
 

Issues for the week ending October 2, 2020  

 

Federal Issues 

Legislative 

 
Short-Term Funding Measure Signed Into Law 
President Trump on Thursday signed into law a 
bipartisan continuing resolution (CR) to fund the 
government through December 11, avoiding a 
shutdown. After passing overwhelmingly in the House, 
the measure cleared the Senate last week 84 to 10. As 
reported in our last edition, the CR also adjusts 
Medicare Part B premiums, makes changes to the 
Medicare Accelerated and Advance Payment 
Program, and funds several expiring healthcare 
programs. 
 
 

U.S. House Passes Revised HEROES Act Amid 
Talks With Administration 
Negotiations between House Speaker Nancy Pelosi 
(D-CA) and Treasury Secretary Steven Mnuchin on the 
next round of COVID-19 relief legislation were revived 
last week, as both sides continue to look to find a 
compromise agreement.   
 
Despite the talks, House Democrats opted to also 
move forward on their own, passing a $2.2 trillion relief 
package on Thursday by a 214-207 vote. The bill 
maintains key provisions of the HEROES Act, larger 
package that passed the House in May and provides 
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additional funding for the Paycheck Protection 
Program. It also increases funding for education and 
child care and provides relief for airlines, restaurants, 
and live music venues. 
 
Next steps: Any additional movement on a deal 
hinges on discussions between Pelosi and 
Mnuchin. While talks continue, significant differences 
remain and House members have left town with no 
plans to return before Election Day. 
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Elsewhere on Capitol Hill 
• On Tuesday, the House passed the bipartisan “Helping Medicaid Offer Maternity Services (MOMS) 

Act” (H.R. 4996), which allows states to provide one year of postpartum coverage under Medicaid 
and the Children’s Health Insurance Program (CHIP). It is unclear if the Senate will take up this 
legislation. 

• On Wednesday and Thursday, the House Committee on Oversight and Reform held hearings on 
“unsustainable drug prices,” featuring testimony from executives from Celgene Corporation, Bristol 
Myers Squibb, Teva Pharmaceuticals, Amgen, Mallinckrodt Pharmaceuticals and Novartis AG. The 
hearings coincided with results from the Committee’s nearly two-year investigation into pricing 
practices for brand-name drugs. The focus of the probe was to obtain detailed information on price 
increases and rationale for brand-name drug price hikes. 

• On Wednesday, the House Energy & Commerce Committee’s Subcommittee on Oversight and 
Investigations held a hearing on ensuring a safe and effective COVID-19 vaccine. Witnesses 
emphasized the need to de-politicize the vaccine to help establish confidence in it. Committee 
members also questioned if the future vaccine’s current regulatory oversight was sufficient, to which 
all witnesses expressed confidence in the vaccine’s guardrails and oversight committees. 

 

 
 

Federal Issues  
Regulatory 
 
CMS Releases Draft Guidance on MLR Treatment of Damages in Risk Corridors Litigation 
The Centers for Medicare & Medicaid Services (CMS) released draft guidance on the treatment of damages 
resulting from the government’s failure to meet risk corridors obligations. The guidance specifies for medical 
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loss ratio (MLR) purposes, the damage amounts will be considered as inputs for the MLR filing years the 
money was originally owed, 2015-2018.  
 
The guidance specifies:  

• “Issuers must submit a revised MLR reporting form(s) for the 2015 through 2018 reporting years for 
each state, market, and year in which the issuer has a greater rebate liability based on inclusion of 
the recovered RC payment amounts.”  

• “Issuers must pay the outstanding rebate amounts to the enrollees who were enrolled in the 
respective MLR reporting year.”  

• “Issuers that do not have a higher rebate obligation based on the inclusion of the recovered RC 
payment amounts for any of the applicable reporting years do not need to submit a revised MLR 
reporting form.”  

