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Executive Summary

The University of Pittsburgh and UPMC deliberations on establishing an Industry Relations Policy showed a need to address the issue of medication samples based on physician attitude and the legitimate needs of patients.  As a result, Drs. Arthur Levine and Marshall Webster charged a multi-disciplinary group (Drug Sample Steering Committee) to address the issue of medication samples and to provide a solution that minimizes the bias of the pharmaceutical manufacturer while meeting the needs of patients.
After review and consideration of all available information, including feedback from key stakeholders and review of federal regulations and current programs the Drug Sample Steering Committee endorses developing a centralized medication sample distribution mechanism.  UPMC is proposing to engage the services of HC Pharmacy Central, Inc. (HCPC) in administering this program.
Samples will be delivered directly to HCPC by the delivery company of choice by the manufacturer. Samples will be logged into the (electronic) perpetual inventory maintained at HCPC, including lot number and expiration date.  Physician offices that have agreed to comply with all policy requirements will order samples on a weekly basis. Medication sample delivery will be incorporated into the existing delivery routes for physician office supplies.  The office or clinic will be required to document the sample use in their perpetual inventory log.  The office or clinic must ensure secure storage of the samples and perform a monthly inspection of the sample supply, including reconciliation of the perpetual inventory. Providing patient education and proper labeling for the patient at the time of dispensing will also be required and a routine audit cycle for compliance will be initiated.  Samples will be removed from offices or clinics that do not comply with UPMC procedures.

The cost of this program is based on the number of samples distributed through HCPC, which has been difficult to predict.  The costs, however, may range from $83,000 - $163,000 yearly.  

The central distribution of samples will require a phased approach, with initial milestones including determining participating offices, enforcing sample policies with auditing, and calculating the scope of samples to be distributed.  The initial phases will be completed by February 1, 2008.  Establishing procedures, renovating facilities, and implementing the central distribution model is approximated to begin in June 2008.
As this program is developed, the Sample Steering Committee will continue to determine new and better ways to provide needed medication to maintain the high level of health care at UPMC.

Introduction and Background

The Industry Relationship Advisory Committee of the University of Pittsburgh and UPMC has developed a joint policy to address relationships with industry that endorses the following:
1. Clinical decision-making, educational programs and research activities at UPMC and the University must not be influenced by improper financial relationships with, or gifts provided by, industry.

2. Clinicians and their staff should not be the target of commercial blandishments or inducements – great or small – which do not add to the value of the care we provide but do add to the costs which are ultimately borne by our patients.

As the policy has been revised and discussed throughout both organizations, the area of most concern to clinicians is the continued availability of medication samples.  While samples do provide access to necessary medications, the intent of the manufacturer in providing them is to increase sales of a specific medication. The sample medication however may be newer, less clinically proven and more expensive. 
Drs. Arthur Levine and Marshall Webster charged a multi-disciplinary group (Drug Sample Steering Committee) to address the issue of medication samples and to provide a solution that minimizes the bias of the pharmaceutical manufacturer while meeting the needs of patients and improving the quality of our care.
Members of the Drug Sample Steering Committee recognized, during its deliberations, that proprietary drug samples could be responsibly utilized in order to:
a. provide necessary medications to the medically indigent (the uninsured and underinsured), who cannot afford medications for both acute and chronic medical problems;

b. educate physicians, residents and medical students about responsible evidence based prescribing patterns, while modeling responsible resourcefulness in utilizing available proprietary drug samples, Patient Assistance Programs, and other available generic pharmaceutical access programs;

c. continue a thoughtful dialogue about the potential deleterious influences on physician prescribing patterns by pharmaceutical marketing strategies, even as physicians and health care professionals recognize the lack of outcomes evidence demonstrating patient harm, and

d. acknowledge the many positive outcomes in the acceleration of medical technological progress and advancement that have resulted from the close relationship between physicians and “Industry.”

Regardless of the policy revisions that have occurred, the responsibility to safely manage samples has not changed. Federal regulations and UPMC policy requires secure storage, routine inspection, documentation of lot number and expiration date upon receipt and dispense, maintenance of a perpetual inventory, and education and labeling needs.  Importantly, the intent of these regulations is to provide the highest quality patient service related to office medication dispensing.  
This group has actively met to consider a sampling program across UPMC that reduces bias and properly cares for patients. In establishing a framework for a UPMC sampling program, the task force considered the following: (1) physician experience regarding sample medication use; (2) input from the pharmaceutical industry on sample medication use; (3) approaches from other academic medical centers on sample medication use and (4) processes and systems available for managing sample medication use. 
Survey of physicians on sample medication use – A convenience sample of physicians was surveyed to determine demographics of sample use and to solicit ideas for potential methods of distributing and monitoring samples.  104 physicians responded to the survey as well as 35 other healthcare professionals.  An overwhelming majority of physicians felt that sample medication use was necessary in their practices.  Importantly, over 50% of patients seen by physicians completing the survey stated their patients cannot afford their medication; these physicians also stated they use samples in 25-50% of their patients.  

