightforward. Essentially, 
healthcare providers were independent primary care doctors who 
offered referrals to specialists when necessary. The HCPs were 
guided by their own medical knowledge and practices, and the value 
of a pharmaceutical product was determined by a clinical trial’s 
benefits to the patient over that of a placebo. 

Pharmaceutical sales engagement, therefore, began as a face-
to-face transfer of information from reps to providers, with vastly 
different procedures and best practices being seen from company-
to-company, and from drug-to-drug. Mostly, the sales model revolved 
around pharmaceutical companies competing against other brands 
and generics in order to increase their total prescriptions (TRx). 

 However, a number of changes within the healthcare system in 
the United States have occurred since that time, effecting the HCP 
environment and how brands could successfully be marketed and 
sold. 

New primary care structures

Primarily, and most importantly for the purposes of this paper, new 
primary care structures began to develop, changing the where and 
how patients received care. This can be seen in Figure 1, which details 
the evolution of the healthcare marketplace in the United States. 

Simply put, pharma’s influence on the three major stakeholders 
(KOLs, provider and payer) in the early, smaller marketplace was 
accomplished with a straightforward, face-to-face sales engagement 
strategy. As the number of stakeholders increased to include 
patients and pharmacists, amongst others, pharma’s influence over 
stakeholders has significantly decreased, necessitating new strategies 
to be developed. 

Insurance reform

A secondary, but equally important change that developed in the 
early 2000s revolved around insurance reform. Transformations to 
payment models demanded that healthcare costs be more closely 
managed, while patients still received quality care and value for 
physicians was maintained. Payment models for healthcare shifted 
from global capitation, per member per month, to pay-for-volume 
and fee-for-service payment models. Alternative payment models, like 
accountable care organizations (ACOs), began incentivizing providers 
to deliver high-quality care across the continuum, and to reduce the 
number and length of inpatient stays and emergency department 
visits. 

As the number 
of stakeholders 
increased to 
include patients 
and pharmacists, 
amongst others, 
pharma’s influence 
over stakeholders 
has significantly 
decreased, 
necessitating new 
strategies to be 
developed



Page 5KAM prescription for commercial success

KAM PRESCRIPTION FOR COMMERCIAL SUCCESS

These reforms to healthcare in the United States were, and still are, 
driven by pressures to lower costs of care, while maintaining quality 
of life considerations. 

According to the Commonwealth Fund, and based on the 
2007-2009 International Health Policy Surveys, the US spends 
approximately $7,000 per patient per year. Other developed nations 
pay nearly half that and, in many cases, provide better quality care. In 
the United States, “we have this unsustainable cost of healthcare, and 
we’re not getting the great quality and patient satisfaction with that 
cost,” says Jenn Muszik, the Director of Field Force Effectiveness and 
US Commercial Effectiveness from Pfizer.

Evolving healthcare infrastructure

With these changes to how healthcare is offered and paid for in the 
US, a diverse network of independent primary care doctors began 
to consolidate themselves into integrated delivery networks (IDNs). 
“The sustainability of the classic share-of-voice model has diminishing 
returns at this point,” according to Dwayne Dixon, the Director 
of Customer Engagement at Alcon. No longer will the standard 
share-of-voice model work in how pharma sales reps engage with 
providers. With this consolidation, doctors are no longer the primary 
targets for engagement from sales reps. These IDNs are governed 
by a C-suite of executives who inform decisions based not just on 
medical expertise, but also on a variety of business concerns that 
arise from changes in healthcare payment models. Selling to these 
clients requires a vastly different set of skills and capabilities than 
selling to individual physicians. 

This is a trend that is slated to continue, especially with the enacting 
of the Affordable Care Act. In fact, 50% of hospitals are taking the ACA 
into consideration when creating their construction and design plans 
for future expansion. Furthermore, according to the 2014 Hospital 
Construction Survey conducted by the Health Facilities Management 
and the American Society for Healthcare Engineering, 22% of those 
hospitals indicate that medical office building construction is a future 
facility development plan. 