 
Other highlights in the guidance include:  

• Reporting and Rebate Timeline: “Issuers with a higher rebate obligation based on the inclusion of 
the recovered RC payment amounts for one or more of the applicable prior reporting years must 
submit the revised reporting forms to CMS by December 31, 2020, or within 60 days of receiving 
the RC payments, whichever is late. Issuers must disburse additional rebate payments to enrollees 
in the respective year within 60 days of submitting their revised MLR reporting forms to CMS.”  

• Model Notices: The draft guidance published today includes proposed model notices to be sent 
with any new rebates to be dispersed.  

 
Comments on the guidance are due to CMS by October 21.  

 

HHS Announces $20 Billion Phase 3 General Distribution of Provider Relief Funding 
On October 1, 2020, the U.S. Department of Health and Human Services (HHS) announced details of an 
upcoming distribution to all hospitals, as well as other providers of $20 billion in funds from the Public 
Health and Social Services Emergency Fund. The new Phase 3 General Distribution is designed to balance 
an equitable payment of 2% of annual revenue from patient care for all applicants plus an add-on payment 
to account for revenue losses and expenses attributable to COVID-19. The application period opens 
October 5 and runs through November 6. 
 
Hospitals and providers eligible to apply for this third general distribution include: 

• Those who previously received, rejected or accepted a General Distribution provider relief fund 
payment (including providers that already have received payments of approximately 2% of annual 
patient care revenue—they may submit more information to become eligible for an additional 
payment); 

• Behavioral health providers, including those that previously received funding as well as new 
providers confronting the emergence of increased mental health and substance use issues 
exacerbated by the pandemic; and 

• Providers who began practicing between January 1, 2020 and March 31, 2020. 
 
HHS has outlined the following methodology for the funds’ distribution to applicants: 

• Any providers who have not yet received relief fund payments equal to at least 2% of patient care 
revenue will receive a payment that, when combined with prior payments (if any), equals 2% of 
patient care revenue; and 

https://www.hhs.gov/about/news/2020/10/1/trump-administration-announces-20-billion-in-new-phase-3-provider-relief-funding.html


• Using any remaining balance of funds, if any, HHS will make “equitable” add-on payments with the 
following considerations: 

o Changes in operating revenues from patient care; 
o Providers’ changes in operating expenses from patient care, including incurred expenses 

related to COVID-19; and 
o Payments already received through provider relief fund distributions. 

 
HHS urges applicants to submit early in order to expedite the agency’s review process and payment 
calculations, noting that this ultimately will accelerate all payments’ distributions. As with other distributions, 
all payment recipients must attest to receiving phase 3 general distributions payments and accept any 
associated terms and conditions. 
 
Why this matters: The Coronavirus Aid, Relief, and Economic Security Act and Paycheck Protection 
Program, and Health Care Enhancement Act included $175 billion in the Public Health and Social Services 
Emergency Fund to reimburse health care providers for health care-related expenses or not-otherwise-
reimbursed lost revenues that are attributable to COVID-19. 
 
 

Federal COVID-19 Policy Guidance and Other Developments 
AHIP and BCBSA joined over 24 other stakeholders in a letter to Congressional Leadership 
and Treasury Secretary Mnuchin urging them to include COBRA subsidies in the next COVID-19 relief 
package. The letter states that the updated HEROES Act now under consideration includes many important 
safeguards for both Medicaid and private coverage but fails to deliver necessary support for laid-off workers 
to afford their employer sponsored health insurance.  
 
President Calls for Federal Plan to Better Coordinate Mental Health Services During 
Pandemic: President Trump issued an executive order creating a cabinet-level working group to develop a 
federal plan to better coordinate services to prevent suicide and mental and behavioral health conditions in 
vulnerable populations during the COVID-19 pandemic. The order also calls for federal agencies to 
examine their existing grant programs for mental health and related services to encourage policies such as 
telehealth, peer-to-peer, and safe in-person therapeutic services. 
 
NASEM Unveils Framework for Equitable Vaccine Distribution; AHA and AAMC Praise ‘Sensible, 
Well-considered’ Plan: The National Academies of Science, Engineering and Medicine released A 
Framework for Equitable Allocation of Vaccine for the Novel Coronavirus to assist and guide the federal 
government and decision-making bodies, including the Advisory Committee on Immunization Practices, as 
well as state, tribal, local, and territorial authorities in their COVID-19 vaccine allocation planning. The report 
establishes four phases of distribution, with equity a crosscutting consideration. 
 
