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Using Sunshine Act Data for
Competitive Analysis and Other Purposes

By Norman M. Goldfarb

In June 2015, the Centers for Medicare and Medicaid Services (CMS) published the dataset 
it collected for 2014 under the National Physician Payment Transparency Program: Open 
Payments (“Sunshine Act” or “Open Payments”). The first dataset, for 2013, was much 
smaller and probably too flawed to be of much use, but the 2014 dataset, while still 
imperfect, is very informative. Some patients are, no doubt, using the Open Payments 
database to investigate their healthcare providers, but the database is also an extraordinary 
tool for competitive analysis and other purposes. This article describes the landscape and 
some of the idiosyncrasies of the Open Payments database. Further analysis can reveal 
detailed information for more specific purposes.

Uses of Open Payments Data

The CMS explains the purpose of the Open Payments system as follows:

Sometimes, doctors and hospitals have financial relationships with healthcare 
manufacturing companies. Open Payments is the federally run transparency program 
that collects information about these financial relationships and makes it available to 
you. These relationships can involve money for research activities, gifts, speaking 
fees, meals or travel… Exploring this information, and discussing the results you find 
with your healthcare provider, can help you make more informed healthcare 
decisions.

If you have not done so already, search for your physicians’ data at 
https://openpaymentsdata.cms.gov/search. You might grow concerned about your 
physicians’ lucrative relationships with industry — or be disappointed that industry shows so 
little interest in them.

Open Payments data also can be used by companies, healthcare systems, physicians, 
regulatory authorities, other state and federal government agencies (e.g., CMS and NIH), 
insurance companies, institutional review boards (IRBs), investors, academics, journalists 
and others to:

 Compare competitor payments and financial interests. For example, which physicians 
received food and beverages from companies that market drugs for diabetes? 

 Assess market rates. For example, what do companies with cardiovascular products 
pay to key opinion leaders?

 Identify best practices, based on payments and financial interests by industry 
leaders. For example, what percentage of research payments goes to key opinion 
leaders?

 Assess the strength — in financial terms — of relationships in the industry. For 
example, which companies have the strongest financial relationships with which 
hospitals?

 Identify financial conflicts of interest. For example, which staff physicians own stock 
in which companies?

 Verify compliance with policies. For example, are the Open Payments data consistent 
with internal financial disclosures?

https://openpaymentsdata.cms.gov/search
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 Find patterns in the data. For example, do payments shift over time from one type to 
another?

 Reconcile the Open Payments dataset to other datasets, such as clinicaltrials.gov and 
the FDA’s Bioresearch Monitoring Information System (BMIS), to find discrepancies. 
For example, do Open Payments investigator records match up with BMIS FDA Form 
1572 filings?

However, one cannot determine from the data whether a company received fair value for a 
given payment. Nor can one conclude from the data that any particular payment or financial 
interest is associated with improper conduct. To do that, a thorough assessment of the 
conduct is required. For example, while the data might raise questions about a surgeon’s 
use of a particular implant, that implant might be the best available for those patients.

While the Open Payments system will expose and perhaps reduce payments and financial 
interests that lead to public harm, it is too soon to say whether the enormous cost of 
reporting the data justifies the potential benefits. In fact, the Open Payments system might 
be counterproductive — it might cause some payments and financial interests to increase. 
For example, some key opinion leaders will probably discover that they are relatively 
undercompensated, forcing companies to boost payments to keep up with their competitors. 

It is unclear how many patients will use the data to assess their physicians’ integrity, but it 
is certain that many companies, hospitals and physicians are already using the data to 
assess their competitive positions. Payments and financial interests might increase, or they 
might decrease, but they will most likely become more consistent, as in any market that 
becomes more transparent.

Conflict of Interest in Clinical Research

The Sunshine Act principally provides transparency to the potential conflict of interests that 
might be created when a physician is prescribing or selecting drugs, medical devices, or 
diagnostics for a patient.

In clinical research, financial incentives might create conflicts of interest that lead to 
improper actions. For example, they might encourage a physician to unduly influence 
patients to enroll and stay in a study. Or, they might bias a physician toward generating 
positive results in a study. However, it is not clear how a physician would do so in a 
randomized, double-blinded study. On the other hand, they might encourage a physician to 
generate the best possible data for the study. If such financial interests were disclosed to 
patients, patients might hesitate to enroll based on suspicions about the physician’s 
motives. Or, they might leap to enroll, based on the physician’s apparent vote of confidence 
in the company.

