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Dear Mr. Goldberg:

This is in response to your letters dated December 19, 2007 and January 31, 2008
concerning the shareholder proposal submitted to CVS by Catholic Healthcare Partners;
the Adrian Dominican Sisters; Trinity Health; The Congregation of the Sisters of Charity
of the Incarnate Word, Houston, Texas; the Sisters of St. Francis of Philadelphia; the
Basilian Fathers of Toronto; and the Dominican Sisters, St. Mary of the Springs,
Columbus, OH. Qur response is attached to the enclosed photocopy of your
correspondence. By doing this, we avoid having to recite or summarize the facts set forth
in the correspondence. Copies of all of the correspondence also will be provided to the
proponents.

In connection with this matter, your attention is directed to the enclosure, which
sets forth a brief discussion of the Division’s informal procedures regarding shareholder
proposals.

Sincerely,

yavwdﬂ-ﬂ Goowm

Jonathan A. Ingram

Deputy Chief Counsel
Enclosures Pﬁo C ESS
~O9ED
cc: Michael D. Connelly
President & CEO FEB 06 2008
Catholic Healthcare Partners THOMSON
615 Elsinore Place FINANCIAL

Cincinnati, OH 45202
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cc: Adnan Dominican Sisters and co-proponents
c/o Margaret Weber
Coordinator of Corporate Responsibility
Adrian Dominican Sisters
1257 E. Siena Hts. Drive
Adrian, M1 49221
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Dear Sir or Madam:

This letter is to inform you that our client, CVS Caremark Corporation, a
Delaware corporation (the “Company” or “CVS”), intends to omit from its proxy
statement and form of proxy for its 2008 Annual Meeting of Shareholders (collectively,
the “2008 Proxy Materials”), a stockholder proposal and supporting statement (the
“Proposal”) received from the Catholic Healthcare Partners, Adrian Dominican Sisters,
Trinity Health, Sisters of Charity of the Incarnate Word, Sisters of St. Francis of
Philadelphia and Basilian Fathers of Toronto (collectively, the “Proponents™), on

November 26, 2007. We hereby request confirmation that the staff of the Office of

Chief Counsel (the “Staff”) will not recommend any enforcement action if CVS omits
the Proposal from its 2008 Proxy Materials.

Pursuant to Rule 14a-8(3), we have:

enclosed herewith six (6) copies of each of this letter and the
Proposal;

filed this letter with the Securities and Exchange Commission

(the “Commission™) no later than 80 days before CVS files its
definitive 2008 Proxy Materials; and

concurrently sent a copy of this submission to the Proponents as

notification of the Company’s intention to omit the Proposal from
its 2008 Proxy Matenials.
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This letter constitutes the Company’s statement of the reasons it deems the
omission of the Proposal to be proper. We have been advised by the Company as to the
factual matters set forth herein.

INTRODUCTION
The Proposal, which is attached hereto as Exhibit A, states:

RESOLVED: shareholders urge the Board of Directors to adopt principles for
comprehensive health care reform (such as those based upon the principles reported by
the Institute of Medicine):

1. Health care coverage should be universal

2. Health care coverage should be continuous.

3. Health care coverage should be affordable to individuals and families.

4. The health insurance strategy should be affordable and sustainable for society.

5. Health insurance should enhance health and well being by promoting access to
high-quality care that is effective, efficient, safe, timely, patient-centered and
equitable.)

CVS requests that the Staff concur with its view that the Proposal may be
properly omitted from its 2008 Proxy Materials pursuant to Rule 14a-8(i}(7) because it
implicates the Company’s ordinary business operations and seeks to involve it in the
political and legislative process.

ANALYSIS
Rule 14a-8(i)(7)

Under Rule 14a-8(i)(7), a proposal may be excluded if it “deals with a matter
relating to the conduct of the ordinary business operations of the registrant,” provided
that it does not have “significant policy, economic or other implications inherent in” it.
The Commission has provided guidance on the policy behind the Rule 14a-8(1)(7)
exclusion for ordinary business operations. In Exchange Act Release No. 34-40018
(May 21, 1998) (the “1998 Release”), the Commission stated that the general policy
consideration behind the 14a-8(i)(7) exclusion “is consistent with the policy of most
state corporate laws: to confine the resolution of ordinary business problems to
management and the board of directors, since it is impracticable for shareholders to
decide how to solve such problems at an annual shareholders meeting.”

The Proposal requests that the Company adopt universal health care principles
imposing standards on health care coverage and health insurance which would impact
how the Company determines employee health care benefits issues. In Chrysler
Corporation (February 10, 1992), the Staff concluded that a shareholder proposal
requesting that the company “actively support and lobby for universal health coverage”
was excludable as pertaining to ordinary business matters. The company argued that
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the proposal sought “to compel Chrysler to actively endorse a nationwide voucher
system of health care coverage” and thus would impact how it determined employee
health care benefit plans which is part of ordinary business. The Staff has considered a
number of no-action letters purporting to address the “social policy” issue of public
healthcare and has consistently found them to be excludable. See 3M Company
(February 20, 2007) (excluding a proposal requesting that the board prepare a report
examining the implications of rising health care expenses); International Business
Machines Corporation (January 21, 2002) (finding a proposal requiring IBM to
provide its shareholders with information regarding employee health benefits and to
join with other corporations to support the establishment of a national health insurance
system excludable under Rule 14a-8(i)(7)); PepsiCo, Inc. (February 10, 1992)
(concluding that a proposal calling for a board committee to evaluate “various health
care proposals being considered by national policy makers” could be excluded as
ordinary business); GTE Corporation (February 10, 1992) (concluding that a proposal
relating to the preparation of a report by a committee of the company's board of
directors to evaluate various health care proposals being considered by national policy
makers, was excludable under Rule 14a-8(i)(7)); Tribune Company (March 6, 1991)
(concluding that a proposal requesting the board of directors to prepare a special report
on the company's health care benefits program including a number of specified points,
such as the total costs of the company's health care benefits, was excludable under Rule
14a-8(i1)(7)).

Furthermore, as a subset of the ordinary business exception, the Staff has found
proposals excludable when they seek to involve the company in the political or
legislative process and are ultimately directed at a company’s ordinary business
operations. In their supporting statement to the Proposal, the Proponents’ true objective
becomes clear when they “urge the board to report annually about how it is
implementing such principles.” Such a report is directly aimed at involving
shareholders in ordinary business decisions in the guise of addressing social policy
issues. Because employee health care benefits matters are very much a matter of day to
day business operations (insofar as they implicate matters of employee benefits, plan
design, scope of coverage, costs and the like), a proposal requesting the Company to
adopt health care reform principles and to provide a report about how it is implementing
such principles directly implicates the Company's ordinary business operations and may
be excluded under Rule 14a-8(i)}(7).