The American Hospital Association, which submitted comments on NASEM’s draft of the report, in a joint 
statement with the Association of American Medical Colleges praised the final framework as “sensible, well-
considered, and most importantly, an equitable way to distribute a vaccine to all Americans.” 
 
The organizations added that steps must be taken to overcome public mistrust. “The AHA and AAMC 
strongly urge federal, state, and local government agencies, along with doctors, nurses, and hospitals and 
health systems to deploy resources now to engage communities, build trust, create partnerships, and 
develop the bidirectional communication channels necessary to orient the vaccination effort toward 
success,” said AHA President and CEO Rick Pollack and AAMC President and CEO David J. Skorton, M.D. 
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HHS Renews COVID-19 National Public Health Emergency Declaration: Department of Health and 
Human Services Secretary Alex Azar announced the renewal of the COVID-19 national public health 
emergency declaration. The renewal is effective October 23, and will last 90 days. Thus, the public health 
emergency will be in effect until January 21, 2021 unless otherwise modified by the Secretary.  
 
The declaration of a public health emergency has provided hospitals and health systems and the nation’s 
caregivers the ability to respond in an innovative, timely, and decisive manner to the virus. 
 
FDA Updates Performance Data for Molecular Tests to Diagnose COVID-19 Virus: The Food and Drug 
Administration posted updated comparative performance data for molecular tests to diagnose the COVID-
19 virus. 
 
Test developers, in order to receive emergency use authorization, are required to assess their test’s 
performance against a reference panel of viral samples. 
 
In FDA’s data, a lower product LoD (limit of detection) indicates a test’s ability to detect a smaller amount of 
viral material in a given sample, signaling a more sensitive test. FDA updates the data as it receives 
additional results to help inform laboratories, health care providers, and patients about the relative 
performance of available tests. 
 
NIH Announces that mRNA Vaccine Generates Immune Response in Older Adults: An experimental 
mRNA vaccine for the COVID-19 virus generated a strong immune response in older adults in a phase 1 
clinical trial, who generally tolerated it well, the National Institutes of Health reports. The National Institute of 
Allergy and Infectious Diseases developed the vaccine with Moderna Inc. 
 
The phase 1 trial began in March and later added 40 healthy adults over age 55, who received two doses 
and will be followed for a year to monitor the long-term effects of the vaccine. According to the researchers, 
the results support testing the vaccine in older adults in an ongoing large Phase 3 trial. 
 
NIH Funds Program to Improve COVID-19 Testing in Underserved and Vulnerable Populations: The 
National Institutes of Health has awarded nearly $234 million to improve COVID-19 testing for underserved 
and vulnerable populations, such as African Americans, American Indians/Alaskan Natives, Latinos/Latinas, 
Native Hawaiians, older adults, pregnant women, and those who are homeless or incarcerated. 
 
The RADx Underserved Populations program will support projects with established research infrastructures 
and community partnerships that can swiftly implement strategies and interventions to increase access and 
uptake of COVID-19 testing among these populations. 
 
FCC Extends Purchase/Implementation Deadline for COVID-19 Telehealth Program: The Federal 
Communications Commission’s Wireline Competition Bureau has extended to December 31 the deadline 
for recipients of COVID-19 Telehealth Program funding to purchase and implement eligible telehealth 
devices and services to address the COVID-19 pandemic. 
 
The Coronavirus Aid, Relief, and Economic Security Act provided $200 million in funding for the program to 
help health care providers furnish telehealth services to patients in response to the pandemic. The Bureau 
said it has received multiple requests to extend the purchase/implementation deadline for the COVID-19 
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Program due to procurement or implementation delays caused by the pandemic, recent hurricane damage 
or other factors. 
 
