
 

 

 

 

 

 

 
 

Health Policy Update – October 20, 2020

 
The Network, Specialty Provider Groups, Urge CMS to Waive Budget 
Neutrality in Final Physician Fee Schedule Rule 

 
On October 5, The Network submitted comments to the Centers for Medicare & Medicaid Services 
(CMS) concerning the agency’s CY 2021 Physician Fee Schedule (PFS) proposed rule. Among its 
other comments, The Network reiterated its support for CMS’s Evaluation and Management (E/M) 
coding changes finalized last year to begin on January 1, 2021 but urged the agency to work with 
Congress to waive the budget neutrality adjustment for the upcoming year.  
“When the E/M payment updates were finalized in the CY 2020 PFS final rule, stakeholders could 
not have predicted the emergence of a global health pandemic that upended the delivery of 
healthcare services across the country,” writes The Network’s Chief Medical Officer Marcus 
Neubauer, MD. Dr. Neubauer further warns that “layering on a 10.6% reduction to the PFS 
conversion factor as healthcare providers continue responding to the pandemic would add 
significant disruption to an already strained system.”  
 
The proposed rule’s E/M coding changes have prompted numerous specialty societies and provider 
organizations to weigh in – most of which have expressed their support for the E/M services 
revaluation but cited the effects of the pandemic as a reason for CMS to either waive budget 
neutrally in implementing the coding changes or to delay the changes altogether.  
 
In addition, a group of 161 bipartisan members of the House of Representatives signed a letter 
asking CMS to address the budget neutrality issue or hold off on implementing the coding changes. 
A bipartisan bill that would provide the necessary waiver authority was introduced on October 2 by 
Representatives Michael Burgess (R-TX) and Bobby Rush (D-IL). The bill would offset the cost of 
doing so by reallocating $10 billion from the HHS Public Health and Social Services Emergency 
Fund. This is one of multiple legislative efforts to stave off the nearly 11% cut to the 2021 PFS 
conversion factor. CMS is expected to issue a final rule in early December. 
 
To view the CY 2021 PFS proposed rule, CLICK HERE. 
 
To view The Network’s comment letter, CLICK HERE. 
 
To view the bipartisan lawmaker letter regarding the E/M payment changes, CLICK HERE. 
 
To view the text of the Burgess-Rush bill, CLICK HERE. 
 
 

The Network Outlines Concerns with Radiation Oncology Model in Letter 
to CMS 

https://clicktracking.gractions.com/?qs=bG5UKwSavegpnNpXC9EJabVQfCOngUnmQHTuvSLsNGqc%2b3PIAb7LJb%2fP61txFtaH0zoeRFJ6ZQp95aKcDaM83i7HIWS7zF26%2bxbLRVbzHRAlILu%2f5I5Udsd19YyBpPNCy4bPGj8YxTfd4DCJ3cqUQ6e96upTGnmNkn44yRULzxXmjVT%2fzHO9f4qiGFOOtGQ%2befs2dzbLCk%2bn17TALGmM0g%3d%3d
https://clicktracking.gractions.com/?qs=bG5UKwSavejasHXkha8dhYMcJkfclMeXj2J0o5lqhFci4pkt%2brq1UNFTSCuYREpI0zoeRFJ6ZQp95aKcDaM83i7HIWS7zF26%2bxbLRVbzHRA6pXWJHirtsCs5HYEn1fZoubbpcUCdQI7QlKA4aY9nUOB%2fhYD47E9mCw8D0HxHLpsxMyipLswpxs825BMCEAgYEhj1gVu%2fGBSeUZz2JXtY0ZLMkXR6ZMLfS4Ta3FbwtxRpDfkQGBzyY5uby64fDW59
https://clicktracking.gractions.com/?qs=bG5UKwSaveiqCpy0Nif4U%2f9ClVRFjd9fewtIiPPdouNK%2fmRVZjTKEhuisUSLs%2fFL0zoeRFJ6ZQp95aKcDaM83i7HIWS7zF26%2bxbLRVbzHRAb1OvHeSG4ormDxbGaovi9EyXLshMDnawmVhb7NNosNgWadAapu4XGCbHhdR1iokY%2fYe6dqMNqfHH6acJeNz1qSsyUu3ndb9GFBsvg7fBiVSd%2fJJIduvRFJjGrKzfwEc4fvzxZM2Kr9iFOABCfCI%2bNgYg0PPwfs9rz1pp54kMZBDTfWbNdYtfpiJBhpWLbnhMdC0R3XGL562vpPBVv%2fYtoLOzCnp3Gwkw%3d
https://clicktracking.gractions.com/?qs=bG5UKwSavehQmvfxRf8x%2f7HnpuP8U3Pleh%2bj%2bbz6JVT5heTnnD1GmzowZ%2bZ0XXpk0zoeRFJ6ZQp95aKcDaM83i7HIWS7zF26%2bxbLRVbzHRAlILu%2f5I5UdswAPggRsyYeRcY8Vd2U1vMz6%2fE8Ivo%2fpsWC39olkPBe9VLHHbTeN2GOpK3An3Tb8KV4oLWobF7iiXJ904XvDVzLsobdh%2f7UR5kj7aDhrm7enaOGDgHlEUrMlmhqEqojvehpebq2Kqr09eLHZmmXvPwD5CK%2fn%2b%2blZeEt5zvDlmGFp6tjCwDYIbPDLz7V%2fSBRJTmcwTQxUpBNlrZDhedCGcWmkkfsIeDwBQ%3d%3d
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On October 15, The Network sent a letter to CMS Administrator Seema Verma urging the agency to 
delay the Radiation Oncology Model’s start date and reconsider its payment methodology. 
 