Payments for clinical research (and other activities) are only one side of the equation. On 
the other side are the physician’s time, energy, staff and facilities, as well as the financial, 
reputational and other risks associated with clinical research. In many cases, physicians lose 
money by conducting clinical research instead of clinical practice. In such cases, is there a 
negative conflict of interest?
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Open Payments Terminology

Open Payments data covers payments and other transfers of value by “applicable 
manufacturers and group purchasing organizations [GPOs]” to physicians and teaching 
hospitals. The Open Payments website (https://www.cms.gov/openpayments) explains who 
must report what payments to whom, describes how the system works, defines various 
terms, and provides some disclaimers. The Open Payments website also includes search 
tools for determining payments and financial interests for specific companies, hospitals and 
physicians.

Two important sentences on the Open Data website are as follows:

A teaching hospital is any institution that received a payment for Medicare direct 
graduate medical education (GME), inpatient prospective payment system (IPPS), 
indirect medical education (IME), or psychiatric hospital IME programs under 1886(d) 
(5) (B), 1886(h), or 1886(s) of the Social Security Act during the last calendar year 
for which such information is available.

Additionally, applicable manufacturers and applicable GPOs are required to report 
ownership or investment interests in the entity held by a physician (referred to as a 
physician owner or investor) or the physician’s immediate family members and 
report payments or other transfers of value to these physicians holding ownership or 
investment interests.

This article refers to applicable manufacturers and group purchasing organizations (GPOs) 
as “companies,” both teaching and non-teaching hospitals as “hospitals,” and individual 
recipients at “physicians,” “researchers,” or “research physicians.” “Research” includes all 
types of research, from basic science to epidemiology studies. Clinical research studies have 
a “principal investigator,” as defined by Open Payments; for other types of research, 
identifying the researcher is optional. Just because a research payment to a hospital 
identified a physician, that does not mean the physician personally received any of the 
payment.

The data also includes physician “ownership and investment interests,” which this article 
refers to as “financial interests.” “Interest” is the reported value of the stock or other 
financial instrument at the time of issuance. “Value” is the value of the stock or other 
financial instrument at the time of reporting (i.e., “current”). “Profit” is the increase (or 
decrease) from initial interest to current value but does not include any profit to the 
physician in the initial value. Companies explain to CMS their calculations for financial 
interest and value in “Assumption Documents,” which are not available to the public. 
“Immediate family members” is defined very broadly.

This article only touches on the definitions and reporting rules. The complexity of the 
definitions and reporting rules probably caused misreporting or unreporting of some 
payments and other transfers of value. 

https://www.cms.gov/openpayments
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Open Payments Reporting Requirements

Teaching hospitals comprise only about 20% of U.S. hospitals but deliver about 50% of 
hospital services. Table 1 shows how Open Payments reporting requirements for payments 
depend on what the payment is for, whom the company pays, and the intended final 
recipient. 

Table 1. Open Data Payment Reporting Requirements

Companies are required to report transfers of value in the form of financial interests as 
received by physicians, regardless of any research or general payments.

Certain research payments or other transfers of value may be delayed from publication on 
the Open Data website for up to four years, to balance the need for confidentiality of 
proprietary information with the need for public transparency.

Open Payments Data

The 2014 data is available at www.cms.gov/openpayments in three datasets (5.8 GB):
 Research Payments

(OP_DTL_RSRCH_PGYR2014_P06302015.csv) (585,079 records)
 General Payments

(OP_DTL_GNRL_PGYR2014_P06302015.csv) (10,818,053 records)
 Ownership and Investment Interests 

(OP_DTL_OWNRSHP_PGYR2014_P06302015.csv) (4,785 records)

CMS has assigned identification numbers to 685,296 physicians, podiatrists, dentists and 
other healthcare professionals (OP_PH_PRFL_SPLMTL_P06302015). It has also assigned 
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identification numbers to at least 1,121 teaching hospitals and 1,384 companies but has not 
published separate datasets listing them.

Table 2 shows that there were 585,079 research payment records, of five types.

