
 

 
 
March 21, 2022 

 
Daniel O’Day 
Chairman and Chief Executive Officer 
Gilead Sciences, Inc. 
333 Lakeside Drive 
Foster City, CA 94404 
 
Dear Mr. O’Day:  
 

On behalf of the National Association of Community Health Centers (NACHC) and the 
nation’s 1,400 Community Health Centers, I write today to express our strong opposition to 
Gilead’s recent decision to restrict shipments to 340B contract pharmacies. This decision will 
place health center patients’ ability to receive Gilead drugs at risk and harm the most vulnerable 
in our society. Your actions are unconscionable, and I would encourage you to reverse course 
immediately. 

 
Federally Qualified Health Centers serve as the largest primary care network in the 

nation, serving nearly 29 million patients in underserved and rural communities. Roughly half of 
health center patients are on Medicaid, over one-fifth are uninsured, and over 90 percent are low-
income. Moreover, almost 60 percent are racial and ethnic minorities. Health centers rely on the 
340B program to stretch scarce federal resources, just as Congress intended when it established 
the program 30 years ago. Health centers are statutorily required to reinvest all their 340B 
savings into patient care to increase access to high-quality, affordable care for medically-
underserved populations.  

 
Gilead’s recent actions came as a shock to the health center stakeholders across the nation 

but reflect a continued commitment to profits over patients by the company. This decision is 
reminiscent of the pricing and marketing strategies that led to the launch of Sovaldi at $1,000 per 
pill, or $84,000 for a single course of treatment to maximize revenue. This launch price was 
followed by the introduction of Harvoni at $94,500. As the Senate Finance Committee found in 
its 2015 bipartisan investigation, fostering broad, affordable access was not a key consideration 
in setting the wholesale prices. At the conclusion of that investigation, the Committee found that 
“U.S. sales of Sovaldi and Harvoni, including through public programs and private payers, 
totaled $20.6 billion after rebates in the 21 months following Sovaldi’s introduction1.”  

 
Your company has made billions from the four hepatitis drugs listed in your recent 

announcement. Yet you are now taking steps to cut off access to low-income patients who rely 
on care from health centers and other 340B grantees. This is appalling but just the latest example 
of corporate greed from a pharmaceutical company.  

 

 
1 https://www.finance.senate.gov/ranking-members-news/wyden-grassley-sovaldi-investigation-finds-revenue-
driven-pricing-strategy-behind-84-000-hepatitis-drug 



  

Again, I would urge you to reverse this wrongheaded decision prior to the May 2, 2022, 
effective date before real and lasting damage is done to safety net providers and their patients.  

 
Sincerely,  

 
 

Rachel Gonzales-Hanson  
Interim President and Chief Executive Officer 
 

 
 


