
Why Integrated Clinical Trial Financial 
Management is Critical for Trial Success
In the clinical trial arena, financial 
management is often an 
underappreciated yet crucial component 
of study management and program 
success. From the point at which a 
protocol is approved, cost, budget, and 
forecasting become central to formulating 
a research and development strategy — 
what is the best approach to determining 
Fair Market Value (FMV)? How will site and participant payments be managed 
effectively? How can stakeholders best ensure Electronic Data Capture (EDC) 
systems are aligned with financial forecasting?

At its core, financial management for clinical trials is not 
an isolated function. Instead, it is deeply embedded in a 
network of parallel and sequential processes that begin 
once a clinical protocol is finalized. From developing 
FMV assessments and constructing global and country-
level budgets to negotiating Clinical Trial Agreements 
(CTAs), each step carries forward essential data and 
decisions that directly impact financial projections and 
downstream execution.

This process is further complicated by the reality that 
key components such as EDC design, FMV development, 
contract negotiation, and grant forecasting are often 
executed in organizational silos. The result is fragmented 
workflows that can lead to inefficiencies, inconsistencies, 
and ultimately, forecasting inaccuracies. Without a 
unified blueprint, misalignments in data, timelines, and 
systems can cascade through the financial lifecycle, 
affecting payment accuracy, reforecasting capabilities, 
and overall trial economics.

Moreover, clinical trials are rarely linear. Protocol 
amendments, CTA updates, and evolving recruitment or 
procedural variables frequently require financial plans to 
be recalibrated midstream. These changes trigger ripple 
effects that necessitate revisiting earlier stages in the 
financial management process, such as renegotiating 
contracts, reloading new EDC logic, or adjusting site-
level payment calculations. As such, ensuring agility in 
forecasting models becomes paramount, as does the 
ability to efficiently integrate actuals and predictive 
analytics to support ongoing decision-making.

Ultimately, the highly interdependent nature of 
upstream and downstream planning and execution 
for clinical trial financial management calls on highly 
integrated approaches that can overcome the pain 
points seen in the siloed solutions of the past. 
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Solving the financial bottlenecks in 
clinical research
Clinical trials are entering an era of unprecedented 
complexity and cost: with more than 50% of total trial 
expenses1 typically attributed to investigator payments, 
managing financial flows efficiently is no longer a 
nice-to-have, but an operational imperative. This 
magnitude of spend must be forecasted with precision, 
disbursed on time, and reconciled transparently across 
geographically disparate sites, all while ensuring 
compliance with evolving global regulations.

One of the primary challenges to this goal is scale. 
The sheer volume of site and participant payments, 
tied to high-frequency visit schedules and conditional 
procedures, makes manual financial forecasting and 
disbursement a logistical burden. Factor in multi-country 
operations with differing regulatory expectations, FMV 
standards, and banking requirements, and the financial 
ecosystem becomes extraordinarily difficult to navigate 
without robust tools and processes in place.

Delays in any aspect of the financial process, be it 
contract negotiation, payment reconciliation, or 
responding to amendments, can quickly escalate into 
significant financial losses. Cycle times are a persistent 
pain point in the financial management space: The time 
it takes to pay a site or a participant can stretch far too 
long, burdened by manual steps, disparate systems, 
and inconsistent workflows. This inefficiency not only 
affects study timelines but also impacts site satisfaction 
and retention; approximately 40% of clinical sites have 
reported dropping out of trials due to delayed payments 
or financial management issues2, highlighting the very 
real consequences of operational inefficiency.

Manual burden remains another fundamental issue. 
Many sponsors and CROs still rely on spreadsheets 
or disconnected systems to create budgets, manage 
contracts, and forecast financial commitments. The 
result is often duplication of effort, delays in adjusting 
to real-time changes, and a general lack of confidence 
in the data. This fragmentation becomes especially 
problematic in the face of protocol amendments, 
which have become increasingly common across all 

study phases. In Phase III trials, for example, protocol 
amendments have risen from 66% in 2015 to 82% in 
2023.3 Each amendment has the potential to trigger a 
cascade of rework — requiring updates to EDC systems, 
contracts, visit schedules, and payment models — 
further compounding complexity and derailing timelines 
in an environment where agility is paramount. 