The letter noted The Network’s experience in value-based care and longtime support for the 
development of an alternative payment model for radiation oncology. However, The Network 
expressed disappointment in CMS for largely ignoring stakeholder feedback and warned the Model 
would result in a payment cut to physician group practices beyond the 6% estimated in the final rule 
and provide no additional stability.  
 
“We acknowledge the intense pressure that CMMI is under, but we feel strongly that this model was 
finalized on a rushed timetable during a period when providers are struggling to maintain patient 
access to care. Given the lack of collaboration and unwillingness to address even the most glaring 
omissions, we fear proceeding with the Model as currently constructed will result in a missed 
opportunity to advance practice transformation toward value-based care for radiation therapy,” 
wrote The Network.  
 
To read the letter, CLICK HERE. 
 
To contact your Member of Congress to delay the Model’s start date, CLICK HERE. 
 
 

Gridlock Over COVID-19 Relief Continues, Package Unlikely Before 
Election Day 
 
Though negotiations between House Speaker Nancy Pelosi and Treasury Secretary Steven 
Mnuchin continue, policymakers appear no closer to reaching a deal on the next package of relief to 
help individuals, businesses, healthcare systems and state and local governments weather the 
effects of the COVID-19 pandemic. And with the Senate currently occupied with Supreme Court 
Nominee Amy Coney Barrett’s confirmation hearing, a deal appears increasingly unlikely before 
Election Day.  
 
“I'd say at this point getting something done before the election and executing on that would be 
difficult, just given where we are in the level of details,” Mnuchin said on October 13. “But we are 
going to try to continue to work through these issues.” Speaker Pelosi set a Tuesday deadline to 
reach an agreement on the aid package, suggesting that Congress may not have sufficient time to 
pass a bill before the November 3 elections if negotiations extend beyond today. 
 
The House passed a $2.2 trillion relief package on October 1 that included another round of $1,200 
stimulus checks, extended unemployment benefits, increased provider relief funding and offered 
billions in additional relief for small businesses and state and local governments. The legislation 
also establishes a dedicated fund to support the restaurant and airline industries which have both 
been hit particularly hard in recent months. The new House bill is a substantial departure from the 
$3.4 billion package – known as the HEROS Act – that the House passed in May but is still a larger 
figure than what Mnuchin has said the White House would be willing to support.  
 

