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The doctor is made to feel he needs more
“education” because of the prolific
outpouring of strange brands but not really
new drugs, produced for profit rather than
to fill an essential purpose; and then the
promoter offers to rescue him from
confusion by a corresponding brand of
education.
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Disclosure

« | am employed by Maine Medical Center.

* | have no commercial interest in any
medical device, medication or clinical
service outside of my responsibilities at
Maine Medical Center.

The physician expects himself to make up
his own mind on the basis of objective
evidence. And yet he finds himself
confronted, like a housewife in a
supermarket aisle, with a misery of choice
which he tends generally to resolve by
irrational and emotional factors.
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new drugs, produced for profit rather than
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Charles May, Editor Pediatrics, 1961



The physician expects himself to make up
his own mind on the basis of objective
evidence. And yet he finds himself
confronted, like a housewife in a
supermarket aisle, with a misery of choice
which he tends generally to resolve by
irrational and emotional factors.

Senate Hearings on Pharma
Marketing and Medical Education

Senator Kefauver (D, Tenn), 1959
Senator Nelson (D. Wisc), 1976

Senator Kennedy (D, Mass), 1992
Senator Grassely (R, lowa), 2009

Podolsky, Historical Perspective on Pharmaceutical Promotion
and Physician Education, JAMA, 2008

What are the secondary interests
that have the potential to influence
you or your co-workers in your work
setting?

Discuss with your neighbor.
Write down at least two.
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The physician expects himself to make up
his own mind on the basis of objective
evidence. And yet he finds himself
confronted, like a housewife in a
supermarket aisle, with a misery of choice
which he tends generally to resolve by
irrational and emotional factors.

Ernst Dichter, Advertising Professional, 1955

Conflict of Interest Definition

A Conflict of Interest is "a set of circumstances that creates a risk
that professional judgment or actions regarding a primary interest
will be unduly influenced by a secondary interest.”

Primary Interests

— Welfare of patients

— Integrity of research

— Quality of medical education

Secondary Interests

— Financial gain

— Professional advancement

— Recognition of achievement

— Favors for friends/family/students/colleagues

Lo, Bernard and Marilyn J. Field, Editors; Committee on COI in Medical Research, Education and
Practice; IOM. Conflict of Interest in Medical Research, Education, and Practice. (2009)
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There will be financial winners and losers
with every change in the pattern of
providing health care.
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ORIGINAL ARTICLE

Early Palliative Care for Patients with
Metastatic Non-Small-Cell Lung Cancer

Jennifer S, Temel, M.D., Joseph A. Greer, Ph.D 12 Muzikansky, M.A
r, RN., Sonal Admane,

CONCLUSIONS
Among patients with metastatic non-small-cell lung cancer, early palliative care led
to significant improvements in both quality of life and mood. As compared with
patients receiving standard care, patients receiving early palliative care had less
aggressive care at the end of life but longer survival. (Funded by an American
Society of Clinical Oncology Career Development Award and philanthropic gifts;
ClinicalTrials.gov number, NCT01038271.)

Patients Surviving (%)

Early palbitn care

Months

Figure 3, Kaplan—Meier Estimates of Survival According to Study Group.

Early Palliative Care for Patients with
Metastatic Non-Small-Cell Lung Cancer

jenpifer S Temel M D loseoh A Greer Ph D Along Mizikansky MA
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Quick Example

Palliative Care

Palliative Care Improves Outcomes
For Patients and Families

Early Palliative Care for Patients with Metastatic Non—Small-Cell
Lung Cancer Temel et al. NEJM 2010

* N= 151 advanced lung cancer patients randomized to
usual care or usual care + palliative care consultation
+ Compared to usual care patients, palliative care patients
were observed to have:
— Improved quality of life (p=.03)
— Fewer depressive symptoms (p=.02)
— Fewer burdensome treatments (p=.05)

— Improved survival: 11.6 months versus 8.9 months for usual care
group (P=.02)
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Twelve-Week Outcomes
of Assessments of Mood