According to the survey respondents, sample medications are used primarily as trial medication (> 75% of patients) with maintenance dose use not prevalent (<25% of patients).  Importantly, although the use of “maintenance” samples is less than 25%, there are subsets of patients (e.g., indigent care) where use of samples in this manner is critical to prevent complications and or increased health care resource utilization. In addition, 73% of the respondents used samples as a short course of therapy or “bridge” therapy until manufacturer assistance programs were available.  Finally, a majority of the respondents (64.9%) agreed to follow any and all documentation requirements for samples in their offices.
Interestingly there appears to be a “gap” in physician awareness of assistance programs from the pharmaceutical industry offered by UPMC Pharmacy.  65% of physicians surveyed were not familiar with UPMC pharmacy assistance program; 67% did not refer patients to the program on a regular basis. Appendix A contains a table of Pharmacy Assistance Programs.  These assistance programs used by the Falk can be accessed at www.indicare.com.
Physicians were asked to rate, from highest to lowest preference, the various potential methods of sample distribution for UPMC.  These rating were as follows:  (1) Proprietary and generic medications packaged and distributed centrally by UPMC (2) Manufacturer voucher system (3) Increased access for patients to the pharmacy assistance program (3) $4 generic prescription program (5) Approved formulary of samples distributed from a central location (6) Generic dispensing machines and (7) Delete all office samples, allow by exception.
Physicians were also asked to list those medications commonly used as samples in their offices.  These medications have been compiled and are provided in Appendix B.

The summary of the survey results revealed that samples are necessary for physician practices in providing trial and short-term medication therapy, and some patients with risk for non-adherence (for maintenance medications).  Physicians appear willing to follow rules for documentation and monitoring of samples, although whether a clear understanding of these requirements exists was not assessed in the survey. Support for a centralized distribution model for proprietary and generic medications is evident.  Important opportunities lie in expanding the use of the voucher systems, but these systems are not “stable” in their sustainability and do not always meet needs or bridge gaps in prescription coverage.  Many physicians were concerned about the lack of evidence that vouchers are effective in meeting patient needs;  it was generally acknowledged that on-site drug samples were far more effective in promoting patient adherence with recommended medications.  Managed care formularies, as well as lack of insurance/unaffordability of medications, were recognized as far greater forces influencing physician prescribing practices; vouchers for non-covered medications for the insured, or unaffordable medications for the uninsured, would not be used. Finally, there is an opportunity to expand UPMC’s Pharmacy assistance program.
Pharmaceutical manufacturer input on sample medication use -   In general, representatives at the sales level of the pharmaceutical industry are aware of UPMC’s changes in pharmaceutical sales practices. In fact, since 2002 they have been aware of industry codes of ethics distributed by The Pharmaceutical Research and Manufacturers of America (PhRMA) regarding marketing interactions with physicians.
The various concepts of sample distribution being considered by UPMC have been presented to the industry representatives at the level of sales, account manager and supervisor.  As expected they are supportive of UPMC’s efforts, but not able to provide any concrete feedback to UPMC on the feasibility of the models being suggested. If a model change in distributing samples was implemented; there is concern from the representatives regarding regulatory violations (truly regulatory versus company policy) since UPMC is proposing that samples no longer be received (with signature documentation) by physicians.
Further, the manufacturers’ senior management is hesitant to commit to any UPMC process change in samples without reviewing a written proposal.  As a result, UPMC developed a summary of this proposal and sent that summary to the pharmaceutical industry. UPMC has requested a response as to their participation in UPMC’s sample program.
.

Approaches from other academic medical centers - A comprehensive literature search and personal conversations demonstrates a wide-range of practices at other academic medical centers.  In general, academic medical centers and other hospitals are placing stricter controls on sample medication use.  It is important to note that most academic health centers had intended to implement stringent policies and procedures, but have “backed off” due to pressures from clinicians or the industry.  As a result, the practice noted through our survey of other academic medical centers may not be the reality.
The Hospital of the University of Pennsylvania (HUP) allows no gifts of any size, and pharmaceutical sales representatives must make appointments, with violators potentially losing visiting privileges. Drug samples were prohibited several years ago due to patient safety concerns; they were replaced with a voucher system.  HUP also discontinued the practice of reporting physician prescribing data to wholesale suppliers.  
Penn State College of Medicine encourages critical consideration by the physicians, medical students and house staff regarding the source and use of information provided by the pharmaceutical industry. Gifts of minimal value are permitted with medication samples not yet addressed.
Geisinger Medical Center has banned samples on campus because of the burden of required inventory tracking. Half of employed physician practice sites have lost their sample privilege for failing to maintain documentation. Physicians must initiate any office visit by an industry representative.  
Lehigh Valley Hospital and Health Network limits the frequency and length of time a company may visit a physician or the hospital. Promotional material (including pens and notepads) is prohibited for non-formulary medications.

Drexel University College of Medicine has adopted the AMA ethical guidelines on gifts to physicians; pharmaceutical industry representatives are required to make appointments.  
The West Penn Allegheny Health System does allow samples, but also requires appointments to be made. Limits on the value of gifts and meals also are in place. 

The University of Wisconsin Hospital and Clinics utilizes a combination of starter supplies, exempt samples and vouchers to meet the needs of clinic patients. There are strict procedures governing their use and documentation.  
Brigham and Women’s Hospital in Boston disassembled their centralized sample distribution center several years ago. The resource utilization (space, human, and time due to volume of paperwork) was not seen to be justified. The facility administration supported expansion of the free care and indigent care programs and samples were subsequently eliminated.
Current UPMC processes and systems to manage sample medication use –It is not definitively known that those who have samples are appropriately managing them per the statements made in the introduction. The offices may not be aware of the various requirements, or there may be awareness without action. The manpower requirements for complying are significant.  There are several areas within UPMC that have established high quality programs for sample medication use; specifically the UPMC St. Margaret program demonstrates a “best practice” model for UPMC.
UPMC St. Margaret Family Practice Residency Health Center Free Medication Program 
– This program is a hybrid model, utilizing both carefully selected proprietary drug samples, in addition to generic drugs provided by UPMC St. Margaret Hospital.  The two goals of this program, 1) providing necessary medications to a large underserved, medically indigent population, and 2) teaching responsible, evidence based prescribing patterns to residents and medical students, are effectively met in this hybrid program. 

