
Problematic Promotion of Medications
by Nurse Ambassadors—Legal and Ethical Issues

A number of pharmaceutical companies offer nurse
ambassador programs that typically involve company-
employed registered nurses who interact with patients
to help facilitate the use of complicated medications that
have been prescribed for the patient. However, some of
these companies have been the subject of lawsuits al-
leging that their programs are inappropriately blurring
the line between caregiver and marketer. In August
2020, the pharmaceutical company AbbVie agreed to
pay California $24 million to settle a whistleblower case
that involved its nurse ambassador program for adali-
mumab (Humira), while not admitting any wrongdoing.1

Nurse ambassador programs in part aim to ensure that
patients continue the use of costly medications and have
provided incentives to physicians and other clinicians to
prescribe the medication. The programs continue to be
largely unregulated by the federal government, with US
Department of Justice guidance suggesting that the pro-
gram could have an important role in patient interac-
tions in some cases.2

Nurse ambassador programs are not confined to
AbbVie.3 Companies such as Lilly, Gilead Sciences,
Bayer, Amgen, AstraZeneca, Vanda Pharmaceuticals,
Berlex, Pfizer, and EMD Serono have similar programs
and sometimes refer to the nurses as patient or clinical
“educators.”4 Although it is not known how many nurse
ambassadors are currently employed in the United
States or how many AbbVie employs, the company has
nurse ambassador programs for 2 other medications
(risankizumab-rzaa and glecaprevir/pibrentasvir).
According to a report from 2018, one nurse reported
that the company had 400 nurse ambassadors when
she left the nurse ambassador program that year.5

The AbbVie-California settlement provides guid-
ance at the state level and suggests that the programs
can continue with some changes, but legal and ethical
concerns remain.

The AbbVie Lawsuit
In the AbbVie case, the California Department of Insur-
ance brought suit along with a nurse who had worked in
AbbVie’s nurse ambassador program, alleging that AbbVie

violated the California Insurance Frauds Prevention Act
(IFPA) by providing kickbacks to prescribing clinicians in
the form of offering professional services (such as cash,
meals, trips, and patient referrals) and gifts (such as free
practice management software and assistance with prior
authorizations and insurance forms) to physicians to in-
duce prescriptions.6 Kickbacks, which involve offering
something of value in an effort to induce the referral of
business, are prohibited under federal law,7 and states
have similar provisions in their insurance regulations, in-
cluding the statute that the California Department of
Insurance alleges AbbVie violated in the complaint.

AbbVie represented the nurse ambassador pro-
gram as “an extension of the doctor’s office,” according
to the complaint.6 It was offering the professional ser-
vices of registered nurses who were hired by AbbVie to
make home or phone visits to administer the injection
of adalimumab or teach patients self-injection, com-
plete paperwork to ensure that patients refilled their pre-
scriptions, and answer questions about the drug. The

complaint alleged that from 2013 to 2018
nurse ambassadors provided “unbal-
anced information” about the benefits of
the drug while directly avoiding discus-
sion of serious adverse effects.

Adalimumab is a tumor necrosis fac-
tor (TNF) blocker that suppresses the im-
mune system and has a “black box warn-
ing” because of potential adverse effects
of serious infections and cancer. At a cost
of more than $7000 per month,8 the

complaint noted that Humira had “single-handedly
caused ratepayers in California to spend more money
on insurance.”6

The Settlement
The settlement with AbbVie is neither an admission of
liability by the company nor a concession by the state.
The nurse ambassador program is allowed in large part
to continue operating in the same fashion. Much of the
settlement is focused on certain kickbacks (meals, gifts,
patient referrals) and speaker programs.

