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Re:  CVS Caremark Corporation
Incoming letter dated February 6, 2008

Dear Ms. Weber:

This is in response to your letter dated February 6, 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.
We also have received letters on CVS’ behalf dated February 11, 2008 and
February 12, 2008. On January 31, 2008, we issued our response expressing our informal
view that CVS could exclude the proposal from its proxy materials for its upcoming
annual meeting. You have asked us to reconsider our position.

After reviewing the information contained in your letter, we find no basis to
reconsider our position.

PHOCEQ q ED Sincerely, .

MAR 0 6 200 /ﬁD’l

THOMSON Thom
HNAN Chief Counsel
cc: Louis Goldberg
Davis Polk & Wardwell
450 Lexington Avenue

‘New York, NY 10017
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1257 East Siena Heights Drive
Adrian, Michigan 49221-1793
(517) 266-3400

February 6, 2008

Office of Chief Counsel

Division of Corporation Finance
Securities and Exchange Commission
100 F Street, NE

Washington, DC 20549

Re: Request for Reconsideration of the Response of the Office
of Chief Counsel, Division of Corporation Finance, dated
January 31, 2008 on CVS Caremark Corporation

Dear Sir/Madam:

I hereby request a reconsideration of the Response of the Office of Chief Counsel,
Division of Corporation Finance, dated January 31, 2008 on CVS Caremark
Corporation’s Request for a Letter of No-Action on the Proposal 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.
The Response of the Office of Chief Counsel was issued without the benefit of the
Proponents’ Response to CVS Caremark’s Request, which is enclosed with this letter.

Both Robert E. McGarrah, Jr., Counsel to the AFL-CIO Office of Investment in
Washington, DC and I informed the Office of Chief Counsel by telephone on or about
January 29, 2008, of Proponents’ intention to file a Response to CVS Caremark’s
Request for a Letter of No-Action. Each of us was informed that the Office of Chief
Counsel would consider the Proponents’ Response in deciding whether to grant the
Request of CVS Caremark Corporation. The Response has now been submitted in a
timely fashion and should, therefore, be considered by the Office of Chief Counsel as it
reconsiders the Request of CVS Caremark Corporation.

Copies of this Request for reconsideration have been transmitted to Louis
Goldberg, Esq. at the address noted in his letter on behalf of CVS Caremark.

Thank you for your attention to this matter.




Ce: Loms Goldberg, Esq.
Attachments

Respectfully submitted,

Mo s

Margaret Weber :
Coordinator of Corporate Responsibility,
Adrian Dominican Sisters



1257 East Siena Heights Drive
Adrian, Michigan 49221-1793
(517) 266-3521

February 6, 2008

Office of Chief Counsel

Division of Corporation Finance
Securities and Exchange Commission
100 F Street, NE

Washington, DC 20549

Re: CVS Caremark Corporation’s Request to Exclude Proposal
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

Dear Sir/Madam:

This letter is submitted in response to a letter to the Commission from CCS
Caremark Corporation’s (“CVS” or the “Company”), dated December 19, 2007, claiming
that the Company may exclude the shareholder proposal (“Proposal”) of 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 and
Dominican Sisters, St. Mary of the Springs (the “Proponents™) from its 2008 proxy
materials.

L Introduction
Proponent’s shareholder proposal to CVS urges:

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 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, safe, timely, patient-centered,
and equitable).

el S

CVS argues that the Proposal is excludable “because it implicates the Company’s
ordinary business operations and seeks to involve it in the political and legislative
process.” [Rule 14a-8(i)(7)]



Letter to Office of Chief Counsel — SEC
January 18, 2008
Page Two

CVS maintains that the Proposal may be excluded since it raises ordinary
business matters that would involve the Company in political or legislative initiatives.
The Company is in error.

The Proposal, in fact, is a clearly stated request to the CVS Board of Directors to
adopt principles on the significant social policy issue of health care reform. Citing past
staff decisions involving IBM, however, CVS seeks to exclude this Proposal. Yet IBM,
Bristol-Meyers Squibb and General Electric, which each received the same shareholder
proposall for 2008 that CVS now opposes, recently adopted principles for health care
reform. .

As outlined in detail below, the decisions of the Staff do not support Wendy’s
argument. A careful reading of the Proposal demonstrates that its terms are clear and that
it urges the Board of Directors to adopt Wendy's own principles on a significant social
policy issue, just as other proposals have done on another significant public issue: labor
and human rights. In sum, the Proposal carefully focuses on a significant social policy
issue and it belongs on the Wendy’s proxy for 2008.

The Proposal is not excludable under Rule 14a-8(i)(7), as an ordinary business
matter, because it focuses on a significant social policy issue that transcends the
day-to-day business matters of the Company.