Patients eligible for the Free Medication Program , which includes generic drugs for a variety of indications (e.g. antihypertensives, oral hypoglycemics, antibiotics, etc.) meet the criteria for UPMC Financial Assistance, with annual income of <200% of the Federal Poverty Level. Once enrolled in the program, patients meet with a pharmacist on an annual basis who reviews their medications with them and make recommendations to optimized medication therapy to their physician. Patients also meet with a social worker on an annual basis to determine eligibility for the Free Medication Program. Patients not meeting eligibility criteria will be reviewed for special circumstances and will be enrolled in the program at the discretion of the practice management.
The Pharmacy and Therapeutics Committee governing each practice approves the formulary for the Free Medication Program. Members of the committee include physicians, pharmacists, nurses, dieticians, social workers, and administrators. Formulary decisions are based on cost, evidence for benefit, and relative need in each office’s specific patient population.  Medications dispensed from the UPMC Free Medication Program formulary are electronically tracked, so that prescribing practices may be followed, and patients notified in the event of drug recall or other related problem.  Finally, the supplies in each office are inspected routinely by Pharmacy technicians to provide inventory control and removal of expired medications.
After review and consideration of all available information, the task force endorses development of a centralized distribution mechanism. The physical location of this entity is expected to reside at HC Pharmacy Central, Inc., the licensed drug wholesaler serving UPMC. Caution must be taken to create a distribution pathway through expansion of existing USO (University Services Organization) infrastructure rather than setting each office or clinic up as a direct customer of HC Pharmacy Central, Inc. This will avoid jeopardizing the Group Purchasing Organization status of HCPC by segregating commercial medications available to all members of HCPC from no charge sample medications that are available only to UPMC affiliates. 
Proposal Objective and Aims

The objective of this proposal is to develop a process for implementing a system-wide program for distributing manufacturer’s samples as described in the paragraph above.  The aims of this proposal are to (1) determine the willingness of the pharmaceutical manufacturers to participate in a centralized sample distribution process; (2) determine the scope of the sample distribution process; (3) define each step of the sample distribution process (4) develop an estimated budget for the sample distribution program and (5) specify a project plan for implementing and communicating the sample distribution process (6) measure impact of new sample program on prescriber satisfaction and patient access. 

Willingness of pharmaceutical industry to participate in UPMC’s program
As stated in the introduction, the manufacturers are not willing to commit to participate in UPMC’s sample distribution program without formal review of the UPMC process.  As a result, the success of this program depends directly on the manufacturers’ participation.  A summary document has been sent to the pharmaceutical industry for their comment, review, and decision on participation.
It is felt by the Committee that a key consideration for participation by pharmaceutical manufacturers will be the management of physician prescribing pattern data. UPMC is willing to supply data to prove compliance with anti-diversion regulations, but may hesitate to provide additional detail that exposes physicians to unwelcome targeted detail.   More physicians may take advantage of the AMA opt-out program as they find out that every prescription written is known to the pharmaceutical industry.  It has been suggested that UPMC make opting out a condition of practicing at UPMC.  (Related web-sites -http://www.medscape.com/viewarticle/559704  ; http://www.ama-assn.org/ama/pub/category/12054.html)
The Drug Sampling Steering Committee has decided that a manufacturer’s unwillingness to participate in this program will result in that company’s samples not being available throughout UPMC.

Project Scope
Current scope - Current medication distribution to physician offices occurs through a mechanism coordinated by Falk Pharmacy called the Falk USO (University Services Organization).  This designation is simply a cost center that HC Pharmacy Central, Inc (HCPC) can centrally bill for distributing office medications.  Currently there are 117 physicians (63 locations) serviced through Falk USO.  In addition, 27 offices of the UPMC Cancer Centers are serviced through HCPC. 
Future scope - Based on survey data and compiled medication lists from the Benedum Geriatric Center and UPMC Cancer Centers, there are at least 200 different sample products being used throughout UPMC (See Appendix B). These samples represent products from over 60 different manufacturers, who may have multiple distribution centers, or contracted arrangements with marketing companies for provision of the sample products. A process for sample acquisition would need to be negotiated with each vendor. 
The UPMC sample distribution program would involve an estimated 445 physicians and 27 offices of the UPMC Cancer Centers.  These offices are located in 412 separate locations. In addition, the estimated number of monthly sample dispenses is 171,000 or 2,050,000 yearly.  This number was calculated by approximating that 20 patients receive samples in each UPMC physician office each day.
Steps in the sample distribution process

The process for sample ordering from the manufacturers will most likely be defined by each supplier. It is expected that each will have a specific mechanism to do so, whether manual or electronic, involving certain hours of operation, unique documentation tools, requirements for delivery and acknowledgement, etc.  Many manufacturers will have multiple sources for samples, so the number of contacts increases significantly. 
Receipt of samples in HCPC - Samples will be delivered directly to HCPC via the delivery company of choice by the manufacturer. Maintaining the safety and integrity of the drug supply is essential, acceptance of samples from the representatives will not be allowed due to uncertainty about proper storage. Samples will be logged into the (electronic) perpetual inventory maintained at HCPC, including lot number and expiration date, upon receipt. Teaching devices such as inhalers and insulin pens will also be handled through HCPC, brochures and pamphlets without medication can be delivered to the physician offices directly.
Physician office ordering of samples - Physician offices that have agreed to comply with all policy requirements will order samples on a weekly basis, on their designated day of the week with the expected delivery occurring the following business day. There will be no emergency order fulfillment. Each office will use a manual form to order samples and send this form by fax or delivery to the USO created in HCPC. Samples will be logged out of inventory at HCPC, as bulk order to USO or parceled out to each location. 