Table 2. Number of 2014 Research Payment Records

Number of Records/Number of Physicians

585,0791 490,0682 30,6143 64,3974 6415 3886

28,645 27,631 5,990 6,376 215 299

Principal_Investigator_1_Profile_ID All X X X X

Physician_Profile_ID All X X

D
at

a 
Fi

el
d

s

Teaching_Hospital_ID All X

Notes:
1. 28,645 physicians with unique ID numbers, both independent and hospital-related 

(27,631 hospital-related plus 5,990 independent, less 4,976 that are in both categories).
2. 27,631 researchers with unique investigator ID numbers.
3. 5,990 independent researchers with unique physician ID numbers.
4. 6,376 physicians with investigator ID numbers related to 670 unique hospital ID 

numbers. (347 of the 704 hospitals that received research payments received 4,273 
research payments without any physician ID numbers being listed.) The amount, if any, 
of the payments that passed to the physician is unknown to the author.

5. 215 physicians with both investigator ID numbers and physician ID numbers. For the 
purposes of this article, these investigators are lumped in with the 30,614 records.

6. 299 researchers with investigator numbers but without hospital ID numbers. For the 
purposes of this article, these records have been lumped in with the 490,096 records.

Some physicians appear with different names under the same ID number — the 5,990 
unique ID numbers in the table above have 6,363 different names. This duplication can 
occur, for example, when a physician’s name includes or does not include a middle initial or 
a blank space. The same types of duplication occur with some hospitals and companies. This 
article does not attempt to merge the records of physicians that appear as both independent 
and hospital-affiliated researchers. Neither does it attempt to merge the records of 
companies or hospitals that consist of multiple related entities. It is unknown to the author 
how many payments went unreported because the company did not know the correct name 
of a hospital in the Open Payments system. 

Company ID numbers begin with “1000000”. To save space in the tables below, only the 
unique digits are included.

In this article, the term “payment” includes monetary payments and other transfers of 
value, such as food, beverages and travel, provided to the physician or hospital. 

Research payments do not consider the physician’s or hospital’s cost for conducting the 
research, which might very well exceed the payment.

Companies, not recipients, are responsible for reporting payments and financial interests to 
CMS. CMS gives recipients the opportunity to propose corrections to their data, but that 
might not be a realistic option for many research sites. Hospitals and physicians might be 
disinclined to correct understated or unreported payments and financial interests. It is 
unknown to the author what corrections have or have not been made.
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Highlights of the Findings

CMS reported $6.49 billion in payments by 1,443 biopharmaceutical, medical device, and 
GPO companies, including 1,383 that made general payments, 548 that made research 
payments, and 218 that provided financial interests. These payments were made to 
607,000 physicians and 1,121 teaching hospitals in the U.S. The $6.49 billion total includes 
$2.56 billion in general payments, $3.23 billion in research payments, and $0.70 billion in 
financial value (https://openpaymentsdata.cms.gov). However, some financial value 
numbers include costs to the physicians, so they are overstated. 

Open Payments reporting requirements are complex. They are designed for the purpose of 
identifying possible physician conflicts of interest, so do not provide a complete picture of all 
payments from companies to hospitals, physicians and researchers.  (Table 1)

Of the 28,645 physicians identified with payments for research, 5,990 received payments 
directly from companies and 27,631 were associated with payments to hospitals. Of the 
5,990 that received research payments from companies, 4,976 were also associated with 
payments to hospitals (Table 2).

Physicians that have financial interests in companies are in the states one would expect 
based on population and health science activity. However, Illinois has an exceptionally high 
number of financial interests, while Massachusetts has an exceptionally low number (Table 
3).

Medical doctors received 94.7% of the 4,785 financial interests, mostly consisting of stock, 
stock options, and other forms of equity (Tables 4 and 5). Researchers received only 4.2% 
of the financial interests, with a median value of $57K (Table 6). Only 96 independent 
researchers received financial interests. For the 75 researchers with a financial interest 
value greater than zero, the median value of their research payments was $3,784, 11% of 
the $35,379 value of their financial interests (Table 7).

A total of 218 companies provided financial interests to a median of six physicians each 
(range of 1 to 1,166), with a median value of $82K per physician. Medical device companies 
accounted for 63.3% of the financial interests, GPOs accounted for 29.7%, and 
biopharmaceutical companies accounted for only 4.6% (Tables 8 and 9). 