B Standard care [ Early palliative care
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Temel JS et al. N Engl J Med. 2010;363:733-742



Palliative Care Reduces Hospital Costs

D onci vsicanon
Cost Savings Associated With US Hospital Palliative
Care Consultation Programs
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A Comparative, Retrospective, Observational Study of the
Prevalence, Availability, and Specificity of Advance Care Plans in a
County that Implemented an Advance Care Planning Microsystem

Bernard J. Hammes, PhD,* Brenda L. Rooney, PhD, MPH," and Jacob D, Gundrim, MS*

CONCLUSION: A system for ACP can be managed in a
geographic region so that, at the time of death, almost all
adults have an advance care plan that is specific and avail-
able and treatment is consistent with their plan. ] Am
Geriatr Soc 58:1249-1255, 2010.

* All adults have a plan

* It is specific

* It is available at the point of care
* It is followed

Comparative Cost of Care:
Last 2 Years of Life

Reimbursement Reimbursement Hospital days

per deceased pt  per day per deceased pt

(2-yr total)

Gundersen $18,359 $1,355 135
Marshfield/St. $23,249 $1,126 20.6
Joseph's

US Nat'l Average | $25,860 $1,096 23.6
University of WI $28,827 $1,462 19.7
Cleveland Clinic | $31,252 $1,307 23.9
Mayo Clinic $31,816 $1,497 21.3
UCLA $58,557 $1,871 31.3

A Comparative, Retrospective, Observational Study of the
Prevalence, Availability, and Specificity of Advance Care Plans in a
County that Implemented an Advance Care Planning Microsystem
Bernard J. Hammes, PD," Brenda L. Rooney, PhD, MPH," and Jacob D. Gundrum, MS*

Table 2. Prevalence, Availability, and Creation Date of
Advance Directives (ADs), La Crosse Advance Directive
Study (LADS) I (N = 540) Versus LADS I (N = 400)

Advance Directive Status LADS | LADS Il P-Value
Decedents with ADs, n (%) 459 (85.0) 360 (90.0) 02
Of these, ADs in medical 437 (95.2) 358 (99.4) <.001
record, n (%)
Type of AD, n (%)
Power of attomey for health 353 (77) 324 (90.0) <.001
care
Living will 46 (10) 30 (8.0) M
Dictated note 60 (13) 120 (33.0) <00
POLST, n (%) NA 268 (67.0) NA
Of these, POLSTs in medical NA 264 (98.5) A
record, n (%)
Years from AD creafion to 13 (0-136" 38021 <001
death, oldest date used,
median (range)
Months from POLST creation NA 4.3 [0-114) NA

JAGS  58:1249-1255, 2010

1o death, median (range]

Dartmouth Institute

* A significant portion of health care
spending is driven by the desire to fill
empty hospital beds (and empty

operating rooms, and gaps in doctor’s
schedules).

For care at the End of Life, if we listened
to what patients actually wanted, we’d
provide palliative care rather than
intensive care, and we would be
spending less money.



Patients may refuse without
penalty, but many will bow to
white-coated authority. Once
they’re in the meeting, the bill
does permit “formulation” of a
plug-pulling order right then and
there. So when Rep. Earl
Blumenauer (D-Ore.) denies
that Section 1233 would “place
senior citizens in situations
where they feel pressured to
sign end-of-life directives that
they would not otherwise sign,”
| don'’t think he’s being realistic.

Sarah Palin, Concerning the “Death Panels”
Facebook, August 13, 2009

» Recognizing that there will be financial
winners and losers with any change...

How do we make sure that changes in
treatment patterns are made to serve the
best interest of the patients?

— Rather than merely save the government money
— Rather than direct profits to particular companies
— Rather than to benefit a class of professionals

An even quicker example
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What are the drivers of change in
treatment patterns?