A. Health care reform is a significant social policy issue.

The Commission stated in Exchange Act Release No. 40018 that “proposals that
relate to ordinary business matters but that focus on “sufficiently significant social policy
issues...would not be excludable, because the proposals would transcend day-to-day
business matters....” The Proposal before CVS is just such a proposal. It urges the
Board of Directors to adopt principles for health care reform based upon principles
reported by the nation’s leading authority on health care issues, the Institute of Medicine,

The Proposal does not ask the Company to provide any information or reports on its
internal operations. Instead, it asks the Company to focus externally on health care
reform as a significant social policy issue affecting the Company and the public’s health.

! Letter from Heather L. Maples, Special Counsel, Division of Corporation Finance, U.S. Securities and
Exchange Commission to Amy L. Goodman, Gibson, Dunn and Crutcher LLP, January 10, 2008, Bristol-
Meyers Squibb website posting: hitp://www bms com/st/key_issues/content/data/reform.html; ! Letter from
Randy MacDonald, Senior Vice President, Human Resources, IBM Corporation, to Dan Pedrotty, Director,
AFL-CIO Office of Investment, December 12, 2007 {attached). GE: Letter from David N. Stewart, Senior
Counsel, Investigations/Regulatory, General electric to Sister Barbara Kraemer, President School Sisters of
St. Francis of St. Joseph’s Convent, January 25, 2008.



Health care reform is, in fact, the most important domestic issue in America.
Public opinion polls by The Wall Street Journal/NBC News, the Kaiser Foundation, the
Associated Press,” the Commonwealth Fund® and The New York Times all document its
significance. The November 2007 Wall Street Journal/NBC News poll, for example,
reported 52% of Americans “say the economy and health care are most important to them
in choosing a president, compared with 34% who cite terrorism and social and moral
issues.... That is the reverse of the percentages recorded just before the 2004 election.
The poll also shows that voters see health care eclipsing the Iraq war for the first time as
the issue most urgently requiring a new approach.™

Many businesses now cite health care costs as their biggest economic challenge. ,
John Castellani, president of the Business Roundtable, has called health care reform a top
priority for business and Congressional action.*® In September, the CEOs of Kelly
Services and Pitney Bowes, Inc, together with GE’s Global Health Director, called on
Congress to enact health care reform.® They joined other leading business coalitions,
including the National Coalition on Health Care and the National Business Group on
Health. The latter’s membership consists of 245 major companies, including 60 of the
Fortune 100.” Each organization maintains that the cost of health care for business is
now greater than it should be and will continue to rise as long as 47 million Americans
who have no health insurance remain without coverage.

Other leading business organizations have recently announced their support for
health care reform: Divided We Fail, a coalition of the AARP, the Business Roundtable,
the Service Employees International Union (SEIU) and the National Federation of
Independent Business, states that it will “make access to quality, affordable health care
and long-term financial security top issues in the national political debate.”® In addition,
Wal-Mart has joined with SEIU, calling on Congress to enact health care reform.’

. Underscoring the significance of health care reform as a major social policy issue
in 2007, the American Cancer Society has taken the unprecedented step of redirecting its

? Associated Press, December 28, 2007, “Issues rated as ‘extremely important’ in November [2007], and
how that sentiment has changed [in December 2007): Health care: 48 percent then, 53 percent now.”
Asscciated Press-Yahoo News survey of 1,821 adults was conducted Dec. 14-20, 2007; overall margin of
sampling error of plus or minus 2.3 percentage points

3 Commonwealth Fund, “The Public's Views on Health Care Reform in the 2008 Presidential Election,”
January 15, 2008: 86% of Americans surveyed say health care reform wiil be “somewhat important™ (24%)
or “very important™ (62%).

* The Wall Street Journal, December 4, 2007, p Al.

% “Bysiness Roundtable Unveils Principles for Health Care Reform,” Press Release, June 6, 2007,
http://www .businessroundtable.org//newsroom/document.aspx 7qs=5886 BF807822BQF 19D5448322FB517
11FCFSOC8. Accessed December 4, 2007,

* Presentations by Carl Camden, CEO, Kelly Services; Michael Critelli, Chairman and CEO, Pitney Bowes,
Inc. and Robert Galvin, M.D., Director, Global Health, General Electric Corporation, at Conference on
Business and National Health Care Reform, sponsored by the Century Foundation and the Commonwealth
Fund, Washington, DC, September 14, 2007.

7 “National Health Care Reform: the Position of the National Business Group on Health,” National
Business Group on Health, Washington, DC (July, 2006),
bup://www.businessgrouphealth.org/pdfs/nationalhealthcarere formpositionstatement.pdf. (Accessed
December 4, 2007).