Incentives, including Medicare’s Hospital Readmissions Reduction 
Program, are driving healthcare providers to focus on making care 
more accessible, as well as more coordinated along the continuum 
of care in order to avoid unnecessary patient stays and treatments. 
This all serves to re-enforce the concept that individual doctors will 
no longer be the primary point of engagement for pharmaceutical 
sales reps.

Other factors

Outside of cost constraints, there are other factors that have 
influenced the consolidation of HCPs and caused the movement 
away from the share-of-voice model of sales. For instance, 

IDNs are governed 
by a C-suite of 
executives who 
inform decisions 
based not just on 
medical expertise, 
but also on a 
variety of business 
concerns that arise 
from changes in 
healthcare payment 
models. Selling to 
these clients requires 
a vastly different 
set of skills and 
capabilities than 
selling to individual 
physicians
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technology development has allowed for significantly more 
information sharing, thanks to Electronic Health Records, which 
enable secure patient information sharing from office to office, or 
from site-of-care to site-of-care. 

On top of these considerations, patients continue to become more 
inquisitive about their health and wellbeing, and more responsible 
in their care. These combined shifts in the healthcare marketplace 
have made access to providers considerably more fraught, and when 
interaction does occur, of a different nature.

Interviews with pharma leaders working in specific disease states 
and geographic regions have echoed these ideas and expressed 
the importance of making changes to the sales model in order to 
succeed in the new healthcare system. 

Mary Blohm, an Account Manager of Integrated Health Systems 
at Lilly USA said this of the shifts in the marketplace: “If the HMO 
model had worked the way it was designed to work years ago, we 
would have moved to this model quicker. As [insurance] plans started 
controlling more, and as generic utilization increased, less reps were 
required.” These changes are being felt everywhere, from areas as 
diverse as eye care and oncology. 

Debra Hausman, a Key Account Manager for Eisai said: “Everything 
is changing within oncology since the ACA and introduction of 
Obamacare…[These reforms] have impacted the accessibility of field 
force to access KOLs and critical leaders.” 

Dwayne Dixon of Alcon also expressed his concern about the 
changes in the marketplace by saying “the free standing independent 
eye care practitioner is destined to go the way of the dinosaur,” 
demonstrating that where reps meet providers will continue to 
evolve. 

“The pharmaceutical industry’s biggest challenge as IDNs become 
prevalent is maintaining relevance in this era of more sophisticated 
buying processes and systems,” according to Matt Pitzel, the KAM 
National Lead and Senior Director of US Commercial Effectiveness at 
Pfizer. 

Treatment decision-making is rapidly shifting from the individual 
physician to a diverse set of institutional customers. Instead of 
hospitals, this new network has IDNs. Instead of only basic payers, 
the network also has pharmacies and health benefit management 
companies. The more sophisticated payers and IDNs are also 
invested heavily in building these capabilities. Increasingly, these new 
customers and stakeholders are adopting an approach to healthcare 
that is focused on all points of health delivery along the continuum. 
They are partnered not only with doctors ranging from general 
practitioners to specialists, but also with pharmaceutical companies 
to improve outcomes, disease management and compliance, all to 
benefit the patient and improve QoL.

“The pharmaceutical 
industry’s biggest 
challenge as IDNs 
become prevalent 
is maintaining 
relevance in this era 
of more sophisticated 
buying processes 
and systems,” Matt 
Pitzel, the KAM 
National Lead and 
Senior Director of 
US Commercial 
Effectiveness at Pfizer
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NEW MODELS OF ENGAGEMENT
The growth of the previously discussed institutional customers 
has required the development of new models of engagement for 
pharmaceutical companies hoping to interact with them (see figure 
1). These new models involve multichannel marketing, medical 
science liaisons and account managers. Further, the old method of 
product value being determined by trials against a placebo is gone. 
Now, product value should be determined by real world outcomes 
data benchmarked against a gold standard. Customers and providers 
want the products they buy to be based on outcomes based real 
world data, and, preferably, their own patient data. 

Additionally, providers are now guided by treatment protocols and 
measured on outcomes created by committees at the head of the 
care institutions. According to Scott Black, a Key Account Manager 
from Daiichi Sankyo, Inc.: “The physicians have a boss now, they are 
held accountable, and as these decisions are forced downwards, we 
need to make sure we are calling on the right people to make sure 
that formulary and protocol are understood. We also need to bring 
something to the table besides medication.” 