Sample delivery - Delivery of the samples will be incorporated into the existing delivery routes for physician office supplies, which includes McKesson (subcontracted to SSD) and UPS. Those supplies that are currently hand-delivered on the PUH campus will require a revised process, as the assumption has been made that the USO will be relocated from Falk Pharmacy to HCPC. The other duties performed by the USO staff will need to be re-assigned due to the change in location. These responsibilities include servicing the specialty injectable customers, the Pittsburgh Steelers, and the Liver Center.    
Office documentation, labeling and tracking of samples - Upon receipt of the weekly order, the office or clinic will be required to document the transaction in their perpetual inventory log (see Appendix C for sample of manual log). Electronic log tools exist as well, but the user is required to enter the information manually, known applications do not accommodate extraction or interfacing from the electronic medical record. A separate sheet will exist for each medication and strength. Complete documentation of each transaction (receipt, dispense, remove from inventory due to expiration, etc.) must be noted at the time it occurs. At any time the office must be able to demonstrate on hand quantity.

The office or clinic must ensure secure storage of the samples and perform a monthly inspection of the sample supply, including reconciliation of the perpetual inventory. Secure storage includes not only a lockable cabinet of some sort, but also that access to the area is restricted to authorized personnel. Unsupervised access to the area by manufacturer’s representatives is not acceptable.

Providing patient education and proper labeling for the patient at the time of dispensing is also required. The dispensing of samples and the education must also be documented in the patient’s medical record. The duplicate documentation in the patient record and the perpetual inventory log cannot be avoided. In the event of a recall, the inventory log becomes the reference list for patients who may need to be contacted.
The ordering process will be electronic or manual, depending on functionality and process decisions made at HCPC and the USO. If electronic, the software must be installed at each office location and taught to the users. The catalog of available samples will be dependent on the participation of the manufacturers and the availability of requested quantities, not a formulary or restricted list.
Auditing and compliance - The original proposal for auditing the offices and clinics for compliance with this policy included adding the audit to the routine inspections that are performed by the Physician Services Division. The routine cycle covers each office every 2 years, it was determined that this was not acceptable for the startup period of this process. A Medication Sample Compliance Team will be created to assist with education, implementation, and subsequent auditing of practices. Once in place, the offices may also be required to provide proof (via fax) of complete documentation and maintenance of perpetual inventories and inspections. Policy violators will lose the privilege of maintaining sample stock.
Communication to stakeholders - Communication of the revised policy and accompanying changes will need to be coordinated. Target customers include physicians and staff at their practice sites, faculty and staff in the hospital facilities, manufacturer’s representatives, patients (multiple levels of comprehension), and the general public. The initial communication to the physician practices will include detailed information regarding documentation requirements and the opportunity for physician practices to voluntarily participate in this program.   Those practices that agree to participate will also be asked to provide a list of medications they would like to stock.
Estimated budget for the sample distribution program
The required budget for this process is difficult to determine since estimating the volume of samples dispensed will be difficult to determine.  The budget is estimated as a range, with the top of the range representing a “worst-case” scenario.  The cost of the program could range from $83,000 - $163,000.  This cost includes personnel only, and does not include the costs of renovation, any added delivery costs or supplies.
	Budget Item Description
	Cost ( Salary +Benefits)

	
Required technician FTEs  for 
dispensing samples (1-4 FTEs)
	$30,000 - $120,000

	
HCPC support FTE – 0.5
	$15,000

	
Compliance & Audit FTE – 1.0
	$38,000

	Total
	$83,000 - $163,000


Sample distribution program project plan
The project plan for implementing this program is attached in Appendix D.  This is a complex project that will require a phased approach.  The steps of implementation include the following:
1. Notify physician offices of required documentation for samples; allow offices to agree to participate.  Offices that participate will sign a letter of agreement with all documentation and inventory control tracking of samples (November - December 2008);

a. Those physician offices that do not participate can use samples until supplies depleted with no replacement of samples after February 1, 2008;
2. Perform random audits of sample logs for physician offices (February – April 2008);
3. Determine pharmaceutical manufacturer participation (November – February 2008);
4. Communicate and train offices on new sample process (January – March 2008);
5. Finalize procedures, facilities at HC Pharmacy Central, Inc. (January – April 2008);

6. Central distribution begins (June 2008)

Interim processes for sample distribution – the central distribution model for medication samples will require time to build and will not be “up and running” at the time of the implementation of the UPMC and PITT Industry Relations Policy.  As a result an interim process for distributing samples will be as follows:
1. The interim process applies only for those offices and clinics agreeing to participate in the centralized distribution model for samples;

2. Since offices and clinics will be managing inventory in accordance with the UPMC policies, a designated person in the office will be allowed to request a sales representative to come in by appointment to drop off samples;

3. Samples will not be accepted on a “walk-in” basis

Conclusion

The implementation of a centralized distribution process for medication samples is expected to reduce the bias that exists due to the interaction of manufacturer’s representatives with physician offices and clinics for the purpose of delivering said samples. The success of this proposal hinges on the willingness of the pharmaceutical industry to participate in this type of model. The implementation and monitoring of the process itself will require significant investment of time, physical space, and human resources of various specialties and skills.