Y The Wall Street Journal, November 13, 2007, p. B4.

® The New York Times, February 7, 2007.



entire $15 million advertising budget “to the consequences of inadequate health care
coverage” in the United States.’®

B. The Proposal focuses on principles for health care reform as a
significant social policy issue, not as a matter of internal risk
assessment.

The Proposal urges the Company to adopt a statement of principles for health care
reform. It does not, however, require any assessment of internal matters of risk affecting
the Company. The Proposal, in fact, is more akin to proposals that have called upon
companies to adopt a code of conduct dealing with human rights. Such codes are
statements of principles that guide a company in dealing with the significant social policy
issue of human rights. The Staff has decided that such proposals are not excludable as
matters relating to ordinary business operations under Rule 14a-8(i}{7). In both
McDonald’s Corporation, 2007 SEC No-Act, LEXIS 378 (March 22, 2007), and Costco
Wholesale Corporation, 2004 SEC No-Act. LEXIS 806 (October 26, 2004), companies
cited “ordinary business operations,” to exclude proposals calling for the adoption of a
company code of conduct. The Staff denied each company’s request.

CVS narrowly characterizes the Proposal here as “imposing standards on health
care coverage and health insurance which would impact how the Company determines
employee health care benefits issues.” But the plain language of the Proposal and the
Supporting Statement describe *“health care reform” in the context of a significant social
policy affecting the Company and the nation. The Proposal describes “universal”
coverage of all Americans.

Just as the human rights proposals in McDonald’s Corporation and Costco
Wholesale Corporation involved companies in the U.S. and the global economy and the
significant social policy issue of human rights, the Proposal here focuses on the Company
in the U.S. and the global economy and health care as a significant social policy issue.

C. While proposals calling for reports on health care have generally been excluded as
matters involving an analysis of internal risk, Proponents’ Proposal calls for an
entirely different measure: the adoption of principles for health care reform—on
a matter of significant social policy.

The Company cites International Business Machines Corporation, 2002 SEC No-
Act. LEXIS 85 (January 21, 2002), in support of its request to exclude the Proposal.
IBM, in fact, received a nearly identical proposal for inclusion in its 2008 proxy. Unlike
CVS, however, IBM chose not to file a No-Action Letter with the Commission. Instead,

.IBM began a dialogue with proponents. IBM and the proponents reached an agreement

on the text of a letter that IBM sent to the proponents (Attachment “A™), describing its
principles for health care reform."" Bristol-Meyers Squibb (“Bristol-Meyers”) received a
nearly identical proposal to Proponent’s, calling for the adoption of principles for health

' The New York Times, August 31, 2007.
"' Letter from Randy MacDonald, Senior Vice President, Human Resources, IBM, to Daniel F. Pedrotty,
Director, Office of Investment, AFL-CIO, December 12, 2007.



care reform. After a dialogue with proponents of the resolution, Bristol-Meyers
withdrew its request to the Commission for a No-Action Letter to exclude the Proposal,
citing Rule 14a-8(3)(7)." antol-Meyers has now posted its statement of principles for
health care reform on its website.”> General Electric, which also recelved this same
proposal, adopted and endorsed the Institute of Medicine’s Principles.'

CVS also cites Chrysler Corporation, 1992 SEC No-Act. LEXIS 143 (February
10, 1992). But in doing so, it mischaracterizes the Proposal as one calling for the
Company to participate in the lc?slativc or political process. In Chrysler, the proposal
specifically called for lobbying."” Proponent makes no such request.

Pepsico, Inc. 1991 SEC No-Act. LEXIS 427 (March 7, 1991} involved “an
evaluation of employee health and welfare plans [that] are matters involving the
Company's ordinary business operations.” The Proposal before Boeing in no way
involves an evaluation of the Company’s health and welfare plans. Instead, it focuses the
Company outwardly on the issue of health care reform as a significant social policy issue
affecting the Company, businesses and the nation,

GTE Corporation, 1992 SEC No-Act. LEXIS 182 (February 10, 1992), also cited
by CVS, involved a proposal that called for 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.” The Proposal before CVS, however, merely
urges the Company’s Board of Directors to adopt a statement of principles on a
significant social policy issue. While the Supporting Statement does urge the Board to
report annually on “how it is implementing such principles,” this request is not a part of
the resolve clause, and the Board, of course, is entirely at liberty to decide upon whatever
course of action it chooses to take to implement the Proposal. It could, in fact, do
nothing more than issue a letter or a simple statement, just as IBM, GE and Bristol-
Meyers Squibb have done.