In addition to the rise of these IDNs, payers are also becoming more 
demanding and want to see more evidence of the value of products 
they purchase. Payers are going through a transition as they face 
pressures of “decreased reimbursement, cost pressures, regulatory 
changes and frothy competition,” according to Christopher C. de 
Wolff, a consultant from Numerof & Associates. As the cost risk shifts 
from payer to provider, the business model for the typical payer is 
moving more towards quality and outcomes based reimbursement.

The old system of 
individual, independent 
providers was 
easily targeted by 
pharmaceutical 
companies
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“As we seek higher quality and more reasonable cost, the nirvana, 
from our point, is to provide these customers with the information 
that they want, when they want it, in a medium that is familiar and 
comfortable to them, [and] that allows them to engage in their 
healthcare improvement,” according to Stephen B. Bonner, an 
Executive Chairman at the Cancer Treatment Centers of America. 

Pharmaceutical companies increasingly need to demonstrate the 
value of a product from an economic perspective to these new 
additions to the marketplace. According to Steve Linn, the Chief 
Medical Officer and VP of Academic Affairs for the Inspira Health 
Network, information about why drugs coming to market are 
going to be more expensive will be immensely valuable to IDNs. 
Although these new drugs may, at face value, be cost prohibitive, “a 
lot of details on how they can appear cost avoidant for significant 
penalties that we are going to face...is going to be critical for our 
decision making.” Examples of these penalties are new and avoidable 
admissions for certain diagnoses. This is directly related the fact 
that “the risk is going to be on us, or in partnership with the payer, 
whereas before we were able to exist in a silo,” according to Linn.

Pharmaceutical 
companies have begun 
employing KAMs in order 
to access these new 
institutional systems
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“Our role is very 
different from 
institution to 
institution,” according 
to Deborah Hausman, 
Key Account Manager 
at Eisai

Essentially, all this is nothing more than market forces affecting the 
marketplace and can be easily understood by looking at it through 
that scope. The old system of individual, independent providers was 
easily targeted by pharmaceutical companies. Now, those providers 
have been acquired by giant health systems that have an interest to 
source patients into their networks. 

In fact, 50-60% of physicians are now employees of a larger system 
and their concerns have changed. For the IDNs, greater revenue 
is generated by preventing patient leakage. These IDNs, therefore, 
“worry about the people they serve within their geography being 
referred out for a highly profitable, elective procedure,” according 
to Pitzel of Pfizer. They want to be aware of this leakage and have 
control over it. They are concerned with improving quality and 
decreasing cost from all points along the healthcare continuum, 
rather than focusing on a single one. To combat this, IDNs and 
hospitals are now employing analytical tools, they are creating new 
positions in management teams to bridge traditionally segregated 
clinical and procurement domains, they are launching or expanding 
efforts to assess medicines and procedures in their patient 
populations, and they are using knowledge to improve formularies 
and treatment protocols. 
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THE ROLE OF KEY ACCOUNT MANAGERS
It is imperative to understand the changing tides of sales engagement 
as pharmaceutical companies hope to develop new methods 
of engaging and delivering their products within these systems. 
Currently, many pharmaceutical companies have begun employing 
KAMs in order to access these new institutional systems. In the past, 
physicians and patients were targeted through centralized payer 
decisions, branded prescription preferences and quality selections. 
Now, as the marketplace has become much more complicated (see 
Figure 1), physicians, payers, patients and organized providers are all 
important. 

KAMs give pharmaceutical companies the ability to focus on all 
these new players in the marketplace. Their role is not just to deliver 
increases in TRx, but instead to forge relationships with these large 
institutions. Primarily, their focus is not on doctors, but instead on the 
decision makers (the C-suite level and medical directors, for example) 
within these large organizations.

It should be noted that not every disease state is primed for this 
kind of key account management role. In fact, the level of maturity 
for KAM in organizations varies wildly. This is a function of multiple 
factors, like challenges within the organization to adopt the new sales 
model. 

