
 

 

 

 

 

 

 
 

Health Policy Update – September 9, 2020

 
The Network Shares Experience with Oncology Care Model Following 
Release of Latest Evaluation Report 
 
On August 27, The Network sent a letter to Center for Medicare and Medicaid Innovation (CMMI) 
Director Brad Smith responding to the latest evaluation report that analyzed the first three 
performance periods of the Oncology Care Model (OCM).  
 
The evaluation report, which was issued in July, focused on Performance Periods (PP)1-3 of the 6-
year program and estimated that the OCM resulted in $154 million in net losses to the Medicare 
program after accounting for Monthly Enhanced Oncology Services (MEOS) and Performance-
Based Payments (PBP). The report also suggested that, during the first three performance periods, 
the OCM had no impact on hospitalizations, minimal impact on emergency department visits, and 
no impact on hospice utilization.  
 
“In contrast to the report, our interpretation of OCM data among Network practices points to 
remarkable model success in driving practice change, improving patient care, and lowering costs,” 
the letter read. “The Network appreciates CMS’ commitment to stakeholder input and encourages 
the agency to consider our perspective as it contemplates OCM improvements and determines the 
design of future oncology models, such as the Oncology Care First (OCF) Model.”  
 
The Network’s letter provided additional data to contextualize its findings, highlighting the fact that 
the report likely did not have the opportunity to analyze enough performance data to capture 
positive trends within the OCM. According to The Network’s data, the model did not begin 
generating notable positive results until PP3 – once practices developed familiarity with the OCM 
and implemented a number of practice transformation initiatives.  
 
“The shift to value-based care, and specifically episode-based cancer care, takes time. The OCM 
demanded fundamental practice transformation, including new financial and infrastructure 
investments, along with a significant shift in the delivery of patient care, including the scope and 
coordination of the care team,” the letter continued. “Because of this, across The Network we did 
not begin to see meaningful changes in key OCM metrics until PP3. If our results are transferable to 
OCM practices as a whole, future evaluations will reflect a marked shift beginning in PP3.” 
 
In particular, the letter noted that based on data through PP5, The Network’s OCM-participating 
practices saved the Medicare program $78 million. Its data also suggests Network practices 
reduced hospitalizations and emergency department (ED) visits and increased hospice utilization 
relative to PP1. 
 
To view The Network’s letter, CLICK HERE. 
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To view the evaluation report on PP1-PP3 of the OCM, CLICK HERE. 
 
To read CMS’ perspective on the evaluation report, CLICK HERE. 
 
 

Senate Tees Up Vote on “Skinny” COVID-19 Relief Package 
 

On September 8, Senate Majority Leader Mitch McConnell (R-KY) announced the chamber would 
vote on a targeted COVID-19 relief bill as soon as this week. The announcement comes after weeks 
of partisan disagreement over the scope, cost, and necessity of additional legislative action.  
While the House passed a $3 trillion package in May, known as the HEROES Act, the Republican-
led Senate argued the bill was too large and expensive. Senate Republicans proposed a $1 trillion 
alternative in July that was met with resistance by House and Senate Democrats.  
Amidst the impasse on bipartisan, bicameral negotiations, Leader McConnell said Tuesday, 
“Working families must not suffer more than necessary because Democrat leaders think citizens’ 
pain may help their political fortunes. Congress can, should, and must do more to help. The Senate 
will vote and the American people will be watching.” The move was quickly met with resistance by 
House Speaker Nancy Pelosi (D-CA) and Senate Minority Leader Chuck Schumer (D-NY) who 
called the bill “emaciated” and “headed nowhere.”  
 
The skinny coronavirus relief bill, titled the Delivering Immediate Relief to America's Families, 
Schools and Small Businesses Act, includes provisions to extend the Payroll Protection Program, 
enhanced unemployment benefits, and additional funding for Schools and childcare centers.  It 
would also include liability protections and funding for the U.S. Postal Service. While there is no 
deadline to pass another round of COVID-19 relief, annual government funding runs out on 
September 30, preceding a scheduled congressional recess in the weeks leading up to the 
November elections.  
 