In International Business Machines Corporation (IBM) (March 2, 2000), the
proponent sought a report on the potential impact on the company of pension-related
proposals being considered by national policy makers. I1BM had recently adopted a
pension plan that had been subjected to scrutiny in the public arena, the proponent being
one of the plan’s most vocal critics. Ultimately, the Staff concurred with IBM that
while the proposal in question may have touched on certain policy questions being
debated in both public and legislative forums, the true nature of the report was directed
at IBM’s ordinary business operations -- developing pension plans, making sure they
were in legal comphance with government regulations, and assessing the effect that any
future government action may have on such plans. In their response letter, the Staff
found that the proposal was excludable as it “appear[ed] directed at involving IBM in
the political or legislative process.” Applying the Staff’s reasoning to the Proposal, in
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the midst of the ongoing national debate on healthcare policy, CVS believes that it
should be excludable as seeking to involve the Company in the political or legislative
process.

While attempting to cast this issue as one relating to social policy, the intent of
the Proposal is to impact the Company’s health care policies and procedures. Employee
health care plans are complex and necessarily involve careful assessments by
management in an effort to achieve the appropriate balance in the overall package of
employee benefits to employees across a large organization (including healthcare
coverage, compensation, and all other benefits) taking into account the company’s
resources, employee incentives, morale and retention, and shareholder interests —a
management exercise integral to the advancement of a company's ordinary business
operations. Management assessments, strategies and decisions on such matters, while
important, are a matter of ordinary business operations and it is fundamental to
management’s ability to run CVS that it should not be subject to shareholder oversight
on such business operations. Accordingly, as the Proposal clearly deals with a matter
that involves the Company’s ordinary business operations and seeks to involve it in the
political and legislative process, it is precisely the type of proposal that should be
excluded under Rule 14a-8(i)(7).

CONCLUSION

The Company respectfully requests confirmation that the Staff will not
recommend any enforcement action if, in reliance on the foregoing, CVS omits the
Proposal from its 2008 Proxy Materials. If the Staff does not concur with the
Company’s position, we would appreciate an opportunity to confer with the Staff
concerning these matters prior to the issuance of its response.

Please call the undersigned at (212) 450-4539 if you should have any questions
or need additional information or as soon as a Staff response is available. Please
acknowledge receipt of this filing by date-stamping the enclosed additional copy of this
letter and returning it to our messenger.

Respectfully yours,

Ao &

Louis Goldberg
Enclosures

cc w/ enc: Thomas S. Moffatt, Esq.
Catholic Healthcare Partners
State Street Bank
Adrian Dominican Sisters



EXHIBIT A

615 Eisincre Place
Cincinnati, Ohio

CAtHoLK: - 45202
- EALTHCARR | Faxe 513 036, 3700
PLRINERS

VIA FEDERAL EXPRESS
Novembar 26, 2007

Thomas M. Ryan CEQ
CVSICaramark Corp.
One CVS§ Drive
Woonsocket, RI 02885

Cear Mr, Ryan;

Catholic Healthcare Pariners, a Catholic healthcare ministry headquartered in Cinclnnati, Ohio
has long been concerned not only with the finenclal returns of its Investments, but also (with many other
churches and seciatly concerned investors) wiih the social and ethical Implications of it Investments, As
background, Cathalic Healthcare Partners is ane of the largest nnt-for-profit health systems in the Uniled
States and the largest in Chlg. Catholic Healthgare Pariners’ls currently the benafteial owner of shares of
CVS Caremark.

We believe that a commiliment 1o employeas, communitus and the environmant fosters long-term
business success. As healthcare providers, we are keenly aware of the challengas in the current health
system, including concerns relating to both the cost and quality of care, and we are concerned as weil
that all persons have access to needsad eervices, irrespective of individual ability (0 pay. As an employer,
we are aware of the economic burden providing health benefits places on all American businesses. As
long term sharehclders, wa beliave It Is in the interests of this company to ensure all Americans have
access to healthcare that is affordable and provided equitably.

Catholic Healthcare Partners is therefore co-filing with the Adrian Dominican Sisters the enclosed
shareholder proposal for adoption of principles of comprehensive health reform for inclusion in the 2008
proxy slatemeny, in accordance with Rule 14a-8 of the General Rules and Regulations of tha Sacurities
Exchange Act of 1934, Cathalic Healthcare Partners has been a shareholder for more than one year and
will continuie 1o nvest in al least the requisite number of shares lor proxy resolutions through the
slockholders’ meeting. We have enclosed a copy of the verification of our ownership posillon and will
jorward the original lelier under separate Cover. A representative of the filers will atisnd the
slockholdars’ meeting to move Lhe resolution as requlired by the SEC rufes.

Sincere!y .

:!C/ (1 ‘{h([}’:/'

Michael D. Connelly e
President & CEQ
Catholic Heallhcare Partners

R .
.-r\L.

Encl. Resolution Text and Verification of Ownership
c: Interfaith Center for Corporate Responsibillty
Margarat Weber. Adrian Dominican Sisters

[t so e
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Health Care Reform Principies
2008 - CVS Caremark

The overriding domestic policy concem of U.S, cilizens involves some form of universal health
caro. Besides the Iragi war, the greatest public policy issue In the 2008 presidential campaign has
been unlversal haalth care raform.

Most citizens want lheir government {o “guaraniee heallh insurance for ail Americans,”
particularly children, They say they'd pay higher laxes to make this possible, although lhey
disagree about how {0 achieve this.

Given such findings, health care refosm has become an gverriding public policy issue for the
heailh care industry, incduding our company. Ils paid lobbyists seek (o influence elected leaders
regarding lhe company's position. Often this occurs in less-than-transparent ways and, al times,
agatnst the inlerests of ils stakehoiders.

In 2006, the health sector speni $351.1 milllon to lobby the lederal govemment. This represenlts
13.8% of all spending en lobbying. It nearly equals similar spanding by tha financiat secior. Wilhin
the health sector, manufaclurers of drugs, medical devices, and other health care products spent
the most. Between 1998 and 2006, the AMA, the American Hospilal Assoction, AARP, and
PhRMA spent, respectively, the second, fourth, sixth, and saventh most on lobbying.

Although contributions {rom the heallh sector {o presidential and other federal candidates may
increase, lhey are projected to be dwarfed by the overall amounl the heallh induslry spends lo
lobby. Most of this occurs without shargholder consent and that of olheor siakeholders whaose
public palicy interests may be opposed to those of our company.

Currendly. there is broad suppon across most sectors of lhe United States for “fundamental
changes in" or “complelely rebuilding” the heaith care syslem, Qur company can no longer hide
behind any vell or secrecy or argue that ils lobbying to affect public policy is “ordinary business,”
especially when polls show that the goals of such lobbying may be dlamatrically opposed to the
stated intarasts of ordinary citizens such as its consumers.

Exisling law demands companies reveal the amount they spend on lobbying but nol what they
lobby for. Because such lobbying by the health care industry, including tha: of our company,
acluatly may counter the underlying interests of lls shareholders, therefore,

RESOLVED: sharsholders urge the Board of Direclors to adopt principles for comprehensive
health care reform (such as those based upon principles reported by the Institule of Medicine:

1. Health care coverage should be universal.

2. Health care coverage should be continuous.

3. Health care coverage should be affordable to individuals and familles.

4, The health insurance strategy shoutd be affordable and suslainable for society.

5. Health insurance should anhance heallh and well being by promoting access lo high-quality
care that ls effeclive, efficient, safe, timely, patient-centered, and equitable).

