
A first-party healthcare patient dataset built through direct digital marketing investment — not purchased, not scraped, not modeled.

new patient acquisition
12.17M unique patients · 5
conditions

CPT � ICD�10 clinical
never modeled full geography avg 7.2 per patient Deterministic federal reference

data

ⓘ  Patient Enrichment Layer (deterministic demographic and area-level health context at ZCTA level) validated end-to-end May 2026 across 15.6M Summit records. Third-party medication and
marketing attribute data is being integrated and will materially expand the confirmed patient segments. A revised version will be distributed upon completion.



Every record in this database is a post-landing-page conversion. Not a click. Not an impression. Not a modeled proxy. A completed form.

Mail-order Rx. Supply delivery. Medicare and
insurance coverage. Category-level unbranded
offers — no specific drug, no specific brand —
served to a broad audience for each condition.

A smaller subset showed enough interest to click
through to the condition-specific landing page.

Arrived at the condition-specific supply form.
Unbranded. Specific. This person is interested.

Completed a form or called in from a condition-
specific unbranded campaign. Stated their
condition. Expressed Rx interest. Gave explicit opt-
in consent.

A pharma brand or health marketer licensing this database can run a CPM campaign against the post-
conversion audience — the people who already proved intent — without building the funnel themselves.
Not the 95%+ who dropped off at impression or click. Not a behavioral proxy. The actual individuals who
self-identified on a condition-specific campaign — by completing a form or calling in — and a confirmed
subset of whom received supply.

To generate 15.3 million post-conversion condition-specific campaign records independently across
Diabetes, OSA, Respiratory, Polypharmacy, and Medicare Advantage, a buyer would need to run tens of
millions in paid media across years of campaigns, operate a call center, deduplicate at scale, and maintain
consent compliance. Media spend alone runs into hundreds of millions of dollars — and they would still
get a fresh file with no supply history, no longitudinal signal, and no HCP linkage.

Form completed → called → qualified → supply fulfilled. HCPCS product codes available. The confirmed, longitudinal supply tier — these
people received treatment.

Form completed → called → clinically qualified → failed on logistics. Condition confirmed. Treatment intent confirmed. Access barrier only.
Still highly targetable.

�15.3M inquiries · 12.17M unique patients · 5 conditions. Form completed or inbound call from a condition-specific unbranded campaign. The
full post-conversion universe — DSP-activatable at CPM depth.



new supply patients steady state 2019�24 near-miss patients steady state 2019�24 through 2046

●

Tier 1 patients completed intake, were confirmed with the condition, and received supply. Peaked 2017�2018 at

�17,900/year. T1 patients are in active supply relationships — 1,008,348 fill records confirm it.

★

●

T2 patients were confirmed with the condition and clinically qualified — but did not convert. Reasons: insurance/

auth denial, co-pay refusal, refill-too-soon flag, or physician did not write the Rx. Rising T2 from 2019 reflects the

Medicare Part B environment tightening.

★

2018 � Medicare Part B tightening begins · 2022 — peak coverage failure · 2025 — still elevated, access barriers persist

29,000�36,000 confirmed-condition patients per year hitting coverage walls is exactly the population pharma access programs, prior auth support, and co-pay assistance are designed to reach. These are not tire-
kickers — they are clinically qualified patients with a documented unmet need.  The coverage environment that produced T2 is the
same environment that makes these patients highly receptive to access solutions.



Summit Audience Segments is a proprietary healthcare first-party patient dataset built through years of direct digital marketing investment since 2011 — not purchased, not scraped, not

modeled. Every record originated from real healthcare customer acquisition. Multi-condition patients appear as multiple supply records with the same patient hash, confirming comorbidity

through actual DME fulfillment, not prevalence modeling.

● Full intake · DME fulfilled · NPI � Rx data incoming · Highest intent signal 140,216

● Intake complete · Failed on logistics, not clinically · Doctor data feeds HCP tier 218,071

● �15.3M condition-confirmed inquiries · 12.17M unique patients across 5 conditions: Diabetes �5.9M� · OSA/CPAP �1.67M� · Respiratory · Polypharmacy �5.63M� ·
Medicare Advantage �982K� · 2017�2026 · Form completions + inbound click-to-call

�15.3M

● 166,464 NPIs linked to confirmed patients · 46,836 in both T1 & T2 · Multi-condition and volume tiers confirmed 166,464

Building this database took years of direct digital marketing investment and tens of millions of dollars in
paid media, call center operations, and data infrastructure. To replicate �15.3 million condition-specific
campaign records from scratch across five conditions would cost 3 to 5 times what was spent and take
the better part of a decade.

