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SYNOPSIS:  The previous evolution of 

rep-enablement software in healthcare was driven by 

new devices, integrated solutions, and the promise of 

cost savings through the software-as-a-service (SaaS) 

model that never materialized. Almost 10 years later, 

this approach to rep enablement has reached its 

limits in terms of utilization, e�ectiveness for modern 

rep roles, and driving further cost savings. Recent 

advances in technology have the potential to reduce 

or eliminate device and integration barriers for most 

pharmaceutical sales and marketing teams, and new 

advances in pharma-speci�c rep enablement 

software have introduced e�ciency through 

result-based SaaS pricing and tailored applications 

that maximize utilization that allows reps to activate 

their HCPs in new ways. 
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The landscape of pharmaceutical rep enablement software has undergone 

cycles of innovation every 8 to 10 years since the 1990s. Originally, rep 

enablement focused on sales force automation (SFA) through customer 

relationship management (CRM) software,1  and over time, the industry 

gradually added new capability enhancements such as digital content 

sharing, remote engagement, and mobile email correspondence, driving a 

trend toward detailing with digital sales materials.2

During the last wave of innovation in this space, the industry moved toward 

fully integrated, cloud-based, closed system SaaS platforms. The shift was 

primarily driven by the following factors:

• Concerns about the technical complexity of integrating multiple 

best-in-class platforms and the corresponding user experience.

• The introduction of tablet devices (mostly Apple iPads) as the standard rep 

tool to share content with HCPs.

• An opportunity to replace capital and maintenance intensive software 

infrastructure with �exible and cost-e�ective SaaS solutions.

INTRODUCTION
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Ten years later, advances in 

technology and changes in rep 

and customer behavior have 

altered the commercial software 

landscape, and the low utilization 

rates for SaaS in healthcare have 

limited the cost bene�ts of this 

model while failing to deliver the 

expected �exibility.

By the early 2010s, many 

healthcare manufacturers viewed 

CRM as a mandatory cost 

regardless of utilization rates. In 

an e�ort to improve both 

utilization and rep e�ectiveness, 

the industry invested in CRM 

add-on features, adding new 

costs with only a marginal impact 

on overall rep e�ectiveness and 

limited success in increasing 

utilization rates.

Today, life sciences companies are 

increasingly concerned about 

fully maximizing their �eld force’s 

impact through technology and 

are exploring more modern 

approaches that promise higher 

e�ectiveness, higher utilization 

rates, and completely di�erent 

cost structures.3 

 < PAGE 4 >

Today, life sciences companies are increasingly 

concerned about fully maximizing their field 

force’s impact through technology and are 

exploring more modern approaches that promise 

higher effectiveness, higher utilization rates, and 

completely different cost structures.



Rep enablement software originally focused on 

SFA through CRM software, allowing sales and 

marketing leadership to monitor customer 

interaction data for administrative purposes. 

Changes in customer behavior and technology 

have increasingly demanded additional 

capabilities around HCP engagement and 

activation. Moreover, the role of reps has been 

evolving and modern reps now include multiple 

and di�erent roles (medical, account, remote reps, 

etc) that have their own unique needs and 

challenges for activating their HCP customers. 

Traditional CRM platforms have addressed this 

capability gap by developing add-on modules 

and selling pre-integration into the CRM 

ecosystem as the key competitive advantage over 

the best-of-breed stand-alone solution. 

Heretofore, the industry has accepted the 

limitations of a massive, monolithic, CRM-centric 

CRM INTEGRATION AND
USER EXPERIENCE
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ecosystem for the promise of integrated data and 

has been willing to pay a premium for such 

platform. Recently, an increasing number of 

manufacturers and analysts are beginning to 

question the viability of such a “walled garden” 

ecosystem. 

In addition to simply accepting gaps in enabling 

new capabilities, most companies have already 

added multiple point solutions or work-around 

strategies for critical capability needs of their reps 

on top of their large SaaS CRM subscriptions. This 

resulted in the opposite of the original intention, 

with reduced utilization, more hidden fees, 

impaired user �ows, and poor data integration. 

Moreover, a “walled garden” for reps centered 

around CRM software completely ignores the 

reality of the broader technology ecosystem reps 

operate in today, including calendars, email clients, 

and o�ce productivity software.
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A mid-sized pharmaceutical 

company licensed the built-in rep 

emailing add-on within their 

CRM/CLM software for several 

thousand reps. 

After just 3 months it became 

apparent that almost all reps had a 

need to discuss dynamic, 

data-driven formulary information 

with their customers and email the 

results of the discussion as a 

follow-up.

The add-on email client only 

supported delivery of pre-de�ned 

content, which led the company to 

develop a work-around with their 

agency partners. A �exible landing 

page was built, and a link was 

attached to the static email client.