To read the statement from Senate Majority Leader McConnell,  CLICK HERE.  
 
To read the statement from Speaker Pelosi and Senate Minority Leader Schumer,  CLICK HERE. 
 
To read the text of the Delivering Immediate Relief to America's Families, Schools and Small 
Businesses Act, CLICK HERE. 
 
 

Status of Administration’s Most Favored-Nation Plan Remains in Limbo 
 
On July 24, President Donald Trump signed four executive orders (EO) related to prescription drug 
prices. All four orders require regulatory action by the Administration before they can be 
implemented. While three of the four executive orders (EO) were released publicly, the 
Administration has yet to make public the EO pertaining to the Most Favored Nation (MFN) drug 
pricing proposal, which would tie Medicare Part B drug prices to an international benchmark.  
 
The President initially gave pharmaceutical manufacturers (PhRMA) 30 days – until August 25th – 
to propose an alternative to the MFN proposal. That date has come and gone without the 
finalization of the MFN executive order or the announcement of an alternative approach.  

https://clicktracking.gractions.com/?qs=bG5UKwSavejobAC5BnOx5tCq70zDpfVVqcmTQYGMYr5Jk2%2fhYgkIkTyUaLexWZenhpKxfBttYkzMmEAzB%2feZvoagA5YOOgp1HYEhLy5iWFC5B4GdqS%2brwXQaNGwiXTFrej1N87o4xHGNEHUzwThfnh%2fphXwbvbeb7gN5gRF85P0kVJg29hlJ0LGi4Oz3Q%2bDRhMzUtD2i%2bJ4zCySmKBKh1pp%2bYgwF%2buwRk7GSn58WCa9wvKcjFYe%2fUYfVQPoCy9KV
https://clicktracking.gractions.com/?qs=bG5UKwSavegJnaAdZz1B317CvemMoJ%2f7XiTHPCPqQ68ITA3m4EjjMXKWkjNyrqTAhpKxfBttYkzMmEAzB%2feZvoagA5YOOgp1HYEhLy5iWFC5B4GdqS%2brwXQaNGwiXTFrej1N87o4xHGNEHUzwThfnh%2fphXwbvbeb7gN5gRF85P0kVJg29hlJ0LGi4Oz3Q%2bDRhMzUtD2i%2bJ5x7dAnzW2M%2b3S9p9gHmslhA%2fW229svbozZ%2bAtmUqMedw%3d%3d
https://clicktracking.gractions.com/?qs=bG5UKwSavej1yYvvMYuAdnA8T%2fakXCxNeW1QyNLNt%2fh%2fHIpMKJv%2bW2g%2f70YzcB%2fjhpKxfBttYkzMmEAzB%2feZvoagA5YOOgp1HYEhLy5iWFC5B4GdqS%2brwXQaNGwiXTFrej1N87o4xHGFdpnPodPCuUYD4Ume2b0dptBJUSHvtUBbveYU%2bJGlgQrNm1LKRIXRPFMj5GSbLHoGdPr2673KSjMCM8BTouWFw7IPHGTsrwsGtGyh16wsSc2MQ97F3OQEMNBCYcM1Ej1DIW5ZYAwdG66NoGMuPrBpA7uqlMY00sYsb7zeulffp5p%2beyG0hhMY
https://clicktracking.gractions.com/?qs=bG5UKwSaveg56vOkCFo%2fd7H9c8Em5enGt2JKjefmeFGaqgC31JfEHlCY4%2fwfN3jIhpKxfBttYkzMmEAzB%2feZvoagA5YOOgp1HYEhLy5iWFC5B4GdqS%2brwXQaNGwiXTFrej1N87o4xHGFdpnPodPCuU4hsyOZBZfOoqNvOCbBWBo8UyPkZJsseilNU5l%2fbMno
https://clicktracking.gractions.com/?qs=bG5UKwSaveiK1KwThRRiADSSTg6zAV5biMel6WZsxKc1GOjbnK0IEVfI%2bkTIhMS8hpKxfBttYkzMmEAzB%2feZvoagA5YOOgp1HYEhLy5iWFC5B4GdqS%2brwXQaNGwiXTFrej1N87o4xHGFdpnPodPCuUYD4Ume2b0dptBJUSHvtUBbveYU%2bJGlgQrNm1LKRIXRY%2bZNcVv7FRxE%2fddpdeN%2fkEcLFPfHBMXepzNHtDO97ZD3USrzrLlscrTqQQiE4X0tW6zyxOSXwLeOYNBJRrodyIFnfHQWlHuky014LazE6fDg7KKmb%2bGjkwsivdotcdCBzAhTNITnGTwMSXSdFI8UGfs5w8sSZWmXor%2f4kswcUVDvhQpRpqY2UOoX6ddormjf
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There have been multiple reports that PhRMA proposed a counteroffer to the Administration, which 
may be subject to ongoing negotiation, though details remain elusive. The rumored proposal 
broadly outlined a two-phase alternative to MFN with short-term and long-term goals. The short-
term plan is reported to include ‘market-based’ adjustment discounts whereby drug makers 
voluntarily provide drug discounts in the commercial market by reducing average sales prices (ASP) 
as much as 10%. The long-term plan could include a number of reforms to Medicare Part B, 
including a competitive acquisition program-type model, which The Network is closely monitoring for 
impact to providers. 
 