These growing challenges are further exacerbated 
by the expanding global footprint of clinical research. 
As studies become more geographically diverse, 
sponsors must navigate a patchwork of regulations, 
cultural expectations, and banking systems, all of which 
affect how and when payments can be made. A lack 
of consistent knowledge and strategy in these areas 
introduces risk and slows execution. 

Additionally, ensuring fair market value in these 
diverse environments can be difficult. Sites frequently 
raise concerns that FMV benchmarks don’t reflect the 
actual costs they incur, particularly for specialized 
procedures or unique patient populations. Visibility 
and reconciliation are also major challenges, as both 
sponsors and sites need clear, real-time insight into 
financial status, i.e., what’s been paid, what’s pending, 
and what liabilities still exist. Without that transparency, 
trust erodes, and operational inefficiencies become 
harder to spot and resolve.

In response to these challenges, clinical trial financial 
management software is becoming a key enabler of 
smarter, faster, and more transparent trial execution. 
When implemented effectively, these platforms 
integrate budgeting, contract negotiation, EDC 
data, payment processing, and forecasting into a 
seamless, centralized workflow. They provide dynamic 
forecasting capabilities that adjust in real-time as 
enrollment shifts or visit patterns change. Additionally, 
these platforms streamline the negotiation process 
by linking country-specific FMV data with contract 
generation tools, reducing time-to-site activation and 
ensuring consistency. Automated payment engines, 
informed by real-time EDC data, support timely 
disbursements while accounting for global banking and 
compliance constraints.



Using these technologies also help sponsors respond 
more effectively to amendments. Rather than forcing 
teams to manually rework processes from scratch, 
integrated platforms enable changes to cascade 
efficiently across the financial management lifecycle. The 
result is a system that is not only faster and more cost-
effective but also more resilient to the realities of today’s 
clinical trial environment.

Three stakeholders, one goal: 
smarter clinical trial financial 
management software
At the heart of clinical trial financial management are 
three critical stakeholders: the sponsor, the site, and the 
patient. Each brings their own expectations, constraints, 
and pressures — and navigating their interconnected 
needs is essential for the success of any study.

From the sponsor’s perspective, the intent is always to 
run efficient, well-orchestrated trials. But the financial 
management landscape can be fragmented and 
complex, and sponsors often rely on multiple vendors, 
CROs, and systems that aren’t fully integrated, resulting 
in operational silos and communication gaps. This 
disjointed ecosystem complicates everything from 
payment forecasting to real-time tracking, making it 
difficult to maintain transparency and control. Sponsors 
are frequently inundated with site complaints and 
change orders, often stemming from these structural 
inefficiencies. Their ultimate goal is site satisfaction — 
because site success translates to sponsor success — but 
the lack of visibility and seamless process orchestration 
makes that a continuous challenge.

Sites, in turn, are under significant strain. Coordinators 
on the frontlines often operate under the assumption 
that payments will be timely, transparent, and easy to 
track. But the reality is far more cumbersome. One of 
the most common grievances from sites is that they are 
overloaded with technologies — sometimes logging 
into dozens of different platforms for a single sponsor. 
This overwhelming tech burden slows their workflow 
and reduces productivity. Moreover, when payments 
are delayed or lack transparency, it puts financial 
pressure on the site itself, a particular burden for many 
smaller or resource-limited sites that simply cannot float 
operating costs for long periods of time. When sites 

complete work, they need to be reimbursed quickly and 
clearly, with a straightforward understanding of what 
they’re being paid for and when. Unfortunately, opaque 
contracts, delayed payments, and confusing systems 
remain far too common, leading to dissatisfaction and, in 
many cases, site dropout.