Additionally, the disease state on which a company/brand is focused 
also relates to the amount of resource allocation on key account 
management. According to an Account Director for pharmaceutical 
company focused on rare genetic diseases, the organization has 
not yet focused on key account management because, with rare 
genetic diseases, “there’s a smaller group of patients, there’s a smaller 
physician base and there’s smaller support to cover the products.” 
However, as competition in the rare disease space increases, and as 
those niche areas adopt the above mentioned institutional systems, 
things look likely change. 

KAM vs. traditional sales

The KAM role is quite different from the sales representative. Because 
a KAM is required to interface with a new level and type of customer, 
he has to provide solutions, advice, and joint value propositions that 
typically are not involved in a standard sales pitch. 

According to Michele Stanz, a KAM from Shire: “Bridging the gap 
between pharma and these massive monster teaching institutions 
is how I see my role…It’s a different customer focus where the sales 
rep calls on the providers, and this is much more global. It is looking 
at C-suite medical directors and going from targeted selling to a very 
global one.” 

The fact that there are 
no consistent ideas for 
what these IDNs want 
from pharmaceutical 
companies really 
forces the need for key 
account management
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A KAM, therefore, specializes in system-wide knowledge of their key 
accounts. They must spend their time using local knowledge to learn 
from people about how their system works. Stanz continues, “We’re 
trying to better understand the needs of these institutions, and being 
more targeted on institutions that have behavioral health integration 
for our needs and then really trying to build a value proposition 
framework.” 

Terrian DePasquale, the Oncology Key Account Manager for Eisai, 
further supports this sentiment: “No two institutions are the same. So 
you may have a pharmacist that plays an integral part in the decision 
making, and then have another institution where that’s not the case. 
They are just so different and that is why the KAM role is very key in 
determining who the decision makers are within that account.”

This more holistic focus ultimately leads to conversations with 
providers that are wholly different from the usual sales presentation. 
“Our role is very different from institution to institution,” explains 
Debra Hausman, Key Account Manager at Eisai. “I can take health 
providers out to dinner, but sales cannot…We are classified differently 
within our institutions and within the law. It is a business to business 
conversation, versus a sales conversation.” 

This B2B conversation is typically unique to the institutions 
themselves. A KAM sometimes gets into conversations about 
processes, but not necessarily product information. They must try 
to find out more about how these institutions are prioritizing health 
outcomes and try to create a joint value proposition between 
companies. 

DePasquale notes “you are not there to evaluate anything, just build 
a relationship and sell the value of working with the company, to 
sell value-added services [like] replacement for dropped vials, patient 
hotlines, etc.” These value added services are different for each 
institution, but all have a similar goal in improving patient care and 
health outcomes. The KAM’s role is to know “which [services] to 
bring” when an IDN will need it. If an institution has pay issues, for 
example, “do we have a resource to help them find some benefit 
where they will not have to pay so much?” DePasquale continues, 
“That’s part of what we do, is knowing who to bring in to let me 
know we have people available should they need it.” 

Should these joint value services between pharma and institutions 
be created, the value of the relationship will have long term 
dividends greater than the typical sales relationship.

The role of a KAM is to be more focused on this B2B mindset and, 
as a result, is more of a spokesperson for the whole organization 
than an individual brand. A KAM can be thought of as a “quarterback, 
a point person that we define as part of a team,” according to Dan 
Fracas, the Life Sciences Commercial Agility Leader at EY. A KAM 
must be able to connect with the appropriate people from each 

One commonality 
that most KAMs we 
interviewed mentioned 
was the need for the 
creation of unbranded 
initiatives
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organization in order to align goals, and to create and deliver joint 
value propositions. “If a KAM gets sent out by themselves, they will 
not be as successful [as] when they go out with teamwork behind 
them,” according to Pitzel. 

KAM account selection process

Furthermore, it is incredibly important for this team to correctly 
identify accounts that actually benefit from a KAM-type approach to 
sales. As the IDNs are very distinct, no one set indicator will show if a 
KAM will be useful for that account. 

