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Gifts and samples from pharmaceutical companies are effective marketing tools that
compromise rational prescribing which is why we are in support of HB1134.

Gifts Affect Prescribing

Gifts, including payments, honoraria, meals, educational opportunities, services, and drug
samples, trigger a sense of reciprocity, or the obligation to help those who have

helped you.! Gifts increase goodwill, cement relationships,? enhance brand loyalty, and drive
sales of targeted products. 3

Although prescribers are unlikely to accept a cash payment in exchange for prescribing a
specific drug, they are far more comfortable accepting non-cash gifts, like food or samples.

Studies consistently show that the provision of gifts by pharmaceutical companies affect
physicians’ attitudes and therapeutic choices.*>®

Even small gifts (i.e., a meal), can influence recipients’ behavior. A study | co-authored has
shown that even physicians who received gifts totaling less than $500 a year prescribe more
expensive medications ($123 per prescription) than prescribers who receive no gifts (85 per
prescription).” ProPublica, an investigative reporting organization, in a study of 150,323
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physicians, found similar results: Physicians who received any gifts — even a few meals — from
drug or device manufacturers prescribed a higher percentage of branded drugs and devices
overall than physicians who received no gifts.®

HB1134 will not only reduce drug costs for the state, but will result in better health outcomes
for Maryland residents. Research shows that gift bans improve prescribing. One study found
that in states that enacted gift bans, “physicians are less likely to prescribe costly new
medication that have few advantages over existing alternatives” and are more likely to “select
drugs that work and ignore those that do not.”®

Samples are gifts

Most people — and states — don’t consider drug samples gifts. States that have banned gifts
have not banned samples, but samples are the most important gifts of all. In fact, these gifts do
double duty; physicians are grateful to receive them, and then they are regifted to patients,
who are grateful to receive them.

Samples increase the use of expensive drugs and increase drug spending

Samples of branded drugs are gifts that companies give physicians to give to patients to
jumpstart long-term, expensive prescriptions. Samples are always for expensive, chronically
used drugs. Once a patient is given a sample, the prescriber writes the prescription for the
same drug. Samples are one of the most effective marketing tools that companies have.

Many studies show that accepting drug samples increases physicians’ prescriptions for the
sampled drugs;° one study found that drug samples almost doubled (84% increase) the
likelihood of prescribing the sampled drug.!! Physicians will even prescribe drugs that aren’t
their first choice if samples are available. Most patients will continue their treatment with the
same drug after the samples run out. That is the intended marketing effect of samples.

In 2024 pharmaceutical companies spent $31 billion'? on drug samples, and they get an
excellent return on investment. Research shows that patients who receive samples pay more
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out-of-pocket — and of course payers pay more too.'? Banning samples will save Maryland
money.

Samples do not help low-income people

Pharmaceutical companies and recipients of their funding will argue that samples benefit low-
income people, but that’s not true. Low-income and uninsured patients are actually less likely
to receive samples than insured patients.'#

Free samples may save money for a few days but ultimately cost patients and payers money.
Samples increase patients’ out-of-pocket expenses, which are significantly higher after
receiving a sample.'® Patients are more likely to stay on drugs that they can afford. It’s not a
favor to give low-income patients samples for drugs they won’t be able to afford when the
samples run out.

More importantly, samples are never for the best drugs. Sampling is used to increase sales of
drugs that need boosting because they have no advantages over less-expensive alternatives.
Maryland Medicaid should not be paying for patients to continue to use drugs that are not the
best treatment.

Responses to Arguments Opposing the Bill

Federally-qualified health centers (FQHCs) should not be exempt from sample bans

Samples aren’t charity; they are a marketing tool. Federally-qualified health centers serve low-
income patients, some of whom are on Medicaid, and some of whom are uninsured or
underinsured. Branded samples are meant to generate long-term use of expensive branded
drugs. Uninsured and underinsured patients will spend more out of pocket on these drugs over
time. Patients on Medicaid who use branded drugs long-term costs Maryland money.

Stock bottles of branded drugs, which are sometimes provided to FQHC, should also be
considered samples, because that is how industry classifies them. Stock bottles serve the same
purpose: to initiate long-term treatment with a targeted drug. If pharmaceutical companies, are
willing to provide stock bottles of unbranded, generic drugs to clinicians or clinics, that is
acceptable.

13 Alexander GC, Zhang J, Basu A. Characteristics of patients receiving pharmaceutical samples and association
between sample receipt and out-of-pocket prescription costs. Med Care. 2008 Apr;46(4):394-402. doi:
10.1097/MLR.0b013e3181618ee0.

14 Cutrona SL, Woolhandler S, Lasser KE, Bor DH, McCormick D, Himmelstein DU. Characteristics of recipients of
free prescription drug samples: a nationally representative analysis. Am J Public Health. 2008 Feb;98(2):284-9. doi:
10.2105/AJPH.2007.114249.

15> Miller D. The Impact of Drug Samples in Prescribing to the Uninsured. Southern Medical Journal. 2008;
101(9):888-983. https://pubmed.ncbi.nlm.nih.gov/18708971/


https://pmc.ncbi.nlm.nih.gov/articles/PMC2376889/?__hstc=201281073.d7a53267482cfbf316df4fad844f4462.1772553753609.1772553753609.1772553753609.1&__hssc=201281073.2.1772553753609&__hsfp=d7dd1f0c91a47ad157b71bf5f523560a
https://pmc.ncbi.nlm.nih.gov/articles/PMC2376889/?__hstc=201281073.d7a53267482cfbf316df4fad844f4462.1772553753609.1772553753609.1772553753609.1&__hssc=201281073.2.1772553753609&__hsfp=d7dd1f0c91a47ad157b71bf5f523560a

Federal regulations are not enough

The Federally-funded Open Payments database requires disclosure of pharmaceutical company
payments to physicians, but disclosure isn’t enough to change practice.'® Also, samples aren’t
tracked as gifts in Open Payments, so physicians who receive samples but not other gifts would
not even appear in Open Payments.

Sample tracking is insufficient

Several states do require sample tracking. In and of itself, sample tracking can help measure a
problem, but does nothing to solve it. Banning samples, on the other hand, would have an
immediate effect on reducing prescriptions of mediocre, expensive drugs. Disclosure isn’t
enough.

No economic analyses are needed

The data are clear. Numerous studies, referenced above, show that gifts, including samples,
worsen the prescribing choices of physicians, steering them towards more expensive drugs that
have equally good, more cost-effective alternatives. Gifts and samples increase costs for
Maryland Medicaid and individual patients. Patients not only pay more out-of-pocket or
expensive drugs, but they are less likely to stay on them long-term.

Reform is not complicated, and it’s not impossible
Seven other states and Washington DC have instituted gift bans. They have not suffered
economically for doing so.

The bill will not prevent physicians from learning about new drugs

Physicians have many objective sources of information about drugs, including drug therapeutics
newsletters, medical journals, and continuing medical education. Industry sources of
information, including drug reps, “lunch and learns”, dinner talks, and sponsored meetings, are
highly biased and do not provide objective information on drugs.
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