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Clinical Research Service Provider for the Pharma Industry

CEOCFO: Ms. Byrne, your website indicates that you are bringing clinical research 
to as many lives as possible. How is PMG Research doing this?
Ms. Byrne: We serve as a service provider on two fronts. One is as a service provider 
to the pharmaceutical industry and two as a conduit bringing a clinical trial infrastructure 
to healthcare systems. In that way we are a service provider to the pharma industry and 
on the execution and delivery of those services as a provider on the healthcare side. 
Through that facilitation we are positioned to hopefully bring the right trial to the right 
patient through the right physician relationship.

CEOCFO: What do you understand about how to do that, where others do not 
quite as well?
Ms. Byrne: Through our evolution as a company and our opportunity to have deep 
understanding in terms of the very specific needs associated with pharma R&D and the 
various business models within our own company over the years, we see that there is a 
fairly dramatic shift, more so now than in previous years. It is really the convergence of 
changes within healthcare in America, leading towards a more value-based approach 
through affordable care. That is coinciding with a business problem on the pharma R&D 
side, where we see drugs being delayed in terms of product approval and even no 
decisions being made on drugs due to increasing regulatory complexity. It is a problem 
as far as being able to access research participants for trial participation. Those factors 
combined have led to a significant increase in the costs of drug development and the 
time for drug development. Therefore, it is an unsustainable business model as the 
ecosystems have brought us to this point. It is an interesting convergence on both sides 
of healthcare and drug development. We feel that this has been a great opportunity to 
build some of those bridges. If you think about the billions of dollars that pharmaceutical 
companies are paying for drugs to be developed in human participants, what really 
happens at the ground level and from a patient experience standpoint is an exceptional, 
what we consider to be a valuable care experience for research participants. Therefore, 
this is a unique opportunity to build those bridges and link some of the some of the value 
opportunities that clinical trial participation brings to the healthcare system at large. 
Every CEO of any progressive healthcare system in the United States is working on the 
same thing, which is how to find better solutions to decrease of care for patients, 
improve the outcomes associated with that care and a really important part of improving 
outcomes for patients is making the overall patient experience better. We see that the 
clinical trial participation experience helps accomplish those goals.

CEOCFO: How do you attract participants and how do you make the experience better for them?
Ms. Byrne: By aligning with healthcare systems and bringing solid data to healthcare systems, it actually demonstrates 
the benefits of clinical trials for patients. Clinical research is not an appropriate care option for everyone at any given time. 
However, it may be an option for the patient who has an acute or chronic condition. The paradigm within a healthcare 
system should be that research is not something that happens apart from your standard care cycle, but actually is brought 
in as part of a care cycle in terms of an option for the provider to solve that need for a particular patient. For people who 
participate in research there is an extraordinary amount of standard of care that is provided, ultimately by the 
pharmaceutical companies who are funded for this research experience. The typical patient enrolled in a clinical trial is 
getting so much more contact with the physician provider, with the healthcare system and the research specialists 
generally are able to spend so much more time with the patient. It is just a very high touch process and an enhanced 
patient experience. We have compelling data that we have collected from patients over a period of time alongside of our 
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healthcare partners that give us feedback telling us that over 95% of the time people who have participated in clinical trials 
come out of clinical trials actually saying that they feel more engaged with their overall health and well being. That is what 
is striking and very compelling. Getting back to what I said before, those are the things that every CEO is striving for, as 
the government is moving more and more towards reimbursement based on the patient experience, because it is a huge 
opportunity for healthcare at large to better leverage the clinical trial opportunity.

CEOCFO: You recently opened a new facility. Are you in an expansion mode, it there a particular plan or more 
opportunistic?
Ms. Byrne: We are most definitely in an expansion mode. We seek out healthcare systems that are in the middle market 
organized system of care and multi-specialty physician owned. It would be an institution that is really established on the 
value proposition. The common characteristic of our healthcare partnerships is that they are ACOs (Accountable Care 
Organizations), which is a growing segment right now. At the heart of the journey for the ACO is what we call the triple 
aim, which is decreased cost of care, improved outcomes and improved patient engagement. Those types of groups see 
this opportunity to integrate clinical trial research with clinical research service offerings within their institution. In our 
business model we are able to bring that complete research infrastructure to the organization as an additional service line 
offering for their institution, for their patient, without the burden of building the overhead that is associated with clinical 
trials. It has proven to be a fairly significant win/win on the part of the institution and on the part of PMG Research. We 
most definitely are on that journey for expansion. For PMG, if we are able to establish a nice geographic spread across 
the United States, with ten of these larger organizations that have hundreds of thousands of patients associated with the 
system, it will give us access to the electronic health records to be able to identify and target the right patient for the right 
trial. We can then leverage the technology that is already in place, enabling us to make a greater impact on pharma R&D 
through a more consolidated approach and a more consolidated solution for the pharmaceutical industry. It is a better 
approach for bringing clinical trial awareness and opportunities directly into the purview of patients.