The result was an added cost to 

develop new landing pages for each 

email template that required 

dynamic content. The approach 

doubled the expected costs of using 

the add-on module, and these fees 

remained hidden from SaaS ROI 

calculations.

CASE STUDY 1
THE HIDDEN COSTS OF

RESTRICTIVE ADD-ON MODULES

Micro-services architectures and 

“API-first” paradigms enable 

modern applications with a high 

degree of connectivity to such 

ecosystems, both among 

themselves and with traditional 

monolithic platforms that remain 

in the enterprise software set. 



The consumerization of software 

utilization in the workplace today 

demands agility and standardized 

integration across the entire ecosystem. 

In the new “app economy,” users expect 

to choose from a multitude of tools that 

meet their needs. Thus, the trend across 

industries is a departure from 

monolithic platforms and a push toward 

�exible applications that are designed to 

integrate in the larger ecosystem of the 

users’ work environment. 

Micro-services architectures and 

“API-�rst” paradigms enable modern 

applications with a high degree of 

connectivity to such ecosystems, both 

among themselves and with traditional 

monolithic platforms that remain in the 

enterprise software set. 

Today, integration via standardized APIs 

is the new norm, and essential to 

maximize utility. Modern solutions can 

provide this level of integration without 

the need for time and cost-intensive 

projects, and manufacturers are 

becoming less tolerant of solutions that 

try to force them into a closed 

ecosystem instead.

Integration and User Experience 
for Pharma Today
Modern enablement apps with APIs and micro-service architecture 

designs allow pharmaceutical companies to acquire a combination 

of best-of-breed tools to meet the needs of their reps while 

ensuring integrated data �ow and maximizing HCP activation. 

Moving away from the “walled garden” has become essential for 

enabling reps with the right tools while controlling SaaS cost.

Base CRM rep enablement software often started in the $100 per 

rep per month range, and the expansion of capabilities with one, 

two, or even three add-on modules easily in�ates this rate by 50% 

average and as high as up to 250% as closed ecosystems can 

charge a premium for add-on modules. 

Many are now investigating third-party apps in light of loss of 

quality and utility seen with the built-in add-on modules that are 

further removed from the core competency of the base CRM. 

Figure 1 reveals the nature of today’s new rep roles and the unique 

requirements these teams need from rep enablement technology. 
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Moving away from 
the “walled 
garden” has 
become essential 
for enabling reps 
with the right tools 
while controlling 
SaaS cost.
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MODERN REPS AND LIKELY
GAPS OF CURRENT PLATFORMS

•  Digital messaging (email,  
text, fax, WeChat, etc.)

•  Dynamic content sharing

•  Remote engagement

•  Access to frequently 
updated, fresh content 

•  Visibility into channel 
activity

•  Right of first refusal for 
marketing-initiated digital 
or remote services

Traditional Reps Remote Reps Hybrid Reps

Orchestrator Reps Medical Reps Extenders

•  Simplified connectivity 
beyond phone

•  Rich content sharing 
capabilities

•  Digital leave behinds 
without need for email 
addresses or e-permissions

•  On-demand accessibility

•  Scheduling, planning tools

•  All gaps of the remote rep

•  Single application            
infrastructure for remote 
and face-to-face            
interactions

•  Efficient telephony 
management

•  Operational measures 
and reporting across field 
and remote activity

•  Right of first refusal for 
digital or remote services

•  Ability to launch and stop 
digital campaigns

•  Ability to direct remote 
coverage

•  Target list management 
for digital and remote 
campaigns

•  Remote engagement with 
rich content sharing

•  Ability to share 
up-to-date content 
through any channel 
(studies, abstracts, 
protocols, etc.)

•  Compliant integration 
with commercial reps

•  On-demand availability 
for KOLs and commercial 
reps

•  Seamless integration with 
medical information

•  Service reps

•  Schedulers

•  Vacancy coordinators

•  Tele-samplers

•  Lead generators/qualifiers

•  Reimbursement specialists

•  Ability to integrate and 
coordinate their roles and 
responsibilities function 
with field forces 

Figure 1



Multi-Platform Content Needs

Another concern of the “walled garden” is the complexity and 

cost of platform-speci�c content needs. The most commonly 

used systems today rely on the content that is very speci�c to its 

platform. CRM developers encouraged companies to operate 

within the parameters of the closed ecosystem to ensure 

interoperability of content across its own add-on systems. 

This approach results in costly content development operations 

to support the platform in addition to all the content that is not 

executed by the �eld representatives (bulk email, web, marketing 

communications, etc). The added cost of content development 

and retooling far exceeds the actual cost of the software itself and 

limits the usability of the content outside the platform.4 
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A top 20 pharmaceutical company in the United 

States implemented a closed ecosystem with CRM, 

CLM, and a rep-to-doctor email client. Upon 

recognizing the scale and complexity of content 

production for the platform, a single production 

specialist was chosen to centrally produce, publish, 

and deploy the content received from multiple 

agencies across all brands and enabled a 60% 

reduction in the production cost.