— Medical Research

— Expert opinion

— Quality (and other) regulations
— Reimbursement rates

— Provider decisions

— Patient choice

Analgesia/Sedation Protocol for Mechanically Ventilated Patients

Fentanyl 50-100 mcg* prn or
Morphine 2-5 mg* prn or
Hydromorphone 0.2-1 mg prn*

Controlled with < 2-3 bolus
doses/hr
No
Fentanyl* 50- 200 mcg/hr gt
Fentanyl* 25-50 mcg prn pain

Over-sedated Under-sedated

Hold sedative/ 1. Propofol 5-80 meg/kg/min* ($50/d)
analgesics 2. Dexmedetomidine 0.1-1.4 mcg/kg/hr’

hieve SAS targSE— ($900/d) (if delirious/weaning); clonidine
D EEL R S EITEE transition if appropriate ($1/d)
Restart jat 50% if pr* ($10/d)
clinically indicated (only in alcot hemodynamic
instability, co

*Detailed dosing information available in SCM: “SCU Sedation, Analgesia, and Delirium”




Pharmaceutical and Medical
Device Industry

Narcotic Maker Guilty of Deceit Over
Marketing

SARRY WEIER
B et
ABINGDON, Va, May 10 — The company that makes the & 7
painkiller OxyContin and three of its currentand former ¥ S10LE PO
executives pleaded guilty Thursday in federal court here to ' F€°%
criminal charges that it had misled doctors and patients G oue
when it claimed the drug was less likely to be abused than @ &R

traditional narcotics
T

agreed to pay $600 million in
fines and other payments to tesolve the criminal

Information on

Article Sarch
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Delicate Operation

How a Famed Hospital Invests
In Device It Uses and Promotes
Cleveland Clinic Set Up Fund

Of Heart Surgery System

Dr. Cosgrove's Multiple Roles

Ey DAVID ARMSTRONG.

Staf Reparte of THE WALL STREET JOVRNAL

December 13, 2005, Page AT

CLEVELAND - Since 2001, more than 1,200 patients at the prestigious
Cleveland Cliaic have had au opaiation aitmed at comecting atwial
fibrillation, 2 form of heart flutterinz.

Docior: commanly sall it the "AtiCuse procedwse,” afier the maker of
the equipment wsed in the swrzery, 2 company called AniCure Inc Tn
medical journals and at conferences, the Cleveland Clinic and its doctors
Bave been lesding advoeates of the AmiCurs procsdure.

‘The Clinic’s relationship with AtriCute, however, zoes deeper. A
partnership that the Clinic helped found aad mvestad in
owns about 4.1% of AtmiCure’s stock, valued at about $7 million. The
Clinic's chiaf exscutive, heart surgeon Delos "Toby" Cosgrove, 22t om
AtwiCure’s bosrd of director: wnti] March He aleo nvastsd parsonally in
and was one of the general parters managing it ustil

according to 2 Clinic spokeswoman, he cut his ties to the fund at the end
of Octobar
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Drug Makers Pay for Lunch as They Pitch

Phil Marino for The New York Times
A lunch order arrives at North Shore Diabetes in New Hyde Park, N.Y. A pharmaceutical company paid
for the food.

By STEPHANIE SAUL

Published: July 28,

Anyone who thinks there is no such thing as a free lunch
has never visited 3003 New Hyde Park Road, a four-story
medical building on Long Island, where they are delivered

Doctors Reap Millions for Anemia Drugs

ALEX BERENSON i1 ANDREW POLLACK

[Two of the world's largest drug companies are paving
hundieds of millions of dollars to doctors every year in
return for giving their patients anemia medicines, which
rogulators now say may be ungafe at only used
doses
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USA Today
May 6, 2011

Heart Rhythm Society, 2011
San Francisco

$5 million from promotional
opportunities

Hotel Keys
Night Stand Tent
Shuttle Buses
Carpets

GPS Name Tags

Heart Rhythm Society
Revenue

2006; Total $12 million, 37.5
from corporations

2010: Total $16 million. 49.4
from corporations

Letter from
Sl to) Merck:
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Manuscript
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Ross’s Conclusions

stry staff frequently ghost wrote articles on clinical trial results

uest” au
the fact

Recruited authors were paid

rs with academic affiliations frequently signed on after

oraria, but played little or no role in

the actual research or writing
Industry support of research not always acknowledged