 Patient self-identifies at point of need · Captured before the prescription · Self-
identified intent.  Condition inferred from insurance claims · Captured after
the prescription is filled · Modeled signal.

Lead generation, condition-specific landing pages,
call center operations.

DME supplier — CPAP, diabetic supply, respiratory. DME supplier — diabetic supply and CGM. Exclusive data licensor. License activated April
2026, runs through 2046. Covers all data from 2016
onward — 10 years retroactively. De-identified
before any commercial transfer.



Each condition is a standalone vertical with its own intent records, completed-intake layer, and downstream confirmation. T3 / Completed Intake / T1-equivalent / HCP read across — not a

hierarchy.

6,501,952 included in T1�T2 subset of 358,287 NPI-linked

1,707,924 included in T1�T2 subset of 358,287 NPI-linked

245,194 included in T1�T2 subset of 358,287 NPI-linked

�5,840,000 86,000 9,939 �T1�T2 confirmed) pending

1,176,096 129,807 cross-match available via T1�T2 linkage

Five conditions live in a single unified T3 universe — 12.17M unique patients with �1.3 intent events each
across these five condition categories. Cross-condition comorbidity is computed at the phone-hash level
across all five.

A pharma brand or health marketer can target any single category, any cross-section, or the full �15.3M
union. T1�T2 confirmed patients �358,287) cross all five conditions via SHA�256 phone hash match —
enabling cross-condition lookalike modeling and HCP attribution against a single patient population.



Every Summit patient record can be enriched with deterministic demographic and area-level health context — drawn from public reference data, attached at the ZIP Code Tabulation Area level

— without modeling, without third-party data brokers, and without moving patient identifiers outside Summit's existing BAA framework. 

across 6 tiers · validated May 2026 99% match rate on collectable US ZIPs 93% match rate on collectable US ZIPs demographic + area-health-prevalence

● Median household income · Total ZCTA population · Population age distribution �18�34, 35�49, 50�64, 65�� · Insured % · Uninsured % · Disability rate %

● Obesity prevalence % · Diabetes prevalence % · Coronary heart disease prevalence % · COPD prevalence % · Mental health (frequent distress) prevalence % · Health insurance
access barrier %

● ZIP5 → ZCTA resolution via federal ZIP-to-ZCTA crosswalk · 41,062 ZIP records · refreshed annually ·  on collectable US zips

8.0M 99% 93%

5.7M 99%� 93%�

1.2M 99% 93%

109K 99% 93%

526K 100% HCP n/a

 On records with collectable US ZIP. Polypharmacy includes �28% inbound-call-only records without addresses — these are highest-intent records (patient initiated contact) but cannot be geographically enriched. Reported separately as a phone-hash-only
sub-tier.



The same Summit patient record now carries three layers of signal:  they are �Summit's first-party intent + condition data),  they are (demographic context at the ZCTA level), and 
(neighborhood-level health prevalence). Pharma buyers and audience platforms can filter Summit's audience on income, age distribution, insurance access, area diabetes prevalence, area mental health distress, and 10+
other enrichment dimensions — combined with Summit's existing tier, condition, comorbidity, and supply signals — to build precision audiences no claims-derived or third-party intent dataset can replicate. The
enrichment data is public reference data; the patient layer it's attached to is the proprietary asset.

Diabetic + obesity 35%� + diabetes prevalence 13%� + Southern
states.

Diabetic + uninsured 25%� + age 50�64 % 20%�. T1 GLP�1 + income $50K�$100K + diabetes prevalence 10%�.

Any T3 + mental health 18%� + diabetes or CHD. Diabetic + ZCTA population �5K + diabetes 12%� + income �$55K. Ten Summit-curated preset segments available at launch. Custom
audiences buildable on any combination of enrichment + tier +
condition filters.

The enrichment pipeline runs on Summit-controlled infrastructure. Public reference sources are pulled, normalized, and joined to each patient record. Quarterly refresh cadence ensures audience targeting remains
current as federal reference data is updated. 



Summit's tiers serve different pharma buyer personas — DTC, medical affairs, access programs, measurement, HCP marketing. The same data layers map to different use cases depending on

which team is buying. The eight applications below cover the full pharma activation surface.

First-party post-conversion patient seed for
prospecting campaigns. Verified condition + in-
market behavior — not modeled.

Seed quality determines model quality. Summit's
observed, post-conversion patients produce
dramatically better lookalikes than 3rd-party or
claims-derived seeds.