The costs of administering this centralized sample distribution program may exceed the benefits; even more importantly the willingness of pharmaceutical manufacturers to participate may limit the sustainability of this program.  As a result, to meet the needs of patients this program must work collaboratively across UPMC to consider and evaluate different methods of office medication distribution to include:

a. Expanded use of generic dispensing through automation or other distribution processes;
b. Investigate the feasibility of utilizing web-based programs for sample distribution (eSampling) that provides for electronic vouchers with greater flexibility for patients compared to the current voucher system;
c. Provide maintenance generic medications for the medically indigent on-site, in a controlled, accessible, cost-effective manner that enhances patient compliance;
d. Provide proprietary drugs that are not available on the generic market to medically indigent patients (e.g. steroid inhalers, inhaled nasal steroids, triptans, leukotriene inhibitors, ARB’s, etc) through various free care programs;

e. Expand the capabilities of the UPMC Pharmacy Assistance Program 
Appendix A
Appendix A: Pharmacy Assistance Programs
	Drug companies
	Medication
	Voucher/Rebate/Coupons
	Website

	Abbott
	Synthroid® (levothyroxine)
	$3 off for 30 tabs and $10 off of 90-100 tabs.  Valid on retail price only.   
	www.synthroidcoupon.com

	Abbott
	Tricor (fenofibrate)
	$15 rebate
	www.tricortablets.com

	Boehringer Mannheim  
	Flomax (tamsulosin)
	$15 rebate
	www.flomax-bph.com

	Alcon
	Patanol (olopatadine)
	Up to $10 off rebate
	www.patanol.com

	Astra Zeneca
	Atacand (candesartan) or Atacand HCT 
	Free 14 day trial
	www.atacand-us.com

	Astra Zeneca
	Crestor (rosuvastatin)
	Free 15 day trial
	www.crestor.com

	Astra Zeneca
	Nexium (esomeprazole)
	Free 7 days
	www.purplepill.com

	Astra Zeneca
	Rhinocort AQ (budesonide)
	Up to $20 rebate
	www.rhinocortaqua.com

	Astra Zeneca
	Toprol- XL ( metoprolol XL)
	$5 rebate coupon if they sign up for free support program for patients with high blood pressure
	https://www.toprol-xl.com/

	Eisai
	Aciphex (rabeprazole)
	Up to $30 off rebate
	http://www.aciphex.com/

	Forest Pharmaceuticals
	Lexapro (escitalopram)
	
	

	GSK
	Advair (fluticasone/salmeterol)
	Free trial or $10 off depending on eligibility
	www.advair.com

	GSK
	Avandia (rosiglitazone)
	Free 30 day trial. Voucher will be mailed to patient 
	www.avandia.com

	GSK
	Avodart (dutasteride)
	Free trial – number of days unknown. 
	www.avodart.com

	GSK
	Coreg (carvedilol)
	Free 30 day supply 
	http://www.coreg.com/

	GSK
	Levitra (tadalafil)
	Free 3 tablets
	www.levitra.com

	GSK
	Paxil CR (paroxetine)
	30 days free trial – voucher is mailed to patient after filling out information on the internet.  
	www.gskforyou.com

	GSK
	Valtrex (valacyclovir) 
	Free 7 day trial
	www.valtrex.com/forherpes/free_trial.html

	GSK
	Wellbutrin XL (bupropion XL)
	Save $120 in a year - $10 coupon is mailed each month 
	htt://www.wellbutrin-xl.com

	GSK
	Flonase (fluticasone)
	$5 pre refill- fill out a survey
	http://www.flonase.com/#

	King Pharmaceuticals
	Levoxyl (levothyroxine)
	
	

	Lilly
	Cialis (tadalafil)
	2 Free Trials- quantity unknown, need to take a survey before voucher is given 
	http://www.cialis.com/index.jsp

	Merck
	Fosamax (alendronate)
	
	

	Merck
	Zetia (ezetimibe)
	
	

	Merck
	Singulair (montelukast) 
	
	

	Merck
	Zocor (simvastatin)
	
	

	Novartis 
	Zelnorm (tegaserod)
	5-day free trial ( online coupon), $10 check 
	https://www.zelnorm.com/

	Novartis 
	Diovan, Diovan/HCT, Lotrel
	$10 off prescription coupon-  joining BP success zone program 
	http://www.bpsuccesszone.com/utils/terms/info/terms_condition_other_states.jsp?usertrack.filter_applied=true&NovaId=7852773733815438154

	Novartis 
	Famvir (famciclovir)
	Free trial coupon 
	http://www.famvir.com/info/tools/coupon/coupon.jsp?checked=y&usertrack.filter_applied=true&NovaId=2229644950361658778


Appendix A: Pharmacy Assistance Programs

	Drug companies
	Medication
	Voucher/Rebate/Coupons
	Website

	Novartis 
	Lamisil (terbinafine)
	$30 off next prescription 
	https://www.lamisil.com/utils/coupon/ten_dollar_off.jsp?checked=y

	Novartis 
	Lotrel (amlodipine and benazepril)
	

	Ortho-McNeil 
	Ortho Evra 
	$5 off 
	www.orthoevra.com

	Ortho-McNeil 
	Levaquin (levofloxacin)
	
	

	Pfizer
	Lipitor (atorvastatin)
	Free 14 day trial
	www.lipitor.com

	Pfizer
	Viagra (sildenafil)
	7th prescription is free with Viagra coupon card.  Patients with insurance covering Viagra are not eligible
	www.viagra.com

