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Big (Brother) Pharma
How Drug Reps Knou, Which Doctors to Target

Jake Wlritney August zg, zoo6 | rz:oo am

For years l)r. Peter Klementorvicz suspected that pharmaceutical sales representatives kuelv more ¿rbout the

prescriptions he was writing than they let on. Klement ovmcz, a calcliologist in Nashtta, New Hampshire, woulcl

occasionally hear curious statements from clrug reps, such as, "you're one of my tat¡1ets." His suspicion peaked when

a friend tolcl hirn she overhe¿rrd a group of reps at a local Panera Breacl discussing ways to inclucc Klctnentowicz to

prescr.ilte their.clrugs. Horv clid they ¡¡6l" he wasn't already plescribing their cilugs? It wasn't until last yeat', after

Klementowicz's wit'e stumblecl upon a two-year-olcl newspaper afticle, that he learned what lnore ancl more doctors

are also j¡st cliscovering: Drug companies knolv almost everything about which physicians prescribe which clrugs and

how often.

Klernentowicz's case is unusual: His wife, Cincly Rosenwald, is a Nerv Hampshile state representative. The revelation

that clrug reps knern, about his prcscribing habits prornpted her bill-signecl into law by Governor John Lynch this

sumrner-that bans the sale for commercial use of prescription clata tht'ottghottt the state. Rosenwalcl's bill was the

first of its kind to beco¡re 1¿1¡', b¡t several other states are considering regulating rthat they increasingly see as an

onerous practice. And it's not harcl to see why.

I.'or more than a clccaclc, clrug companies havc bcen tracking physicians' prescription recolcls. It holps their bottom

line immensely by allowing their sales reps to hor.rnci ancl plv physicians who, they believe, ale underprescribing theil

clrugs. B¡t the practice is onlyìust starting to receive widespread attention. In fact, a 2oo4 survey sponsored by the

American Meclical Association (AMA) founcl that about zS percent of cloctors were still tlnawale of the practice. Ancl

they'r.e not all happy about it, either. Some doctors see it irs disruptive of theil professional pret'ogatives. Others

resent the violation of theil privacy. But the real effects mav be far rvorse than the physician outcty stlggests. The leal

problern is financial: skyrocketing cù'ug prices. Buying ancl selling prescription records is a lucrative business, and,

perhaps as nc¡ other tactor, it inflatcs the cost <lf clrugs.

Pharmaceutical companies gct prescription clata in a fen' differeut r+'ays. One is by buying the inform¿rtion from

companies like IMS Health, lvhich pulchases and sorts recorcls from pharmacies, hospitals, nursing homes, ancl

insurance cornpanies. This, itself, is a profitable business. I-ast ¡,e¿¡, IMS Health earned $t.ZS billion in reventte-

$848 million frorn "Sales li<¡rce Effectivencss" offcrings. 'Io hclp them ttndclstancl phannacies' recorcls, drug

companies must also access an AMA database callecl the "Physician Masterfile." This file is a detailecl professional

history of cvery physician in the tlnitcd States, and it contains such ttnique identifìers as license ancl Drug

Enforcement Agency nurnl:ers-which cìrug companies use to match cloctors to ¡rrescription lecords, since not all

recorcls contain the cloctor's name (patient narnes are aln'ays excluded)'

Proponents of the practice-including the AMA, the pharmaceutical industry, and clata-mining companies-sav

prescription clata is crucial for research put'poscs. (In an c¡nailcd statement, Kcn Johnson, senior vice presidcnt of
phRMA, the phar.¡raceutical loltby, saicl that the clata has been used in a stuciy by the Centers for Disease Control and

Pr.cvention to "reclncc ulìncc:cssary prescribing" of antibiotics.) 'l'hc real explanation is that it's quite good for the

bottom line: It cre¿ìtes a c:ottage inclustl f'or rnidcllemen like IMS Health aud nets extt'a revenue at little cost for the
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AMA. (The organization rçoulcln't say holv much it macle fi'oln the lease of its Masterfile, but, according to its annttal

report, the gloup ealnecl S44.5 rniìlion in zo<t5 frorn the sale of "Database Proclucts.") ßut the real benefit is fol clrug

compa¡ies, which collect the clata because it allows them to target their marketiug efforls on specific physicians rvith

pinpoint accurâcy (instead of only advertising in broacl-penetration venues like metlical journals and conferences)'

A clrug company's marketers can tell from the clata not ouly how much of its drugs Dr. X is prescribing, but also

n hether Dr. X is a "high plescliber" in that clrug class-which tells them if it should target Dr. X at all' Kathleen

Slattery-Moschkau, a fbrmer rep who worked fbr Johnson & Johnson and Bristol-Myers Squibb, tolcl me that the

data u,as "slicecl ancl clicecl" into v¿uious repolts, such as the "Heavy Hitter List," which incluclecl the top physicians

she shoulci seel< to "convert." "Whcn I t<lok Dr'. Srnith to dinner at that fancy restaurant," she says, "I coulcl look at the

following r,veek's nulnbers to see if it hacl an impact. If not, I could try a clifferent approach."

Jalnie Reicly, a formelPtizel ancl Eli Lilly rep who skewered his erstrvhile prof'ession last year in Hald Sell, says

prescr.iption d¿ìta "was our greatest tool in planning our ¿ìpproach to manipulating doctors." Reicly usecl prescriber

repor.ts to hone his sales tactics, rvhich inclucled befriencling top physicians ancl wooing theil office staff's. If the data

shon ecl that a particulal doctor \ryas a target physician, Reiciv rnight treat the nttt'sing staff to cocktails, where he'cl

make it clear that, if the cloctol prescribccl his clmg over the competitors', "they'll be having regular happy hotlrs."