Verified condition + intent + identity is premium
training input for proprietary pharma AI and
predictive models.

Suppress T3 hand-raisers from impression
campaigns to redeploy budget on net-new
audiences. Retarget T1/T2 for adherence and re-
engagement.

Patients clinically qualified but blocked by
insurance, authorization, or documentation —
exactly the population pharma access programs
are built for.

Multi-year supply behavior with patient-level fill
cadence on file. Target at predicted refill or
abandonment moments.

166,464 prescriber NPIs linked to confirmed patient
volume — warm prescribers, not cold specialty
codes.

Match Summit-seeded campaigns to downstream
supply fulfillment. 140,216 T3→T1 confirmed
converts demonstrate end-to-end funnel velocity at
the patient level.

→

The same Summit identity infrastructure that supports new patient acquisition for one pharma client supports adherence measurement for another and access program targeting for a third — same patients, different
teams, different campaigns. Buyers activate at the use case that matches their team's KPIs.
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Supply types: Diabetic supplies · CPAP · Orthotics/TENS · Nebulizer. Total: 168,863 supply records.
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● ●

★

★ Modal age band. T1 skews older �Medicare-dominant, modal 75�84�. T2 skews younger (private insurance-dominant, modal
65�74�.

Pipeline active since 2011 through present.  Median refill cadence: Diabetic
supply every 77 days · CPAP every 99 days. 75.7% of patients have 2+ fills — the majority are repeat, adherent long-term patients. HCPCS product codes
available at patient level upon request.

Adherence and retention campaigns
●

Switching and competitive campaigns
●

Brand loyalty / ongoing engagement
●

Outcomes attribution baseline
●

HCP-patient pair targeting
●



highest value

46,836 prescribers appear in both Tx-Verified and Dx-Qualified — physicians with confirmed converted supply patients and confirmed near-miss patients on record. The only dataset that captures

both sides of the prescriber relationship. 

451 T1 · 1,089 T2 � Primary pharma field force
targets.

4,031 T1 · 7,158 T2 � Regional and specialty brand
campaigns.

29,647 T1 · 39,983 T2 � DTC and access program
campaigns.

T1 � T2 combined — Geographic coverage and
network analysis.

39,533 prescribers across the combined HCP tier are confirmed treating patients across more than one condition — 12,532 from T1 supply records and 27,001 from T2 near-miss records. A physician managing patients
for both diabetes and OSA is the highest-priority GLP�1 indicated prescriber target. 

Prescriber confirmed via actual supply transaction●

Patient volume per NPI — real count, not estimated●

39,533 NPIs treating multiple conditions confirmed●

Near-miss prescribers with fail reason context●

Name, address, phone for all 166,464 matched NPIs●

NPI number with specialty only — no patient linkage●

No confirmed patient volume data●

No multi-condition confirmation●

No access barrier or near-miss context●

No connection to real patient demand signal●



Dx-Qualified patients completed a structured phone intake and were confirmed to have the qualifying condition — but failed out due to insurance, authorization, documentation, or physician

issues, not clinical disqualification. Real, diagnosed, in-market patients who remain unconverted and highly targetable.
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Avg age 68.7 — younger than Tx-Verified �75.6� · Private insurance dominant.
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● Pink slices = 58,229 process-blocked patients — clinically qualified, blocked only by paperwork. Prime pharma access
program targets.

Insurance/Auth �27,242� + Missing Documents �30,987� = 58,229 process-blocked. Disengaged �34,925) is a separate cohort. These patients have the condition, met clinical criteria, and engaged fully. 



The largest first-party, post-conversion, condition-confirmed audience in healthcare data. Every record is a person who saw a condition-specific unbranded ad and took action — completing a

form or picking up the phone — stating their condition, expressing Rx interest, and giving explicit opt-in consent. 

12.17M unique patients · �1.3 intent events each

�2.15M records of patients who picked up the phone. Higher intent than any form fill — the patient initiated
contact. Commands a CPM premium; highest-converting layer of T3.

�13.1M records who completed a condition-specific supply form. Each record carries condition, Rx interest,
and DSP activation fields. CPM-activatable at scale across The Trade Desk, DV360, Meta, and CTV.

Condition-specific supply campaigns only. Zero
brand exposure at point of capture. Pharma-safe
for DTC or branded follow-on.

Patient raised their hand at point of need. Condition
confirmed at submission or inbound call. Nothing
inferred, modeled, or scraped.