CEOCFO: Are there particular types of trials that you prefer, whether it is by condition or number, or are all trials 
the same to you?
Ms. Byrne: Not all trials are the same. Our real area of significant expertise if you look at the 7,200 trials that we have 
conducted over time, those trials tend to be more outpatient, ambulatory patients with chronic conditions. We have a very 
strong foothold in terms of cardiovascular disease, endocrinology, in particular diabetes, lipid-lowering drugs. Then we do 
work in a number of sub-specialties, such as COPD, rheumatology and osteoarthritis trials. These are the more common 
chronic conditions that affect a fairly large percentage of the population and those are the types of trials that we specialize 
in. It is probably a little easier to talk about what we do not do to a large scale, and that would be more inpatient trials. 
However, we do see that there is an opportunity to forge partnerships with health systems that have existing clinical 
research infrastructure. Therein we would let that health system focus on inpatient trials and then we provide a 
partnership at the community level or with the community based physician to bring the types of trials that we are working 
on to those groups.

CEOCFO: How are you able to take advantage of technology to improve the process?
Ms. Byrne: The single biggest technology opportunity for those in clinical research are EMR (Electronic Medical 
Records). With the complexity of protocols in the very specific nature of clinical trials, often times we are dealing with fifty 
different criteria for a patient to qualify for a clinical trial. Therefore, because the majority of Americans today have an 
Electronic Medical Record, this makes EMR the greatest opportunity and a way to take a much more targeted, precise 
approach at identifying people associated within the healthcare system, who might benefit from at least the option to be 
educated about a clinical trial opportunity.

CEOCFO: What surprised you as you have been in charge of PMG?
Ms. Byrne: The biggest surprise has been the disconnect between large pharma R&D and the healthcare system at 
large. There is an enormous gap in terms of understanding, trust and basic focus. That has been the most surprising to 
me. I do not know that pharma R&D is always in close touch with what is actually happening between a care provider and 
a patient. Therefore, that patient experience is something from which pharma has been a little too distant. However, what I 
am optimistic about is that there is a recognition now that there is a disconnect, so I am encouraged at the same time 
because I see that there is significant movement on the industry side of things to be a better partner to healthcare. When I 

“We have brought the clinical trial experience to over 100,000 people over the span of thousands and thousands different 
trials. Therefore, we have a solid reputation in terms of quality, predictability, which is very important to the pharmaceutical 
industry, and reproducibility.” - Jennifer Byrne
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think about pharmaceutical R&D and I think about healthcare, intuitively I see those as one in the same; the reality has 
been that they have been further apart than we would like, but we have seen movement in terms of them coming together.

CEOCFO: Would you tell us about your retention rate and are clients coming to you because they know your 
history?
Ms. Byrne: For anyone in the business of clinical research, it is a business whereby you are only as good as the last trial 
to which you contributed data. For a physician working with a company such as PMG Research, they are entrusting a 
great deal of responsibility. Federal regulations ultimately place the lion’s share of responsibility of the oversight of the 
clinical trial on the physician. When a healthcare system and their physicians are outsourcing some of that, it is a huge 
leap of faith. Therefore, we take that responsibility very seriously, because if you do not manage that well, people will not 
come back to you. One of the greatest accomplishments of PMG over the years has been to that very point. We have an 
extraordinarily high retention rate. If you look at it in terms of repeat business coming from pharmaceutical companies, or 
repeated partnerships and ongoing partnerships with physicians and healthcare institutions, we have a phenomenal track 
record.

CEOCFO: You created a medical advisory board. Why was this the right time?
Ms. Byrne: As a research service provider to an institution, we are providing everything associated with the conduct of 
the clinical trial, save the physician. In these partnerships with these healthcare institutions, it is up to the institution to 
provide qualified, motivated, interested physicians as clinical investigators. The clinical investigators on our staff are 
working alongside each other every day; however, the employment structure is going to be different. There are really two 
employers involved. Therefore, at PMG we felt that it was very important that while we do not employ physicians and we 
really work with them through a provider service arrangement, that we needed a voice at the forefront within PMG from an 
administrative and policy standpoint. We wanted to be in touch with the challenges and the opportunity that those 
physicians and their institutions are facing. We saw it as a great opportunity to provide for the pharmaceutical industry a 
forum for which they could come directly to a group of physicians to have that type of feedback and to be a little closer to 
the healthcare system. We saw the medical advisory board as an opportunity to build bridges internally in terms of some 
of our own medical policies and reflect on the most appropriate types of trials for us to be pursuing or accepting. They will 
help guide us to make the most appropriate decisions to keep our patients as safe as possible.

CEOCFO: Put it together for our readers. Why choose PMG Research?
Ms. Byrne: Number one, we have a very established track record. We have brought the clinical trial experience to over 
100,000 people over the span of thousands and thousands different trials. Therefore, we have a solid reputation in terms 
of quality, predictability, which is very important to the pharmaceutical industry, and reproducibility. When you are in the 
business of research, being able to reproduce quality products is extraordinarily important. We also have a slightly 
different strategy. If you look at others in our space you will see that PMG is very progressive in terms of being mindful of 
building value and creating care value, not at the cost of one NCO over another, but bringing a higher value solution long 
term to the pharmaceutical industry and to keep better bridging that value to the healthcare system at large.

Interview conducted by: Lynn Fosse, Senior Editor, CEOCFO Magazine
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For more information visit:
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Contact:
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336-608-3500
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