https://clicktracking.gractions.com/?qs=bG5UKwSavei1km8Ucriy%2fwbeinpbAw0Frgxc3kOmhDQVjxXmNQ0xdvosMwEP1%2fWt0zoeRFJ6ZQp95aKcDaM83i7HIWS7zF26%2bxbLRVbzHRCG8sZ%2b56ysMObiIrHMZHnfyatPMuu9a9H%2fTzbKaZ8aFrHBzxYQAl3FtPad6ISNHS7hqBbbTWl1CHQKrK5qHktbg3L1phokcDBFgn5JG%2b0Uy9Ygc7wWuK2ALVOoTCPiy2I%3d
https://clicktracking.gractions.com/?qs=bG5UKwSavejk2g%2f5zzYgmJDGBCKuc7zzxGrRunNbi5eHwUAGIFmpYA5hpfzv46D40zoeRFJ6ZQp95aKcDaM83i7HIWS7zF26%2bxbLRVbzHRCG8sZ%2b56ysMObiIrHMZHnf9301uTx8Gx4MN3%2fdva8ET2V52y0tJpVN
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Last week the White House agreed to increase its offer to $1.8 billion, up from the $1.5 billion 
threshold from two weeks ago. Secretary Mnuchin also stated that the White House would be open 
to including some aid to state and local governments – which has long been a sticking point – so 
long as the package includes provisions to guard against improper spending. Speaker Pelosi 
subsequently rejected the offer, claiming negotiations with the White House were “one step forward, 
two steps back.” Senate Majority Leader Mitch McConnell (R-KY) later cast doubt on Republican 
support for a package much more than $500 billion and teed up another Senate vote on a smaller, 
targeted aid package this week. 
 
To view the House’s updated HEROES Act, CLICK HERE. 
 
 

Amy Coney Barrett's Judiciary Confirmation Hearings 
 
Last week, the Senate Judiciary Committee held hearings to consider the nomination of Seventh 
Circuit Judge Amy Coney Barrett to the Supreme Court. Judge Barrett faced key questions from 
lawmakers over her originalist interpretation of the Constitution as well as her views on key policy 
issues such as the Affordable Care Act and reproductive rights.  
 
Democratic lawmakers repeatedly brought up President Trump's campaign promise to appoint 
judges to the Supreme Court who were willing to overturn the Affordable Care Act (ACA) as 
evidence that Judge Barrett would vote to dismantle the law but the nominee maintained that she is 
not “hostile” to the ACA and has not had any conversations with White House officials over how she 
would rule on the law. The ACA is currently subject to an ongoing legal challenge by several state 
Attorneys General. The Supreme Court is expected to hear oral arguments on that case on 
November 10th.  
 
The Senate Judiciary Committee is expected to vote to approve Judge Barrett’s nomination on 
October 22 with a vote on the Senate floor the following week. The vote will likely be split along 
party lines, though most observers expect Judge Barrett will be confirmed given the Republicans’ 
53-seat majority in the Senate. The nominee needs 51 votes to secure confirmation following the 
extension of the “nuclear option” to Supreme Court nominees in April 2017. The previous 
confirmation threshold was 60 votes.  
 
To view the Judiciary Committee hearings, CLICK HERE. 
 
 

Supreme Court Hears Suit Over Arkansas PBM Law 
 
On October 6, the Supreme Court heard oral arguments in Pharmaceutical Care Management 
Association (PCMA) v. Rutledge, a lawsuit challenging a 2015 Arkansas law that regulates 
pharmacy benefit managers (PBMs). The law relates to maximum allowable costs and whether 
PBMs can reimburse pharmacies for less than the cost of dispensing a drug. The central question of 
the case is if state regulation of PBMs preempts, or violates federal law, namely the Employee 
Retirement Income Security Act of 1974 (ERISA).  
 

https://clicktracking.gractions.com/?qs=bG5UKwSavegTECQ1KnNNHSoO4qZNfHlNyQB6TZgQjtrDVxHhVfBaxScZL4a%2fRuDL0zoeRFJ6ZQp95aKcDaM83i7HIWS7zF26%2bxbLRVbzHRC1p0dskgtWw7t0gCl5SicIUvPhht12lu2sBYnlQQ88%2bea1%2fk7qsi0ajZDiqxX%2fyyMgqWZIChq4ppjdkSsXC9mGe%2bkA3NH%2fFtkLBSha7q6IABQNRDsjzaqh
https://clicktracking.gractions.com/?qs=bG5UKwSavegHEin1wocAdrMLfCOpll1zZvQCEGWnJZxi1jc3NjMT2f%2biWbuafO8%2f0zoeRFJ6ZQp95aKcDaM83i7HIWS7zF26%2bxbLRVbzHRAlILu%2f5I5UdiZwcaz3%2bTR%2fvO%2b4s3IEo6ysBYnlQQ88%2bQ%3d%3d
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The State of Arkansas has argued that the law builds on the premise of New York State Blue Cross 
Plans v. Travelers Insurance (1995), in which the Supreme Court ruled to permit the state regulation 
of drug rates as long as the legislation didn't dictate the structure of health plans. The PCMA, the 
PBM trade association, has disputed this claim. It holds that the law is a direct violation of ERISA 
because it confines plan administrators to particular choices and imposes significant regulation on 
appeal procedures for maximum allowable costs and other components of drug dispensing.  
 