Deduplicated at intent-event level — 15.3M
inquiries from 12.17M unique patients across 5
conditions. Avg �1.3 events per patient.

T3 is the only tier where pharma reaches a patient
before treatment selection. T1 and T2 prove the
funnel converts; T3 is the top of it.

T3 carries an rxConditions field beyond the primary lead type: Chronic Pain, Joint Inflammation, Migraine, High Cholesterol. 
 Polychronic patients are simultaneously targetable across multiple pharma categories.



T3 is not a background data layer. T3 is the new patient acquisition funnel. T1 is what happened when T3 patients converted to supply. T2 is what happened when they qualified but hit a

barrier. 

premium intent layer scale layer

Hashed email match to DSP � UID2/RampID · Trade Desk, DV360, Meta, CTV

Phone hash activation — SHA�256 match to mobile ad IDs. Zero PII exposed.

IP address targeting — Household-level targeting for CTV and display.

Inbound CTC priority — records who called us · highest-intent sub-segment.

To any programmatic DSP � Feed T3 hashed email + IP as first-party seed; DSP builds condition-specific lookalike to tens of millions of HHs.

Vs. behavioral proxy — T3: self-confirmed condition, post-click, post-form, post-call. Different universe entirely.

Top-of-funnel — Remove T3 from impression campaigns; redeploy budget downstream.

Script lift — Match T3 against pharmacy claims post-campaign for closed-loop measurement.

Every T1 patient entered through T3 � 140,216 T3 hand-raisers converted to confirmed T1 supply. T3 is the top of the funnel, T1 is the bottom, and end-to-end conversion is documented at the patient level. 
→ →



This comorbidity is confirmed through supply, not modeled. Multi-condition patients appear as multiple rows with the same patient hash — one row per condition supplied. Deterministic

confirmation through actual DME fulfillment, not a prevalence estimate applied to a population.

★

359,869

T1�T2

★
T1 CONFIRMED

13,974

T1 CONFIRMED

�294K

MODELED

17,209

T1 CONFIRMED

64,290

T1�T2

2,040

TRIPLE CONFIRMED

—

13,974

T1 CONFIRMED

2,040

TRIPLE CONFIRMED

53,156

T1�T2

—

★ �294K

MODELED

— — 1,852

91% � ALL 3

Diabetes + OSA = highest-priority dual indication.  The 17,209 T1 confirmed Diabetes+OSA patients are the precise target for Zepbound
and forthcoming GLP�1 OSA campaigns.

The rxConditions field in T3 captures Chronic Pain, Joint Inflammation, Migraine, and High Cholesterol

alongside Diabetes and CPAP. At 15.3M records, the polychronic population in T3 alone is substantial —

simultaneously targetable across multiple pharma categories with a single dataset activation.

★ All �294K GLP�1 figures are modeled from NIH/ADA/AASM published prevalence — not confirmed diagnoses. Disclosed as
probabilistic. See pages 18 and 23 for confirmed third-party match figures.



T1 � T2 combined

GLP�1 receptor agonists are the fastest-growing drug class in
pharmaceutical history — now covering Type 2 Diabetes, Obesity,
Cardiovascular disease, and OSA. 

224,581

135,288

17,209 T1

2,040 T1

�294K GLP�1 indicated from NIH/ADA prevalence on confirmed diabetes
population. Always disclosed as estimated.

Summit operates GLP�1 fulfillment as a HIPAA covered entity — 19,470
unique GLP�1 patients · 50 states · 79%F/21%M · 98.9% phone-hash
coverage. Median 2 days fill→delivery · 84.8% delivered.

Insurance/Auth �27,242� + Missing Docs �30,987�. Prime pharma access program targets as GLP�1
coverage expands.

Confirmed-condition patients who disengaged after intake. With GLP�1 Medicare coverage now live,
reactivation campaigns have a new value proposition.

CMS Medicare GLP�1 Bridge launches July 1, 2026. Wegovy, Zepbound, Foundayo at $50/month copay. Eligibility:

BMI 35+ or BMI 27+ with T2D, CVD, or OSA. Est. 14M eligible. BALANCE model permanent coverage 2027.

First-ever Rx for OSA. Approved for moderate-to-severe OSA in adults with obesity. Already covered under

Medicare Part D.

NDA filed with FDA early 2026. Met primary endpoints in two Phase 3 trials. First non-CPAP oral OSA treatment —

targets CPAP-intolerant patients.