The 10 companies that provided the most value to physicians provided a median of $1.1M 
each to a median of 15 physicians. Seven of these companies produced medical devices, 
one produced biomedical products, one produced diagnostic products, and one was a GPO; 
none were biopharmaceutical companies (Table 10). The 10 companies that had the largest 
number of financial relationships with physicians provided a median of $37K each to a 
median of 102 physicians. Seven of these companies were GPOs, three produced devices, 
and one produced diagnostic products (Table 11).

The 10 companies that provided the most value to researchers provided a median of $310K 
each to a median of 3.5 researchers. The median $310K that these researchers received 
was 28% of the median $1.1M that the top 10 physicians in general received. Nine of these 
companies produced devices and one was a GPO (Table 12).

The 10 companies that had the largest number of financial relationships with researchers 
provided a median of $99K each to a median of five researchers. The median of five 
relationships that these companies had with researchers was 5% of the median 102 
relationships that top-10 companies had with physicians in general. Nine of these 
companies produced devices and one was a GPO (Table 13).

Only 0.2% of hospital research revenue came from companies through the 69 affiliated 
researchers who had a financial interest in the paying company. For the 69 physicians 

https://openpaymentsdata.cms.gov/
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associated with hospital research revenue, 91% of the relationships were with 35 device 
companies and none were with biopharmaceutical companies (Table 14).

Of the 704 hospitals that received research payments, 52% received at least one payment 
with no physician identified. Payments for research other than clinical studies do not have to 
identify a “principal investigator,” as defined by Open Payments; it is unknown to the author 
which records are missing a physician for this reason. It is the responsibility of the 
companies that report the payments to identify the researchers, although the recipients can 
ask CMS to correct the data (Table 15).

Royalty or license payments constituted 31.4% of general payments to hospitals, including 
a few very large payments. The catch-all category, Compensation for services other than 
consulting, including serving as faculty or as a speaker at a venue other than a continuing 
education program, constituted 24.7% of general payments. Consulting fees constituted 
14.4%. Food & beverage, with a median amount of $14, constituted 87% of payments but 
only 8.8% of payment amounts (Table 16).

For the top 10 hospitals by general payment amount (not considering affiliated entities), 
royalties and licenses comprised by far the largest share of general payments (87.7%). The 
only other types with significant shares were consulting fees (5.3%), grants (3.6%), and 
Compensation for services other than consulting, including serving as faculty or as a 
speaker at a venue other than a continuing education (2.0%). The three hospitals that 
received the most general payments did so because of large royalty or license payments. 
Seven of the hospitals received research payments exceeding $6M (Table 17).

Compensation for services other than consulting, including serving as faculty or as a 
speaker at a venue other than a continuing education program constituted 30.2% of general 
payments to non-research physicians but only 3.2% of recipients. Royalties and licenses 
comprised 23.6% of payments to non-research physicians but only 0.2% of non-research 
physicians. Food and beverage comprised only 11.8% of payment amounts but 63.6% of 
recipients. (Table 18).

Ninety percent of independent research physicians received general payments. Of payments 
to independent research physicians, general payments constituted 20%. Research payments 
constituted the other 80%. Compensation for services other than consulting, including 
serving as faculty or as a speaker at a venue other than a continuing education program 
comprised 30.8% of payment amounts but only 11.4% of recipients. Food and beverage 
comprised only 4.4% of payment amounts but 30.5% of recipients (Table 19).

Eight of the 10 hospitals that received the most general payments received between 13.3% 
and 70.2% of their general payments from a single company. Royalties and licenses 
accounted for some of the concentration (Table 20).

Six of the 10 companies that made the largest general payments, including the three that 
made the most, were medical device companies. Four companies made between 18% and 
50% of their payments to a single researcher (Table 21).

The top-10 researchers based on general payments all received over $10M in general 
payments, all or almost all from a single company. All of these companies manufacture 
medical devices (Table 22).
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Tables

This article includes the following 22 tables:
1. Open Data Payment Reporting Requirements
2. Number of 2014 Research Payment Records
3. Financial Interests by State (Top 10 by Interests)
4. Payments & Financial Interests by Recipient Profession
5. Physician Financial Interest Types
6. Researcher Financial Interest Types
7. Independent Researcher Financial Interests (by Value)
8. Types of Companies That Have Provided Financial Interests to Physicians
9. Companies That Provided Financial Interests to Physicians
10. Companies That Provided Financial Interests to Physicians (Top 10 by Value)
11. Companies That Provided Financial Interests to Physicians (Top 10 by Number of 