Supporting Statemsent

As shareholdars, we believe pubiicly-held companies shoutd be accauniable to the public on their
positions on critical public policy issues, such as universal health care. This is especially urgent
for thosa in Ihe heallh care indusiry, We urge the Board to repor annually about how it is
implemenling such principles and as fellow shareholders to support this resclution.
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November 19, 2007

Thomas M. Ryan

Chair, CEO and President
CVS/Caremark Corporation
Ona CVS Drive
Woonsockel, Rl 02885

Oaar Mr, Ryan;

On behall of the Adrian Dominican Sislers, benelicial sharaholders of CVS/Caramark Carporation slock, | wite aut
of goncern for the impac! of escalaling health costs on the Company and sogiety. The Adrign Dominicans support
agcessible, aflordable and gquilable health care for all, and advocate for measures to reguce the number gl
uninsurad individitals in our nation, panicularty vulneratle papulations such as children and low-wage warkers.

The Sislars are keenly aware of the economic burden thal providing health benefits for emplayees places on
Amencan corporalions, As long-lerm gharehoiders, thay beligve # I8 in the economic interes! of all companies o
ensure that all Americans have access lo healihcare What is alfordable and providad equilably. According (o he
Employment Policy Foundation, in 2004 heallh coverage became the most expensive benefit pald by U.S,
employers. Testifying befora the House Foreign Affairs Committee in January, 2007 Gena B. Speri of the Council on
Foreign Relations argued that the United States needs some kind of a univarsal hoalthcare plan ta help its
businesses keep up with compatilors globally. As the debate on health reform continues and heightens, we believe
that principles for health care could prove helpful to company management and policy makers.

The Addan Dominican Sisters hereby submil tha enclosed sharehotder resolution, Haulin Care Principles, 1o the
company for inchision in the 2008 proxy statement for the next shareholder meeling, undar Rule 143-8 of generat
rules and regulations of the Securilies Exchange Add of 1034, We would approciate tndication in the praxy statement
thal the Adrlan Dominican Sisters are a spansor of this resolution.

Tho Adran Dominican Sisters are baneficial ownors of CVSiCaremark slock, and have hald over $2000.00 worth of
thal stock for more than one yaar, Proo! of ownarship Is snclosed. A representative of the filers will attend the
slockhoiders masting o move the resolution as required by the rules of the Securilies and Exchangs Commiaslon
(SEC), and we will conslinue to hold shares In the company lhrough the stockholder meeting.

Sincerely yours,

'4.‘ -

V)l LA
2 'ﬂd “

N A

4 .

Margarel Weber

Coordinator of Corporate Respansibility

Adnan Dominican Sisters

1257 E. Siena His, Dnive

Adnan, Ml 492214

mwebgi@adriandommcans. org

517.266-3521

Cnel.  Resolulion text and Verilicalion of ownership

Cc: intertaith Centar on Corporaie Rasponsibility



Health Care Principles
CVS8 2008

The overriding domeslic policy concern of U.S. cilizens involves some form of universal health
care. Besides the fraqi war, (he greatest public policy issue in the 2008 presidential campnign has
been universal health care reform,

Most citizens want their govemment to “guarantee health insurance for all Americans,”
particularly children. They say they'd pay higher taxes to make this possible, although they disagree
about how to achieve this.

Given such findings, health carc reform has become an overriding public policy issue for the
health care industry, including our company. Its paid lobbyists seek to influence clected leaders
regarding the company’s position. Often this accwrs in less-thun-transparent ways and, at times,
against the interests of its stakeholders.

In 2006, the health scctor spent 8351.1 mitlion to lobby the federa) government. This
represents 13.8% of all spending on lobbying, It nearly equals similar spending by the financial
sector, Within the health scctor, manufacturers of drugs, medical devices, and other health carc
products spent the most. Between 1998 and 2006, the AMA, the American Hospital Association,
AARP, and PhRMA spent, respectively, the second, fourth, sixth, and seventh most on lobbying.

Although contribulions from the health sector 1o presidential and other federal candidates
may increasc, they are projected to be dwarfed by the overall amount the health industry spends to
lobby. Most of this occurs withoul sharcholder conscnt and that of other stakcholders whose public
policy interests may be opposed to those of our company,

Currently, therc is hroad support across most scctors of the United States for “fundmmental
changes in" or “completely rebuilding” the health care system. Our company can no longer hide
behind any veil or secrecy or argue that its lobbying to affect public policy is “ordinary business,”
cspeeially when polls show that the goals of such lobbying may be diametricaliy opposed to the
stated interests of ordinary citizens such as its consumers.

Existing law demands companies reveal the amount they spend on lobbying but not what
they lobby for, Because such lobbying by the health care indusiry, including thal of our company,
actually may counter the underlying interests of its shareholders, therefore,

RESOILVED: sharcholders urge the Board of Directors to adopt principles for comprehensive health

care reform (such as those based upon principles reported by the Institute of Medicine:

Health care coveraye should be universal, ‘

Heaith care coverage should be continuous.

Health care coverage should be affordable to individuals and families.

The health insurance strategy should be affordable and sustainable for society.

Health insurance should enhance health and well being by promoting uccess to high-quality
care that is effective, cfficient, safe, timely, patient-centered, and equitable).

R

Supporting Statement

As sharcholders, we believe publicly-held companies should be accountablc to the public on
their positions on critical peblic policy issues, such as universal health care. This is especially
urgent for those in the heaith care industry, We urge the Board to report annually about how it is
implementing such principles and ask fellow sharcholders to support this resolution.

499 words, excluding titles
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Louts L. GOLDBERG® . BEWWING
212 480 4539

rowms.coLoserc@omrw. com HONG Kong

January 31, 2008

Re: Supplement to Rule 14a-8 No-Action Request Regarding Catholic
Healthcare Partners

U.S. Securities and Exchange Commission
Office of the Chicf Counsel

Division of Corporate Finance

100 F Street, NE

Washington, D.C. 20549

Dear Sir or Madam:

On behalf of CVS Caremark Corporation, a Delaware corporation (“CVS”), we are
writing to supplement our above-mentioned no-action request filed with the Office of the
Chief Counsel on December 19, 2007, regarding the proposal and supporting statement
submitted by Catholic Healthcare Partners, Adrian Dominican Sisters, Trinity Health,
Sisters of Charity of the Incarnate Word, Sisters of St. Francis of Philadelphia and
Basilian Fathers of Toronto (collectively, the “Proponents”) on 26 November, 2007 (the
“Proposal™) for inclusion in the proxy materials CVS intends to distribute in connection
with its 2008 Annual Meeting of Stockholders.

This letter serves to supplement and modify our December 19, 2007 no-action
request so that it covers not only the above six Proponents but also the additional

proponent:
“Dominican Sisters, St. Mary of the Springs™

Attached hereto is the Proposal of each of the seven Proponents,

Please call the undersigned at (212} 450-4539 if you should have any questions
or require additional information.