359,869 confirmed T1�T2 diabetes patients now have a GLP�1 pathway. The coverage barrier that produced 58,229 T2 access failures is largely removed. 64,290 confirmed OSA patients �T1�T2) are the exact target for
Zepbound and AD109. T2 OSA failures who couldn't get CPAP are the AD109 primary audience.



The coverage environment has moved in one direction for five consecutive years. Every expansion that occurs between now and 2046 adds value to the existing patient file and to the annual

intake pipeline.

✓ Medicare GLP�1 Bridge launches July 1, 2026. $50/month copay. Wegovy, Zepbound,
Foundayo. BALANCE model permanent coverage in 2027.

359,869 confirmed T1�T2 diabetes patients now have a GLP�1 pathway.

✓ Zepbound FDA-approved for OSA December 2024. Already covered under Medicare
Part D for OSA + obesity indication.

64,290 confirmed OSA patients �T1�T2) are prime targets for Zepbound campaigns.

✓ Medicare expanded CGM coverage in 2023 to all insulin-treated diabetics regardless
of dose. 1.5M new eligibles. Feb 2025 documentation streamlining.

135,288 T1 � 224,581 T2 confirmed diabetics. CGM brands have a large, confirmed,
activatable audience here.

~ PARTIAL MDPP covers behavioral intervention. 2026 PFS rule expanded online delivery
through 2029. CGM supply coverage for prediabetes not yet confirmed.

T3 hand-raisers include a prediabetes-adjacent population. If supply coverage
expands within the 20-year window, this segment becomes directly activatable.

~ EMERGING No federal CGM mandate for prediabetes yet. Private insurer coverage inconsistent.
Directional trend is clear — coverage has expanded every year since 2021.

The 20-year exclusive license positions Summit to capture this segment the moment
coverage expands.

~ PENDING
FDA

AD109 NDA filed with FDA in early 2026 — first oral non-CPAP OSA treatment. If
approved, a new prescription category opens for 80M� US adults with OSA.

Summit's T2 OSA patients who failed CPAP supply are the exact population AD109
targets.

The 20-year exclusive license through 2046 is the key. Every coverage expansion that occurs between now and 2046 — prediabetes supply coverage, oral OSA treatment, new GLP�1 indications, CGM expansion — adds
value to the existing patient file and to the annual intake pipeline. 

→



19,162

9,586

8,434

8,150

8,088

7,745

7,273

7,050

5,929

5,611

5,273

4,753

4,557

24,122

16,177

9,587

7,826

7,530

6,142

5,412

All 50 states represented. Southern and Mid-Atlantic states show disproportionate concentration
relative to population, reflecting the DME supply network footprint. 



Tx:  · Dx: 

CGM · Insulin · MA plans · GLP�1
Tx:  · Dx: 

CPAP brands · Sleep pharma · Zepbound
T1�  · T2�  · Combined: 

Dual indication GLP�1 · High-value

Tx:  · Dx: 

Part D · Medicare Advantage · MA plans
Tx:  · Dx: 

PBM · Commercial Rx · Switching
T1�  · T2�  · Combined: 

High-cost patient mgmt · All indications

Dx only: 

Access programs · Co-pay assistance
Dx only: 

Re-engagement · Warm outreach
Tx:  · Dx: 

Medicare · Caregiver reach · Adherence

 · 76.9% of DME base �8.45M�

Unbranded condition completions. CPM new patient acquisition seed.
 · 20.2% of DME base �8.45M�

CPAP/OSA intake forms. Zepbound + AD109 primary activation target.
 · 100% inbound

Phone-hash activatable across DSPs. Highest-intent sub-segment.



Self-identified at point of need — upstream signal Inferred from claims — downstream

Self-reported + intake confirmed — deterministic Modeled or claims-derived

Available — 218K Tier 2 patients with fail reason Not available in most sources

Direct 1�1 condition-to-DME mapping Not typically available

Named payor at patient level Insurance type only in many sources

Explicit opt-in, recorded at patient level Varies — often aggregated

Name/address stripped · SHA�256 hashed · Clean Varies by source

NEW IN V1.1 99% match rate · 15 fields per patient

Not available · or modeled at panel level with no individual patient resolution

Tx + Dx of combined dataset confirmed comorbidity premium intent

1,008,348 T1 supply fills · avg 7.2 per patient · 2.15M T3 inbound click-to-call records Not available in intent or lead data

Confirmed through DME fulfillment — same patient hash, multiple condition rows Modeled from prevalence or inferred from claims

166,464 prescribers · 46,836 with both converted + near-miss patients Specialty codes only — no patient linkage

Active since 2011 · 15 years · still filling today Assembled, purchased, or modeled — no organic history

 Delivery via hashed email/phone match to major DSPs, pharma data clean rooms, and direct list export. Data is not resold. Subject to a per-use licensing model. Custom segments can be built by combining any available deterministic fields:
condition, supply type, insurance type, payor name, age range, gender, state, comorbidity flag, fail reason — 



T1 skews Texas / Medicare DME supply chain. T2 skews California / commercial insurance. T3 mirrors national population with GLP�1 concentration in CA � TX � FL.

