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_ markup fee ‘that the pharmamst would. But since the drug costs him
only half ‘as‘much the patient pays much less than the normal retall
price. Is that the kind of case you are talkmg about? ,

- Dr. Appre. That is one example; yes, sir. '

Senator NELSON. Why would théy give this deal to the dlspensmg
physician and not give the same deal to the pharmacist?

Mr. Steeves. The physician, of course, has the advantage that he
can choose which drug he is going to dispense. So that if he is ‘going
to have a thousand of company X’s produdt there, he is going to
dispense that particular product. The pharmacist, on the other hand,
has to dispense what the doctor prescrlbee, and, therefore the way it
has been explained to me is that this is'the way fo get the doctor to use
your particular product if he is a’ dispensing physician, give him a
price break so he gets the produot in'there and heis going to use it.

On the other hand, if he is a prescriber and you detail him, the next

- detail man may come along and have you prescribe something else.
So there would be no promotlonal adva,ntage of gwmd the prlce break
to thepharmacist.

Senator Nrrson. So if I understand you cOrrectly, you are saymg
tha,t to give the dispensing physician a price break is a matter of pro-
motion sirice the-doctor is'the preseriber and if he gets used to pre-
scribing this drug he may contlnlie to prescrlbe by the brand name of

-the firm which sold him the drug.s:

- Mr. Stueves: No, because- ordmarlly if it is a dlspensmo physmlan,
he is going to be dispensing that drug continually.: Tt s generally

~ thought that price here is a major consideration ‘and that perhaps if
the next company:corhies along and gives a little bétter price the next
time he needs a diuretic, he will use the next company if it meets with
his medical judgment I don’t think the firms suppose that rt:he physman
will change from dispensing to' prescmblng

Senator NersoN. I don’t idean that, The idea of the: promotlon wag to
introduce this particular tradé name diuretic to the doctor, 18 that
what you are saying % ' »

Mr. Sterves. It could be. SIE AR '

~Mr. Goroon. You' sre not referrmg only to m]ectableé ‘are’ you?
Aren’t you referring also to oral diuretics?

Dr. Appre. T'was referrlng to all dosage forms basmally ‘

Mr. GORDON “The’ physman has to d1spense the 1n] eotable hlmself
doesn’t he# i , ' o

“Mr. S'mmvms He ordmarﬂy admmlsters that e T

«Dr. Appru; He admlmsd;ers the drug or has his nurSe admmlster lJt'
tmder his superwslon ,

* Mr: Gorvon. Yes. - ' e ‘ -

- Mr. Steeves. But the: dlsoussmns We were talkmg abOut here, Mr.
Grordon, relate prlmamly to drugs thaxt can be self»admmmtered tab-
lets, capsules.: =

. Mr. Goroow. All rlght L . : g Y

 Senator HaTrFIrLY. Mav I ask s questlon on thls : In the field of non-
prescrlptlon drugs, are there any price benefits or breaks or whatever
you call it, given from the mdu’sbry to the pharmareists dlrecﬂy?
You are speakmg of a price break belng given from a pharmaceutlcal
house to aphysician, a: dispensing ‘physician, as T understand.”

- Mr. Steeves. Of prescription drugs?