Tribune Company, 1991 SEC No-Act. LEXIS 383 (March 6, 1991) also involved
a proposal seeking 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.” This level of reporting directly impinged upon the ordinary business
operations of the company. The Proposal before CVS does nothing of the kind. It urges
the adoption of principles on the significant social policy issue of health care reform.
There is no effort to require a report on any matter affecting the ordinary business of the
Company.

2 L etter from Heather L. Maples, Special Counsel, Division of Corporation Finance, US Securities and
Exchange Commission, to Amy L. Goodman, Gibson, Dunn and Crutcher LLP, January 10, 2008. Bristol-
Meyers also cited Rule 14a-8(i}(3) and Rule 14a-8(i)(10).

** Bristol-Meyers Squibb website posting: http://www bms.com/st/key_issues/content/data/reform.html
(Accessed January 18, 2008).

'* GE: Letter from David N. Stewart, Senior Counsel, Investigations/Regulatory, General electric to Sister
Barbara Kraemer, President School Sisters of St. Francis of St. Joseph’s Convent, January 25, 2008.

'* “ONE or more Chrysler officers and/or directors SHALL actively support and lobby for UNIVERSAL
HEALTH coverage (sic)...” Chrysier Corporation, 1992 SEC No-Act. LEXIS 143 (February 10, 1992).




In Ford Motor Company, 2007 SEC No-Act. LEXIS 296 (March 1, 2007), the
Staff agreed that a proposal requesting that the board prepare a report “examining the
implications of rising health care expenses and how Ford is addressing this issue without
compromising the health and productivity of its workforce” could not be excluded as
ordinary business under Rule 14a-8(i)(7). The proposal requested a report focused
exclusively on health care costs as a significant social policy issue. Both the proposal
and the supporting statement contained extensive documentation on health care costs.
Both carefully framed the issue as one that in no way involved reporting on the internal
risks posed to Ford’s ordinary business, including its employee benefits operations.

United Technologies Corporation, 2008 SEC No-Act. LEXIS __ (January 31,
2008, like the Proposal before CVS, also involved a proposal urging the Board of
Directors to adopt principles on the significant social policy issue of health care reform.
The Commission rejected the company’s argument that the proposal could be excluded
on ordinary business grounds.

The Company, however, cites Staff decisions on proposals that centered on
matters of internal risk assessment and company finances relating to employee benefits
plans. 3M Company, 2007 SEC No-Act. LEXIS (February 20, 2007) was a proposal
calling for “a board report examining the implications of rising health care expenses and
how Target is addressing this issue without compromising the health and productivity of
its workforce.” Unlike the Proponent’s Proposal, which calls for the adoption of
principles on a significant social policy issue, the health care report called for by the
proposal in 3M Company would have required each company to conduct internal risk
assessment.

While the Supporting Statement does urge the Company to “report annually about
how it is implementing such [health care reform] principles,” that report is neither an
integral part of the Resolution, nor does it in any way require the Company to report on
assessments of internal risk, legislative or political activities. The Company is entirely
free to determine the appropriate course of action it will undertake, once it has adopted
principles for health car reform. This is exactly what has happened at GE, IBM and
Bristol-Meyers Squibb. '

D. The Proposal urges the Board to adopt principles on a significant social policy
issue, not to engage the Company in the political and legislative process.

The Company would have the Commission believe that the Proposal requires
CVS to engage in “the political or legislative process” on “a matter of ordinary business.”
The Company is wrong on both counts. First, as Proponent has demonstrated above, the
Proposal urges the Board of Directors to adopt principles on a significant social policy
issue, health care reform. The evidence continues to mount that health care reform is a
_significant social policy issue.'® Indeed, Bristol-Meyers Squibb, which initially sought

' Associated Press, December 28, 2007, “Issues rated as ‘extremely important’ in November [2007], and
how that sentiment has changed [in December 2007]: Health care; 48 percent then, 53 percent now.”
Associated Press-Yahoo News survey of 1,821 adults was conducted Dec, 14-20, 2007; overall margin of
sampling error of plus or minus 2.3 percentage points. Commonwealth Fund, “The Public’s Views on
Health Care Reform in the 2008 Presidential Election,” January 15, 2008: 86% of Americans surveyed say
health care reform will be “somewhat important™ (24%) or “very important” {62%).



the Commission’s approval to exclude a nearly identical proposal on ordinary business
grounds, has withdrawn its request and has adopted principles for health care reform.
IBM, which has successfully opposed proposals calling for reports on health care costs
and lobbying by the company, began a dialogue with proponents that resulted in a
statement of principles for health care reform.