While the justices have yet to issue an opinion in the case, some have suggested the Court may be 
leaning into the arguments made by the PCMA. The line of questioning has illuminated much 
skepticism surrounding Arkansas's argument among the justices. Chief Justice John Roberts, in 
particular, seems to be skeptical of the state's claim that the law exists to regulate drug prices and 
not plan rules, which would violate ERISA. This is the most consequential of several PBM-related 
lawsuits currently working through the courts. The Supreme Court’s decision will be rendered at the 
end of its term in June 2021. 

 

Concerns Mount Over Administration Proposal to Issue Prescription 
Discount Cards 
 
In response to a campaign promise made by President Donald Trump, officials at the White House 
are scrambling to deliver $200 drug discount cards to seniors by Election Day. Recent reports have 
indicated HHS Secretary Alex Azar and CMS Administrator Seema Verma are attempting to 
distance themselves from the proposal, and that both had less than one day’s notice before 
President Trump announced it, fueling speculation whether the plan will ever be implemented.  
 
The program, announced in September, is designed as a nationwide demonstration program that 
would cost Medicare approximately $8 billion. The Administration said the program would be paid 
for by the Medicare Part B most-favored-nation drug pricing proposal, which has yet to be detailed 
following President Trump’s signing of an executive order directing HHS to carry out the plan on 
September 13. If finalized, the $200 discount cards would be distributed to 39 million Medicare 
beneficiaries to use at pharmacies to help lower the costs of prescription drugs—a key campaign 
promise of President Trump.  
 
However, the plan has been met with significant questions and criticisms, particularly from 
Democratic lawmakers. On October 13, House Democratic leaders sent two letters expressing their 
concerns to HHS Secretary Alex Azar and U.S. Government Accountability Office (GAO) 
Comptroller General Gene Dodaro. The lawmakers—House Energy and Commerce Committee 
Chairman Frank Pallone (D-NJ), House Ways and Means Committee Chairman Richard Neal (D-
MA), and Senate Finance Committee Ranking Member Ron Wyden (D-OR)—recognize that the 
surging cost of prescription drugs is a major problem, but highlight the dubious legal basis for the 
plan and question the timing so close to the election. The lawmakers demanded Secretary Azar 
provide more information about the plan and the statutory authority for the program and urged the 
GAO to conduct an expedited review of the proposal.  
 
To read a press release about the Democratic letters, CLICK HERE. 
 
To read the letter to HHS Secretary Alex Azar, CLICK HERE. 

https://clicktracking.gractions.com/?qs=bG5UKwSavegVIjQ2tz01R70KfZEFhO%2fL4t%2fnivaC3TQhz574gPC81rvii4tlGltp0zoeRFJ6ZQp95aKcDaM83i7HIWS7zF26%2bxbLRVbzHRA944jid%2fNUGvKhy%2fax9lNYCsOO5JOPS7msBYnlQQ88%2bQxvbhI08m6saS1xaK5Se23gn7wXZQOoEU%2bqwW%2bNfNSKleD98i2IVUldk7kTkY8ZMEfqskPERv%2bVFweOhyYIClTB9kdsYs8nIty1XKLPNNzyp%2b7LVfJUM1HdKQFnMFrfG66qEmA235ka
https://clicktracking.gractions.com/?qs=bG5UKwSavej987jFB9ZqI0HnFfAP5TFJrPJ8b2Tpzp5TRn6os%2fLroyqy8WrjCFfx0zoeRFJ6ZQp95aKcDaM83i7HIWS7zF26%2bxbLRVbzHRA944jid%2fNUGvKhy%2fax9lNYCsOO5JOPS7msBYnlQQ88%2bX592v31VFBvW303NLSG89rJNFThscsksOcDuOShfSl90LVx4m2fqWXG%2fYSVsexQMLg5kNEwKWAqnO9AKdXpVboUiEk4VYt27ZgIAKIe%2bWCnp9e0wCxpjNI%3d
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To read the letter to the Government Accountability Office, CLICK HERE. 
 