— review articles acknowledged support only 50% of the time
— clinical trial authors acknowledged industry support 92% of the
time

Ross et al. JAMA. 2008;299:1800-1812.
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Guest Authorship and Ghostwriting
in Publications Related to Rofecoxib
A Case Study of Industry Documents From Rofecoxib Litigation
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Minnesota Limit on Gifts to Doctors May

Catch On

AROINER HARSIS

©

There are bagels and fruit in the morning, sandwichesat & 77
lunch, fresh cookies in the afternoon and an occasional ¥ onoEFAE
restaurant dinner, but many of the doctors who routinely & FerFnTs
accept these goodies from pharmaceutical sales G ok
representatives say they see sales people for the b sare

educational messages they bring. not the food

Maybe doctors in Minnesota are different

Two years after Minnesota officials forbade drug makers to give doctors
more than $50 worth of food or other gifts per year, drug company sales
representatives there are having a far harder time marketing to doctors. Thef
rule change was small and almost accidental — a state official decided to
mterpret a 1903 law differently from his predecessor. But the effect on drug
makers has been profound

The year after the change, the number of visits that Minnesota pr
doctors accepted from drug sales representatives decreased at about twice

ry carel

the rate of the decline reported by primary care doctors nationwide,
according to a survey by ImpactRx, a New Jersey firm that tracks
pharmaceutical marketing. A growing number of Minnesota hospitals and
clinics have banned routine visits from them
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Vermont 2007-2008 Data

AS PASSED BY BOUSE AND SENATE
09

Vermont arketing to Doctors
nder a new Vermont law, drug and device manufacturers will have to disclose the payments they make to health care providers,
Statute =4 he law will require specific disclosure of doctors’ names, dollar amounts and the medical products to which the spending is pegged. The:
e s s e s tate's previous law required only general information. The law will also ban free meals for doctors.
et el 0 e kg of s .
o ayments by medical product Drugs for which the most marketing dollars were spent on doctors
10 e b o Gl Ay of S of Voot " P
Effective July 2009 Fompanies to doctors in Vermont
Sec 1 T8VSA S0 s o NG MANUFAGTURER INDICATIONS
1 Strattera  EiLilly Attention deficit disorder
YT — ———————— 59% Direct paymenis to .
. physicians or other 2 Cymbalta Eli Lilly Depression, anxiety disorder|
“:‘:;‘Vu““i‘l’:;’s:;":“r':g"';:';’ 3 Exelon Novartis Pharmaceuticals  Alzheimer's, Parkinson's
3 Bt e pusical” sl e e s g el
: consulting fees, etc.) 4 Januvia  Merck Diabetes
sk i et O of i e
e 5 Lexapro  Forest i Depression, y
o S2.00mlion [ 2% Meals 6 Lantus Sanofi Aventis Diabetes
Sec 2. LEGISLATIVE FINDINGS: [STENT 50 s 7 Levemir  NovoNordisk Diabetes
rar
1l T pemeal ascmbl Gk ot te et Gy n S 3o Y 2001 8 Namenda Forest Phamaceuticals  Alzheimer's
e - ! v 1% Books 9 Lipitor Plizer Cholesterol
2% Other 10 Lyrica Pizer Pain
1, 2007 to June 30, 2008. Source: Vermoni Allorney General's Office.