Related, on September 1, 46brooklyn – a non-profit corporation whose purpose is to improve the 
accessibility and usability of U.S. drug pricing data – released an analysis looking at drug pricing 
databases in Australia and the United States, concluding that the MFN approach may not work in 
reducing drug costs in some instances because drug companies could find ways to sell drugs in the 
U.S. that aren’t available abroad and therefore don’t have an international reference price.  
 
To read about PhRMA’s reported counteroffer on MFN, CLICK HERE. 
 
To read the 46Brooklyn report, CLICK HERE. 
 
 

New Analysis Estimates Costs and Fiscal Impact of Biden Campaign’s 
Healthcare Plan 
 
A report from the Committee for a Responsible Federal Budget (CRFB), a non-partisan research 
group that aims to educate the public on issues with significant fiscal policy impact, reviewed the 
Biden presidential campaign’s healthcare plan.  
 
Biden’s plan proposes to build on and expand the Affordable Care Act (ACA) by increasing 
marketplace subsidies, adopting auto-enrollment, and offering a new public option available to those 
in the individual market or with employer-sponsored health coverage. The proposal would also 
lower the Medicare age from 65 to 60, establish a new long-term care tax credit, increase funding 
for rural and mental health services, enact surprise billing reform, and allow Medicare to negotiate 
the cost of prescription drugs.  
 
The CRFB analysis found that the Biden plan would extend healthcare coverage to an additional 
15-20 million people who are currently uninsured. To evaluate the fiscal impact of the plan, CRFB 
broke its estimate into three scenarios; low, central, and high. According to the central estimate, 
Biden’s plan would add $850 billion to the national deficit over 10 years. It would save $250 billion 
under the low-cost estimate and add $1.35 trillion to deficits under the high-cost estimate.  
 
Further, the plan is expected to reduce national health expenditures by as much as 3% or increase 
them by as much as 1% depending on the estimate used. Under the central estimate, total costs will 
fall by 1%, with premiums and out-of-pocket costs declining slightly more than public costs 
increase.  
 