Second, the Proposal in no way urges the Company to involve itself in the
political or legislative process. Instead, it merely urges the Board of Directors to adopt
principles on this significant social policy issue, just as GE, IBM and Bristol-Meyers
Squibb have now done. The Company, however, citing Chrysler Corporation, 1992 SEC
No-Act. LEXIS 143 (February 10, 1992) mischaracterizes the Proposal as one calling for
the Company to participate in the legislative or political process. But in Chrysler, the
proposal specifically called for lobbying.” Proponent makes nto such request.

International Business Machines Corporation, 200 SEC No-Act. LEXIS 285
(March 2, 2000), also cited by the Company, involved a proposal that called upon IBM to
“establish a committee of outside directors to prepare a report on the potential impact on
IBM of pension-related proposals now being considered by national policy makers,
including legislative proposals affecting cash balance pension plan conversions and
related issues.” Proponent’s Proposal contains nothing that would require a report on
health care reform proposals or their impact upon CVS, or, indeed anything involving
legislation or political action. Instead, the Proposal asks the Company to adopt a
statement of principles for health care reform. While the Proposal does state Proponent’s
opinion that health care reform is a significant issue in the presidential campaign of 2008,
it merely requests the Board to adopt principles for health care reform. While the
Supporting Statement does contain a request for a report on the Board’s implementation
of the principles for health care reform, that is neither a central part of the Proposal, not
would it involve a report on ordinary business. It is entirely up to the Company’s Board
of Directors and management to take any actions they may deem necessary on health care
reform or, for that matter, on any other matter relating to its internal operations with
respect to health care benefits.

Proponents make no request for a report or data regarding CVS’ health benefits
operations, nor do they call upon the Company to join with any other company to
participate in the political or legislative process. Instead, like other significant social
policy proposals on human rights, it calls upon the Company to adopt principles on a
significant social policy issue. McDonald’s Corporation, 2007 SEC No-Act. LEXIS 378
(March 22, 2007); Costco Wholesale Corporation, 2004 SEC No-Act. LEXIS 806
(October 26, 2004).

IV. Conclusion

CVS has failed to meet its burden of demonstrating that it is entitled to exclude
the Proposal under Rule 14a-8(g).

17 “ONE or more Chrysler officers and/or directors SHALL actively support and lobby for UNTVERSAL
HEALTH coverage (sic)...” Chrysler Corporation, 1992 SEC No-Act. LEXIS 143 (February 10, 1992).



The Proposal is inherently a significant social policy issue that transcends day-to-
day business matters at Wendy’s. It is, therefore, not excludable under Rules 14a-(i)(7)
and 14a-8()).

Consequently, since Wendy’s has failed to meet its burden of demonstrating that
it is entitled to exclude the Proposal under Rule 14a-8(g), the Proposal should come
before Wendy's shareholders at the 2008 Annual Meeting.

If you have any questions or need additional information, please do not hesitate to
call me at (517) 266-3521. I have enclosed six copies of this letter for the Staff, and I am
sending a copy to Counsel for the Company.

Respectfully submitted,
Margaret Weber

Coordinator of Cor'porate Responsibility,
Adrian Dominican Sisters

Attachments: IBM letter
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Human Resources Armonk. NY ju5u04
December 12, 2007

Daniel F. Pedrotty

Director, AFL-CIO Office of Investment
815 Sixteenth Street N.W.

Washington, D.C. 2006

Dear Dan:

I found my discussion with John Sweeney and you on health care reform in Washington,
D.C. very timely, productive, and informative. It is clear we share the same high level of
concern and commitment to major reforms that provide access to quality health care
through comprehensive health insurance coverage for all Americans that is affordable to
individuals and families. At the same time, reform should be affordable, sustainable and
continuous for the general public, employers, labor unions and our government.

In the current system, health insurance is predominately provided by employers. In that
system, responsible employers conduct themselves in such a way that all employees have
health care. However, this system is failing and challenges the competitiveness of
companies that provide health care. Costs are increasing, coverage is decreasing and
employers are finding it more and more difficult to live up to their responsibilities.

We agree we need a new system in which everyone is covered and in which responsible
employers do not end up bearing the cost of insuring the employees of irresponsible
employers.

The status quo is unacceptable. This challenge needs to be addressed immediately, and
business, labor and other interested groups should come together to agree upon a plan for
shared responsibility and reforming our health care finance system to achieve these goals.

Moreover, we share the view that reform priorities must include all forms of prevention
and strengthening our foundation of primary care. We alse need to upgrade information
technology systems to support informed decision-making, medical error eradication,
medical practice transformation, performance and price transparency and simplifying
administration.