T conrRS Senator Charles Grassley

. Republican, Towa ProPublica — Dollars for Docs

-
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SECTION 1 SHoRT TITL
This At - res—

i Act of 2000

- An Act To Restrict Gifts to Health Care Practitioners from Pharmaceutical
and Medical Device Manufacturers

Be It enacted by the People of the State of Maine as follows:

Sec. 1. 22 MRSA §2697, sub-§1, as enacted by PL 1999, ¢ 786, Pt A, §3, s aenended to

read
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I SPECIAL COMMUNICATION

Health Industry Practices That Create

Conflicts of Interest
A Policy Proposal for Academic Medical Centers

Troyen A Brennan, MD. MPH
David J. Rothuman, DD

Tinda Blank These
Divid Blurmenthal, M VP flict: h are In situations for which
can . Chimonas, PhD the phy.

rdan 1. Cohen, MDD sictan’s roles are or will be compromised. Although physician groups, the
Jualord i and the federal gulatior

Jerome P Kassiror, MD of marketing, research in the psychology and social science of gift receipt
Ty Rinball 3D and giving ndicates that curent conrols will not saisfatorly proteet the
e Nanghion, D Ileess of palens.Morestingent regulton I necssary.incluing the

Conflicts of interest between physicians* commitment to patient care and

il Sencleer, DD

ghosturit i
propase  policy under lead
the conflicts of the rlationship
States is posing cxtrao
S teuac?betureen physicans and the heslth care Industy.
‘medical professionslism, Physicians’ AW 20825420433 ewimn
commitment o alruism, putingthe in-

HE CURRENT INFLUENCE OF
Inited

IOM Definition

A Conflict of Interest is "a set of circumstances that creates a risk
that professional judgment or actions regarding a primary interest
will be unduly influenced by a secondary interest."

Primary Interests

— Welfare of patients

— Integrity of research

— Quality of medical education

Secondary Interests
— Financial gain
— Professional advancement
— Recognition of achievement
— Favors for friends/family/students/colleagues

Lo, Bernard and Marilyn J. Field, Edi ommittee on COI in Medical Research, Education and
Practice; IOM. Conflict of Interest in Medical Research, Education, and Practice. (2009)

try Sponsorship of CME

Status Quo I0M Majority

Current regulation adequate

Need stronger protections

9/24/2012

Recommendations for Academic Medical Centers
Brennan, et. al. JAMA 295(4), 2006: 429-433

Myth: Small gifts don’t matter
Myth: Disclosure is adequate protection of patients’ interests

Recommendations
Gifting: $0.00 limit on gifts.
Samples: No samples given directly to physicians.

Formularies: Formulary committees exclude anyone who receives
payments, gifts or inducements from industry.

Education: Contributions to central office. Public
acknowledgme

Travel: Funds given to central office, which disburses.

Speaker's Bureaus/Ghost Writing: No membership on industry
speaker's bureaus. No ghostwritten publications.

Consulting/Research Contracts: Only contracts with specific
deliverables.

IOM on Medical Education

CME "has become far too reliant on industry
funding."

Industry funding “tends to promote a narrow
focus on products," and not "a broader
education on alternative strategies for
managing health conditions ... such as
communication and prevention."

“[T]he current system of funding is
unacceptable and should not continue."

Lo, Bernard and Marilyn J. Field, Editors; Committee on COI in Medical Research, Education and
Practice; IOM. Conflict of Interest in Medical Research, Education, and Practice. (2009)

stry Sponsorship of CME

Status Quo IOM Majority

I0OM Minority

Current regulation adequate

Need stronger protections
No protections sufficient;
Eliminate all funding.
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Table 7: Income and Expense by Organization Type - 2007