 

Humana Achieves Significant Cost Savings Moving Doctors Off Fee-for-
Service 
 
Humana’s move to value-based care has drastically lowered medical costs for seniors enrolled in 
Medicare Advantage plans, according to a new internal report by the insurer. Since Humana moved 
away from fee-for-service in favor of a value-based model, medical costs were 18.9% lower in 2019, 
resulting in approximately $4 billion in savings that would have been incurred had Humana 
Medicare Advantage members been enrolled under traditional fee-for-service agreements.  
 
In addition to lower costs, Humana reported Medicare Advantage beneficiaries enrolled in the value-
based model also saw quality of care improve. For example, seniors enrolled in Medicare 
Advantage that received care from doctors in value-based arrangements spent 211,000 fewer days 
as hospital inpatients and visited emergency departments 10.3% less than their peers enrolled in 
the traditional volume-based model.  
 
Under value-based arrangements, healthcare providers are incentivized to “take a holistic view to 
help members achieve their best health,” said Humana chief medical and corporate affairs officer 
Dr. William Shrank. “Central to this is the ability for value-based physicians to have access to a full 
and complete picture of patients’ health – including their clinical, behavioral and social needs. The 
COVID-19 pandemic further emphasizes the need to address barriers to social isolation, food 
insecurity, and transportation among seniors. Addressing social determinants of health is the right 
thing to do and we believe helps our members spend more healthy days at home.”  
 
To read Humana’s press release on the report, CLICK HERE.  
 
To read Humana’s value-based care report, CLICK HERE. 
 

CMS Announces 2021 Medicare Highlights as Open Enrollment Begins 
 
On October 15, CMS announced the beginning of Medicare Open Enrollment, which will run 
through December 7. This period allows Medicare beneficiaries to review, compare, and switch 
coverage. The agency also announced that since 2017, Medicare Advantage plan premiums have 
decreased 34% to the lowest average monthly premium since 2007. Similarly, CMS notes Medicare 
Part D prescription drug plan premiums have dropped 12% since 2017. Some Medicare plans also 
now offer a new insulin benefit in which maximum copays are set at $35 for a 30-day supply.  
 
To read CMS’ press release on the start of Open Enrollment season, CLICK HERE. 
 

Lawmakers Solicit Recommendations for 340B Reform as Provider 
Groups Take Legal Action 
 

https://clicktracking.gractions.com/?qs=bG5UKwSavehbmvRThY%2bfVBVpsxA80CmGRUKe2Q8%2bdU0W9FIPkzoB3sJ21vLfWXuk0zoeRFJ6ZQp95aKcDaM83i7HIWS7zF26%2bxbLRVbzHRA944jid%2fNUGvKhy%2fax9lNYCsOO5JOPS7msBYnlQQ88%2bX592v31VFBvW303NLSG89rJNFThscsksOcDuOShfSl90LVx4m2fqWXG%2fYSVsexQMLg5kNEwKWAqnO9AKdXpVbr%2fQ%2ffCv9w0QJgIAKIe%2bWCnp9e0wCxpjNI%3d
https://clicktracking.gractions.com/?qs=bG5UKwSavejviih%2bCH9msqlZ2fzC18ve49isOBZW2fAk7f09LHe1yjVgAnxYMMg60zoeRFJ6ZQp95aKcDaM83i7HIWS7zF26%2bxbLRVbzHRAlILu%2f5I5UdncDzLsHx%2bRvv7flTvH9Hos7viBpW3vBQdByttqqr2fiWQ14gRDxgxTWk3f5RpUV0lmJH22DOa6ZE6ir2JPLFYsFbnNRjIKRAKCtIQ0C6wzOZbbhmWOfxqzDBgV0okHJNgVJVhjw2hAA6AGxXmECSelaM%2f424N1twofzLwoQGIhH47XIOCCFy4HVzvXVX%2fKGpIEZmCw%2fmTrrBmSn16K73BKCwBwXNXFqou89i2Xv18bOFiJuwqB35ybQRle3n%2fXTMM0ZPHrivcxYyn2E4mmPGQfCEk1%2fQsi6mg%3d%3d
https://clicktracking.gractions.com/?qs=bG5UKwSavei4s8wdO7SUuxTzttIASsmkXGQKkej6UGqheqX%2bc3C8zNiDeeHKUGz30zoeRFJ6ZQp95aKcDaM83i7HIWS7zF26KB1XtGRu41c7L6aH0ekyXdKXEtGBSrFm2WJjzLljuh%2baiD6Bv2Obpw%3d%3d
https://clicktracking.gractions.com/?qs=bG5UKwSavejyhZ4QlYNm%2finrDfN46dgpKxgHiir%2bKK8d1CiVRIJL4c%2f6bSV3Z9r40zoeRFJ6ZQp95aKcDaM83i7HIWS7zF26%2bxbLRVbzHRAlILu%2f5I5UdpP48oUFwCRSRsd10kXRii2YcXOh9Ytsanx4OpQGhuBpZaiM%2fjcrGSk8hdgmMWW5lG0tTV1kSBTwDN6%2flKU44LOrB8FTL9bXVafYZV%2fMpSKIGBWL8qQST5%2baWTyJBokkp8Ckh4SzF9EAL3%2fDT%2bejlgSubJe1SWfD6MDTzSlyJQuU%2bgRhqfOR1c4%3d
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On October 9, Senate Health, Education, Labor, and Pensions (HELP) Chairman Lamar Alexander 
(R-TN) and House Energy & Commerce Ranking Member Greg Walden (R-OR) asked stakeholders 
to share their recommendations for how to reform the 340B Drug Pricing Program, with a focus on 
the role of contract pharmacies as some drug makers have taken steps to limit program discounts to 
such entities. The duo asked stakeholders to provide their feedback by October 30.  
“We are calling on all stakeholders to submit ideas on how we can improve the 340B program. 
Congress, as well as those that participate in the program, must be open to updating 340B so that it 
best serves our seniors and most vulnerable patients, while also protecting the valuable services 
offered by health care providers, hospitals, and clinics. Program changes are needed and long 
overdue, and allowing program participants to continue playing by their own rules leaves the most 
important 340B stakeholder on the sideline – the patient,” said Alexander and Walden in a 
statement.  
 
