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PhRMA Code on Interactions with Healthcare 
Professionals Revised Significantly

On July 10, 2008, the Pharmaceutical Research and Manufacturers of America 
(PhRMA) announced revisions to its PhRMA Code on Interactions with Health-
care Professionals.  PhRMA, a leading industry trade association, developed 
the Code to give pharmaceutical companies guidance on ethically appropri-
ate marketing of pharmaceutical products to healthcare professionals.  The 
newly revised Code, which will become effective January 1, 2009, narrows the 
list of marketing benefits that companies may offer healthcare providers and 
imposes specific limitations on speaker and consultant programs and speaker 
training meetings.  It also expands the Code’s emphasis on sales representa-
tive education and training and on ensuring companies are moving actively 
toward compliance.  We will not discuss those Code provisions, first issued in 
2002, that have not been affected by the recent revisions.  This Bulletin will 
focus on the major revisions and Code recommendations relating to gifts and 
other benefits.

Revisions likely to have the most significant effect on companies’ marketing 
operations are as follows:

Companies may no longer give healthcare professionals non-educa-•	
tional practice-related items, even of minimal value, such as branded 
pens, clipboards, note pads and mugs.

Items of modest value ($100 or less) may now be given to healthcare •	
professionals only if they are designed primarily for the education of 
patients or healthcare professionals (e.g., medical texts or journals, 
treatment guidelines, anatomical models, patient-self assessment 
tools).

Any occasional meals offered by sales representatives to healthcare •	
professionals in conjunction with a presentation must be limited to 
in-office or in-hospital settings; as before, the meals must be modest 
by local standards, provided in a manner conducive to informational 
communication and not linked to entertainment or recreation.  As an 
example, the Code suggests that a sales representative could bring a 
pizza to a physician’s office to eat while a presentation is made.
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Company employees who are not in a sales representative role (the Code offers the example of a •	
senior business executive) may still provide occasional, modest meals to healthcare professionals 
outside of the office.

Companies now are prohibited from offering entertainment, recreational items and vacation trips •	
to healthcare professionals. The 2002 version of the Code had allowed an exception if these were 
offered at advisory board, consultant, or other speaker meetings, but that exception has been re-
tracted.

Consultant meetings and speaker training meetings may no longer be held at resort locations.•	

Companies should develop speaker program policies and procedures that address caps on annual •	
compensation to be paid to speakers, the appropriate number of engagements per speaker, the 
training of speakers, speaker program compliance with Food and Drug Administration require-
ments, and speaker disclosures of conflicts of interest.

Companies should support Continuing Medical Education (CME) by separating grant-making func-•	
tions from sales and marketing departments and establishing objective criteria for making CME 
grant decisions, among other guidelines. 

Companies may not provide meals or funding for meals at a CME program.  However, it would be ac-•	
ceptable to sponsor a modest reception or lunch at a third-party conference or meeting if permitted 
by the group holding the conference or meeting, and the reception or lunch is clearly separate from 
any CME portions of the program and subordinate to the amount of time spent at other aspects of 
the meeting.

All sales representatives should be trained in applicable laws, regulations, and industry codes, •	
including the PhRMA Code, and should also be trained to provide accurate, up-to-date product 
information consistent with FDA requirements.

PhRMA is establishing a certification program for companies that have policies and procedures in •	
place to foster compliance with the Code (for which PhRMA suggests companies seek external veri-
fication of their adequacy), which will lead to a listing on a PhRMA-sponsored public web site of the 
company’s and its Chief Compliance Officer’s contact information.  Both the company’s Chief Execu-
tive Office and Chief Compliance Officer will be required to sign this certification.

PhRMA originally developed the Code to provide non-binding voluntary guidance to its industry members, 
but its influence appears to be growing beyond something merely “optional.”  In January 2008, Nevada 
adopted a law requiring compliance with the Code or similar policies and California requires pharmaceuti-
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cal companies to comply with the Code as well.  A number of states have passed pharmaceutical marketing 
disclosure regulations in the past year and, in March 2008, the Physician Payments Sunshine Act, a federal 
bill aimed at providing transparency in the relationship between physicians and manufacturers of drugs, 
devices, or medical supplies reimbursed by federal health care programs, was introduced in Congress.  These 
developments, along with the natural development of the sales model for pharmaceutical companies, un-
doubtedly contributed to PhRMA’s most recent revisions to the Code.  

Please click here for a copy of the revised PhRMA Code.  For more information, please contact Jennifer 
Downs Burgar, Alan Minsk, Meredith Mlynar, or Sidney Welch.
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