Respectfully yours,

7
rOULD

Louis Goldberg

MNY) l2700.’00IIPROXYDSICntho!ic.Hea]lhcar:.nmendmcr;t.doc




* U.S. Securities and Exchange Commission 2 January 31, 2008
Attachments

cc w/ att: Thomas S. Moffatt, Esq.
Catholic Healthcare Partners
Adrian Dominican Sisters
Trinity Health
Sisters of Charity of the Incarnate Word
Sisters of St. Francis of Philadelphia
Basilian Fathers of Toronto
Dominican Sisters, St. Mary of the Springs

{NNY) 12700/001/PROXY03/Catholic. Healthcare.amendment.doc
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VIA FEDERAL EXPRESS

Novemnber 26, 2007
Thomas M. Ryan CEQ /
CvS8/Caremark Corp.

One CVS Drive
Woonsocket, Rl 02895

Dear Mr, Ryan:

Catholic Healthcare Partners, a Catholic heaithcare ministry headquartered in Cincinnati, Ohio
has long been concemed not only with the financial returns of its investments, but also (with many other
churchas and socially concemed investors) with the social and ethical implications of its investments. As
background, Catholic Healthcare Partners is one of the largest nnl-for-profit health systems in the United
States and the largest in Ohio. Catholic Healthcare Partners Is currently the beneficial owner of shares of
CVS Caramark.

We believe that a commitment to employees, communities and the environment fosters long-term-
business success. As healthcare providers, we are keenly aware of the challenges in the current health
systern, including concerns relating to both the cost and quality of care, and we are concerned as well
that all persons have access to needed services, irrespective of individual ability to pay. As an employer,
we are aware of the economic burden providing heaith benefits places on all American businesses. As
long term shareholders, we believe it is in the interests of this company to ensure all Americans have
access lo healthcare that is affordable and provided equitably.

Catholic Healthcare Partners is therefore co-filing with the Adrian Dominican Sisters the enclosed
shareholder proposal for adoption of principles of comprehensive health reform for inclusion in the 2008
proxy statement, in accordance with Rule 14a-8 of the General Rules and Regulations of the Securities
Exchange Act of 1934. Catholic Healthcare Partners has been a shareholder for more than one year and
will continue to invest in at least the requisite number of shares for proxy resolutions through the
stockholders’ meeting. We have enclosed a copy of the verification of our ownership position and will
forward the original letter under separate cover. A representative of the filers wili attend the
stockholders’ meeting to move the resolution as required by the SEC rules.

Sincerely, g ,
. RN, Y
/ /;o foid N /mzz&;
Michael D. Connelly )

President & CEQ
Catholic Healthcare Partners

Encl. Resolution Text and Verification of Ownership .

c: Interfaith Center for Corporate Responsibility
Margaret Weber, Adrian Dominican Sisters
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Health Care Reform Principles
2008 - CVS Caremark

The overriding domestic policy concern of U.S. ¢itizens involves some form of universal health
care. Besides the Iragi war, the greatest public policy issue in the 2008 presidential campalgn has
been universal health care reform.

Most citizens want their government to “quarantee health insurance for all Americans,”
particularly children. They say they'd pay higher taxes to make this possible, although they
disagree about how to achieve this. '

Given such findings, health care reform has become an overriding public policy issue for the
health care industry, including our company. lts paid lobbyisls seek to influence elected lsaders
regarding the company's position. Often this occurs in less-than-transparenl ways and, at times,
against the interests of its stakeholders.

1In 2008, the health sector spent $351.1 million to lobby the federal government. This represents
13.8% of all spending on lobbying. It nearly equals similar spanding by the financial sector. Within
the health sector, manufacturers of drugs, medical devices, and other health care products spent
the most. Between 1998 and 2008, the AMA, the American Hospital Association, AARP, and
PhRMA spent, respectively, the second, fourth, sixth, and seventh most on lobbying.

Although contributions from the health sector {o presidential and other federal candidates may
increase, they are projected to be dwarfed by the overall amount the health industry spends to
lobby. Most of this occurs without shareholder consent and thal of other stakeholders whose
public policy interests may be opposed to those of our company.

Currently, there is’ broad support across most sectors of the United States for “flundamental
changes in” or "completely rebuilding” the health care system. Our company can no longer hide
behing any veil or secrecy or argue that its lobbying to affect public policy is “ordinary business,”
especially when poils show that the goals of such lobbying may be diametrically opposed to the
stated interests of ordinary citizens such as its consumers.

Existing law demands comparies reveal the amount they spend on lobbying but not what they
lobby for. Because such lobbying by the health care industry, including that of our company,
aclually may counter the underlying interests of its shareholders, therefore,

RESOLVED: shareholders urge the Board of Directors to adopt principles for comprehensive
health care reform (such as those based upon princlples reported by the Institute of Medicine:

1. Health care coverage should be universal.

2. Health care coverage should be continuous.,

3. Health care coverage should be affordable to individuals and families.

4. The health insurance strategy should be affordable and sustainable for society.

5. Health insurance should enhance health and well being by promoting access to high-quality
care that is-effective, efficient, safe, timely, patient-centered, and equitable).

Supporting Statement

As shareholders, we believe publicly-held companies should be accountable 1o the public on their
positions on critical public policy issues, such as universal health care. This is especially urgent
for those in the health care industry. We urge the Board o report annually about how it is
implementing such principles and ask fellow shareholders to support this resolution,
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Navember 14, 2007

Thomas M. Rvan CEQ
CVS/Caremark Comp
One CVS Drive
Woonsocket, RI 02895

Dear Mr. O'Ryan:

Ve, Sate Strect Bank, hereby verify that our client. Catholic Healtheare Partners (CHP), held an
sgeregaic of 19,481 (Shares™) of CVS Caremark Corp, Common Stock Cusip 126650100 as of
November 13,2007, These shares were held in the name of Cede & Co., the nomince of The
Depository Trust Company ("DTC™). The Shares were held in the DTC Participant Account of
State Street Bank and Trust. Company #997 for the benefit of Catholic Healthcare Partners. The
Shares held for the benefit of Catholic Healthcare Partners were held as follows:

7.343 shares Investment Management Program
10,118 shares Catholic Healthcare Partners Retirement Trust
V81X shares ©HIP Liability Self-Insurance Trust

The torat value of CHP's of CVS Caremark Corp positions was $ 823,072.25 ($42.25 per.share) as
cf November 13, 2007,

Additianally, CHT has held at least $2.000 value of C'VS Caremark Corp common stock for at least
one vear.

Thank vou,

Sineerely,

Lo T k

Sk .n{//(_',-' e T
Sp-an MeCusker
Assistant Vice President




ADRIAN DOMINICAN SISTERS
1257 East Slena Helghts Drive
Adrtan, Michigan 45221-1793
517-268-3521 Phone
517-266-3524 Fax
tAWeber@adriandominicans.org
Portfolio Advisory Board

November 19, 2007

Thomas M. Ryan

Chair, CEO and President
CVS/Caremark Corporation
One CVS Drive
Woonsocket, R1 02855

Dear Mr, Ryan:

On behalf of the Adrian Dominican Slisters, beneficlal shareholders of CVS/Caremark Corporation stock, | write out
of concern for the impac! of escalating health costs on the Company and soctety. The Adrian Dominicans support
accessible, affordable and equitable health care for all, and advocate for measures to reduce the number of
uninsured individuals in our nation, particufarly vulnerable populations such as children and low-wage workers.