Despite this centralized and highly e�cient 

approach, content production cost still exceeded 

CASE STUDY 2
HIDDEN COSTS OF RESTRICTIVE

CONTENT PROTOCOLS

$3 MN per year in the United States alone just to 

ensure availability of content within the CRM 

ecosystem and interoperability across its own 

add-on modules.

Modern apps no longer require decision makers to 

compromise on utility for integration. 

Micro-service foundations enable reps to choose 

tools that truly enable their role and maintain 

strong data �ow between other applications, 

similar to the ones consumer already expect and 

experience on their smartphones.
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New devices 
and content 
standards 

The introduction of Apple’s iPad 

sparked a rapid migration of 

healthcare manufacturers to 

enable their �eld 

representatives with digital 

content. In just a year after 

release, 40% of all the �eld reps 

were using iPads, and 70% of 

non-users planned on 

implementing the device within 

12 months.5

The iPad also sparked a new 

generation of iPad-based 

SFA/CRM software with 

integrated content viewers to 

enable closed loop marketing 

(CLM) through face-to-face 

engagements between reps and 

their HCPs while using digital 

content. This approach 

promised greater utilization and 

e�ectiveness by �eld teams, and 

many were eager to transform 

the CRM into a mobile-�rst 

orientation.

Unfortunately, the general trend 

toward users bringing their own 

device and the consumer 

preference for smartphones and 

phablets over tablets made the 

iPad-centric push a challenge6; 

moreover, the use of mobile 

CRM tools revealed the 

limitations of the existing 

platforms and most (67%) felt 

they outgrew their CRM within a 

year of implementation.7

Content Restrictions and Device 
Growth Collide

The add-on modules for CRMs restricted content �exibility; however, as 

the number of devices grew, bring-your-own-device (BYOD) policies 

became the standard. In this environment, the con�nement of content 

to a speci�c application on a speci�c device decreases utility and 

usability and greatly reduces the rep’s ability to activate their HCPs 

through any channel the HCP chooses to use.



A top 10 pharma company using a closed ecosystem SFA/CRM and CLM solution running on iPads licensed the built-in 

remote engagement add-on module. Promotional content was only accessible on the iPad and within the platform.

Call center and hybrid reps operating remotely required desktop call center systems and could not share iPad 

content without also needing the tablet device and a complex setup process to connect the iPad to the desktop. All 

this resulted in many manual steps and reduced call activity per hour.

Field reps required the HCP’s email address and utilization of an email as a third channel to provide unique links for 

the connection. Email addresses in the CRM were often incorrect or outdated, and sometimes the HCPs were not 

willing to share their email addresses. The required use of the internal rep email system complicated the approach 

by mandating the use of yet another channel for remote connection. Overall, the �eld utilization remained low.

CASE STUDY 3
WHEN MULTIPLE DEVICES

MEET DEVICE-RESTRICTIVE CRMS
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2

This created two issues
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Content is a fundamental enabler of an e�ective multichannel strategy. The sales, marketing, and medical teams 

face restrictive cost barriers and complexity for content creation without the ability to simply create and universally 

reuse digital content across all channels. Ultimately, these barriers reduce engagement e�orts to a few channels 

that �t the device and CRM protocols. 

HTML5 standards allow for content that is consumable across any device or browser. Although a few are yet to fully 

adopt the HTML5 standards across all digital content, the approach provides a greater degree of channel �exibility 

and several associated bene�ts as given below:

• Content can be reused on any channel, shared with HCPs through their preferred medium, and easily 

customized/updated for other purposes.

• Reps can use the device they are most comfortable with or that is most useful for a given engagement situation. 

o Device familiarity reduces barriers to utilization.

o Ability to access the same content on a mobile device during a face-to-face meeting and on a desktop 
during a remote meeting gives reps the necessary �exibility/ease-of-use to successfully activate their HCPs.

• HCPs can connect to their reps in multiple ways that are convenient to them without having to download 

applications, plug-ins, or engage in other burdensome activities that reduce engagement.

NEW CONTENT STANDARDS
BECOME ESSENTIAL FOR OPERATIONS
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With the emergence of cloud computing, SaaS 

adoption rates have spiked in many industries 

including healthcare. SaaS has allowed companies 

to avoid eight-�gure capital expenditures with the 

shift toward per-user costs. 

The SaaS transition in life sciences allowed for 

many cost bene�ts. However, as SaaS adoption of 

CRM peaked, many found that their expectations 

of �exibility and platform switching were not met. 