The limited changes to the program include several
provisions. First, company employees will be prohib-
ited from describing ambassadors to prescribing clini-
cians as extensions of their offices and providing them
with any contact information for ambassadors who in-
teract with patients. Second, ambassadors will disclose
to patients that they are paid by AbbVie and do not work
under the direction of the patient's prescribing clini-
cian. The company's enrollment form will also disclose
that ambassadors are provided by the company. Third,
the company will provide patients with the US Food and
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Drug Administration–approved Humira medication guide, and nurse
ambassadors will direct patients to the medication guide and their
prescribing clinician regarding adverse effects and safety risks. In re-
sponse to questions, nurse ambassadors will state that they do not pro-
vide medical or treatment advice and that patients should direct
all medical questions and treatment-related questions to their pre-
scribing clinicians. Fourth, the company will train nurse ambassadors
not to have patient-specific discussions with prescribing clinicians.
Fifth, company employees and nurse ambassadors will not actively
participate in conversations between patients and insurance compa-
nies. And, sixth, nurse ambassadors will not be evaluated or compen-
sated based on patient adherence to the company’s drug.

Implications of the Settlement
Although this state law settlement provides some of the first avail-
able compliance guidance to companies offering similar programs,
the changes to the program that were agreed upon do not address
the core of the program: using health professionals the public trusts
to improve patient adherence to medications that are costly and may
not have the best efficacy and safety profile for a patient. Instead,
the guidance appears to be focused on limiting the educational na-
ture of the nurse ambassador and protecting the patient-physician
relationship. This addresses some concerns about the program as
it currently exists, while seemingly excluding any concern over eq-
uity or the misuse of the trust placed in the nursing profession.

Offering the program still incentivizes physicians to prescribe
the medication and encourages patients to continue using the drug,
even in situations in which it may not be aligned with patient pref-
erences, adverse effects, safety profile, and efficacy. The program
has financial benefits for physicians by providing costly nursing ser-
vices at no charge and relieving office staff of the tasks assumed by
the nurse ambassador. The settlement does not dictate the form of
required disclosures. It assumes that patients understand the im-
plications of interactions with a nurse hired by a pharmaceutical com-
pany to encourage adherence to a drug that generates significant
revenues for the company but may not be the best option for the
patient. The Humira webpage about the nurse ambassador pro-
gram does not specifically acknowledge that the nurse is hired by
AbbVie.9 The nurses are acting in a similar way as sales representa-
tives do, whether they intend to or not.

Nurses who serve as pharmaceutical ambassadors are at risk of
violating core nursing values and the profession’s code of ethics, as
the whistleblower in the AbbVie case came to understand. The nurse
ambassador program capitalizes on the honesty and ethics associ-
ated with the nursing profession, yet nurses are encouraged to make
choices based on profit incentives rather than patient needs. Simi-
larly, physicians and other prescribing clinicians should be mindful
of the long-standing marketing techniques of pharmaceutical com-
panies that have been associated with increased prescriptions and
led to the profession issuing guidance on acceptable interactions with
the industry.10

The nurse ambassador program also raises potential concern
about equity of access to care. The medical needs of patients, rather
than the financial potential of their medication, should guide pa-
tients’ access to medication adherence support. The levels of engage-
ment and support offered by nurse ambassadors are only available
to patients who are prescribed high-cost, brand-name, and heavily
marketed drugs such as Humira. However, access to this kind of nurs-
ing care should not depend on which drug a patient is prescribed.

Many patients acknowledge the benefit the nurse ambassa-
dor provides, including having access to what is perceived to be per-
sonalized care. Although the program potentially reduces financial
burden for patients and decreases health care administrative costs,
the ultimate costs are transferred to private insurers, government
programs, and taxpayers. When adverse effects begin to outweigh
the benefits of the medication or the drug is not affordable, pa-
tients must decide whether to continue taking the drug or lose the
personalized nursing care.

Conclusions
While antikickback cases are on the rise, federal guidance is limited
on nurse ambassador programs. Antikickback cases largely focus on
more explicit financial kickbacks, rather than professional services,
and cases have gone forward without government intervention. The
AbbVie settlement provides some guidance on current practices and
potential concerns to avoid, but more emphatically sends a mes-
sage that nurse ambassador programs may continue operating. It
may fall to the professions of nursing and medicine, and perhaps state
licensing boards, to convey to clinicians that participation in such pro-
grams may violate professional ethics.
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