Tota
Commercal - Advertising and

anizstion Count__Totai ncome: Exhibits Income _ Other income _Total Expense
Cavermend or Wity 5 AT 5 B 662134 § 60222008
Hospeal Healn Care Devery System 05 0G5 5 4749630 01086 § 10030041
Insueanice Corrgany | Mariged Care Conparty WS A8ED S 31606 515552 & 6723091
Worealt (Other) WS EERD 5 TRAIZAN WIR § 126509771
NoreOte(PrySCan Membsiip Crgancation) M5 e 5 2155822 53086151 § 605,207 688
hot Classtien 35 WIA0 5 Zazss N BN 5 AT62R
Publising | Edcatin Cormpany 0 5 556028 S 615105205
Schol of Mesicre s ISB6T4NI5 & ST5T8I67
Grand Tatal 2005 7168 2250460668 8 11188701 8 mm,m s _ssiman smunw
Grand ol 208 115 § 106247770 § 1o7I087 § (9708702 § TaAm I § 1046388
‘Grand Total 2003 STEITURETE LR HmeT L G e
Grand Total 2002 6§ TeR0iAAT § WIaTT% §
Grand Total 2001 e S e e 1
‘Grand Tatal 2000 S 871748 5 1SAMBAM0 § 68381431 8 1081,
Crandow W 65 § 110484 & SHEATA0 & 14241160 & 54ATiser § 52097 560
Grand Total 1998 WE3 WeSATE 3 NIMRTE § 155301119 § 45 e 91037
-om FEgHESENt PXOME Ol AL PXome; o PLANGE, Farcpant
regiTanon fees, ang

REGARDING THE INDEPENDENCE OF
ACCREDITED CONTINUING MEDICAL EDUCATION

The ACCME has considered the feedback to its Summer 2008
Calls-for-Comment. The ACCME will not be taking any action
to end the commercial support of accredited continuing
medical education. Of course, the ACCME reserves the right to
re-evaluate this position from time to time - but at this point no
action will be taken. “CME as a Bridge to Quality™ and its impact
on patient care is mission critical to ACCME, right now. Of
secondary importance — but important none-the-less — is the
independence of CME from the influence of commercial interests.
While putting new resources into the management of issues to
ensure the independence of CME from commercial influence, the
ACCME is steadfast in ensuring its delivery of a valid
accreditation system based upon the 2006 ACCME Accreditation
Criteria and the ACCME Standards for Commercial Support™.

- ECAL COVMMUNICTION

Professional Medical Associations
and Their Relationships With Industry
A Proposal for Controlling Conflict of Interest
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try Sponsorship of CME

Status Quo 10M Majority

ACCME 10M Minority

Current regulation adequate

Need stronger protections
No protections sufficient;
Eliminate all funding.

try Sponsorship of CME

PMA Rothman

Status Quo 10M Majority

I0OM Minority

Current regulation adequate

Need stronger protections
No protections sufficient;
Eliminate all funding.
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Industry Sponsorship of CME

AMC Brennan
PMA Rothman

Status Quo I0OM Majority

IOM Minority

Current regulation adequate

Need stronger protections

No protections sufficient;

Eliminate all funding

Industry Sponsorship of CME

AMC Brennan
PMA Rothman

Status Quo I0M Majority

Grassley

1OM Minority

Maine
Legislature

Current regulation adequate

Need stronger protections

No protections sufficient;

Eliminate all funding

MMC Policy Summary

It is the policy of Maine Medical Center
to protect the integrity of clinical
decisions, healthcare education,
research activities and the purchasing or
prescribing of medical devices and
pharmaceuticals from real or perceived
conflicts of interest created by gifts,
payments, or other remuneration from
those who sell health care goods and
services.

9/24/2012

Industry Sponsorship of CME

AMC Brennan
PMA Rothman

Status Quo IOM Majority
Grassley

10M Minority

Current regulation adequate

Need stronger protections
No protections sufficient;
Eliminate all funding.

Industry Sponsorship of CME

AMC Brennan
PMA Rothman

Status Quo 10M Majority
Grassley

10M Minority

Maine
Legislature

Current regulation adequate
Need stronger protections

No protections sufficient;
Eliminate all funding.

Main Provisions

Disclosure Authorship
Gifts Speakers Bureaus
Education Consulting
Samples Purchasing
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Disclosure

e COI form revised and on-line

* More individuals must complete

MMC employees managers and above;

Physicians employed by MMC or MMP;

Other practitioners with prescribing rights (e.g., NP, PA);
Pharmacists;

Faculty in MMC educational programs (Not occasional
presenters);

Members of MMC committees which make purchasing
decisions.