13.7%

9.2%

7.0%

5.2%

4.9%

4.7%

4.2%

3.4%

3.0%

2.8%

13.1%

10.5%

8.4%

6.8%

5.2%

4.5%

3.8%

3.3%

2.9%

2.7%

31.6%

13.6%

13.5%

8.3%

6.5%

3.7%

3.2%

2.9%

2.5%

2.0%

TX � CA � FL = top 3 across all tiers. These three states represent 30% of T1, 32% of T2, and 58% of T3 confirmed GLP�1 fills. 



The T3 Intent Panel is the primary new patient acquisition asset for pharma brands and health plans. T1 = received supply. T2 = qualified but hit a barrier. T3 = the full population of diagnosed

patients who self-identified by completing a form or calling in on an unbranded category-level offer for their condition.

premium intent layer scale layer

→

76.9% of DME base. Condition-specific landing page completions.
Unbranded. Self-identified.

20.2% of DME base. CPAP/OSA intake forms. Confirmed condition. 100% inbound. Patients who called us. Highest-intent sub-segment in
the platform.

100% inbound on condition-specific unbranded offers. Highest-intent
sub-segment in T3.

7+ active Rx · 47% form / 53% inbound CTC · 100% phone SHA�256. 130K completed intakes delivered. GLP�1 Bridge activates this
population July 1.



Summit operates an active GLP�1 fulfillment pipeline as a HIPAA covered entity — under BAA framework. Patient roster: 19,470 unique GLP�1 patients across all 50 US states · 98.9% phone-

hash coverage · 18,053 unique SHA�256 phone hashes · 79% female / 21% male · 100% address coverage. 

68.4%

28.8%

2.7%

161

986

2,499

★

1,653

�May 2026 through May 8 only

4,835

2,073

2,062

1,275

573

449

385

305

Note: �294K GLP�1 indicated within T1�T2 diabetes is modeled from NIH/ADA prevalence — see Section 05. This page describes Summit-operated fulfillment only.



Four precision segments from Summit-operated GLP�1 fulfillment. 19,470 unique GLP�1 patients · 18,053 unique SHA�256 phone hashes · full PII layer under BAA framework.

Confirmed Tirz fills · H1 2026 Confirmed Sema fills · H1 2026 CA � TX � FL concentration Top 3 prescriber practices

Note: �294K GLP�1 indicated within T1�T2 diabetes is modeled from NIH/ADA prevalence — see Section 05. This page describes Summit-operated fulfillment only.



433,128 confirmed cardiac patients from CPT-coded clinical billing records. 

58,681

12,906

10,681

351,860

Philips acquired Biotel (source of this cardiac monitoring data) for $2.8 billion — a public-record
validation of clinical-grade cardiac monitoring data value.

58,681 AFib patients. Primary target for Eliquis, Xarelto, Pradaxa.

Wegovy FDA CV indication. 12,906 Diabetes + Cardiac overlap directly
addressable.

73,128 cardiologist/EP NPIs for device rep targeting — pacemakers, ICDs, loop
recorders.

10,681 confirmed stroke patients for anticoagulant and prevention activation.

Of the 433,128 confirmed cardiac patients in Summit's clinical layer,  — making the entire cardiac layer identity-resolved and matchable to every other
Summit tier without exposing PII. Verified: Cardio ∩ T1 � 763. Estimated: Cardio × T3 Diabetes intent ≈ 5,600�11,300.



1,176,096 MA enrollment intent records. 130,000 completed Medicare Advantage intakes delivered to clients. 192,000 dual-eligible patients.

delivered to clients

Wegovy, Zepbound, and Foundayo covered at $50/month.  Immediate reactivation opportunity — coverage barrier removed.

Confirmed Diabetes + OSA from T1�T2

Medicare-eligible in coverage decision window

192K qualifying for Medicare + Medicaid �D�SNP�

359,869 confirmed diabetics, new GLP�1 coverage

MA enrollment campaign completions, 2017�2026

 Every record in this file carries at least one verified clinical-intent signal from a separate Summit Tier 1 segment — these are not enrollment-curious lookalikes. 359,869 are confirmed T1�T2 diabetics �GLP�1 Bridge
eligible), the full base intersects Confirmed Diabetes + OSA from T1�T2, and 192,000 carry D�SNP dual-eligibility.