I appreciated the opportunity afforded to me by John and you to describe our leadership
at IBM. At IBM we not only agree with addressing these reform priorities, but understand
the pressing need to take action. For the uninsured, these actions include leading multi-
employer efforts to create health care coverage opportunities for the working uninsured in
“Nationa) Health Access” and for the retired in the “Retiree Health Access™ offerings.

By the way of information, the “RHA” options allowed IBM to offer its Medicare retirees
significant double-digit premium reductions.

Our actions at IBM with respect to the Institute of Medicine’s attributes for health care
have been equally aggressive. IBM has been an early and persistent instigator of
transparency, quality improvement and reimbursement reform. We collaborated on the
LEAP Frog initiative for inpatient care improvement and the widely adopted Bridges To
Excellence office practice and chronic disease transformation initiative. Most recently,
we led transparency in pricing certification, directed specifically at the Prescription
Benefit Management industry. [ think this demonstrates that actions speak louder than
words and be assured we intend to continue our aggressive involvement.

Perhaps our most challenging project is IBM’s curfent work with physicians to change
the delivery of care so that we can all buy and receive comprehensive, continuous,
coordinated and holistic care from a transformed primary care provider community. IBM
helped create and chairs the Patient-Centered Primary Care Collaborative, bringing
physicians and buyers together. We want to drive change for both physician and buyer to
build strong patient-provider relationships based on better access, reformed care
processes and personalization, meaningful communication, quatity improvement and
reimbursement reform, We know that this system foundation delivers better health,
higher patient satisfaction and lower cost that other countries enjoy today.

As we agreed, the challenge is great and time is not on our side. 1 hope ['ve made clear
we take our commitments seriously. Thank you for the opportunity to exchange views
and to talk about the many things we are doing to drive system change and reform. I also
want to reaffirm my willingness to continue our dialogue in the future.

Sincerely,

Randy MacDonald
Senior Vice President, Human Resources
IBM Corporation

cc; John Sweeney
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Re:  CVS Caremark Corporation — Response to Request by Proponents
(Catholic Healthcare Partners et al) for Reconsideration of Staff's
Letter dated January 31, 2008 Granting CYS’ Rule 14a-8 No-Action

Request

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

Division of Corporate Finance

100 F Street, NE

Washington, D.C. 20549

Dear Sir or Madam:

This letter is submitted in response to a letter (the “Reconsideration
Request Letter”) from Catholic Healthcare Partners, Adrian Dominican Sisters,
‘I'rinity Health, Sisters of Charity of the Incarnate Word, Sisters of St. Francis of
Phitadelphia, Basilian Fathers of Toronto and Dominican Sisters, St. Mary of the
Springs (the “Proponents”) dated February 6, 2008 requesting the Staff of the
Office of the Chief Counsel (the “Staff’”) to reconsider the lctter of the Staff dated
January 31, 2008 granting the no-action request submitted by CVS Caremark
Corporation (“CVS”). '

The Proponents submitted their Proposal (described below) by letter to
CVS dated November 19, 2007. CVS submitted its no-action request to the Staff
by letter dated December 19, 2007.

We hereby request confirmation that, for the reasons stated in our
December 19, 2007 letter and in this letter, the Staff will reaffirm its January 31,
2008 no-action letter not to recommend any enforcement action if CVS omits the
stockholder proposal and supporting statement (the “Proposal”) from its 2008
Proxy Materials.

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.

(NY} 12700/001/PROX YOR/Catholic. Healihcare. response. doc



U.8. Securities and Exchange Commission 2 February 11,2008

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 affordablc 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 effcctive, efficient, safe, timely, patient-
centered and equitable,

CVS requests that the Staff re-affirm that the Proposal may bc properly
omitted from its 2008 Proxy Materials pursuant to Rule 14a-8(i)(7) because it
implicates CVS’ ordinary business operations (i.¢. employee benefits) and seeks
to invalve CVS in the political and legislative process.

ANALYSIS

I. The Proposal involves healtheare matters of a corporation and, as such,
does not constitute a significant social policy issue that transcends ordinary
business under Rule 14a-8(i)(7).

Under Rule 14a-8(i)(7), a proposal may be excluded if it “deals with a
matter relating o 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 Proponents have argued in their Reconsideration
Request Letter that the Proposal focuses on a “significant social policy issue that
transcends the day-to-day business matters of the Company.” 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
3IM Company (February 20, 2007) (excluding a proposal requesting that the board
prepare a report examining the implications of rising health care expenses);
PepsiCo, Inc. (February 10, 1992) {concluding that a proposal calling for a board
committee to cvaluate “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(1)(7)).