Both McKinsey and BCG offer proprietary algorithms to help identify 
accounts where KAM strategy should be applied. In fact, McKinsey 
reviewed the hospital landscape in a large European country 
and identified only 20 accounts that showed promise for a KAM 
approach. 

The metrics these companies offer are generally focused on size 
of the IDN, complexity, aligning of targeted disease states, and 
organizational structures that are amenable to KAM. 

An obvious focus most all KAMs pursue is an alignment of disease 
spaces and only looking at the largest organizations. However, the 
selection process has turned out to be more nuanced for a variety 
of pharmaceutical companies. In speaking with KAMs at different 
organizations, identifying potential customers for key account 
management occurred at a number of levels that correlate directly 
with the level of maturity of their KAM teams. 

One KAM mentioned that it’s based solely on the products: “we 
interface with providers that have that need.” Pfizer, on the other 
hand, has taken a more robust approach, where they have a list of 77 
indicators which they run over a list of 12,000 customers. Only 5% of 
these customers ended up being targeted for a KAM approach.

Joint value proposition

The core of KAM, however, is the creation of joint value propositions 
between the pharmaceutical company and the IDN account they 
represent. In hearing from a variety of IDNs, there was no cohesive 
or unanimous idea for these joint value propositions that they would 
like to have. It appears there is no perfect technique for selling to 
these organizations. This truly echoes the sentiment of the lack of 
uniformity in accounts KAMs oversee. 

For example, Steve Bonner from the Cancer Treatment Centers 
of America, thought that an explanation of what pharmaceutical 
companies could do to work together to fully understand the market 
potential of their product would be immensely valuable to his 
organization. 

One KAM from a 
leading pharmaceutical 
company admitted 
to having “a bit of a 
skeleton crew of a 
marketing person initially 
that was moonlighting 
to develop resources.” 
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Steve Linn, Chief Medical Officer and VP of Academic Affairs at 
Inspira Health Network, believes that “pharma’s superior data 
technology would be an incredible boon” to health records analysis 
done by the Inspira Health Network. 

The fact that there are no consistent ideas for what these IDNs 
want from pharmaceutical companies really forces the need for 
personalized key account management. How a KAM interacts with 
their accounts is therefore very pertinent. Often, discussions with 
IDNs involve understanding their “healthcare vision, goals and gaps in 
priority diseases to identify healthcare delivery spaces and diseases of 
mutual interest,” according to Bob Brinker, Key Account Manager at 
Pfizer.

Unbranded initiatives

One commonality that most KAMs we interviewed mentioned was 
the need for the creation of unbranded initiatives, as “everyone wants 
unbranded content” according to Scott Black, Key Account Manager 
at Daiichi Sankyo, Inc. 

In fact, by focusing on market expansion of products, rather than 
branded initiatives, a KAM is able to “defuse skepticism that [they] are 
not just the sales force in a different wrapper,” says Bob Brinker, Key 
Account Manager at Pfizer. “Market expansion projects represent the 
majority of what our KAMs focus on, of course in areas where we 
have a specific interest, knowledge or capability. Brand development 
has to be done carefully and transparently, as the KAM is typically 
introduced as more business focused.” 

The shift from a sales 
model that revolves 
around the typical 
rep utilizing face-to-
face meetings with 
physicians, to an 
account based approach 
naturally requires a shift 
in how to incentivization
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Often, these initiatives focused on market expansion involve 
increasing awareness of specific disease states pertinent to a 
pharmaceutical company’s portfolio. Additionally, increasing 
adherence to drug regimens and routine monitoring of possible 
issues associated with specific diseases can achieve the end goal of 
market expansion. 

A KAM can also help an IDN in changing their healthcare structure 
to meet an organization’s missions and needs, or help explain and 
introduce health economics and outcomes research previously 
unavailable to these organizations. In talking about the KAM’s role in 
the smoking cessation market, 

Matt Pitzel, Sr. Director and KAM National Lead at Pfizer said: “We 
care less about our product. If we can work with our customer to 
expand the smoking [cessation] market, if we can show them how 
it’s valuable to identify more smokers and bring them into the system 
and treatment, then we are looking to expand the market in smoking. 
This is going to help them, the patients and ultimately us.” 