The same day, Ryan White clinics—which focus specifically on caring for low-income patients 
diagnosed with HIV—filed a lawsuit against the Health Resources and Services Administration 
(HRSA) for failing to take action against drug makers that cut off 340B discounts for drugs provided 
through contract pharmacies. According to the court filing, the Ryan White clinics urge the U.S. 
District Court for the District of Columbia to fine manufacturers that don’t allow for those discounts; 
refund providers that were allegedly overcharged because they could not access 340B discounts 
through the pharmacies; set up an administrative dispute resolution process via regulation; and 
publicly declare that providers can receive 340B discounts through contract pharmacies. 
 
Under a 2011 Supreme Court decision, providers have no right to sue manufacturers directly over 
disputes relating to the 340B drug pricing program.  
To read the Alexander-Walden press release on the 340B program, CLICK HERE.  
 
To read the court filing for the Ryan White clinics’ lawsuit, CLICK HERE 
 

https://clicktracking.gractions.com/?qs=bG5UKwSaveiFtiLbJ8fpEfevGt40JFKk7sA0ruW8EZAzUK4t%2beKhN9fRvXovb1vs0zoeRFJ6ZQp95aKcDaM83i7HIWS7zF26%2bxbLRVbzHRBeW%2bHtWwArQbP9CTZ7rP9H9XU4M5SQD8XiardHxznvgwuvVlXHczKAwihG1WR5UuUFWYKQ8pNYtIwlFdiaVM0Lk6slo19ID9PSrzEh0vRgVtKHnq8A7t%2fIYnA59t590hXtRMXSbNSeQYJo6JS2PBCcQ56gEi78XD%2b4e2qL4yBJa7lwqIlqdo8E
https://clicktracking.gractions.com/?qs=bG5UKwSavejIc%2ba2kOf5FKBjz6NrORZHcffhlIyVKfn9gVz4wSYJN190zW%2f5tA9T0zoeRFJ6ZQp95aKcDaM83i7HIWS7zF26%2bxbLRVbzHRAlILu%2f5I5Udrx1oufrlimIX8yC5p6m0XnWSCDRVz2kPF9%2f16x9rw0MAYSsm1znYf9GXMRvbEOutOA8%2f7uE6WheB5pQo1w%2bsVc9EpdK88UsOLBdSTQ1Od0ZtqE4TWCmPZ39anGIIq0z1VicFs9Tbi0MMaXpgQgpyyHsFv%2bYS8rsT2%2bv28d4T3dGXnTXo7mzP4rCI6%2bUKRMkHnlcm3WbLBdq