Interests)
12. Companies That Provided Financial Interests to Researchers (Top 10 by Value)
13. Companies That Provided Financial Interests to Researchers (Top 10 by Number of 

Interests)
14. Research Payments to Hospitals Associated with Researchers Who Have a Financial 

Interest in the Paying Company
15. Hospitals that Received Research Payments with No Physician Identified
16. General Payment Types to Hospitals (by Amount)
17. Top 10 Hospitals by General Payment Amount ($)
18. General Payments to Non-Researcher Physicians (by Amount)
19. General Payments to Independent Researchers (by Amount)
20. Top 10 Hospitals Based on General Payments and the Companies That Paid Each of 

Them the Most
21. Top 10 Companies for General Payments and the Top 10 Physicians They Made 

Payments To
22. Top 10 Researchers Based on General Payments and the Companies That Paid Each of 

Them the Most
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23. Financial Interests by State
Table 3 shows that the 10 states with the most financial interests accounted for $347M 
(73%) of the total $477M, with 3,001 (63%) of the relationships. They accounted for 91% 
of the profit. Of these 10 states, seven rank in the top 10 for population. New Jersey ranks 
11th, Massachusetts ranks 14th, and Minnesota ranks 21st. Of these 10 states, eight rank in 
the top 10 for Gross Domestic Product (GDP). Massachusetts ranks 12th and Minnesota 
ranks 17th.

Ohio (#7 in population and GDP) and North Carolina (#9 in population and GDP) did not 
make the top 10 states.

Illinois has, by far, the largest number of financial interests. Massachusetts has relatively 
few financial interests, given the dollar value of those interests.

Table 3. Financial Interests by State (Top 10 by Interests)
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Payments and Financial Interests by Recipient Profession

Table 4 shows that medical doctors comprised 27,481 (94.7%) of the 29,029 people who 
received research payments (or were identified in a hospital payment record). They received 
96.3% of the total research amount, 93.3% of general payments, and 91.4% of financial 
value.

Doctors of osteopathy received 3.2% of research payments and 2.3% of general payments, 
but held only 1.1% of financial value.

Doctors of dentistry received only 0.1% of research payments and 3.0% of general 
payments, but held 5.3% of financial value.

The Open Payments system does not capture payments to researchers with other 
credentials, e.g., PhD.

Table 4. Payments & Financial Interests by Recipient Profession
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Types of Financial Interests

Table 5 shows that most financial interests consisted of equity: stock, stock options, 
warrants and membership units. Financial interests of type “other/unknown” consisted of 
two or more types, were rare of types (e.g., royalties or incentive units), or did not state 
their type.

Table 6 shows that researchers held 204 (4.2%) of the 4,785 financial interests, accounting 
for $703M (3.7%) of the $26M value. The median value of these financial interests was 
$57K.

The value of the financial interests for 37 physicians (including researchers) increased by 
more than $1M, in one case by $68M. The value of the financial interests for 44 physicians 
declined, in four cases by more than $1M.

The value of the financial interests for three researchers increased by more than $1M, in 
one case by $2M. The value of the financial interests for 15 researchers declined, but in no 
cases by more than $1M.

The out-of-pocket cost of the financial interests to the physician or researcher is unknown to 
the author. The methodology for calculating the value of interests and values is unknown to 
the author. Financial interests in companies that no longer exist are unknown to the author.

Table 5. Physician Financial Interest Types

Table 6. Researcher Financial Interest Types
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Independent Researcher Financial Interests

Table 7 shows that independent researchers comprised 96 (0.2%) of the 4,292 physicians 
with financial interests and held 1.0% of the value of the financial interests. Twenty-one 
(22%) of researchers with financial interests showed a financial value of $100K or more, 37 
(39%) showed a value of $10K or more, 21 (22%) showed a value of less than $10K, and 
21 (22%) showed a value of zero. Median independent researcher profit was 0.0%. Twenty 
(20%) of researchers showed profits of 100% or more; 24 (25%) showed profits of less 
than 100%, 33 (34%) showed no change in value, and 19 (20%) showed losses. Their 
mean average profit was 17%, compared to 48% for non-researcher physicians. For the 75 
researchers with a financial interest value greater than zero, the median value of their 
research payments was $3,784, 11% of the $35,379 value of their financial interests. The 
research payments to 23 physicians were less than $1,000, which does not buy much 
research.