Administration Begins Distributing 150M Rapid Tests for COVID-19 Virus: The Trump 
administration began distributing 150 million rapid point-of-care tests for the COVID-19 virus that it 
purchased in August, which will go to states and territories (100 million), nursing homes (18 million), 
assisted living facilities (15 million), home health and hospice care agencies (10 million), historically black 
colleges and universities, and tribal nation colleges. 
 
Abbott Diagnostics plans to make up to 48 million of the BinaxNOW Ag Card antigen tests available 
monthly in the U.S. in the coming weeks. The Food and Drug Administration last month authorized 
laboratories certified to perform moderate, high or waived complexity tests under the Clinical Laboratory 
Improvement Amendment to use the test to detect SARS-CoV-2 in nasal swabs from individuals whose 
health care provider suspects they have COVID-19 within seven days of symptom onset. 

 

State Issues 

Delaware 

Regulatory 

 

Governor Carney Formally Extends State of Emergency to Continue Fighting COVID-19 
On October 2, 2020 Governor extended the state of emergency another 30 days. Governor Carney’s State 
of Emergency declaration - including each of its modifications - carries the full force and effect of law.  
 

 
Department of Insurance Issues Re-proposal 902 - Prohibited Unfair Claim Settlement 
Practices 
The DOI has determined to revise proposed new subsection 3.2 to provide that an insurer's commission of 
prohibited unfair claim settlement practices listed in subsection 3.1 of this regulation in 4% or more of claims 
sampled by the Department during any investigation or examination of the insurer, shall give rise to a 
rebuttable presumption that the insurer is in violation of this regulation. 

 
Why this matters: It is unclear how the DOI plans to interpret this regulation in conjunction with the current 
prompt pay regulation of health insurers (Regulation 1310). 
 
Regulation 902 (and its proposed revisions) apply to all insurers, whereas the prompt pay requirements in 
Regulation 1310 apply only to health insurers. 
 
The revision in Regulation 902 seems to conflict with Regulation 1310 in that the proposed revision states 
4% or more of claims sampled by the Department during an examination of the insurer shall give rise to a 
rebuttable presumption that the insurer is in violation of this regulation.  Whereas regulation 1310 states that 
within a 36 month period, three instances of a carrier’s failure to comply with Section 6 of this Regulation 
shall give rise to a rebuttable presumption that the carrier has engaged in an unfair practice. 
 
Written responses to this proposal are due by November 6, 2020.   

https://www.whitehouse.gov/briefings-statements/remarks-president-trump-update-nations-coronavirus-testing-strategy/
https://www.fda.gov/media/141567/download
https://secure-web.cisco.com/1JzMjFgM6fpyZBeuJDq297AXasHfTvuyK1U-1DUKswrAqrTxryLf-bvQJtN9V33hgPzcj5N6o9SFxQJPoWn4cvT8KX_oup2CDp-Xas3Nt-tdl_VMVZJ5jxhQgs6enl1Dym_i9Y5MsjJfZCLnWQYFcIVESH3NV0dw43apakQIAHtRfiafbF5-oLNNZuBLSRpZE4S70D_FMfP65-24SCvPxxfP_vbCqNQZrzweHXxavzwgli8-YWvaOkxf6y4t7q5oqkHrmqSF9LslzAMjVv5YxqQs6FvGXwygBjg9zwOEIvtgiiymOZepL1LfnqbRJxa5-/https%3A%2F%2Fgovernor.delaware.gov%2Fhealth-soe%2F
https://secure-web.cisco.com/1JzMjFgM6fpyZBeuJDq297AXasHfTvuyK1U-1DUKswrAqrTxryLf-bvQJtN9V33hgPzcj5N6o9SFxQJPoWn4cvT8KX_oup2CDp-Xas3Nt-tdl_VMVZJ5jxhQgs6enl1Dym_i9Y5MsjJfZCLnWQYFcIVESH3NV0dw43apakQIAHtRfiafbF5-oLNNZuBLSRpZE4S70D_FMfP65-24SCvPxxfP_vbCqNQZrzweHXxavzwgli8-YWvaOkxf6y4t7q5oqkHrmqSF9LslzAMjVv5YxqQs6FvGXwygBjg9zwOEIvtgiiymOZepL1LfnqbRJxa5-/https%3A%2F%2Fgovernor.delaware.gov%2Fhealth-soe%2F
https://insurance.delaware.gov/information/proposedregs/


