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For Sale: Physicians’ Prescribing Data
Robert Steinbrook, M.D.

Second, the California Medical
Association (CMA), in conjunction

Since the early 1990s, health care information
companies have bought electronic records of

prescriptions from pharmacies and other sources
and linked them with information about doctors

that is licensed from the Physi-
cian Masterfile of the American
Medical Association (AMA). These
information companies, the larg-
est of which is IMS Health of
Fairfield, Connecticut, have then
compiled and sold individual phy-
sicians’ prescribing data to phar-
maceutical manufacturers. The
business is lucrative. But a grow-
ing number of physicians have re-
belled after becoming aware that
drug companies have access to
their data — in some cases be-
cause zealous sales agents have
confronted them with their pre-
scribing histories.® The abuses
have occurred despite “best prac-
tice guidelines” from the AMA
that include admonitions that
industry and its representatives
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should keep prescribing data con-
fidential, that companies should
prohibit disclosure “by sales rep-
resentatives to any other party,”
and that “the use of prescribing
data to overtly pressure or coerce
physicians to prescribe a partic-
ular drug is absolutely an inap-
propriate use.”

The ferment has had several
consequences. First, the AMA has
created a Prescribing Data Re-
striction Program (see box). Phy-
sicians are now able to deny all
sales representatives access to their
individual prescribing data. The
restriction is limited to sales rep-
resentatives and their direct super-
visors; physicians will not be able
to deny access to other officials at
pharmaceutical companies.?

with IMS Health, is planning a
program that will allow physi-
cians who do not restrict access
to their information to see their
own data, comparative data, and
educational material that will fo-
cus on prescribing for common
diseases as well as categories of
medications that are heavily pre-
scribed. After pilot testing is com-
pleted this year, the program is
expected to be available in 2007.
The CMA is likely to make the
program available to all Califor-
nia physicians, not just association
members. Eventually, similar pro-
grams may be available to physi-
cians in other states.

Third, some states may enact
legislation that would supersede
the AMA program. They may ban
outright the use and sale, for most
commercial purposes, of prescrip-
tion data in which prescribers are
identified. Typically, the use of
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