Surveys with key 
accounts provide a 
wealth of information 
as to how KAMs are 
performing
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KAM SKILLSET
A KAM is a different type of salesperson. Typically, KAMs do come 
from a sales background. However, the role requires a significantly 
larger skillset that that of a typical salesperson -- KAMs must be able 
to engage in B2B discussions in order to help craft solutions based 
on an organization’s specific business needs. They “have a much 
greater business perspective than most of the reps and district 
managers,” according to an oncology key account manager for a 
major pharmaceutical company. 

A KAM must be entrepreneurial and able to understand the 
overarching market dynamics and healthcare economics that govern 
decision making for these large organizations. “Customers expect 
KAMs to be knowledgeable partners and consultants,” says Bob 
Brinker, Key Account Manager at Pfizer. So they must be able to 
provide actionable solutions to stakeholders in order to drive value. 

They must be familiar with the specifics of each disease state and 
patient population, understand how products address clinical needs, 
and be able to identify differentiating profiles between competing 
products. “That level of business expertise is really what differentiates 
the KAMs from even what I’d call a senior representative,” adds 
Brinker. 

Finally, a KAM must be able to align cross-functional teams on 
key customer needs, account objectives, and the resulting plan 
of interaction with the key accounts. A strong commitment to 
teamwork is a common refrain heard from KAMs when asked to 
explain the required skillsets of their roles.

The current trends 
in the healthcare 
marketplace show no 
signs of slowing down
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ORGANIZATIONAL AND STRUCTURAL IMPLICATIONS OF 
KEY ACCOUNT MANAGEMENT

As the use of KAM in the pharmaceutical industry is a relatively new 
development, there is a wide variety and level of maturity as to 
how KAM has been integrated into the operations of companies. 
Some organizations do not have any people devoted to resource 
development, are unsure of the reporting structure for their KAM 
efforts, or what skillset to look for when recruiting KAMs to their 
team. One KAM from a leading pharmaceutical company admitted 
to having “a bit of a skeleton crew of a marketing person initially that 
was moonlighting to develop resources.” 

It’s a completely new type of selling, specifically in that KAM requires 
forming a more symbiotic relationship with HCPs and requires 
substantially more access to information. Therefore, attaining 
highly functional teams requires significant managerial focus and 
initiative. This focus by senior management should aim to allow for 
an organization to establish clear reporting structures, to have a 
substantial investment of time and money, and to engender an adept 
understanding of how to incentivize their KAMs properly.

SHARE-OF-VOICE MODEL

HCP

KOL

PAYER

PHARMACY

GROUP 
PRACTICE

PATIENT

GOVERNMENT

ACO

EMPLOYER

It’s a completely 
new type of selling, 
specifically in that KAM 
requires forming a more 
symbiotic relationship 
with HCPs and requires 
substantially more 
access to information
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However, similar to the focus on unbranded initiatives, there 
are some other commonalities that KAM teams across different 
pharmaceutical companies do have. Most KAMs, for example, are 
hired from sales departments. Typically, KAM teams are comprised of 
eight to fifteen members. These members will have field experience, 
hospital experience and management experience. This allows 
KAMs to “call on customers at the C-suite level and talk to everyone 
involved with the decision making process,” according to Terrian 
DePasquale, Oncology Key Account Manager at Eisai. 

Furthermore, across organizations, these KAMs appear to be 
segregated by geographies defined by sales regions. Depending on 
the company, a KAM may also be focused only on specific disease 
states as well. These distinctions often are completely logical, but are 
appropriate only within the confines of the company in which they 
exist. However, as the payers within a geography often vary wildly, 
geographical boundaries for KAM roles may not always be the most 
appropriate structure for key account segregation. 

Some companies, like Pfizer, have chosen for even more 
specialization. For example, they “have launched a Specialist role to 
focus specifically in the area of health information technology, that 
[sic] specializes in the electronic automation processes.” According 
to Bob Brinker, Key Account Manager at Pfizer, this more specialized 
focus “adds another level of assistance and, certainly, credibility.”