	Pfizer
	Zyrtec (cetirizine)
	Join Zyrtec Rewards- as a member can be eligible to receive $40 in savings
	http://www.zyrtec.com/

	Pfizer
	Detrol LA (tolterodine LA)
	Up to $15 rebate
	http://www.detrolla.com/cwpb/appmanager/detrolLA/detrolLADesktop

	Pfizer
	Norvasc (amlodipine)
	
	

	Pfizer
	Zithromax (azithromycin)
	
	

	Pfizer
	Zoloft (sertraline)
	
	

	Pfizer
	Celebrex (celecoxib)
	
	

	Roche
	Boniva (ibandronate)
	Online coupon for $20
	www.boniva.com

	Sanofi Aventis
	Ambien (zolpidem) 
	Free 7 day trial
	www.ambien.com

	Sanofi Aventis
	Nasacort AQ (triamcinolone)
	Up to $15 off rebate
	www.nasacortaq.com

	Sanofi Aventis
	Allegra (fexofenadine) 
	Join Allegra Extra- get a rebate kit and save up to $35
	http:www.allegra.com/allegraSaving /allegraExtras.do

	Schering
	Nasonex (mometasone)
	Up to $10 off rebate
	www.nasonex.com

	Schering
	Clarinex (desloratadine)
	printable $10 rebate  
	www.clarinex.com

	Sepracor
	Lunesta (eszopiclone)
	Free 4 day trial
	www.lunesta.com

	Sepracor
	Xopenex HFA® (levalbuterol inhaler)
	$10 off prescription coupon
	www.xopenex.com

	Takeda
	Actos (pioglitazone)
	Up to $50 off rebate
	Vouchers can be received by calling 877-825-3327

	TAP
	Prevacid (lansoprazole) 
	Free trial (day supply not provided)
	www.prevacid.com

	Upsher-Smith
	Klor-Con (potassium chloride) 
	
	

	Wyeth
	Protonix (pantoprazole)
	$30 off the NEXT prescription refill.  Patient has to sign up to get mail-in rebates
	www.protonix.com

	Wyeth
	Premarin (estrogens (conjugated/equine)) 
	

	Wyeth
	Effexor XR (venlafaxine)
	
	


Appendix B

Appendix B: Medication Commonly used as Samples in Physician Offices
	Company
	Drug (Brand Name)
	Generic 
	Comments

	Abbott
	Depakote
	Divalproex Sodium
	 

	Abbott
	Depakote ER
	Divalproex Sodium ER
	 

	Abbott
	Ensure
	 
	*nutritional supplement

	Abbott
	Prevpac
	Lansoprazole, Amox, Clarithromycin 
	 

	Abbott
	Synthroid
	Levothyroxine
	 

	Abbott
	Tarka
	Trandolapril/Verampamil
	 

	Abbott
	Tricor
	Fenofibrate
	 

	Acorda Therapeutics
	Zanaflex
	Tizanidine
	 

	Alcon
	Travatan
	Tavoprost Eye drops
	 

	Alcon
	Vigamox
	Moxifloxacin
	 

	Allegan
	Lumigan
	Bimatoprost Opthalmic
	 

	Allergan
	Acular
	Ketorolac Tromethamine
	 

	Allergan
	Alphagan P
	Brimonidine Tartrate
	 

	Allergan
	Zymar
	Gatifloxacin Eye drops
	 

	Amgen
	Aranesp
	Darbepoetin Alfa
	 

	Amgen
	Neulasta
	Pegfilastrim
	 

	Amgen
	Neupogen
	Filgrastim
	 

	Ascend Therapeutics
	Estrogel
	Estradiol Gel
	 

	Astellas
	Prograf
	Tacrolimus
	 

	Astellas
	Protopic
	Tacrolimus Ointment
	 

	Astellas (Abbott)
	Omnicef
	Cefidnir
	 

	Astellas (GSK)
	Vesicare
	Solifenacin
	 

	Astra Zeneca
	Arimidex
	Anastrozole
	 

	Astra Zeneca
	Nexium
	Esomeprazole
	 

	Astra Zeneca
	Pulmicort
	Budesonide
	 

	Astra Zeneca
	Rhinocort
	Budesonide Nasal Spray
	 

	Astra Zeneca
	Seroquel
	Quetiapine
	 

	Astra Zeneca
	Zomig
	Zolmitriptan
	 

	Aventis
	Anzemet
	Dolasteron
	 

	Aventis
	Lovenox
	Enoxaparin
	 

	Aztra Zeneca
	Crestor
	Rosuvastatin
	 

	Aztra Zeneca
	Toprol XL
	Metoprolol XL
	 

	Bayer
	Avelox
	Moxifloxacin
	 

	Bayer
	Climara
	Estradiol Transdermal
	 

	Bayer
	Levitra
	Vardenafil
	 

	Bayer
	Yaz
	Drosperinone/Ethinyl estradiol
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	Company
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	Beiersdorf
	Eucerin
	Aquaphor
	 

	Biovail
	Cardizem
	Diltiazem
	 

	Blairex
	Simply Saline
	 
	*nasal spray

	Boehringer Ingelheim
	Aggrenox
	Aspirin/Extended Release Dipyridamole
	 

	Boehringer Ingelheim
	Flomax
	Tamsulosin
	 

	Boehringer Ingelheim
	Micardis HCT
	Telmisartan/HCTZ
	 

	Boehringer Ingelheim
	Mirapex
	Pramipexole
	 

	Boehringer Ingelheim
	Mobic
	Meloxicam
	 

	Boehringer Ingelheim
	Spiriva
	Tiotropium
	 

	Bristol Myers Squibb
	Avalide
	Irbesartan/HCTZ
	 

	Bristol Myers Squibb
	Coumadin
	Warfarn
	 

	Bristol Myers Squibb
	Emsam
	Selegiline Transdermal
	 

	Cephalon
	Provigil
	Modafinil
	C-IV

	Cobalt
	Ipratropium Bromide sol
	 
	 