 — Direct-to-consumer MA plan switching and enrollment. Highest-intent audience.●

 — 192K dual-eligible for Dual Special Needs Plan campaigns — highest-value sub-

segment.
●

 — GLP�1 now covered. 359,869 activated patients for Part D optimization.●

 — 34,925 confirmed-condition patients who disengaged after intake —

high-priority reactivation targets, especially with GLP�1 Bridge now live.
●



5,839,361 polypharmacy intent records · �47% inbound click-to-call / �53% form completions · 100% phone SHA�256 across the full file. 374,000 confirmed 7+ active Rx. 86,000 completed

pharmacy intakes delivered to clients · �90% client-side ship rate after handoff.

delivered to clients

�77,400 estimated downstream fills �86,000 completed intakes × �90% client-side ship rate). Number of active medications on file per patient. Adherence, refill, and mail-order
programs.

Patient's medication count is available in the file. Segment by 7�, 10�, or 15+ active Rx for tiered specialty pharma and PBM outreach.

Drug interaction management, formulary switching, and tier optimization for high-Rx patients.

179K patients with 10+ active Rx — highest-priority population for medication adherence and patient support programs.

 Each polypharmacy record includes the patient's medication count at time of intake.  rxConditions field captures co-occurring conditions beyond the primary lead
type.  The patient completed the full intake and was handed off to the pharmacy partner. The pharmacy partner ships in �90% of cases. We do not receive the specific drug names or NDC codes from
the pharmacy partner.

 Polypharmacy is a standalone campaign category — the same structural level as the Diabetes, OSA, and Respiratory campaigns. Polypharmacy T3 records come from Divvy, ECP, and PillPack (pending).



All polypharmacy partner files combined into one unified set. All Medicare Advantage files combined into one set.  Additional

polypharmacy partner data pending.

46,958

2,714

95,285

7,296

141,537

9,939

14,683

141,537 T1�T2 DME patients confirmed in combined poly pipeline. 9,939 with completed pharmacy
handoff. Additional data pending — re-run same phone match in minutes when received.

1,176,096

975,757

129,807

131,608

109,518

3,637

7,612

11,173

9,439

T2 appears at 2× the rate of T1. Near-miss DME patients completed MA intakes. 11,173 completed
intakes delivered. 9,439 with 6+ medications — high-LTV multi-product population.



12.17M unique patients across 5 conditions in the T3 universe. The cross-condition comorbidity matrix below is computed at the phone-hash level — every overlap is a real patient confirmed

on multiple condition pathways, not a modeled estimate.

∩

Diabetic patients also self-identifying as managing multiple
medications. Specialty pharma + PBM target.

∩

CPAP patients on multi-medication regimens. Sleep pharma +
adherence target.

∩

Diabetic patients in Medicare Advantage plans. GLP�1 Bridge primary
audience.

∩

Medicare patients managing multiple medications. D�SNP / Part D /
specialty pharma audience.

∩

CPAP patients in Medicare Advantage. Zepbound OSA � Medicare
primary audience.

∩

Dual-condition diabetic + sleep apnea. GLP�1 dual-indication /
Zepbound prime target.

Confirmed diabetics with verified MA enrollment. Diabetics with confirmed pharmacy intake
completion.

High-LTV Medicare diabetic on multi-medication.

∩ ∩

Ultra-premium 4-way confirmed cohort.

Every overlap above is a real patient on multiple condition pathways — confirmed through phone-hash matching at the individual level. No other commercial healthcare dataset produces verified multi-condition cohorts at this scale and specificity.



309 prescribing practices, 117 fulfillment pharmacies, 19,470 unique GLP�1 patients · Summit-operated fulfillment.

161

986

2,499

★

1,653

4,835

2,073

2,062

1,275

573

449

385

305

68.4%

28.8%

2.7%

No patient phone in H1 2026 file. Name hash only. T1/T2/T3
cross-match BLOCKED. Action: re-pull with patient phone pre-
hashed SHA�256. NPI cross-match available.



Summit's 15.3M+ condition-confirmed inquiries are the highest-quality seed audience in commercial healthcare.  A modeled audience is only as good

as the verified patients it was built from. Summit seeds are post-conversion first-party — patients who self-identified, confirmed condition, and engaged.