KAMs appear to 
be segregated by 
geographies defined 
by sales regions
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KAM team development

Two consistent needs mentioned by the companies with more 
mature KAM teams are a managerial focus to shift sales ideals from 
only brand engagement, and the consistent training of their KAMs to 
build core competencies. 

Jo Comisky, the Vice President of Strategy Planning and Operations 
for GlaxoSmithKline started this process by “reviewing organizational 
structure, aligning resources not only around brands, not only around 
products and therapy areas, but really aligning resources against 
customer needs and customer segments.” This led GSK to create 
a new unit focused entirely on understanding the needs of various 
customer segments. This became “very important” in that GSK was 
able to develop strategies and operational plans to glean insights 
from customers and address their needs. 

With a viewpoint from the payer perspective, those organizations with 
more organized KAM teams have found greater ability to interact with 
these new institutional partners. However, the significant investments 
of time and money required for KAM development require a clear 
focus from those creating the programs.

After the managerial focus needed to create and sustain a KAM team, 
the proper and consistent training of KAMs is of utmost importance. 
Given the many and varying skills required for KAMs to be successful, 
companies face unique challenges in hiring and recruiting key 
account managers. 

Furthermore, as markets change and as accounts develop, it is 
incredibly important for a KAM to be able to adapt to changes in 
planning and executing propositions with payers. For example, GSK 
has established specific training curricula to improve competencies 
in areas of customer engagement. They have begun requiring that 
their sales and marketing teams not only pass competency tests on 
medicines and disease states, but also demonstrate competency in 
understanding their customers. 

Jenn Muszik from Pfizer asked rhetorically, “If you just touch the sales 
force and teach them about the evolving healthcare market, but if 
they don’t have the tools and resources to capitalize on it, does it do 
us any benefit?” Pfizer “went brand agnostic” to achieve this, which 
leads directly to the typical type of KAM engagement asked for by 
payers. 

Brinker echoes this sentiment with “companies should invest 
intelligently and seriously by putting the best and brightest in the role 
[of KAM], as they will be trying to influence and negotiate with very 
savvy and sophisticated healthcare executives.”

They have begun 
requiring that their 
sales and marketing 
teams not only pass 
competency tests 
on medicines and 
disease states, but 
also demonstrate 
competency in 
understanding their 
customers
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INCENTIVIZATION
The shift from a sales model that revolves around the typical rep 
utilizing face-to-face meetings with physicians, to an account based 
approach naturally requires a shift in incentivization. With a focus on 
TRx, sales representatives at GSK were often “telling and not selling,” 
according to Jo Comisky, the Vice President of Strategy Planning 
and Operations at GlaxoSmithKline. A major requirement of KAMs is 
not to focus on branded initiatives, but to look at market expansion 
and business metrics that are visible only beyond the pill. “Instead 
of measuring performance against individual sales targets, [GSK] 
assesses performance and determines bonus structures primarily on 
a few factors.” 

But these factors must vary from account to account for a KAM. To 
determine these factors, Pfizer, for example, “asked KAMs to write a 
business plan based on the customer needs.” According to Pitzel: “we 
don’t put weightings on different products and say spend 20% time 
here. Instead, they write their own business plan and own incentives 
for the year by saying ‘Here’s what I can do with my customer. Based 
on my customer’s needs, here’s what I will get accomplished this 
year.’“ The frequency of interaction cannot be tied to the quality of 
interaction. Maximizing only visitation with customers is wrong, and 
quotas no longer work in the KAM role. Instead, many KAM teams are 
using management by objective (MBO) incentivization. 

A major requirement 
of KAMs is not to focus 
on branded initiatives, 
but to look at market 
expansion and business 
metrics that are visible 
only beyond the pill.
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The bulk of incentive compensation, according to Dwayne Dixon, 
Director of Customer Engagement at Alcon “comes from an MBO 
structure aligned around non-branded, non-sales objectives.” Within 
the KAM role, however, many objectives are difficult to measure 
and to incentivize by. “We started from a blank slate and are using 
an MBO based pay structure, but we may be evolving to a pooled 
sales structure also, where they would have allying targets with their 
overlapping district managers.” 

