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This Reply Brief responds to the Trademark Examining Attorney’s Appeal Brief

issued on November 29, 2001.

In his appeal brief, the TEA asserts that the applicant’s mark would be interpreted
by consumers and potential consumers, familiar with the “common usage” of the terms
comprising the mark, to describe an “electronically-encoded card for use in purchasing

| pharmaceuticals.” TEA Appeal Brief at 4. The TEA further asserts that consumers and
potential consumers are likely to believe that the applicant’s services “feature smart card
technology.” TEA Appeal Brief at 5. The applicant maintains, however, that consumers
and potential consumers are not likely to believe that its services incorporate a “smart

card” for either storing information or “purchasing” pharmaceuticals.

Basically, the applicant’s services involve creating efficiencies by coordinating
employer prescription drug plans with pharmacies thereby lowering prescription drug

prices. These efficiencies are attained by permitting employer prescription drug plans to
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utilize the applicant’s innovative price checking system to approve claims at the best

price.

The applicant’s system operates as follows. Members of the applicant’s
prescription drug benefit clubs are provided with a prescription drug club membership
card or “prescription drug card” bearing the trademark Pharmacy SmartCard™. These
prescription drug cards are merely used to identify individuals as members of the
applicant’s prescription drug buying club. The prescription drug cards, however, are not
“electronically-encoded cards,” but instead have the member’s “Group Number” and “ID
number” printed on the front surface. Members of the applicant’s prescription drug clubs
present their prescription drug card to a participating pharmacist who typically archives
the member’s Group Number and ID Number along with the member’s name. The
pharmacist submits this information on the electronic database to obtain a price for the
prescription drug being sought. Because this information is archived, the member will
not typically be required to re-present their prescription drug card to the pharmacist on
subsequent visits to the same pharmacy. This is in striking contrast to a “smart card”
which would presumably contain electronically-stored information or be used to purchase
prescription drugs both of which would require that the member present the card at each

visit.

Using the member’s Group Number and ID Number printed on the face of the
Pharmacy SmartCard™, pharmacists can access the applicant’s database and obtain user-
specific information and a price for the prescription drugs being sought by the member.
The applicant’s processing center assigns a price to the requested prescription drugs using

a “lesser of” concept. Thus, although claims are reviewed electronically and information
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is exchanged, there is no aspect of applicant’s services that involves the use of a “smart
card.” After a price is obtained, members must still purchase prescription drugs albeit at
a discounted “club membership” price using a payment method completely unrelated to
the applicant, i.e., credit card. In sum, the Pharmacy SmartCard™ prescription drug
cards are not used, like a “smart card” would be, for electronically holding stored data or

for “purchasing” pharmaceuticals.

The applicant’s prescription drug cards are presented to consumers and potential
consumers as an insert in an explanatory brochure detailing how the Pharmacy
SmartCard™ prescription drug cards are used in connection with the applicant’s
prescription drug buying club services. Thus, in the context of how the applicant’s
prescription drug cards are actually encountered by potential consumers, the actual
purpose and function of such cards, as discussed above, is plainly made evident to them.
Potential consumers encountering a Pharmacy SmartCard™ brochure will, therefore,

have no reason to believe that such services incorporate a “smart card.”

In analyzing the applicant’s specimens, the TEA argues that the applicant implies,
presumably falsely, in its brochure that its services feature smart card technology. The
TEA points out that the applicant’s services have what he loosely calls an “electronic
component.”  Unlike a “smart card,” which has chip that stores information
electronically, the “electronic component™ of the applicant’s services is, as previously
discussed, an accessible on-line database with updated information where claims for
prescription drugs can be processed. This is, of course, very different from the
“clectronic component” that makes something a “smart card.” The fact that the

applicant’s services have a “electronic component” does necessitate or even suggest that
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“smart cards” are involved in providing such services. In fact, the applicant respectfully
suggests that the TEA is misguided in asserting that on-line processing is synonymous
with smart card technology. The applicant further notes that most services involving
accessing on-line real-time information do not involve use of “smart cards.” With respect
to the applicant’s services, as it is in most applications, user-specific information, such as
a member identification number, is simply entered into a query thereby permitting the
user to have access to on-line information in real-time. There is simply no connection,

implied or otherwise, between the use of on-line real-time information and “smart cards.”

Furthermore, the specimen of record use “Pharmacy SmartCard” and, at times
simply “SmartCard,” always in a trademark manner rather than in a descriptive manner to
describe the operation of the applicant’s services or the prescription drug card. As the
applicant has previously pointed out, the term “Smart” is used in more than one mark and
by itself to suggest to potential consumers that joining the applicant’s prescription drug
buying clubs is an “intelligent” decision and that the applicant is not just another “dumb”
prescription drug buying club service. Thus, the instant mark is presented to potential
purchasers in a distinctive and prominent fashion and always in a trademark manner. See

In re Pennwalt Corp., 173 USPQ 317, 318 (TTAB 1972).

In addition to the fact that the applicant’s Pharmacy SmartCard™ prescription
drug cards are not used like a “smart card,” the applicant avers that these cards are
inherently incapable of including the sophisticated electronics necessary to function as a

“smart card.” The applicant’s prescription drug cards are thin, plastic cards without
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sufficient thickness to contain the necessary electronics to function as a “smart card.”
Therefore, even a very cursory inspection of the prescription drug card provided by the
applicant to the members of its prescription drug buying club services would not leave
consumers and potential consumers with the belief that such cards can be used in the

manner of a credit card, debit card or “smart card.”