(NY) 127004001/PROX YOB/Cnibolic. Healthcare.response.dag
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II, The Proposal impacts the ordinary business operations of employee
benefits and thus is excludable under Rule 14a-8(i)(7).

The Reconsideration Request Letter argues that the Proposal focuses on
“health care reform” in the context of social policy “affecting the Company and
the natton” and thus does not impact on how the Company determines employee
health care benefits. 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. The Commission has provided guidance on the policy behind the
Rule 14a-8(i)(7) exclusion for ordinary business operations. In Exchange Act
Release No. 34-40018 (May 21, 1998) (the “1948 Relcase™), 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 clearty and inevitably 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 matlers. The company argued that
the proposal sought “ta compe! 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. See
Tribune Company (March 6, 1991) (concluding that a propasal requesting the
board of dircctors to prepare a special report an 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(1)(7)).
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(1)(7)).

In their supporting slatement (o the Propossl, 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
requesiing 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-

B(iX().
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I11. The request in the supporting statement for the Company to prepare a
report is part of the Proposal.

Throughout the Reconsideration Request Letter, the Proponents try to
minimize the Proposal’s request for the “Board [to] report annually on how it is
implementing such principlcs” by trying to make the case that this request fora
report is part of the supporting statement and therefore “not part of the resolve
clause” and “not a ceniral part of the Proposal.” The Reconsideration Request
Letter also seeks to dismiss CVS’s citation of several Staff letiers, in support of
CVS’ position, by distinguishing the current Proposal from those letters on the
basis that the request for reports was in the resolve clause of the proposals. See
3M Company (February 20, 2007), GTE Corporation (February 10, 1992),
Tribune Company (March 6, 1991) and /nternational Business Machines
Corporation (IBM) (March 2, 2000). However, the Staff has stated in Staff Legal
Bulletin No. 14C (Junc 28, 2005) that “in determining whether the focus of [a
proposal] is a significant social policy issue, we consider both the proposal and
the supporting statement as a whole.” The Reconsideration Request Letter argues
that the “proposal... focuses on a significant policy issue” and therefore the
proposal und the supporting statement, including the request for a report, must be
read together as a whole in determining whether the Proposal should be
considered excludable.

IV The Proposal seeks to engage the Company in the political and legislative
process and thus is excludable under Rule 14a-8(i)(7).

‘The Reconsidcration Request Letter states that the Proposal does not
require CVS to engage “in the political or legislative process” because it urges the
Board to adopt “principles... on health care reform.” We respectfully submit that
that distinction is disingenuous. Throughout the Proposal, it is apparent that the
Proponents consider this matter to be in the national debate and in the legislative
and political arenas, as well as subject of intense lobbying (e.g., references in the
supporting statement te “the broad support for fundamental changes in... the
health carc system™ and “lobbying by the health care industry.” 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. IBM 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 ordirary business operations -- developing pension plans,
making sure they were in legal compliance with government regulations, and
agsessing the effect that any future government action may have on such plans.
The Staff found that the IBM proposal was excludable as it “appear[ed] directed
at involving IBM in the political or legislative process.” Applying the Staff’s
rcasoning to the Proposal, in the midst of the ongoing national debate on
healthcare policy, CVS believes that it should be excludable under Rule 14a-
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8(1)(7) by impacting the Company’s ordinary business practices because it seeks
to involve the Company in the political or legislative process.

V The Reconsideration Request Letter has not successfully supported an
argument for reconsideration,

The Reconsideration Request Letter refers to the adoption of identical
forms of the Proposal by “IBM”, *Bristol-Myers Squibb” and “Gencral Electric”
and therefore argues that CVS should likewise adopt the Proposal.

CVS cannot speak to the views of IBM or other companies on these
malters. However, we respectfully submit that the reference by the Proponents to
the discussions they are having with certain companies on healthcare matters is
not relevant to the analysis of excludability of the Proposal by CVS under the
relevant guidance under Rule 14a-8.

Similarly, Catholic Healthcare Partners and Basilian Fathers of Toronto
are not bound by their decision on January 3, 2008 to withdraw & similar proposal
in responsc to a no-action request in Abbott Laboratories (January 10, 2008).

The Reconsideration Request Letter refers to United Technological
Corporation (January 31, 2008) which also involved a proposal on health care
reform. According to the Reconsideration Request Letter, the Staff “rejected the
company’s argument that the proposal could {not] be excluded on ordinary
business grounds.” The Staff’s no-action response is currently not publicly
available and therefore CVS cannot address that letter. Regardless, the Staff in
Staff Legal Bulletin No. 14 (July 13, 2001) stated that their policy on
determinations of the subject matter of a proposal depends on “how the arguments
and [the Staff’s] prior no-action responses apply to the specific proposal and
company at issue” and therefore the Staff “may determine that company X may
exclude a proposal but company Y cannot exclude a proposal that addresses the
same or similar subject matter.”