With these nebulous ideas of exactly how to incentivize KAMs, 
measuring the success of key account management is incredibly 
important. In the final stages of a key account relationship, where 
either the brand management goals, or the market expansion targets 
have been met, quantitative measures are easily identifiable. 

Often, however, KAMs are working to these points of measurement, 
and often at a glacial pace. A qualitative assessment is often a 
better indicator of how exactly to incentivize KAMs. “We do health 
outcomes presentations…We measure this…We track the impacts” 
according to Terrian DePasquale, Oncology Key Account Manager at 
Eisai. This information is vital to how a KAM is operating. 

Furthermore, customer feedback is more important than ever. 
Surveys with key accounts provide a wealth of information as to how 
KAMs are performing. Pfizer, for example, conducts an annual survey 
with five simple questions, asked annually of over 600 key accounts 
to determine how they are doing. 

Alcon uses “surveys for internal and external customers, and a 
significant chunk of the MBO payout is driven by those surveys,” 
according to Dixon. These surveys often indicate if a KAM is able to 
identify accounts, build an account plan, and execute field-based 
team meetings. However, Dixon continues, “I’m not sure how to rate 
someone superior or inferior just on these ‘check the box’ activities, 
because everyone can do it.” 

The KAM role is a significantly more flexible role. No longer is simply 
meeting frequently with customers the only metric for success. More 
importantly for these KAMs, the role is about building important 
relationships and continually delivering value. Incentivizing this role 
has proven to be significantly difficult.

Customer feedback is 
more important than 
ever
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CONCLUSIONS
The current trends in the healthcare marketplace show no signs 
of slowing down. As independent practitioners are swallowed up 
into consolidated networks and as healthcare reform changes pay 
structures to be more outcomes dependent. KAM is only going to 
become more important for the success of the pharmaceutical 
industry. As such, there are various concepts that should be agreed 
on so that KAM implementation in pharmaceutical companies can be 
as successful and profitable as possible:

1. KAMs must not just be sales representatives with a new title. 
Instead, allowing KAMs within an organization to be viewed as 
‘above brand’ or brand agnostic will give additional and incredibly 
beneficial insight into the new major players in the marketplace.

2. Hiring KAMs with adequate business intelligence to juggle all 
the roles they are required to perform is one primary, requisite 
necessity for effective engagement with these organizational 
clients.

3. Management focus for the proper investment in the routine and 
evolving training of KAMs, marketing teams and scientific advisors 
to specifically tailor solutions to their unique clients is tantamount 
to success.

4. Determining a proper incentive compensation structure suited 
for the specific clients each KAM serves to ensure proper account 
management with new unbranded, non TRx focused goals will 
keep the KAMs in an organization focused on proper engagement 
with their accounts.

This new system of client engagement is difficult to implement 
and takes significant time within a company. The extremely diverse 
characteristics of the KAMs that were interviewed for this paper 
certainly indicate that. However, following current trends in the 
industry, this role will become increasingly important. 

“There are going to be winners and there are going to be losers” 
as the marketplace shifts, according to one KAM from a large 
pharmaceutical company. With a properly organized KAM system, a 
new sales mentality focused on larger picture ideas and how specific 
customers operate, a pharmaceutical company will be braced to 
handle the changes in their marketplace and, ultimately, become a 
winner.



The key for successful pharma 
partnerships with payers, 
providers or other stakeholders 
is dialogue. eyeforpharma 
Philadlphia 2015 summit  is back 
for a 13th successful year – and 
a clear mission: to facilitate 
collaboration and enable 
pharma to become a sustainable 
partner in customer-driven 
healthcare. 

The U.S. leading commercial 
pharma event will feature three 
interconnected tracks designed 
to provide a comprehensive 
learning experience with a broad 
range of perspectives that can 
help you adjust your 2015-2016 
strategy and become a truly 
customer- centric organization.
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The most successful launches will be from those not only able to 
demonstrate both clinical and economic benefit, but also engage 
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better understand customers’ needs and develop lasting relationships 
where real value can be determined.

In today’s era, where should we invest for maximum return? As 
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increased need for new capabilities, this track will help you get more 
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Patients must be prioritized: we will show brand and innovation 
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understanding of the patient experience in order to provide value 
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