Then there is the patient — the lifeblood of any clinical 
trial. Patient participation is foundational, and yet 
they are often placed in a vulnerable financial position 
through traditional financial management approaches to 
studies. Delays in stipend payments or reimbursements 
for travel, lodging, or related expenses can create a 
significant burden, and for some participants, this 
financial uncertainty can even become a deterrent to 
trial participation or continuation. There is no reason, in 
today’s data-enabled environment, that patients should 
be left waiting. With the right technology, participant 
payments can be executed in near real-time, ensuring 
they are supported throughout their journey and not 
penalized financially for contributing to science.

Solving these stakeholder challenges begins with 
smarter, more unified financial management. Sponsors 
need a flexible framework that allows for modularity 
and choice, whether they want to insource financial 
operations with SaaS tools, outsource to a partner, or 
adopt a hybrid model. A one-size-fits-all approach simply 
doesn’t work in today’s varied sponsor environments. 
Instead, sponsors are asking for — and should expect 
— a model that meets them where they are, whether 
they’re managing multiple CROs, juggling complex 
vendor ecosystems, or striving for a full end-to-end 
solution under one roof.

For sites, simplification is key. Streamlining systems so 
that coordinators aren’t juggling dozens of logins for 
one sponsor is not just a courtesy but a necessity. By 
providing a centralized portal with intuitive dashboards, 
real-time payment tracking, and clear contract visibility, 
the right supporting technology reduces site burden 
and promotes sustained engagement. For patients, 
the solution lies in data-driven, automated payment 
platforms that process stipends and reimbursements 
promptly and accurately. Ease of use is critical. 
Technologies that touch participants should be mobile-
first, user-friendly, and built with empathy, designed to 
reduce burden, not add to it.



These needs are also shaping broader market trends. 
Sponsors increasingly seek suite orchestration from a 
single vendor or platform that can handle all aspects 
of financial management, from FMV negotiation and 
forecasting to participant and site payments. There is a 
growing desire for global capabilities as well. Sponsors 
don’t want piecemeal solutions that only work in select 
countries; they need global reach, regulatory fluency, 
and the infrastructure to execute payments accurately 
and compliantly across borders.

Software to support better clinical 
trial financial management 
IQVIA’s vision for financial management in clinical trials 
is rooted in simplicity, transparency, and end-to-end 
orchestration, addressing the real-world pain points 
faced by sponsors, sites, and patients alike. As the 
current market leader in site payments, IQVIA leverages 
its vast experience and data-rich ecosystem to stay ahead 
of evolving market needs and deliver solutions that foster 
smoother operations and better trial outcomes.

By deeply understanding the challenges across 
stakeholders, such as fragmented systems for sponsors, 
technology overload and lack of transparency for 
sites, and financial burden for patients, IQVIA has 
developed a comprehensive Clinical Trial Financial Suite 
built for flexibility, speed, and global scale. Its end-to-
end offering encompasses everything from budget 
planning and fair market value benchmarking to contract 
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negotiation, dynamic payment forecasting, and real-time 
payments for both sites and participants. 

IQVIA’s approach is modular and adaptive: whether a 
sponsor seeks a fully outsourced solution, a tech-driven 
SaaS approach, or a hybrid model, its technology is 
built to integrate seamlessly with existing systems and 
processes, avoiding rigid dependencies and enabling 
smooth operation across CROs and vendors. With a truly 
global reach, IQVIA ensures financial execution is not 
constrained by geography, supporting even the most 
complex regulatory and payment landscapes.

In a world where clinical trials are growing more 
intricate and patient-centric, IQVIA’s smart Clinical Trial 
Financial software is not just about managing money; 
it’s about enabling success. From reducing site burden 
and accelerating startup to ensuring patients are never 
financially penalized for their participation, IQVIA’s 
Clinical Trial Financial Suite is designed to support every 
stakeholder at every step along the path to clinical 
trial success.
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