Table 7. Independent Researcher Financial Interests (by Value)
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Table 8 shows that 218 companies provided financial interests valued at $703M to 4,519 
independent physicians, with a median number of physicians per company of six, (range of 
one to 1,166). The median value was $82K per physician. Device companies accounted for 
138 (63.3%) of the companies (25.7% orthopedic devices and 13.3% cardiovascular 
devices). GPOs accounted for 43 (19.7%) of the companies. Biopharmaceutical companies 
accounted for only 10 (4.6%) of them.

Table 8. Types of Companies That Have Provided Financial Interests to Physicians
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Companies That Have Provided Financial Interests to Physicians

Table 9 shows the 218 companies that provided financial interests to physicians.

Table 9. Companies That Provided Financial Interests to Physicians
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Table 10 shows that the 10 companies that provided the most value to physicians provided 
a median of $1.1M each to a median of 15 physicians. Seven of these companies produced 
devices, one produced biomedical products, one produced diagnostic products, and one was 
a GPO; none were biopharmaceutical companies.

Table 10. Companies That Provided Financial Interests to Physicians
(Top 10 by Value)

Table 11 shows that the 10 companies that had the largest number of financial relationships 
with physicians provided a median of $37K each to a median of 102 physicians. Seven of 
these companies were GPOs, three produced devices, and one produced diagnostic 
products. Only one company, Rapid Pathogen Screening, Inc., a diagnostics company, 
appears in both tables 9 and 10.

Table 11. Companies That Provided Financial Interests to Physicians
(Top 10 by Number of Interests)
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Companies That Have Provided Financial Interests to Researchers

Table 12 shows that the 10 companies that provided the most value to researchers provided 
a median of $310K each to a median of 3.5 researchers. The median $310K that these 
researchers received was 28% of the median $1.1M that the top 10 physicians in general 
received. Nine of these companies produced devices and one was a GPO.

Table 12. Companies That Provided Financial Interests to Researchers
(Top 10 by Value)

Table 13 shows that the 10 companies that had the largest number of financial relationships 
with researchers provided a median of $99K each to a median of five researchers. The 
median of five relationships that these companies had with researchers was 5% of the 
median 102 relationships that top-10 companies had with physicians in general. Nine of 
these companies produced devices and one was a GPO. Fifty-percent of the companies 
appear in both Table 11 and Table 12.

Table 13. Companies That Provided Financial Interests to Researchers
(Top 10 by Number of Interests)
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Research Payments to Hospitals Associated with Researchers Who Have a 
Financial Interest in the Paying Company

Table 14 shows that only $6.8M (0.2%) of hospital research revenue came from companies 
through the 69 (1.6%) affiliated researchers who had a financial interest in the paying 
company. For the top 10 physicians associated with such revenue, eight of the relationships 
were with six device companies, two with one GPO (RT Oncology Services), and none with 
biopharmaceutical companies. Three of the companies appear twice in the table.

For the 69 physicians associated with hospital research revenue, 63 (91%) of the 
relationships were with 35 device companies (primarily cardiovascular), one with a 
diagnostic app company, five with three GPOs, and none were with biopharmaceutical 
companies. Ablative Solutions, Inc. and Blockade Medical, LLC each accounted for nine 
(13%) of the relationships. 

Table 14. Research Payments to Hospitals Associated with Researchers
Who Have a Financial Interest in the Paying Company
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Hospital Research Payments without an Identified Researcher

Table 15 shows that, of the 704 hospitals that received research payments, 347 (52%) 
received at least one payment with no physician identified. For these hospitals, an average 
of 20% and median of 13% of the payment records did not identify a researcher. Of the 
total amount, including all hospitals, 4% did not identify a researcher. Dana Farber Cancer 
Institute (50%), Cleveland Clinic Hospital (47%), and Vanderbilt University Hospitals and 
Clinics (43%) received, by far, the highest proportions of payments with no physician 
identified.

Payments for research other than clinical studies do not have to identify a “principal 
investigator,” as defined by Open Payments; it is unknown to the author which records are 
missing a physician for this reason. It is the responsibility of the companies that report the 
payments to identify the researchers, although the recipients can ask CMS to correct the 
data. The CMS database allows companies to enter up to five physician ID numbers for a 
payment, but almost none entered more than one.