MMC Educational Events

Health care vendor support or sponsorship for
MMC educational conferences is prohibited

— May not receive educational grants from HCV
— May not receive fees for displays outside conferences
— Must report all outside support

May accept educational support from non-health
care vendors, not for profit organizations,
educational institutions, professional

organizations and direct care providers in Maine.

Authorship and Speakers Bureaus

Authorship on publications to be guided by the
standards of the International Committee of
Medical Journal Editors

Participation in speakers bureaus is prohibited
(except in narrow conditions with prior
approval).

— Speakers bureau defined as mentioning a
company’s products in a presentation while being
paid by the company for the presentation.

MMC employees may accept reasonable

compensation and travel support for academic
or scholarly presentations

Gifts

MMC employees, faculty, and learners may

not accept gifts or hospitality from

representatives of the health care vendors

regardless of the value of the gift.

— Health care vendors may not support business
meetings, retreats, social gatherings

— Donations may be accepted by employees on
behalf of charitable organizations

— The Development Office may accept gifts and
bequests

Non-MMC Educational Events

Payment for attendance is prohibited
Funding of travel, lodging, meals and
entertainment for oneself or one’s
spouse is prohibited

Must be open to all (not select invitees)
Financial ties of planners and presenters
fully disclosed

Content determined by presenter and
not produced by company

Consulting for Health Care
Vendors

Consulting relationships must be
approved by supervisor

Consulting must occur under a contract
that specifies deliverables and
compensation

9/24/2012
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Purchasing Decisions

All new drugs, biologicals and products must
be approved prior to use

Committee members must disclose potential
COl and recuse themselves

Trialing a product must be coordinated with
the Purchasing Department

Off-site evaluation of products must be
coordinated by the Purchasing Department

Conflict of Interest Advisory
Committee

Help staff determine if an activity is in compliance with
the policy and suggest ways to modify activities to
bring into compliance

Cannot grant exemptions to policy; Advise on future
revisions of the policy

Membership: Neurosurgeon, Cardiologist, Cardiac
Surgeon, Hospitalist, Radiology Director, Ethicist,
Pharmacy, Nursing, Compliance.

Meets monthly, lots of inquiries

Samples Replacement
Program

9/24/2012

Pharmaceutical Samples

Drug samples may not be accepted by
MMC employees, faculty or learners or
in any MMC or MMP clinical settings.

What do you think?

Will this solve the problem?

Struggles with Samples

Stakeholder groups (e.g., Chiefs) accepted the “no
samples” policy contingent on finding an alternative

Numerous clinicians vocal about the importance of
samples

Many passionate inquiries to COI advisory committee

Outpatient clinic (partnering with pharmacy) had
organized, thoughtful approach to dispersing
samples.

Diabetes and Endocrinology Center last stop (before
ED) for insulin samples.

Cardiology: Plavix post drug eluting stents
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What is a critical need

Critical Need Medication Assistance medication?
Program

» Purposes:
— Create a bridge for patients in financial need from the time there is a o i i i
recognized need for a critical medication to the time when the A medication requlre_d‘soon to prevent an adverse
patient can access a stable source of the medication. health event or ED visit.

— Integrate and standardize the process by which MMC patients ; : i i . . .
receive medication assistancep P * A medication which is not immediately qvaylable from
a low or no cost sources (e.g, $4 prescription

+ Partnership
— MMC Out-patient clinics program)

— Pharmacy
— MaineHealth MedAccess . .
— MMP practices OtherlReqwrements. . .
+ Funded by Special Purpose Fund ($70,000); budget based on « Patient demonstrate financial need
planpaavlesipaceipalicaoianples - Patients initiate PAP application with MedAccess

« Medications provided only as a bridge to PAP

Ongoing Rough Spots Thank you

Continued funding for samples replacement
When are consulting contracts really
“marketing.”

Philanthropic gifts vs. prohibited gifts/educational
support

External pa s who receive grants from
industry

Evolving “opportunities” offered by industry
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