The Sisters are keanly aware of the economic burdsn that providing heaith benefits for employees places on

. American corporations. As long-term shareholders, they believe it is in the economic interest of all companies to

ensure that all Americans have access to healthcare that is affordable and provided equitably. According to the

Employment Policy Foundation, in 2004 health coverage became the most expensive bensfit paid by U.5.

employers. Teslifying befcre the House Foreign Affairs Committee in January, 2007 Gene B. Sperli of the Councll on

Foreign Relations argued that the United States nesds some kind of a univarsal healthcare plan to help its

businesses keep up with competitors globally. As the debate on health reform conlinues and heightens, we beliave

that principles for health care could prove helpful to company management and policy makers. |

The Adrian Dominican Sisters hereby submit the enclosed shareholder resolution, Health Care Principles, to the
company for inclusion In the 2008 proxy statement for the next shareholder meeting, under Rule 14a-8 of general |
rules and regulations of the Securities Exchange Act of 1834, We would appreciate indication in the proxy stalerment

that the Adrian Dominican Sisters are a sponsor of this resolution.

The Adrian Dominican Sisters are beneficial owners of CVS/Caremark stock, and have held over $2000.00 worth of
that stock for more than cne year. Proof of ownarship is enclosed. A reprasentative of the filers will attend the
slockholdars meeting to move the resolution as required by the rules of the Securities and Exchanga Commission
{SEC), and we will continue to hold shares in the company through the stockholder meating.

Sincerely yours,

Margaret Weber

Coordinator of Corporate Responsibility
Adrian Dominican Sisters

1257 E. Siena Hts. Drive

Adrian, M| 49?21

517-266-3521
Encl.  Resolution text and Verification of ownership

Cc: Interfaith Center on Corporate Responsibility



Health Care Principles
CVS 2008

The overriding domestic policy concern of U.S. citizens involves some form of universal health
care. Besides the Iraqi war, the greatest public policy issue in the 2008 presidential campaign has
been universal health care reform.

Most citizens want their government to “guarantec health insurance for all Americans,”
particularly children. They say they'd pay higher taxes to make this possible, although they disagree
about how to achieve this.

Given such findings, health care reform has become an overriding public policy issue for the
health care industry, including our company:. Its paid lobbyists seek to influence elected leaders
regarding the company’s position. Often this occurs in less-than-transparent ways and, at times,
against the interests of its stakeholders.

In 2006, the health sector spent $351.1 million to Jobby the federal government, This
represents 13.8% of all spending on lobbying. It nearly equals similar spending by the financial
sector. Within the health sector, manufacturers of drugs, medical devices, and other health care
products spent the most. Between 1998 and 2006, the AMA, the American Hospital Association,
AARP, and PhRMA spent, respectively, the second, fourth, sixth, and seventh most on lobbying.

Although contributions from the health sector to presidential and other federal candidates
may increase, they are projected to be dwarfed by the overall amount the health industry spends to
lobby. Most of this occurs without sharcholder consent and that of other stakeholders whose public
policy interests may be opposed to those of our company.

Currently, there is broad support across most sectors of the United States for “fundamental
changes in” or “completely rebuilding” the health care system. Our company can no longer hide -
behingd any veil or secrecy or argue that its lobbying to affect public policy is “ordinary business,”
especially when polls show that the goals of such lobbying may be diametrically opposed to the
stated interests of ordinary citizens such as.its consumers.

Existing law demands companies reveal the amount they spend on lobbying but not what
they lobby for. Because such lobbying by the health care industry, including that of our company,
actually may counter the underlying interests of its shareholders, therefore,

RESOLVED: sharcholders urge the Board of Directors to adopt principles for comprehensive health

care reform (such as those based upon principles reported by the Institute of Medicine: :

Health carc coverage should be universal.

Health care coverage should be continuous.

Health care coverage should be affordable to individuals and families.

The health insurance strategy-should be affordable and sustainable for society.

Health insurance should enhance hiealth and well being by promoting access to high-quality
care that is effective, efficient, safe, timely, patient-centered, and equitable).

kW -

Supporting Statement

As sharehoiders, we believe publicly-held companies should be accountable to the public on
their positions on critica] public policy issucs, such as universal health care. This is especially
urgent for those in the health care industry. We urge the Board to report annually about how it is
implementing such principles and ask fellow shareholders to support this resolution.

499 words, excluding titles



@ Catherine Rowan

Carporare Kesponsehilioe U ainnlion

November 19, 2007

Thomas M. Ryan

Chair, CEO and President
CVS/Caremark Corporation
One-CVS Drive i
Woonsocket, Rt 02895 :

Dear Mr. Ryan:

Trinity Health, the beneficial owner of over $2000 worth of shares of common stock in
CVS/Caremark Corporation, looks for sacial and environmental as well as financial
accountabiity in its investments. !

Proof of ownership of common stock in CVS/Caremark Corporation enclosed. Trinity Health has

held stock in CVS/Caremark continuously fot over onc year and intends to retain the requisite
number of shares through the date of the Annual Meeting.

Health care reform has been called the most critical domestic social issue of our day. We believe

that CVS/Caremark, as a large employer and as part of the health care industry, can play a
_pusitive rolc in the national effort for universal access to quality health care that is accessible,

affordable and provides for accountability and equitable financing for all stakeholders.

Acting on behalf of Trinity Health, | am authorized to notify you of Trinity Health’s intention to
present the enclosed proposal for consideration and action by the stockholders at the next ennual
meeting, and | hereby submit it for inclusion jn the proxy. statement in accordance with Rule 14-
a-8 of the Gencral Rules and Regulations of tlhe Securities Cxchange Act of 1934,

!
This proposal is the same one as being filed, by the Adrian Dominican Sisters. The contact person
is Margaret Weber, Coordinator of Corporatc Responsibility (517-266-3521). We look forward to
a constructive dialogue on this issue.

Sincerely,

-

Agre f T’ bR —
Catherine Rowen
Corporate Responsibility Consultam, reprcsummg Trinity Health

enc !

766 Brady Ave.. ApL635 « Bronx, NY 10462
718/822-0820 « Fax: 718-504-4787
Email; rowan@bestweb.net




Health Care Principles
CVS 2008

The overriding domestic policy concern of U.S citizens involves some form of universal health
care. Besides the Iragi war, the greatest public policy issue in the 2008 presidential campaign has
‘becn universal health care reform. T

Most citizens want their government tp “guarantee health insurance for all Americans,™
particularly-children. They say they’d pay hi er taxes to make-this possible, although they disagrec
about how to achieve this.

Given such findings, health care rcfor*n has become an overriding public policy issue for the
health care industry, including our company. |ts paid lobbyists seek to influence elected leaders
regarding the company’s position. Often this occurs in less-than-transparent ways and, at times,
against the interests of its stakcholders.

In 2006, the health sector spent $351. 1 million to lobby the federal govemment. This
represents 13.8% of all spending on lobbying! It nearly equals similar spending by the financial
sector. Within the health sector, manufacturers of ‘drugs, medical devices, and other health care
products spent the most. Between 1998 and 2006 . the AMA, the American Hospital Association,
AARP, and PhRMA spent, respectively, the second fourth, sixth, and seventh most on fobbying.