	Critical Therapeutics
	Zyflo
	Zileuton
	 

	Crown Labs
	Ulcerease
	 
	*mucositosis treatment

	Cytogen
	Caphosol
	 
	*artificial saliva

	Daiichi Sankyo 
	Evoxac
	Cevimeline
	 

	Daiichi Sankyo (Forest)
	Benicar
	Olmesartan
	 

	Dalichi-Sankyo
	Welchol
	Coleselvam
	 

	Del-Ray Dermatologicals
	Sorbolene
	 
	 

	Eisai (Pfizer)
	Aricept
	Donepezil
	 

	Endo Pharmaceuticals
	Frova
	Frovatriptan
	 

	Endo Pharmaceuticals
	Lidoderm Patches
	Lidocaine 5%
	 

	Esprit Pharma
	Estrasorb
	Estradiol topical emulsion
	 

	Esprit Pharma
	Santura
	Trospium
	 

	Forest Pharmaceuticals
	Lexapro
	Escitalopram
	 

	Forest Pharmaceuticals
	Namenda
	Memantine
	 

	Geist
	Maginex ES
	 
	magnesium supplement

	GlaxoSmithKline
	Arixtra
	Fondaparinux
	 

	GlaxoSmithKline
	Valtrex
	Valacylovir
	 

	GlaxoSmithKline
	Wellbutrin
	Bupropion
	 

	GlaxoSmithKline
	Zofran
	Ondansetron
	 

	GSK
	Advair
	Fluticasone/Salmeterol
	 

	GSK
	Amerge
	Naratriptan  
	 

	GSK
	Avandia
	Rosiglitazone
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	GSK
	Boniva
	Ibandronate
	 

	GSK
	Coreg
	Carvedilol
	 

	GSK
	Flonase
	Fluticasone Nasal Spray
	 

	GSK
	Flovent
	Fluticasone Inhaler
	 

	GSK
	Imitrex
	Sumatriptan
	 

	GSK
	Lamictal
	Lamotrigine
	 

	GSK
	Paxil
	Paroxetine
	 

	GSK
	Requip
	Ropinirole
	 

	GSK
	Wellbutrin XL
	Bupropion XL
	 

	GSK
	Zovirax
	Acyclovir Cream
	 

	ISTA Pharmaceuticals
	Xibrom
	Bromfenac
	 

	Janessen
	Risperdal
	Risperdone
	 

	Janssen
	Invega
	Paliperidone ER
	 

	King Pharmaceuticals
	Altace
	Ramipril
	 

	Konsyl Pharmaceuticals
	Konsyl
	 
	*dietary fiber supplement 

	Lilly
	Cialis
	Tadalafil
	 

	Lilly
	Cymbalta
	Duloxetine
	 

	Lilly
	Evista
	Raloxifene
	 

	Lilly
	Strattera
	Atomoxetine
	 

	Lilly
	Vancocin
	Vancomycin Oral capsules
	 

	Lilly
	Zyprexa
	Olanazpine
	 

	Mallinckrodt/Shire
	Agrylin
	Anagrelide
	 

	Many Manufacturers
	Prednisolone
	Prednisone Ocular
	 

	McNeil
	Immodium AD
	Loperamide
	 

	MedPointe Pharmaceuticals
	Astelin
	Azelastine
	 

	Merck
	Campral
	Acamprosate
	 

	Merck
	Cosopt
	Dorzolamide/Timolol
	 

	Merck
	Cozaar
	Losartan
	 

	Merck
	Emend
	Aprepitant
	 

	Merck
	Fosamax
	Alendronate
	 

	Merck
	Hyzaar
	Losartan/HCTZ
	 

	Merck
	Januvia
	Sitagliptin
	 

	Merck
	Maxalt
	Rizatriptan
	 

	Merck
	Singulair
	Montelukast
	 

	Merck/Schering Plough
	Vytorin
	Ezetimibe/Simvastatin
	 

	Merck/Schering Plough
	Zetia
	Ezetimibe 
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	MGI Pharma, Inc
	Salagen
	Pilocarpine
	 

	Milennium Biotechnologies
	Resurgex
	 
	*nutritional supplement

	Miller pharmaceuticals
	MG Plus Protein
	 
	supplement

	Mission
	Tindamax
	Tinidazole
	 

	MPM Medical, Inc
	Regenecare
	Collagen/Lidocaine Gel
	 

	Nephron
	Albuterol sol
	 
	 

	Nestle Nutrition
	Carnation Instant Breakfast
	 
	*nutritional supplement

	Novarits
	Tegretrol XR
	Carbamezepine
	 

	Novartis
	Boost
	 
	*nutritional supplement

	Novartis
	Comtan
	Entacapone
	 

	Novartis
	Diovan HCT
	Valsartan/HCTZ
	 

	Novartis
	Exelon
	Rivastigmine
	 

	Novartis
	Femara
	Letrozole
	 

	Novartis
	Lotrel
	Amlodipine/Benazepril
	 

	Novartis
	Stalevo
	Carbidopa/Levodopa 
	 

	Novartis
	Trileptal
	Oxcarbazepine
	 

	Novartis
	Zelnorm
	Tegaserod
	*off the market??