Table 15. Hospitals that Received Research
Payments with No Researcher Identified
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Hospital General Payment Types

Table 16 shows that royalty or license payments constituted 31.4% of general payments to 
hospitals. The average of $59K was much higher than the median of $3.6K because of a few 
very large royalty payments. Other types of payments also showed a range of disparities 
between these numbers. The catch-all category, Compensation for services other than 
consulting, including serving as faculty or as a speaker at a venue other than a continuing 
education program, constituted 24.7% of general payments. Consulting fees constituted 
14.4%. Food & beverage, with a median amount of $14, constituted 87% of payments but 
only 8.8% of payment amounts.

Table 16. General Payment Types to Hospitals (by Amount)
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Top 10 Hospitals by General Payment Amount

Table 17 shows that, for the top 10 hospitals by general payment amount (not considering affiliated entities), royalties and 
licenses comprised by far the largest share of general payments (87.7%). The only other types with significant shares were 
consulting fees (5.3%), grants (3.6%), and Compensation for services other than consulting, including serving as faculty or as 
a speaker at a venue other than a continuing education (2.0%).

The three hospitals that received the most general payments did so because of large royalty or license payments. Nine of the 
hospitals received royalty and license payments exceeding $2M.

Seven of the hospitals received research payments exceeding $6M.

One hospital, Denver Health Medical Center, received no royalty or license payments, but the largest consulting fees and, by 
far, the largest payments for Compensation for services other than consulting, including serving as faculty or as a speaker at a 
venue other than a continuing education program.

Table 17. Top 10 Hospitals by General Payment Amount ($)
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General Payments to Non-Researcher Physicians

Table 18 shows that Compensation for services other than consulting, including serving as 
faculty or as a speaker at a venue other than a continuing education program constituted 
30.2% of general payments to non-research physicians but only 3.2% of recipients. 
Royalties and licenses comprised 23.6% of payments to non-research physicians but only 
0.2% of non-research physicians.

Food and beverage comprised only 11.8% of payment amounts but 63.6% of recipients. 
Education comprised only 2.3% of payment amounts but 17.1% of recipients.

Payments to hospitals included any (unknown) amounts that hospitals passed along to 
physicians.

Table 18. General Payments to Non-Researcher Physicians (by Amount)
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General Payments to Independent Researcher

Table 19 shows that 90% (5,412 of 5,990) of independent research physicians received 
general payments. Of payments to independent research physicians, general payments 
constituted 20% of the total. Research payments constituted the other 80%.

Compensation for services other than consulting, including serving as faculty or as a 
speaker at a venue other than a continuing education program comprised 30.8% of 
payment amounts but only 11.4% of recipients. Consulting fees comprised 28.9% of 
payment amounts but only 15.3% of recipients.

Food and beverage comprised only 4.4% of payment amounts but 30.5% of recipients. 
Education comprised only 1.8% of payment amounts but 13.2% of recipients.

Table 19. General Payments to Independent Researchers (by Amount)
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Largest General Payment Amounts to Hospitals

Table 20 shows that eight of the 10 hospitals that received the most general payments 
received between 13.3% and 70.2% of their general payments from a single company. City 
of Hope National Medical Center received 99.8% of its general payments from Genentech, 
Inc., and the Unity Hospital of Rochester received 99.9% its general payments from the 
same company. Royalties and licenses accounted for some of the concentration.

Table 20. Top 10 Hospitals Based on General Payments and
the Companies That Paid Each of Them the Most
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Table 21 shows that six of the 10 companies that made the largest general payments, 
including the three that made the most, were medical device companies. Four companies 
made between 18% and 50% of their payments to a single researcher. Five of these 
researchers received over $10M from these companies. Two companies paid less than $1M 
to their top researcher recipient. Sujata D. Narayan, who received, by far, the largest 
amount, founded Topera, the company that paid him.

Table 21. Top 10 Companies for General Payments
and the Top 10 Physicians They Made Payments To

Table 22 shows that the top-10 researchers based on general payments all received over 
$10M in general payments, all or almost all from a single company. All of these companies 
manufacture medical devices. Topera, Inc. and Medtronic each appear three times in this 
table.

Table 22. Top 10 Researchers Based on General Payments
and the Companies That Paid Each of Them the Most

* Wife and husband
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