 

 

State Issues 

 

Pennsylvania 

Legislative 
 
House State Government Committee Approves Immunity and State False Claims Act Bills  
The House State Government Committee considered two bills that garnered significant interest from the 
business and health care communities this week. While Highmark and the Allegheny Health Network (AHN) 
support the immunity provisions outlined in House Bill 2546, we oppose the creation of a State False Claims 
Act as prescribed by House Bill 2352. 
 
House Bill 2546, sponsored by Rep. Seth Grove (R-York), would provide broad civil and criminal immunity 
for health care providers, health care facilities, and child care providers for their efforts during the current 
COVID-19 pandemic emergency in the Commonwealth. 
 
During committee discussion, several members expressed reservations regarding the overall intent of the 
measure, believing it was too broad and conversely be considered by the House Judiciary Committee. An 
amendment to address the committee re-referral failed. The bill was approved by a 15-10 party line vote, 
with Republicans voting yes and Democrats voting nay. The bill was referred to the House floor for further 
consideration. 
 
House Bill 2352, also sponsored by Rep. Grove, would create a Pennsylvania State False Claims Act, 
which would investigate fraud that was conducted against the Medicaid program. This legislation was 
amended in the House Human Services Committee to provide additional protections for whistleblowers and 
provide restrictions for recipient liability.  
 
Before voting on House Bill 2352, Rep. Grove offered an amendment that returned the bill to the version in 
which it was originally introduced and added language providing civil immunity to the business, healthcare, 
and education sectors for COVID-19 related issues – resulting in the merging of the COVID-19 immunity 
and false claims issues into one bill.  
 
During discussion, members questioned whether the bill would enrich private parties, if complex fraud 
schemes would be uncovered, how it impacts employees, and if the legislation is compliant with federal law. 
The amendment was approved along another party line vote following a failed attempt to table the bill. 
 
In another effort to slow down consideration of House Bill 2352, a motion was made to refer the bill to the 
House Human Services Committee. This motion failed as well and the bill was ultimately approved and 
reported to the House for further consideration. 
 
 

Health Care Legislation Advances in House of Representatives 
This past week’s voting schedule in the House of Representatives included a number of health care 
measures. The House voted unanimously, 202-0, to advance the following proposals: 
 

https://www.legis.state.pa.us/cfdocs/billInfo/billInfo.cfm?sYear=2019&sInd=0&body=H&type=B&bn=2546
https://www.legis.state.pa.us/cfdocs/billInfo/billInfo.cfm?sYear=2019&sInd=0&body=H&type=B&bn=2352


• House Bill 862 authorizes Pennsylvania to join the Physical Therapy Licensure Compact to facilitate 
the interstate practice of physical therapy. 

• House Bill 2103 amends the Patient Test Result Information Act, by exempting specific cardiac 
testing from the notification requirements that require imaging entities to directly notify patients if the 
test results indicate significant abnormalities. 

• House Bill 2561 amend the Optometric Practice and Licensure Act to modernize the Optometric 
Practice and Licensure Act. 

• House Bill 2584 would allow information sharing regarding background checks in accordance with 
the Interstate Medical Licensure Compact Act. Meets Federal Bureau of Investigations (FBI) 
standards. 

• House Bill 2792 directs the Department of Health (DOH), in consultation with the Department of 
Human Services (DHS), to create a registry of medical directors in all personal care homes, long-
term care facilities, and assisted living residences.  

 
The aforementioned bills will be referred to the Senate for further consideration. 
 
 

House Health Committee Endorses Proposals of Interest 
The House Health Committee met this week to consider the following bills on their agenda: 
 

• Senate Bill 273 would amend the Community-Based Health Care Act by eliminating the statutorily 
created cap, which states that no more than 25% of the amount of money provided to the program 
could be provided to Federally Qualified Health Centers (FQHC).  