Hashed email + IP fed as seed to LiveRamp, Trade
Desk, DV360, Meta. DSP builds condition-specific
lookalike at scale. Tens of millions of incremental
targetable HHs.

Summit hashed records matched to pharma
brand's existing CRM or CDP in a privacy-safe
clean room. Identifies overlap: which existing
patients or HCP targets are also in Summit's T1/T2/
T3?

Records delivered via LiveRamp IdentityLink or
Experian CrossIX for identity graph expansion. One
verified patient resolves to avg 3.2 devices.

166,464 confirmed prescriber NPIs linked to
converted and near-miss patients. Highest-value:
46,836 NPIs with both T1 � T2. 1,540 high-volume
for sales force.

Self-reported at form Modeled / inferred Diagnosis code Self-report, unverified

TCPA opt-in on file Unknown / aggregate Not patient-level Survey consent

100% hashed on file Partial match Not available Available

Summit collection Purchased Payer / claims Panel vendor

Form + call + fill Click / impression Fill only Survey only

Safe Harbor 164.514(b) Varies Aggregated only Varies

 35�55% vs. 8�15% for 3rd-party. Match T3 inbound CTC records �2.15M) against pharmacy claims post-campaign. T3 patients with "has existing supplier" disposition = on a competitor DME product. Re-engage with switch messaging.



Every platform type on this page works better with first-party post-conversion patient data. Summit is one of the few sources at scale — 15.3M condition-specific opt-in records with hashed

identity, consent documentation, and 10+ years of longitudinal supply history.

Condition-specific programmatic media · DTC campaigns Verified patient audience segments. T3 post-conversion intent is the highest-quality patient segment
available. Pharma brands activate at CPM. Listable in healthcare DSP audience marketplaces.

First-party data resolution · multi-device · 600+ media partners 74.5% email + 100% phone SHA�256 — ingestion-ready. T3 resolves to avg 3.2 devices per patient.
One push activates every DSP, CTV, retail media, and social platform simultaneously.

RWD linkage · claims matching · HIPAA-compliant collaboration Already de-identified and SHA�256 hashed — compatible by design. Token linking enables script lift
attribution, CRM suppression, and RWD enrichment.

Claims-based patient mapping · life sciences intelligence Summit captures diagnosed patients at the point of in-market intent — before the next prescription,
refill, or enrollment event the claims data will eventually show.

Identity match + attribution for ROI proof Summit records · identity match · closed-loop measurement. Every pharma brand buying Summit can
prove ROI via prescription attribution.

Cookieless ID resolution at CPM scale 11.4M hashed emails resolve to cookieless IDs. Direct CPM seed inventory at scale across display,
video, and audio without a clean room.

Suppression, overlap, attribution without PII exchange Pharma brands match Summit records to their own CRM without PII exchange. HIPAA-eligible.
Suppression, overlap, attribution in minutes.

New patient intake handoff at higher volume 99,060 confirmed pharmacy handoffs via combined poly set. Summit can route new patient intakes to
specialty pharmacy partners at higher volume.

Condition + age + state + comorbidity-eligible recruitment 15.3M T3 records with condition + age + state + comorbidity. Trial-eligible patient lists — confirmed
condition, consented, contactable.



Summit holds an exclusive data license activated April 2026, running through 2046 —

covering all data from 2016 onward. Ten years of accumulated data is retroactively

covered. 

Data Overview Call

Walk through the full platform — tier architecture, data fields, HCP intelligence,
and activation use cases. 30�45 minutes. No commitment required.

Data Sample & Technical Review

De-identified sample for your data team. Field schema, match rates, segment
profiles, and HCPCS product code availability reviewed under NDA.

Partnership Structure

Licensing, data enrichment, HCP activation, or co-branded segment
development. Flexible structures. BAA executed at closing.

Demographic + area health at
ZCTA · 15.6M records enriched ·
11M+ patients with demographic
context · 10M+ with area health
prevalence · 15 fields per patient ·
quarterly refresh.

Cross-tier conversion velocity
confirmed. 140,216 T3 → T1,
218,071 T3 → T2. End-to-end
funnel performance documented.

Summit-operated GLP�1 fulfillment
data — 19,470 unique patients
across 50 states. GLP�1 active fills,
Rx history, and fill dates.

President & Co-Founder · Summit Audience Segments, LLC

jake@summitaudiencesegments.com

info@summitaudiencesegments.com

summitaudiencesegments.com

Exclusive License 2026�2046 · Data Coverage from 2016


