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Peter Mucchetti m&g‘ﬂ/ 5
Chief, Healthcare and Consumer Products Section

Antitrust Division )
United States Department of Justice

450 Fifth Street NW, Suite 4100

Washington, DC 20530
December 1, 2018

Re: Proposed CVS Health/Aetna Merger and Part D Divestiture to Wellcare

Mr. Mucchetti:

| am writing to oppose the merger of CVS Health and Aetna, which has unfortunately
been approved by the Department of Justice. Further horizontal and vertical integration in the
US PBM industry will only worsen US drug pricing, which is already a national crisis causing
severe patient and taxpayer harm. In addition, the divestiture of Aetna’s Part D business to
Wellcare does nothing to lessen competitive concerns because both Aetna and Wellcare are
partnered with CVS to provide PBM services to their government health plans. | am surprised
and disappointed that this already existing CVS/Wellcare PBM partnership was not disclosed to
the DC Federal Court in the Department of Justice filings regarding the CVS/Aetna merger.

As a professional healthcare equity analyst, based upon now more than 5 years of
intensive investigation, | have determined that the driver of massive US brand drug price
inflation is a secretive price collusion scheme between drug manufacturers and the handful of
dominant PBMs that already control the drug benefits for almost all Americans. Just four PBMs
(Express Scripts, CVS Health, UnitedHealth Group and Humana) already control the drug
benefits for 80-90% of Americans, including in the key Medicare Part D program. In addition,
Aetna has a nontransparent, long-standing PBM partnership with CVS Health. In early 2016,
Wellcare also formed a non-transparent PBM partnership with CVS Health.

In the scheme, drug manufacturers are paying PBMs massive “service fees” directly-
linked to massive price increases. The scheme began with the Medicare Part D program in 20086,
due to its little-known financial incentives. The PBMs now make most of their US brand drug
profits from these secretive manufacturer “fee” payments, not from “rebates” as remains the
broad perception. The public harm from this secretive and ongoing scheme is severe —
estimated at more than $200 billion over the past decade and increasing every day. As widely
indicated in the media, every day Americans face loss of life, loss of access to drugs and severe
financial hardship directly resulting from the massive drug prices driven by this scheme.
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Based upon my investigation, | currently have two gui tam cases in active litigation in
federal courts in the Southern District of New York (15-Civ 7881 (JMF)) and the District of Rhode
Island (CV-14-031-WES). Both cases include major drug manufacturers and all the major PBMs,
including CVS Health and Aetna. | have included the court documents from both cases with this
correspondence. The documents describe the scheme and severe public harm in extensive
detail. Surprisingly, despite well-pleaded allegations, recent briefing and massive fraud
estimates, neither CVS Health nor Aetna has disclosed these qui tam cases in their recent SEC
filings.

| hope the antitrust division will review these qui tam case documents and re-open
investigation regarding this harmful merger, as well as the Express Scripts/Cigna combination.
The patient and public harm from severe US drug prices will further escalate if these
PBM/health insurer mergers proceed.

Sincerely,

. Borzilleri, MD
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