	Novartis (Proctor & Gamble)
	Enablex
	Darifenacin
	 

	Novogyne
	Vivelle Dot
	Estradiol Transdermal
	 

	Organon
	Nuvaring
	Etonogestrel/Ethynl Estradiol Vaginal Ring
	 

	Ortho biotec
	Procrit
	Epoetin Alfa
	 

	Ortho McNeil
	Ditropan XL
	Oxybutynin Xl
	 

	Ortho McNeil
	Levaquin
	Levofloxacin
	 

	Ortho McNeil
	Razadyne
	Galantamine
	 

	Ortho McNeil
	Topamax
	Topiramate
	 

	Ortho-McNeil
	Axert
	Almotriptan
	 

	OrthoNeutrogena (Ortho-McNeil)
	Biafine
	 
	*topical cream

	Otsuka (Bristol Myers Squibb)
	Abilify
	Aripirazole
	 

	Par
	Megace
	Megesterol Acetate
	 

	Pfizer
	Aromasin
	Exemestane
	 

	Pfizer
	Arthrotec
	Diclofenac/Misoprostol
	 

	Pfizer
	Caduet
	Amlodipine/Atorvastatin
	 

	Pfizer
	Celebrex
	Celecoxib
	 

	Pfizer
	Chantix
	Varenicline
	 

	Pfizer
	Detrol
	Tolterodine tartarte
	 

	Pfizer
	Detrol LA
	Tolterodine tartarte LA
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	Pfizer
	Diflucan
	Fluconazole
	 

	Pfizer
	Geodon
	Ziprasidone
	 

	Pfizer
	Lipitor
	Atorvastatin
	 

	Pfizer
	Lomotil
	Diphenoxylate/Atropine
	 

	Pfizer
	Lyrica
	Pregabalin
	C-V

	Pfizer
	Medrol
	Methylprednisolone
	 

	Pfizer
	Neurotin
	Gabapentin
	 

	Pfizer
	Relpax
	Eletriptan
	 

	Pfizer
	Viagra
	Sildenafil
	 

	Pfizer
	Zoloft
	Sertraline
	 

	Pfizer
	Z-pak
	Azithromycin
	 

	Pfizer
	Zyrtec
	Cetirizine
	 

	Pfizer
	Zyvox
	Linezolid
	 

	Pharmion
	Innohep
	Tinzaparin
	 

	PriCara (Ortho-McNeil)
	Aciphex
	Rabeprazole
	 

	Proctor and Gamble
	Actonel
	Risedronate
	 

	Proctor and Gamble
	Prilosec
	Omeprazole
	 

	Purdue
	Colace
	Docusate
	 

	Purdue
	Senokot
	 
	*laxative

	Purdue
	Slow Mag
	 
	 

	Roche
	Kytril
	Granisetron
	 

	Roche
	Kytril Oral Solution
	Granisetron
	 

	Roche
	Xeloda
	Capecitabine
	 

	Ross/Abbott
	JuVen
	 
	*nutritional supplement

	Sanofi Aventis
	Allegra
	Fexofenadine
	 

	Sanofi Aventis
	Ambien 
	Zolpidem
	C-IV

	Sanofi Aventis
	Ambien CR
	Zolpidem
	C-IV

	Sanofi Aventis
	Plavix
	Clopidogrel
	 

	Sanofi Aventis
	Uroxitral
	Alfuzosin
	 

	Schering Plough
	MiraLAX
	Polyethylene Glycol
	 

	Schering Plough
	Nasonex
	Mometasone
	 

	Schwarz Pharma
	Neupro
	Rotigotine
	 

	Schwarz Pharma
	Parcopa
	Carbidopa/Levodopa ODT
	 

	Searle
	Flagyl
	Metronidazole
	 

	Sepracor
	Lunesta
	Eszopiclone
	C-IV

	Shire
	Carbatrol
	Carbemazepine ER
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	Solvay Pharmaceuticals
	Prometrium
	Micronized Progesterone
	 

	Sucampo Pharmaceuticals
	Amitiza
	Lubiprostone
	 

	Takeda
	Actos
	Pioglitazone
	 

	Takeda
	Rozerem
	Ramelteon
	 

	Takeda (Astra Zeneca)
	Atacand
	Candesartan
	 

	Takeda (Astra Zeneca)
	Atacand/HCT
	Candesartan/HCTZ
	 

	TAP Pharmaceuticals
	Prevacid
	Lansoprazole
	 

	TaroPharma
	Topicort
	Desoximetasone Cream
	 

	Teva
	Azilect
	Rasagaline
	 

	Ther-RX
	Clindesse
	Clindamycin Vaginal Cream
	 

	Ther-RX
	Repliva
	 
	*iron supplement

	UCB Pharma
	Keppra
	Levetiracetam
	 

	Upsher-Smith
	Divigel
	Estradiol Gel
	 

	US Pharmaceutical
	Tandem
	Iron/folic acid
	 

	Warner Chilcott
	Taclonex
	Calcipotrene/Betamethasone Diprionate
	 

	Wyeth
	Effexor 
	Venlafaxine
	 

	Wyeth
	Effexor XR
	Venlafaxine XR
	 

	Wyeth
	Neumega
	Oprelvekin
	 

	Wyeth
	Premarin
	Conjugated Estrogens
	 

	Wyeth
	Premarin Cream
	Conjugated Estrogens Cream
	 

	Wyeth
	Prempro
	Conjugated Estrogens/Medroxyprogesterone
	 

	Wyeth
	Protonix
	Pantoprazole
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