To view the CRFB analysis, CLICK HERE. 

https://clicktracking.gractions.com/?qs=bG5UKwSaveg1qelrs4TDU8y7Y6THPb7MUy1P%2bVFwO%2fWQBkd%2byMnYiwleVrz4roH%2fhpKxfBttYkzMmEAzB%2feZvoagA5YOOgp1HYEhLy5iWFC5B4GdqS%2brwXQaNGwiXTFrej1N87o4xHGFdpnPodPCueaJw3eHd9OoMSsuBnrFPOeLoRt%2fQeO33Rmndq6%2f8kduv1clVGrNkkBdhb%2b7lWJM1MfNCcrjF6lLzXLtkA2priVK3ydeFeh%2bs5TSaxjTZUmX
https://clicktracking.gractions.com/?qs=bG5UKwSaveiz884pMLaCkxuOuVEhJsf2xGfQWEWVy%2fcpHnwrBq9ixvrBSFPgFgpchpKxfBttYkzMmEAzB%2feZvoagA5YOOgp1HYEhLy5iWFC5B4GdqS%2brwXQaNGwiXTFrej1N87o4xHGFdpnPodPCuStZKjZnBodKcRE5LBaUoHY7viBpW3vBQWCOoPO6WA3yRAeK739Yw1iPObD2cq3yG4GIzx9NCej2ukjSaJm%2fOJ6JJfx46de3KuaAa%2bmUvosvQeTZeNJvvPSU7DBCAMdDml%2f1YbRNUdD8XVgrZAHKQEuT72szdP5oQA%3d%3d
https://clicktracking.gractions.com/?qs=bG5UKwSaveiYhJ50Jb8Xge72132cLKmAHbVaz4li1oOk2Tz0t71lvkgSaYcCCaW3hpKxfBttYkzMmEAzB%2feZvoagA5YOOgp1HYEhLy5iWFC5B4GdqS%2brwXQaNGwiXTFrtJgUJJXc8z3dTY83fDTNkGuHqTXkN56GdeeiRYaAawZxccJesQsnDfWzXT3PxhbIWcnrE58LCYMFbi0u5nu%2b8oJGJFBS7eOmrcw93F4gdBR6hH6FYbB%2b1NRqiyOVwN%2bwtqcyLVMoGSPZ9umpI3pIvhiUp9HAMkq0ZIEODCazVLYtJrlB8wEImjF9ObfTw%2fIAHM3Q1accBS7VepTiZ05aYQ%3d%3d
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CMS Proposes Pathway for Coverage of “Breakthrough” Devices & 
Technologies 
 
On August 31, the Centers for Medicare & Medicaid Services (CMS) released a new proposed rule 
outlining timely coverage for innovative technologies and breakthrough devices. If finalized as 
written, the proposed rule would create a new Medicare coverage pathway, Medicare Coverage of 
Innovative Technology (MCIT), for FDA-designated breakthrough medical devices. The proposal 
would provide Medicare coverage of such devices on the same day it receives market authorization 
by the Food and Drug Administration (FDA). The proposed coverage would last for four years, 
allowing immediate access by patients. According to CMS, manufacturers would have all current 
coverage options available such as a National Coverage Determination (NCD), one or more Local 
Coverage Determinations (LCD), and claim-by-claim decisions once the MCIT coverage ends after 
four years.  
 
The MCIT proposal is based on President Trump’s Executive Order on Protecting and Improving 
Medicare for Our Nation’s Seniors (EO 13890), which instructed CMS to clarify coverage standards 
and consider market-based policies in order to streamline coverage, coding, and payment for 
innovative technologies. Coverage under MCIT would only be available for FDA-designated 
breakthrough devices (which include some diagnostic tests) that have subsequently been market 
authorized. CMS encouraged stakeholders to comment on the proposed rule. Comments are due 
November 2, 2020.  
 
To read the CMS press release on the rule, CLICK HERE. 
 
To read the proposed rule, CLICK HERE. 
 
To read President Trump’s Executive Order on Protecting and Improving Medicare for Our Nation’s 
Seniors (EO 13890), CLICK HERE. 
 