- Although contributions from the health sector to presidential and other federal candidates
may increase, they are projected to be dwarfed by the overall amount the health industry spends to
lobby. Most of this occurs without shareholder consent and that of other stakeholders whose public
policy interests may be opposcd to those of our company.

(‘urrcntly there is broad support across most sectors of the United States for “fundamental
changes in™ or “completely rebuilding” the health care system, Our company can no longer hide
behind any veil or secrecy or argue that its lo bymg to affect public policy is “ordinary business,”
especially. when polls show that the goals of such lobbying may be diametrically opposed to the
stated interests of ordinary citizens such as it consumers.

Existing law demands companies reveal the amount they spend on lobbying but not what
they lobby for. Because such lobbying by the health care iridustry, including that of our company,
actually may counter the underlying interests of its sharcholders, therefore,

RESOLVED: shareholders urge the Board of{Directors to adapt principles for comprehensive health

care reform (such as those based upon principles reported by the Institute of Medicine:

Health care coverage should be universal.

Health care coverage should be continuous.

Health care coverage should be affordable to individuals and families.

The health insurance strategy should be affordable and sustainable for society.

Health insurance should enhance health and well being by promoting access to high-quality
care that is effective, efficient, safle, timely, patient-centered, and equitable).

VB W -

Suppdrting Statement

As shareholders, we believe pubhcly-held companies should be accountable to the public on
their positions on critical public policy 1ssues; such as universal health care. This is especially
urgent for those in the health care industry. We urge the Board to report annually about how it is
implementing such principles and ask fellow sharcholders to support this resolution.

499 words, excluding titles




CONGREGATION
!
f of the.

SISTERS of CHARITY of the INCARNATE WORD

P.O. BOX 230969 » 6510 LAWNDALE HOUSTON, TEXAS 77223-0969
{713) 928-6053 » (713) 921-2948 FAX

November 19, 2007

Mr. Thomas M. Ryan
Chair, CEO and President
CVS/Caremark Corporation
One CVS Drive
Woonsocket. R1 02895

Re:  Shareholder Proposal for 2008 Annual Meeting

Dear Mr. Ryan:

As Director of Corporate Social Rcsponsrbthty for The Congregation of the Sisters of Charity of
the Incamnate Word, Houston, Texas. I am hereby authorized to notify you of our intention to
submit the sharefiolder proposal Health Care Principles in coordination with The Adrian
Dominican Sisters represented by Margaret Weber who shall serve as the pnmary contact for the
shareholder group. We hereby support its mclusmn in the proxy statement in accordance with
Rule - 14(a)(8) of the General Rules.and. Regtﬂatlons of the Securities and Exchange Act of 1934,

The Congregation of the Sisters of Charity of the Incarnate Word Houston, Texas, is the
beneficial owner of 100 shares of CVSICaremark Corporation stock. Verification of beneficial
ownership will be forwarded under separate cover. We have held stock for over one year and
plan to continue to hold shares through the 2008 shareholder meeting.

Sincerely,
/42(_'. Z.

Sister Lillian Annc Healy, CCVI :
Director of Corporate Social Responsibility

ic

cc: Margaret Weber
Adrian Dominican Sisters
1257 E. Siens Hts. Drive
Adrian, MJ 49221




i
Health Care Principles
CVS 2008

The overriding domestic policy concern of U.S. citizens involves some form of universal health
care. Besides the Iraqi war, the greatest pubhc policy issue in the 2008 presidential campaign has
been universal health care reform.

Most citizens want their government ko “guarantee health insurance for all Americans,”
particularly children. They say they’d pay hlgher taxes to make this possible, although they
disagree about how to achieve this. i

Given such-findings; health care reform has become an overriding public policy issue for
the health care industry, including-our company. Its paid lobbyists seek to influence elected

leaders regarding the company’s position. (?-}nen—this occurs-in less-than-transparent ways and, at
times, against the interests of its stakeholde
' In 2006, the health sector spent $351.1 million to lobby the federal government. This
represents 13.8% of all spending on lobbying. It nearly equals similar spending by the financial
sector. Within the health sector, manufacturers of drugs, medical devices, and other health care
products spent the most. Between 1998 and 2006, the AMA, the American Hospital Association,
AARP, and PhRMA spent, respectively, the second, fourth, sixth, and seventh most on Jobbying.

Although contributions from the health sector to presidential and other federal candidates
may increase, they are projected to be dwarfed by the overall amount the health industry spends
to lobby. Most of this occurs without shareholder consent and that of other stakeholders whose
public policy interests may be opposed to those of our company.

Currently, there is broad support across most sectors of the United States for
“fundamental changes in" or “completely rebuilding” the:health care system. Qur company can
no longer hide behind any veil or secrecy or argue that its lobbying to affect public policy is
“ordinary business,” especially when polls show that the goals of such lobbying may be
diametrically opposed to the stated interests of ordinary citizens such as its consumers.

Existing law demands companies reveal the amount they spend on lobbying but not what
they lobby for. Because such lobbying by the; health care industry, including that of our
company, actually may counter the underlying interests of its shareholders, therefore,

RESOLVED: shareholders urge the Board of Directors to adopt principles for comprehensive

health.care reform (such as those based upon{ principles reported by the Institute of Medicine:

Health care coverage should be universal.

Health care coverage should be continuous.

Health care coverage should be afforgable.to individuals and families.

The health insurance strategy should be affordable and sustainable for society.

Health insurance should enhance health and well being by promoting access to high-
quality care that is effective, efficient, safe, timely, patient-centered, and equitable).

.U':"’:"!*-’:"

Supporting Statement

As shareholders, we believe publicly—held companies should be accountable to the public on
their positions on critical public policy issues, such as universal health care. This is especially
urgent for those in the heaith care industry. We urge the Board to report annually-abouthow it is
implementing such principles and ask fellowi shareholders to support this resolution.

!

499 words, excluding titles



Vs

THE SISTERS OF ST. FRANCIS OF PHILADELPHIA

November 20, 2007

Thomas M. Ryan.

Chair, CEQ and Président
CVS/Caremark Corporation
One CVS Drive
Woonsocket, RI 02895 ;

Dear Mr. Ryan:

Pcace and all good! The Sisters of St. Francf:s of Philadelphia-are sharcholders in CVS/Caremark,

The issue of Health Carc Reform is the numtier one domestic policy issue of concern for
American citizens. We believe that CVS/Ca’\Lemark, as the nation’s premier integrated pharmacy
services provider, is in a unique position to bk an authoritative advocate for universal health care.
We further believe that it is in the economic interest of all companies to publicly adopt the-
Institutc of Medicine’s Health Care Reform Brinciples.

As a faith-based mvestor, I am hereby authorized to notify you of our intention to submit this
shareholder proposal with the Arian Dominidan Sisters. I submit it for inclusion in the proxy
statement for consideration and action by theinext stockholders meeting in accordance with Rule
14-a-8 of the General Rules and Regulations of the Sccurities and Exchange Act of 1934. A
representative of the filers will attend the shareholder meeting to move the resolution. We hope
that the company will be willing to dialogue with the filers about this proposal. Please note that
the contact person for this resolution will be:Margaret Weber. Her number is 517-266-3521, and
her email address is: mweber(@adrandomini¢ans.org.

