
 
 

June 14, 2022 

 

Robert Davis  

Chief Executive Officer and President  

Merck & Co., Inc.  

126 East Lincoln Avenue  

Rahway, NJ 07065 

 

Dear Mr. Davis,  

 

On behalf of the National Association of Community Health Centers (NACHC), I write today to 

express our shock and profound disappointment in Merck’s recent decision to target the nation’s 

1,400 health centers and restrict shipments to their contract pharmacies. This decision threatens 

health centers’ ability to provide affordable, comprehensive primary care and medications to the 

most vulnerable patients and underserved communities. Merck’s 340B Program integrity initiative 

is based on a fundamental misinterpretation of the 340B statute, which requires manufacturers to 

sell 340B drugs to covered entities without any restrictions, including whether those drugs are 

dispensed directly or through contracted pharmacies. Health centers are required to deliver 

pharmaceutical services directly “or through contracts or cooperative arrangements.”1 If Merck 

truly supports the mission of health centers and the 340B program, we strongly urge you to 

reconsider your definition of “collaboration” by eliminating all conditions imposed on health 

centers to receive 340B price drugs at contract pharmacies.  

 

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. As 

federal grantees, Community Health Centers have a statutory and regulatory requirement to 

reinvest all 340B savings back into patient care. For nearly 30 years, health centers have utilized 

340B savings to provide access to affordable medications for chronic conditions like diabetes and 

heart disease. The health center mission stretches beyond just affordable and discounted 

medications for patients to include providing patients the services and tools to manage and live 

with those conditions. For patients battling diabetes, health centers use 340B savings to support 

nutrition classes, over-the-counter medications, transportation assistance, and other services that 

make life a little bit easier for our patients.  

 

Merck’s choice to single out health centers from other grantees – even though health centers are 

statutorily authorized to deliver required pharmaceutical services through contracted entities - begs 

the question if this integrity initiative’s goal is to increase patient access or increase your 

company’s revenue. The distinction cannot be explained by logic, only greed. As one of the first 

manufacturers to request claims level data from covered entities, Merck’s true intent rings loud 

and clear. Health centers are collateral damage in a fight between who deserves 340B savings 

more: manufacturers or pharmacy benefit managers. Health centers have implemented a number 

 
1 42 U.S.C. § 254b(a)(1) and (b)(1)(A)(i)(V). 



of safeguards to prevent diversion and statutory duplicate discounts in Medicaid and transparently 

report 340B savings utilization to federal regulators. Currently, there are no requirements for health 

centers to assist Merck in reducing the amount of rebates paid the pharmacy benefit managers.  

 

Regardless of Merck’s unconscionable integrity initiative, health centers will continue to stay true 

in our values and provide care to all patients, irrespective of their ability to pay. We only ask that 

Merck honor your contractual and statutory obligations to comply with the 340B statute.  

 

Sincerely, 

 

 

Rachel Gonzales-Hanson 

Interim President and Chief Executive Officer 