Slattery-Moschkau says that top plescribers ale not only "targetecl, rvinecl, and dinecl," but also called upon

repcateclly by difl'cr.cnt r.cps about the same ch'ug. The idea is that each rep c¿ìn bond r.ryith the cl<¡ctol in a cliffercnt

way. "One might be a female who's kincl of a looker, one might be a sports pet'son who woulcl bring [the doctor'] to the

game, one rnight be rnore anal¡ical."

But tactics li¡e these are expensive, ancl, while they may spike sales, the marketing expenditures also spike costs. The

"extLas" that reps gii'c thcir top plcscribels inclucle expensive lttnches and clinners, gift certiticates, and fees for

speaking at ostensibly eclucational events-all of this on top of the ubiquitotts promotional trinkets that virtuallv all

physicians receive, such as pelìs, notepads, ntottse pacls, tote bags, umbrellas, and stuffed animals. F¿rced with

incentives like these, doctors often prescribe brancl-name drugs where cheaper generics rnight have workecl-and that

is dliving up insurance pt'emiums and co-pays.

Sþrocketing prescription costs were a driving folce behincl Rosenwalcl's bill, ancl California, Arizona, Hawaii, and

West Virginia have also consiclerecl restricting clrug companies'access to the data. Accorciing to a spokesman for

West Virgi¡ia's Office of the Phalmaceutical Aclvocate, although no legislation has yet been proposecl, the state is

"taking a look" at legulating the use of prescription clata as a means for controlling dlug costs. And, in California,

negotiatio¡s oyer a bill like Rosenwalcl's have resulted in a unique program that will aìlow physicians to "opt ottt" of

having their physician-specific clata releasecl to salespeople. But companies like IMS Health hope to discourage

doctc¡rs fì.om thc opt-out with cnticements of their own, such as educational newsletters, patient compliance reports,

and data packages containing the prescribing information of physicians in their region and specialty.

The AMA has responciecl in trvo ways. First, it clef'encls the practice as not only crttcial to research, but also as a way

for clrrrg companies to irctually recluce rnarketing costs. In a recent article for Pharmaceutical Executive magazine, the

AMA's Roþert Mnsacchio ancl IMS Health's Robert Hunkler arguecl that access to prescription data reclttces drug

costs by allor,r'ing "pharmacentical plornotion to be relevant and specific, making the whole process moÌe cost-

ef1ectivc." Whilc, on thc suLfacc, this argurnent sceurs to have rnerit, it fails to take into accotlnt the cost of the tlata

itself on drug prices. And its irnplication that only certain physicians are targeted (ivhile others are not) is false'

Certainly-as reps like Reicly and Slarttery-Moschkau explainecl-top prescribet's are "tat'getecl" more than lower-

prescribirrg physicians. But this doesn't mean the lattel are ig,norecl by drug companies.

Seconcl, thc AMA has r.esponcled with its own "opt-out" plogram, known as the Prescribing Data Rcstriction Pt'ograur

(pdrp). Since,Iuly r, the AMA has given ¡lhysicians across the countty the light to request that their physician-

spccifìc clata be withllelcl fì.orn drug replesentatives. llut critics of the AMA's opt-out, such as Rosenlvalcl, say it is

insufficient ancl tì.a¡ght with holes-ancl, in light of the AMA's financial interest in the practice, it's ìust a self:policing

measlrre intencled to avoid more legisìation.'fhe authors of the PlTalmaceutical Bxectttive article even aclmit that

avoicling more legislation is a goal: "If [the rtrles of the proglam] succeecl, legislators rvill turn their attention

elservhele, ancl the inclustry can hang onto one of its most valttable data sources."
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Ancl there are other rvorries about the pdrp. For one, prescription clata will continue to be macie available to clrug

companies, including theil mar.keting departments-just not reps ancl their direct sttpen'isors-so ct'ug films rryill be

on the honor system to keep the data from salespeople. This could give rise, as Rosenwald points out, to execntives

,,rvinking,, at reps or giying other tacit signaìs to go after targeted physicians. Another problern is that cornpliance will

be measurecl strictly bv physician complaints. This means, conceivably, that companies cot¡lci contintte to providc

reps with the clata; they woulct just need to better hide it from doctors. Finally, ancl most significantly, the pclrp does

nol off'er any potential rccluction in ch'ug costs. whether or not pharmacentical companies aclhele to pdrp rules, theY

will still spend millions on the recolcls ancl the Masterfile, which, as always, will be reflected in highel drug plices.

Cìearly the pcìrp is not the answer.

while prescr.iption clata can be beneficial for research purposes-like locating appropriate physicians for clinical trials

-patients do not benefit fì.orn dr.ug cornpanies'access to the data. As Slattery-Moschkau tolci me, "prescriber t'epotts

aie a perfect example that the industry's direct-to-physician advertising has little ot'nothing to do with what is in the

Sest interest of the patient. It's all about market shale and grabbing market share from out' competitors"' Since the

inclustry can't be trusted to police itself, only bills like Rosenwald's can make dlug cotnpanies fbctts ou t'esearch ancl

de'elopment r¿rther than conspiratolial Panera Breaci bull sessions. And that's just fine by Peter Klementowicz'

Jake Whitney ís a Ji'eelance writet' in New York.
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