The TEA counters that the applicant has misstated the test for believability and
cites American Meat Institute v. Horace W. Longacre, Inc., 211 USPQ 712, 723 (TTAB
1981) for the proposition that a mark is still deceptively misdescriptive despite the fact
that the true nature of the product appears on the label for the goods or on other matter
used in connection therewith. The applicant, however, avers that in instant case, such
materials are valuable in determining whether consumers would believe that the
applicant’s mark is not deceptively misdescriptive because in the instant case the
applicant’s mark appears in these materials which the applicant uses to promote its
services. The case cited by the TEA and the cases cited therein deal with labels not
bearing the mark appearing on goods. Finally, the other two cases cited by the TEA deal

with refusals made under Section 2(a) which is not at issue in the instant case.

The applicant does not disagrees avers that this case is inapposite as it addresses
whether. This, however, is a different issue from the one presented in the instant case.
The instant application has not been refused as such materials the issue discussed in the
proffered quote deals with the issue of deceptive mis-descriptiveness. any evidence as to

the width necessary for a “smart card” to accommodate the necessary chips. The

! The applicant has made of record a sample Pharmacy SmartCard™ prescription drug cards for inspection.

30248751-1 5



applicant, however, does not ha necessary for a card to function as a “smart card.”a

established proven

Furthermore, the TEA nevertheless maintains that consumers are likely to believe
that th“ applicant’s services involve the use of “smart cards” because “smart cards are
growinL in popularity and are ideal for use in a pharmacy setting.” TEA Appeal Brief at
4. The Examining Attorney’s analysis, however, is improperly conducted in the abstract
and, in fact, contradicts the TEA’s own evidence. The fact that “smart cards” are
generally growing in popularity and are ideal for use in a pharmacy setting is simply
irrelevant as to whether consumers and potential consumers are likely to believe that the
applicant is using “smart cards” in connection with its prescription drug buying club
services. The applicant does not contest that “smart cards” are growing in popularity in
some applications including conceivably in some capacity in a pharmacy setting such as
the purchase of goods sold by pharmacies. However, a logical leap is required to
conclu({e, based on these general propositions, that consumers are likely to believe the
misreprgsentation in the context of prescription drug buying club services. In addition, in
the first| Office Action dated, September 7, 1999, the TEA includes several articles which
discuss why “smart cards” are not “ideal for use in the pharmacy setting” and are, in fact
as the afplicant has pointed out, disadvantageous. For example, in the December 1998
article (story 106 of 615) in Business and Management Practices, the point is made that
“[w]ith focus on smart cards, these cards are said to allow users to store and process large
amount|s] of information though they are disadvantageous when used by retailers. Some

of the dijsadvantages include lack of industry standards, lack of space at the point-of-sale

to install new card readers, and the high cost of upgrading current hardware and....” This
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is a theme that is repeated in several of the other articles proffered by the TEA as
evidence. While the TEA’s evidence does not relate specifically to the prescription drug
buying club services, the applicant has stated that incorporating “smart cards” would
similarly be disadvantageous in the context of providing prescription drug buying club

services.

Finally, the applicant has argued that the evidence of record, nearly always refers
to “smart cards” and “smart card technology” rather than to SmartCard, one word, as it
appears in the applicant’s mark. While the TEA has noted that there are a few exceptions
in the excerpted articles, the applicant has argued that these articles have little, if any,
probative value.” Regardless, while the applicant does not believe that this distinction is,
by itself, determinative on the issue of descriptiveness, the applicant does believe that the
absence of the space between “smart” and “card” is one more factor supporting the
applicant’s position that consumers would not believe that the applicant is providing
service that involve “smart cards” and/or “smart card technology.” Even in the abstract, a
consumer familiar with the concept of “smart cards” would likely wonder what exactly is
meant by the applicant’s mark. In the context of the applicant’s services, a consumer
seeing an actual Pharmacy SmartCard prescription drug card bearing the mark Pharmacy
SmartCard or reading the applicant’s literature discussing the applicant’s “smart” services

and other Smart™ services and seeing the applicant’s prescription drug card would not

likely believe that the applicant’s services involve the use of “smart cards.”

2 Of the excerpted articles proffered by the TEA, only a small portion of these articles use “smartcard” or
“SmartCard” as one term. Nearly all of those that do are either wire service stories or refer to a third
party’s trademark. The Board has held that wire service stories are competent to show how their authors
used particular terms, but they are of limited probative value since they are circulated primarily to
newspapers and news journals and, consequently, are not assumed to have influenced the attitudes of
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CONCLUSION

For the reasons discussed, the applicant avers that potential consumers of the
applicant’s prescription drug buying club services are not likely to believe that such
services incorporate a smart card for use in purchasing pharmaceuticals. Thus, evaluating
these facts using the analytical framework established in Quady Winery compels a

conclusion that the applicant’s mark is not mis-descriptive of the applicant’s services.

Consequently, the refusal to register the proposed mark under Section 2(e)(1) of
the Trademark Act, 15 U.S.C. § 1052(e)(1) is inappropriate and should be withdrawn. As
the proposed mark is entitled to registration on the Principal Register, it is respectfully

requested that this application be promptly approved for publication.

Respectfully Submitted,
PHARMACEUTICAL TECHNOLOGIES, INC.

= W2

ames R. Menker, Esq.
Paul W. Kruse, Esq.

Applicant’s Attorneys
PILLSBURY WINTHROP LLP
1600 Tysons Boulevard
McLean, VA 22102

(703) 905-2000

prospective customers among the general public. See In re Men’s Int’l Professional Tennis Council, supra,
and In re Manco Inc., 24 USPQ2d 1938 (TTAB 1992).
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