• House Bill 2476 would require the Department of Human Services to provide financial incentives to 
hospitals and Medicaid Managed Care Organizations (MCOs) for reducing potentially avoidable 
events, as defined in current law. This legislation would also establish cost reduction targets for the 
Department of Human Services, and within the first year of following the enactment, the Department 
would have to reduce costs by $40 million. Incentives would include any positive or negative 
changes in the hospital reimbursement rates under Medicaid; and any opportunities for MCOs to 
receive a larger share of the automatically assigned population under Medicaid.An amendment was 
offered to mandate Medicaid coverage for 12-months of birth control and doula care for mothers. 
The committee defeated the amendment.  

• House Bill 2857 would require participants to stay on their Medicaid plan for one-year, unless they 
have a major life event that would necessitate the need to change their plan. A major life event could 
include:  

• A qualifying life event; 

• A relocation to a region which is not served by the selected Medicaid Managed Care 
Organization; or 

• A verified health condition, which requires treatment by a provider that isn’t currently 
participating in the Medicaid Managed Care Organization. 

 
An amendment to bring the bill in compliance with Federal laws and allow additional waivers to be 
granted to participants if their plan does not meet standards that are defined by law, failed, with 
Democrats voting in favor and Republicans voting no. 

 
All three bills were reported from committee and referred to the House for further consideration. 
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https://www.legis.state.pa.us/cfdocs/billInfo/billInfo.cfm?sYear=2019&sInd=0&body=H&type=B&bn=2103
https://www.legis.state.pa.us/cfdocs/billInfo/billInfo.cfm?sYear=2019&sInd=0&body=H&type=B&bn=2561
https://www.legis.state.pa.us/cfdocs/billInfo/billInfo.cfm?sYear=2019&sInd=0&body=H&type=B&bn=2584
https://www.legis.state.pa.us/cfdocs/billInfo/billInfo.cfm?sYear=2019&sInd=0&body=H&type=B&bn=2792
https://www.legis.state.pa.us/cfdocs/billInfo/billInfo.cfm?sYear=2019&sInd=0&body=S&type=B&bn=0273
https://www.legis.state.pa.us/cfdocs/billinfo/billinfo.cfm?syear=2019&sind=0&body=H&type=B&BN=2476
https://www.legis.state.pa.us/cfdocs/billinfo/billinfo.cfm?syear=2019&sind=0&body=H&type=B&BN=2857


CRNP Independent Practice Pilot Focus of House Professional Licensure Committee 
Certified Registered Nurse Practitioners (CRNPs) could soon have the authority to practice without a 
collaborative agreement with a physician via a new rural health care pilot program. House Bill 100 amends 
the Professional Nursing Law to create a six-year pilot program that allows CRNPs to practice without a 
collaborative agreement in certain areas with a critical shortage of primary care. Critical shortage of primary 
care is referred to as health professional shortage areas (HPSAs) and designated by the U.S. Department 
of Health and Human Services (HHS). This is a voluntary program and CRNPs that want to participate will 
need additional certification and other criteria, including:  

• Hold a current license to practice in Pennsylvania;  

• Have no disciplinary action within the last five years;  

• Have at least three years of experience collaborating with a physician; and  

• Apply with the State Board of Nursing with confirmation they meet the required amount of 
experience.  

 
CRNPs will be limited to primary care in HPSAs, must renew biannually to continue to participate in the 
program, and have a required 10 hours of additional continuing education. The State Board of Nursing will 
house and administer the program. The board will establish a five-person subcommittee to:  

• Provide program guidance to practitioners;  

• Review certification applications;  

• Collaborate with the board to approve, issue, track, and revoke certifications; and  

• Approve temporary regulations as necessary.  
 

The Joint State Government Commission will conduct a study on the pilot program after five years, 
providing the results to the House and Senate oversight committees within six months. The pilot, which will 
expire after six years, has the backing of a number of stakeholders.  