SaaS REALITY
FOR THE HEALTHCARE INDUSTRY

Today, SaaS has become a costly and mandatory 

per-rep expense, regardless of the actual utilization 

by the rep. Because these costs are assumed to be a 

mandatory cost, the true ROIs of these platforms are 

seldom measured for overall e�ectiveness. 

The promise of simple SaaS rollouts did not 

materialize, and platforms still required complex 

implementations, lengthy systems integration 

projects, recurring training costs, and complex 

change management initiatives. Once implemented, 

the barrier to implementing better alternatives to 

their SaaS CRM is often the fear of organizational cost 

and disruptions even though new rep roles in 

pharma increasingly demanded unique tools and 

functionality (see Figure 2).

Today, the rep enablement environment in the life 

sciences industry represents a “one size �ts all” 

approach, with mandatory administrative tasks 

imposed on all users, and few leveraging the core 

platform and its add-on modules for pre-call 

planning and HCP engagement. The HCP channel 

today is poorly activated with most HCPs (89%) 

restricting rep access8 and most reps (78%) indicating 

they do not make use of the tools provided by their 

company.9 Field rep productivity in the life sciences 

industry has declined by 58% over the last 5 years 

alone, hardly testifying to the e�ectiveness of 

multimillion dollar CRM platforms.10
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SaaS Has Become a 
Fixed Cost Regardless of 
Utilization 

Sales and marketing costs in life sciences have 

grown exponentially,11 and many SaaS platform 

providers drive their growth by piling on new fees 

for the “must-have” add-on modules that are not 

utilized by the �eld team. 

On the contrary, trends at the provider and payer 

levels are forcing life sciences manufacturers to 

engage in outcome-based partnerships that link 

payments to results.12 This trend extends more and 

more to the relationship between the manufacturers 

and their suppliers; hence, the industry is seeking 

technology partners who can better align their 

pricing models with these outcome-based trends 

they experience with their own customers. 

In simple words, as healthcare manufacturers are 

increasingly paid for outcomes, they expect their 

service and technology partners to follow the same 

trend. A SaaS supplier needs to become a partner in 

ensuring utilization and delivering business 

outcomes and not just charging for the deployment 

of software.

Figure 2 reveals the typical pricing structure of a 

SaaS platform. A model that prices for outcomes and 

utilization should already include:

•      Broad access to the right applications that meet 

the needs across diverse rep roles instead of 

incrementally charging for the addition of 

individual capabilities.

•      Expertise in end-to-end deployment, training, 

and ongoing operational support to ensure 

success.

•      Integration with key applications and platforms 

across the reps’ ecosystem to ensure smooth 

data and user work�ows.

•      Content and services at the rep level for ongoing 

user engagement and success.

A utilization or outcome-based SaaS partner for a 

healthcare sector should include all aspects of 

successful utilization within their licensing fees. 

This includes technology rollout, ongoing 

operations, and every tool a rep would need to 

maximize their business outcomes. In this model, 

better utilization by the reps leads to higher levels 

of HCP activation and business outcomes, 

resulting in higher utilization fees for the SaaS 

provider.

This approach enables healthcare manufacturers 

to innovate more easily with respect to 

commercial software, while enabling modern 

sales and marketing teams with a budget that 

truly re�ects front-line success. 

Figure 2
Typical Cloud CRM
Pricing Structure 

SaaS License Fees

•  Per seat regardless of usage 

•  Recurring year on year

Program Management Costs

•  External integrators and 
   implementers 

•  Training focused on platform
   operations  

Add-on Fees

•  Extension modules

•  New recurring cost for every
   new channel

Lock-in Cost

•  Promotes “CRM as center of 
   the world” ecosystem

Analytics Cost

•  Only basics are typically 
   included

•  Requires more consultants 
   and data scientists 
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The rep team in a typical life sciences company now includes diverse �eld, remote, hybrid, medical, and extender 

rep roles, all of which require unique tools and capabilities that are speci�c to their needs in driving business 

outcomes. 

Regardless of the role, the digital channels and rich, varied content have become mandatory aspects of successful 

customer activation. BYOD policies and multichannel mobile device access demand solutions that allow content to 

be utilized and shared without channel, device, or platform restrictions. 

The consumerization of enterprise software has introduced the next innovation cycle of new sales tools, and API 

protocols with micro-service architectures are removing barriers of integration to allow for e�ective best-of-breed 

ecosystems. 

As life sciences companies expand from monolithic platforms and advance toward these modern, more nimble, and 

e�ective ecosystems, a utilization- or outcome-based cost approach becomes increasingly crucial for innovation 

and adaptability by removing the risk of ine�ective technology expenditures. 

Over time, the correct approach will see healthcare manufacturers shifting appropriate and successful capabilities to 

a utilization-based platform, cutting excessive add-on modules from the operations budget in favor of a partner 

CONCLUSION
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