Tensions Continue Among 340B Program Stakeholders 
 
Two recent developments underscore the tension between pharmaceutical companies, pharmacies, 
and hospitals when it comes to the 340B Drug Pricing Program.  
 
On August 21, the American Hospital Association (AHA) sent a letter to Sanofi urging the company 
not to require covered entities to submit contract pharmacy claims data every two weeks starting on 
October 1. AHA expressed concern that the short-notice requirements would be burdensome for 
hospitals and negatively impact their ability to serve vulnerable patients under the 340B program. 
The letter, which highlights the statutory, administrative, and ethical concerns AHA has over 
Sanofi’s policy, also expressed dismay that Sanofi had neither justified the need for this detailed 
reporting, nor did it demonstrate that it explored less burdensome ways to obtain it.  
 
In a response letter sent on August 28, Sanofi denied that its policy ran afoul of federal law or 
imposed burdens on hospitals and pharmacies. “At most, if a covered entity refuses to provide the 
requested data, we will restrict the entity’s use of contract pharmacy arrangements, but these 

https://clicktracking.gractions.com/?qs=bG5UKwSavej1XSubH9%2fgA%2bGc0cACpoEqL6jC2KuH%2fsBX6%2bEoQzG%2fEc8KBVEHYLCDhpKxfBttYkzMmEAzB%2feZvoagA5YOOgp1HYEhLy5iWFC5B4GdqS%2brwXQaNGwiXTFrej1N87o4xHGFdpnPodPCuar6l4NE%2fh9okXHXi6BT9pu04HBPYkRue0c1ZKSXWycvg0K7hfT1lLzgW5uZkoOuwvREKk0m4fDCH%2bmFfBu9t5tBhQW%2bTw6K%2fwPh1ldCUu4HookD1LG329Q%3d
https://clicktracking.gractions.com/?qs=bG5UKwSaveg0AZFBu3yQqAYeHhMJSpFcBOubbFtq8exHDoAOB73n%2b2PK7fjHzZ6XhpKxfBttYkzMmEAzB%2feZvoagA5YOOgp1HYEhLy5iWFC5B4GdqS%2brwXQaNGwiXTFrej1N87o4xHGFdpnPodPCuRCAFuNHLPu16L987zvXoZaio284JsFYGq%2bYSY8hEqkZfBVA6LyAK3zKoRM3%2b1B%2blOEwG5jdS7ZW1bE5FOhefuySAUvDsx9VKIFup%2bVdOmY%2fqZCJyi2Y6uZ6OJm9lP4hFVAFXrZq1ifkwCPMc65%2bUUAle8MqKjX%2bT5xAQYsIzRQcPu7%2blfvwdoPT1T1zxDf%2bFfUBJwi66Yn4u8qAUmzo9TXx4MAfFh3ASQ%3d%3d
https://clicktracking.gractions.com/?qs=bG5UKwSaveh%2bEtyZisrad%2bBlgu8pPVtNlLj28Xy3%2f1T3AnV6ZnGmdT%2ftLBmr4XlkhpKxfBttYkzMmEAzB%2feZvoagA5YOOgp1HYEhLy5iWFC5B4GdqS%2brwXQaNGwiXTFrej1N87o4xHGFdpnPodPCufQyV7LBJzeEC69WVcdzMoAoeFlRCG5KmPxY9oDuoBm0h36ExwcZIYRnV%2ftQHwGgmNRH2NeT7GTP1NlMO8aggeDXZyxn7OK%2b85khHrcU8479wNPNKXIlC5Rhjac2SLTun7vGRTCl1RPkS9mPpIRy2IY%3d
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entities will remain eligible to purchase at 340B prices for shipment to their own facilities,” Sanofi 
leadership said.  
 