As verification that we are beneficial ownérsiof common stock in CVS/Caremark, I enclose a
letter from Northern Trust Company, our portfolio custodian/record holder attesting Lo the fact. It
is our intention to keep these shares in our olio.

i
Respectfully yours, !
i

iy

Tom McCane)(_ ,
Associate Dircctor, Corporate Social Respongsibility

Enclosures

|
cc: Margaret Weber, Adrian Deminican Sisters i
Nadira Narine, ICCR i
Iulic Wokaty, ICCR |

I

0 Mice of Corporate Social Responsibility
60% South Convent Rond. Aston. PA 19014-1207
610-558-7764 Fax: 610-558-5455 E-mail: imeeancy@osiphliaorg www.osfphlls.org




Health Care Principles
CVS/Caremark 2008

The overriding domestic policy concern of U.S. citizens involves some form of universal health
care. Besides the Iragi war; the greatest’ publtc policy issuc in the 2008 presidential campaign has
been universal health care reform.

Most citizéns want their government to- “guamntce health insurance for all Americans,” particularly
children. ']'hey say they’d pay higher taxes to make this possible, although they disagree about how
1o achieve this.

Given such findings, health care reform has become an overriding public policy issue for the health
care industry, including our company. Its paid-lobbyists seek to influence elected leaders regarding
the company’s position. Often this occurs in less-than-transparent ways and, at times, against the
interests of its stakeholders.

In 2006, the health sector spent $351.1 million to lobby the federal government. This represents
13.8% of all spending on lobbying. It nearly cquals similar spending by the financial sector. Within
the health scctor, manufacturers of drugs, medical devices, and other health care products spent the
most. Between 1998 and 2006, the AMA, the American Hospital Association, AARP, and PARMA
spent, respectively, the second, fourth, sixth, and seventh-most on lobbying.

Although contributions from the health sector to presidential and other federal candidates- hay
increase, they are projected to be dwarfed by the overall amount the health industry spends to lobby.
Most of this occurs without shareholder consent and that of other stakeholders whose public policy
interests may be opposed to those of our company.

Currently, there is broad support across most sectors of the United States for “fundamental changes
in” or “completely rebuilding” the health care system. Our company can no longer hide behind any
veil or secrecy or argue that its lobbying to affect public policy is “ordinary business,” especially
when polls show that the goals of such lobbying may be diametrically opposed to the stated
interests of ordinary citizens such as its consumers.

" Existing law demands companies reveal the amount they spend on lobbying but not what they lobby
for. Because such lobbying by the health care industry, including that of our company, actually may
counter the underlying interests of its sharehol?ers therefore,

RESOLVED: shareholders urge the Board of ?Directors to adopt principles for comprehensive
health care reform (such as those based upon principles reported by the Institute of Medicine:

Health care coverage should be universal. -

Health care coverage should be continuous.

Health care covcrage should be affordable to mdmduals and {amilies.

The health insurance strategy should be af‘fordable and sustainable for society.

Health insurance should enhance health and well being by promoting access to high- qua]:ry care
that is effective, cfficient, safc, timely, patient- Icentercd, and equitable).

Supporting Statement

As shareholders, we believe publicly-held compamcs should be accountable to the public on their
positions on critical public policy issues, such as universal health care. This is espccnally urgent for
those in the healih care industry. We urge the Board to report annually about how it is implementing
such principles and ask fellow shareholders to support this resolution.



Basilian Fathers of Toronto , _

Corporate Responsibiiity Director : Margarct Weber
15015 Piedmoat
Detroit, MI 48223
313272320
weherd jpeany:

Novembear 19, 2007

Thomas M. Ryan
Chair, CEQO and President
CVS/Caremark Corporation
One CVS Drive
Woonsocket, R] 02895 .

Dear Mr. Ryan:

The Basilian Fathers of Toronto, in conjunctjon with the Adrian Dominican Sisters, hereby
submit the endosed shareholder resolution,: Health Care Principles, to the company for
inclusion in the 2008 proxy statement for the next shareholder meeting, under Rule 14a-8 of
general rules and reguiations of the Securities Exchange Act of 1934. We would appréciate
indication in the proxy statement that the Basillan Fathers are co-sponsors of this resolution.

The Basilian Fathers are beneficial owners 6f CVS/Caremark stock, and have held aver
$2000.00 worth of that stock for more than one year. Proof of ownership is enclosed. A
representative.of the filers will attend the stqckholders meeting to move the resolution as
required by the rules of the Securities and Exchange Commission (SEC), and we will continue
to hold shares in the company through the stockholder meeting.

Sincerely yours,
/-///@W' i
Margaret Weber |
Corporate Responsibility Director
Congregation of St, Basil

Encl. Resolution text and Veriﬁcation of m.imership

Cc:  Adrian Dominican Sisters ‘
Interfaith Center on Corporate Responsibility




Health Care Principles
'CV S 2008

The overriding domestic policy concern of U S citizens involves some form of umversal health
care. Besides the Iraqi war, the greatest pubhc policy issue in the 2008 presidential campaign has
been universal health care reform.

Most citizens want their government to ‘guaramtee health insurance for all Amcﬁcans
particularly children. They say they’d pay hi gher taxes to make this possible; although they disagree
about how to achieve this.

Given such findings, health care reforin has become an overriding public policy issue for the
health care industry, mcludmg our company. [ts paid lobbyists seek to influence elected leaders
regarding the. company’s position. Often this beeurs in less-than-transparent ways-and, at times,
against the interests of its stakeholders.

In 2006, the health sector spent $351.1 million to lobby the federal government. This
represents 13.8% of all spending on lobbymg! It nearly equals similar spending by the financial
sector. Within the health sector, manufacturers of drugs, medical devices, and other health care
products spent the most. Between 1998 and 2006, the AMA, the American Hospital Association,
AARP, and PhRMA spent, respectively, the second, fourth, sixth, and seventh most on lobbyulg

Although contributions from the health sector to pres:denna] and other federal candidates
may increase, they are projected to be dwarfed by the overall amount the health industry spends to
lobby. Most of this occurs without shareholder consent and that of other stakeholders whose public
policy interests may be opposed to those of odr company.

Currently, there is broad support acrogs most sectors of the United States for “fundamental
thanges in™ or “completely rebuilding™ the he.alth care system. Our company Can o longer hide
behind any veil or secrecy or argue that-its lobbying to affect public policy is “ordinary business,”
especially when polls show that the goals of such lobbying may be diametrically opposéd to the
stated interests of ordinary citizens such as-its-consumers.

Existing law demands companies reveal the amount they spend on lobbying but not what
they lobby for. Because such lobbying by th:EJealth care industry, including that of our: company,
actually may counter the underlying interests of its shareholders, therefore,

RESOLVED: shareholders urge the Board of Directors-to adopt principles for comprehensive health
care reform (such as those based upon pnncld]es reported by the Institute of Medxcme

1. Health care coverage should be umvel}sal

2. Health care coverage should be contmuous

3. Health care coverage should be. affordable to individuals-and families.

4. 'The health insurance strategy should be affordable and sustainable for society.