 
 

Governor Wolf Announces New Health Care Reforms 
On Friday, October 2, Governor Tom Wolf announced a new health care reform plan focusing on 
affordability, accessibility, and value for Pennsylvanians. As the COVID-19 pandemic continues to impact 
the state, Wolf said more than 1.5 million Pennsylvanians could become uninsured.  
 
The plan is made up of three main components: an Interagency Health Reform Council (IHRC), Regional 
Accountable Health Councils (RAHCs) and a Health Value Commission: 

• The IHRC, established by an executive order, will be made up of state agencies involved in health 
and the governor’s office. The news release indicates “the initial goal will be to develop 
recommendations by December 30 to find efficiencies in the health care system by thinking about 
how to align programs where feasible, including the joint purchasing of medications, aligning value-
based purchasing models, and using data across state agencies to promote evidence-based 
decisions.” 

• RAHCs will be required to develop regional transformation plans that will be built on community 
needs. The Department of Human Services will add requirements to form five RAHCs across the 
state. 

• The Health Value Commission will be charged with keeping all payers and providers accountable for 
health care cost growth, to provide the long-term affordability and sustainability of our health care 
system, and to promote whole-person care. 



You can find Gov. Wolf’s release here. 
 
For a copy of the slide deck, please contact the Government Affairs Department. The plan is under review. 
 

 
Pennsylvania 

Regulatory 
 
Changes to Reporting, Allocation, and Distribution of Remdesivir for Pennsylvania 
Hospitals Take Effect 
Recent shifts in procedure will permit Pennsylvania hospitals to directly receive the COVID-19 treatment 
drug Remdesivir, rather than through government allocation, and relieve some reporting burden. 
 
In a memo dated September 30, the Pennsylvania Department of Health (DOH) Bureau of Emergency 
Preparedness and Response (BEPR) noted that the requirement for Pennsylvania hospitals to report their 
Remdesivir use via the Microsoft Forms tool has been suspended. However, reporting of current supply and 
doses of Remdesivir administered via the Corvena system will continue.  
 
The suspension of the reporting requirement is directly related to recent updates in the distribution model 
for Remdesivir, which shifts from a “federal-to-state-to facility” model to an “open supply chain” model, with 
the state DOH no longer having a role in allocation. 
 
Citing language provided by the U.S. Department of Health and Human Services, BEPR reports that no 
further allocations of Remdesivir will be made by the federal government, as agreements with the 
manufacturer and distributor of Remdesivir have expired and no time remains to make a final distribution. 
Gilead Sciences, the manufacturer of Remdesivir (trade name Veklury), released a notice on October 1, 
indicating that in cooperation with AmerisourceBergen, Gilead will assume responsibility where the federal 
program left off and will distribute the drug in the U.S. through the end of the year. U.S. hospitals now can 
purchase Remdesivir directly from AmerisourceBergen. Hospitals interested in ordering Veklury beginning 
during October may contact AmerisourceBergen Specialty Division directly at 800-746-6273. 
 
Why this matters: This distribution model closely reflects the traditional model hospitals use to procure 
medicines and will allow hospitals to control their inventory in a more direct manner. Citing an increase in 
manufacturing capacity, Gilead predicts an ability to meet global demand for Remdesivir now and in the 
event of a future surge of COVID-19, thus assuring hospitals of adequate market supply. 
 

 
 

https://www.governor.pa.gov/newsroom/wolf-administration-announces-health-reform-plan-that-focuses-on-affordability-access-equity-and-value-for-all-health-needs/
https://www.haponline.org/Portals/1/docs/Emergency-Preparedness/HCC_Memo_-_Remdesivir_Changes.pdf?ver=2020-10-01-182538-487


 
 

Interested in reviewing a copy of a bill(s)?  Access the following web sites: 
 
Delaware State Legislation: http://legis.delaware.gov/. 
Pennsylvania Legislation:  www.legis.state.pa.us. 
West Virginia Legislation:  http://www.legis.state.wv.us/ 
For copies of congressional bills, access the Thomas website – http://thomas.loc.gov/.   
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