On September 1, Eli Lilly and Co. informed 340B contract pharmacies that the company will no 
longer provide 340B discounts on most of its products to contract pharmacies, reserving program 
pricing to covered entities alone. Citing President Trump’s recent executive order on Access to 
Affordable Life-saving Medications (EO 13937), the company announced, “Covered entities will not 
be eligible to purchase Eli Lilly and Company products at the 340B ceiling price for shipment to a 
contract pharmacy.” There is one exception to this policy: Lilly announced that it will continue to 
provide 340B pricing to contract pharmacies for insulin products so long as covered entities do not 
mark up the price of the drug.  
 
Recent 340B changes from drug makers have also prompted concerns from Congress. Last week, 
House Energy and Commerce Committee Chairman Frank Pallone (D-NJ), Health Subcommittee 
Chairwoman Anna Eshoo (D-CA) and Oversight and Investigations Subcommittee Chair Diana 
DeGette (D-CO) sent a letter to HHS Secretary Alex Azar expressing concern about pharmaceutical 
companies]’ actions.  
 
“The 340B Program is a critical tool in the fight to lower drug prices, and helps safety net health 
providers, including Federally Qualified Health Centers and disproportionate share hospitals, among 
others, to provide frontline care in the midst of the coronavirus disease of 2019 (COVID-19) 
pandemic,” the letter reads. “It is critical that the Administration maintains program integrity to 
ensure this care is not interrupted.” 
 
To read the AHA letter to Sanofi, CLICK HERE. 
 
To read President Trump’s recent Executive Order on Access to Affordable Life-saving Medications 
(EO 13937), CLICK HERE. 
 
To read the E&C Committee members’ letter, CLICK HERE. 
 

House Energy & Commerce Committee to Hold Public Hearing on FDA 

Independence, Pharma Companies Pledge to “Stand with Science” on COVID-

19 Vaccines 

 
On August 31, the leadership of the House Energy & Commerce (E&C) Committee announced a 
planned hearing for September to discuss the FDA's response to the COVID-19 pandemic and its 
reputation as an independent agency. The announcement comes after the committee held a closed-
door briefing with FDA Commissioner Stephan Hahn where members questioned whether the 
agency faced political pressure from the White House regarding two recent decisions; the 
emergency use authorization of convalescent plasma and the decision to allow the marketing of 
laboratory-developed tests without pre-approval.  
 
Following the call, E&C Committee Chairman Frank Pallone (D-NJ) and Health Subcommittee 
Chairwoman Anna Eshoo (D-CA) issued a statement to the press calling on Commissioner Hahn 
and other top leaders at the FDA to publicly testify.  