5. Health insurance should enhance hcal{h and well being by promoting access to hlgh-quallty

care that is effective, efficient, safe, timely, patient-centered, and equitable).

Supportmg Statement

As shareholders, we believe pubhcly-held companies should be accountable to the public on
their positions on.critical public policy issues; such as universal health care. This is especially
urgent for those in the health care industry. We urge the Board to report annually about how it is
implementing such principles and ask fellow Ehareholdcrs to support this resolution,

499 words, excluding titles




November 27, 2007

CV}S aremark Corporation
One CVS Drive
S ~"Woonsocket, R1 02895

f
Dear Mr, Ryan; }

i !
The Dominican Sisters, St. Mary of the Springs, Columbus, OH is the beneficial
owner of 6,700 shares of CVS/Caremark Corporation common stock. Through
this letter we notify the company ofjour co-sponsorship of the enclosed resolution,
.Health Care Principles, with the Adrian Dominican Sisters. We present it for
inclusion -in the proxy statement for action at the next stockholders meeting in
accordance with rule 14-a-8 of the General Rules and Regulations of the
Securities and Exchange Act of 1934. In addition, we request that we be listed as
a co-sponsor of this resolution with the Adrian Dominican Sisters, in the company
proxy statement. !

Proof of ownership of common stogk in the company in enclosed. We have held
‘the requisite. amount of stock for gver a year and intend to maintain ownership
through the date of the annual meeting. There will be a representative present at
the stockholders meeting to present’thns resolution as required by the SEC Rules.
'We are filing this resolution with other concerned investors. Margaret Weber,
representing the Adrian Domm:canlSasters will serve as primary contact for the
CO-5pONSors. |

I
Sincerely, !

i
i

Jelnr 2} Gpuay €

Sister Helena Sause, OP

Dominican Sisters, St. Mary of the Sprmgs

Columbus, OH !

cc:  Margaret Weber, Adrian Dominican Sisters
Julie Wokaty, ICCR

va columbusdommicanmrg

RECEIVED

DEC - 1 2007
LEGAL DEPT.




'Health Care Principles
CYS 2008

The overriding domestic policy concem of U.S. citizens involves some form of universal health
care. Besides the Iragi war, the greatest public policy issue in the 2008 presidential campaign has
been. universal health care reform. :

Most citizens want their government tc;) “guarantee¢.health insurance for all Americans,”
patticularly children. They say they’d pay higher taxes to make this possible, although they disagree
about how to achieve this. ) ‘

Given such findings, health care refort has become #n overriding public policy issue for the
health care industry, including our company. Its paid lobbyists seek to influence elected leaders
regarding the company’s position. Often this occurs in less-then-transparent ways and, at times,
against the interests of its stakeholders. |

In 2006, the health sector spent $351.1 million to lobby the federal government. This
represents 13.8% of all spending on lobby_ing}; It nearly equals similar spending by the financial
sector. Within the health sector, manufacturers of drugs, medical devices, and other health care
products spent the most, Between 1998 and.2006, the AMA, the American Hospital Association,

AARP, and PhRMA spent, respectively, the sfecond, fourth, sixth, and seventh most on lobbying.

Although contributions from the health sector to presidential and other federal candidates
fay increase, they are projected to be dwarfed by the overall amount the health industry spends to
lobby. Most of this occurs withotit shareholder consent and that of other stakeholders whose public
policy interests may be opposed to those of our company.

Currently, there.is broad support across most sectors of the United States for “fundamental
changes in” or “completely rebuilding” the health care system. Our company can no longer hide
behind any veil or sccrecy or argue that its lobbying to affect public policy is “ordinary business,”
especially when polls show that the goals of such lobbying may be diametrically opposed to the
stated interests of ordinary citizens such as it§ consumers.

Existing law demands compariies revéal the amount they spend on lobbying but hiot what
they lobby for. Because such lobbying by the health care industry, including that of our company,
actially-may counter the underlying interests of its shareholders, therefore,

!

RESOLVELD: shareholders urge the Board oi% Directors to adopt principles for comprehensive health

care reform (such as those based upon principles reported by the Institute of Medicine:

Health care coverage should be universal. '

Health carc coverage should be contipuous.

Health care coverage should be affordable to individuals and families.

The health insurance strategy should be affordable and sustainable for society. .

Health insurance should enhance health and well being by promoting access to:high-quality
care that is effective, cfficient, safe, timely, patient-centered, and equitable). -

iR WN -

Supporting Statement

As shareholders, we beliéve publicly-held companies should be accountable 1o the' public on
their positions on critical public policy issues, such as universal health care. This is especially
urgent for those in the health care industry. We urge the Board to report annually about how it is
implementing such principles and ask fellow shareholders to support this resolution.

499 words, excluding titles




DIVISION OF CORPORATION FINANCE
INFORMAL PROCEDURES REGARDING SHAREHOLDER PROPOSALS

The Division of Corporation Finance believes that its responsibility with respect to
matters arising under Rule 14a-8 [17 CFR 240.14a-8], as with other matters under the proxy
rules, is to aid those who must comply with the rule by offering informal advice and suggestions
and to determine, initially, whether or not it may be appropriate in a particular matter to
recommend enforcement action to the Commission. In connection with a shareholder proposal
under Rule 14a-8, the Division’s staff considers the information furnished to it by the Company
in support of its intention to exclude the proposals from the Company’s proxy materials, as well
as any information furnished by the proponent or the proponent’s representative.

Although Rule 14a-8(k) does not require any communications from shareholders to the
Commission’s staff, the staff will always consider information concerning alleged violations of
the statutes administered by the Commission, including argument as to whether or not activities
proposed to be taken would be violative of the statute or rule involved. The receipt by the staff
of such information, however, should not be construed as changing the staff’s informal
procedures and proxy review into a formal or adversary procedure.

It is important to note that the staff’s and Commission’s no-action responses to
Rule 14a-8(j) submissions reflect only informal views. The determinations reached in these no-
action letters do not and cannot adjudicate the ments of a company’s position with respect to the
proposal. Only a court such as a U.S. District Court can decide whether a company is obligated
to include shareholder proposals in its proxy materials. Accordingly a discretionary
determination not to recommend or take Commission enforcement action, does not preclude a
proponent, or any shareholder of a company, from pursuing any rights he or she may have against
the company in court, should the management omit the proposal from the company’s proxy
material.



January 31, 2008

Response of the Office of Chief Counsel
Division of Corporation Finance

Re:  CVS Caremark Corporation
Incoming letter dated December 19, 2007

The proposal urges the board of directors to adopt principles for health care
reform, such as those based upon principles specified in the proposal, and to report
annually on how it is implementing such principles.

There appears to be some basis for your view that CVS may exclude the proposal
under rule 14a-8(i)(7), as relating to CVS’ ordinary business operations (i.e., employee
benefits). Accordingly, we will not recommend enforcement action to the Commission if
CVS omits the proposal from its proxy materials in reliance on rule 14a-8(i)(7).

Sincerely,

Eduardo Aleman
Attorney-Adviser

END