https://clicktracking.gractions.com/?qs=bG5UKwSavejzySrjokN1X61aulaFW%2bJ21PMIZ%2b8S4DBbJDXTheM%2fhKiilhU4f3hghpKxfBttYkzMmEAzB%2feZvoagA5YOOgp1HYEhLy5iWFC5B4GdqS%2brwXQaNGwiXTFrej1N87o4xHGFdpnPodPCub0V3V%2fnFIYb3zT9UtdnGykHuNdfeN5MxMjbmW9CEcXp2P%2fH7SC5Z4Ja6gmICm9sblYoMaNQWIYote8uJbpgFEsB5hIi1H8p4ngXfUHdCiIh%2bkPcxc4tR2yA2CI%2bhj0upqu1vsUo4KopzKVQSRoilFDokkhPWmRTNO9oulAEbiRyN2KXcho1up4vZmV37gZPFBY6YfEKDJfssniGgOSk6uIDWdKlKf3i%2fw%3d%3d
https://clicktracking.gractions.com/?qs=bG5UKwSaveiBeKhFZBhdGfjIpPhdLtU%2b2y5OdaOQxo7CEG61wiPa9iF9SUo9KxebhpKxfBttYkzMmEAzB%2feZvoagA5YOOgp1HYEhLy5iWFC5B4GdqS%2brwXQaNGwiXTFrej1N87o4xHGFdpnPodPCuRCAFuNHLPu16L987zvXoZaio284JsFYGq%2bYSY8hEqkZfBVA6LyAK3xWgSQKKbE%2fHToG16NBDvvd%2fyaaTCI5hG0icaO02O%2bCAXstP7uHGHDremu5Srwv9ai8usSSkhr8vgkhKp%2fEf0MDANtwEqoj4UU%3d
https://clicktracking.gractions.com/?qs=bG5UKwSavejuvYKjz0y1tJO%2fN%2fQ0n%2bQqxFGntjb1zwaTzVZ1sDGcOIzVKT5JlWg6hpKxfBttYkzMmEAzB%2feZvoagA5YOOgp1HYEhLy5iWFC5B4GdqS%2brwXQaNGwiXTFrej1N87o4xHEIYET%2bIC%2bXJ8c7TP9Jl5UOhPjiaHSjhcgTJcuyEwOdrCZWFvs02iw20jSkTaL6%2f59NSQtnu6dRk0Os2Z1Z9exK4%2fUZ5PiGy4I%2fYe6dqMNqfN%2fHs5OiegwKzuZfCxQZl%2bIqYE5sRpj7SmFHEfiNUeBhp9e0wCxpjNI%3d
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“The American people must be able to trust FDA, but recent events, including misleading claims 
about the efficacy of convalescent plasma, raise serious concerns that the Trump Administration is 
increasing political pressure on the agency and interfering with its regulatory independence,” the 
statement reads. “An effective long-term response to COVID-19 is dependent on the availability of 
treatments and vaccines approved by the agency following its long-held standard of safety and 
efficacy. Politics should not play any role in these decisions.”  
 
Separately, the chief executives of nine drug companies issued a joint statement today pledging not 
to seek approval for their coronavirus vaccine candidates unless Phase 3 clinical trials showed they 
were safe and effective. The pledge was signed by the leaders of AstraZeneca, Johnson & 
Johnson, Merck & Co., Moderna, Novavax, Pfizer, BioNTech, Sanofi and GlaxoSmithKline and left 
open the possibility of using partial trial data for an emergency authorization. This announcement 
comes after David Ricks, chairman-elect of the Pharmaceutical Researchers and Manufacturers 
Association (PhRMA) and CEO of Eli Lilly stated in an interview with Axios that the industry will 
“police itself” when it comes to COVID-19 treatments and vaccines.  
 
To view the statement from Reps. Pallone & Eshoo, CLICK HERE. 
 
To view the joint pharmaceutical company statement on COVID-19 vaccines, CLICK HERE. 
 
To read an excerpt from David Ricks’ interview with Axios, CLICK HERE. 
 

Confidentiality Notice: This document, including any attachments, is for the sole use of its intended recipients and may contain confidential, proprietary and/or privileged information of McKesson Corporation or its 

affiliates. Any unauthorized review, use, disclosure or distribution is prohibited. 
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https://clicktracking.gractions.com/?qs=bG5UKwSavehp5JtKdfmJdyuwW7cNyCJH7LUJMVeor5v9gD%2f7gE4wwVEK1hm4XaJihpKxfBttYkzMmEAzB%2feZvoagA5YOOgp1HYEhLy5iWFC5B4GdqS%2brwXQaNGwiXTFrej1N87o4xHGFdpnPodPCuRViE37cfBfKoGNiop10uTYSnISkbSQRKhzdPLwyGn9Bmxd5AVp32oL9LhmyWDW2zU6cptUzcs8cxvgPRmX556cTa1oix9RiKh3LgqoMLT0RH9HFzzS8X8ZaIgkdVa9lcJgfMdamckOKLPt7OfcnamHJBU3I6ReMcvA3emNh%2fUFosLxnpj4eq9n5zPsD7JnVBlmx30pY4mYy%2bLW%2f4QGyZSRvJOl15V%2fy1Dv0HQpb0zDab6fy1bviDY%2buMX335gWNsg%3d%3d