CONCLUSION

Accordingly, as the Proposal clearly deals with a matter that involves the
Company’s ordinary business operations (i.e. employee benefits) and seeks to
involve il in the political and legislative process, it is precisely the type of
proposal that should be excluded under Rule 14a-8(i)(7).

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

(NY) 12760/001/PROX YOB/Catholic Hzalibcare.cesponse.doc
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available. Please acknowledge receipt of this filing by dute-stamping the enclosed
additional copy of this letter and returning it to our messenger.

Rcspectfully yours,

Louis Goldberg i W

Attachments

cc wi aft; Thomas 8. Maffatt, 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

(NY} 12700/001/PROX YOB/Catholic. Henltheare.response. doc
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Novembar 20, 2007

Thomes M, Ryan CEQ
CVSICeromark Corp,
Ong CVS Drive
Woonsacket, RI 02885

Dear Mr, Ryan:

Calhollc Heallihcare Partners, a Calholic healthcare minlstry headquartered in Cincinnatl, Ohic
has long boen concarned not only with the financlal refuras of lis Investments, but also (with many other
churches and sociafly concarned investors) with the social and ethical Implicatlons of ity Invesimenis, As
background, Cathallc Healthcara Partners is one of the largest nnt-lor-profil health systems In the Unilad
Slates and Ihe largsst in Ohle. Gathollc Healtheare Periners is currantly the benaficial owner of shares of

CVS Cuaremark,

We bolleve thol @ cammitment 10 employess. communilus tnd the environmanl losters tong-lerm
business succass. As healthcare providers, we are keenly awere of this challengas in the current heallh
sysiem, including concerns relaling to both the cos! and quatily ol care, and we: are congemed as well
thaal all parsons have access to needed sarvicss, irraspective of individual abllity lo pay. As an emiployer,
wa ara aware of lhe économic burden providing heallh benefiis places on all American businesses. As
long term sharaholders, we believa it I3 In the Interests of this company to ensure all Americans have
access o healthcare that is affordable and provided equilably.

Catholic Healthcare Pariners Is therefore co-fillng with the Adrlan Deminican Sisters the enclosed
sharehotder proposal for adoplion of orinclplos of comprehensive health reform for tntlusion in the 2008
proxy siatemant, in accordance with Rule 14a-8 of iva Genaral Rules snd Regulations of the Senurilles
Exchange Act ot 1934. Catholic Healthcaro Pariners has been a shareholder lor mare Ihan one year and
wilt continu t invest In &1 leas| the requisile number of shares lor proxy resohutions thiough the
stockholdars' meating, We have enclosed a copy of the veriicalion of our ownership posilion and wil
forward Ine orlginal lstter under sepatate cover, A repressontative of the fiiars will atland the
stockholdars' meeting lo move the resolulion as raquired by the SEC rules.

Sincerely, y N

o K sl ] / 3 _2/.,

T /"'C. /(,.." ’ f_f‘.l_'_.lj'f!.',fu—c_ (f_{,(/
l""

AL .,
Michael D. Connelly
President & CEO

Caiholic Healthcare Parliters

£ncl. Resolulion Text and Verlficatlon of Ownership
¢: Interfalth Cemer for Corporate Rasponsibility
Margarel Weber, Adrlan Dominican Sisters
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Health Care Reform Princlples
2008 - CV8 Coremark

The overrding domeslic poicy congern of ULS. cilizens Involves some form of universal health
care. Besides the Iragi war. the greatest public pallcy issue In the 2008 presidantial cempaign has
baon unlvarsal health cara refamm.

Most citlzens wanl their government to “guaraniee healih Insurance for =1 Amerlcans,”
particularly children, Thay say they'd pay higher laxes 1o make his posslble, although thay
disagres about how o achieve (his,

Given such findings, health care relorm has become an overrdding public policy lssue for the
health care indusiry, Including our company. lls pald lobbylsls seek lo influenca 2lected leaders
regarding he company's pugition. Often this occurs in less-thandransparent ways and, at timos,
against the Interasts of its stakehaldars.

In 2006, the health sector spenf $351.1 milllen to lobby the ledaral gavemment. This represents
13.8% of all spending on lobbying. It nearly equals similar spending by the financlel sactor. Wilhin
the health serior, inanufacturers of drugs, medicsl devices, and other health cire producis spenl
tha mosl, Batween 1898 and 2006, the AMA, the American Hospltsl Assocualion, AARP, and
PhRMA spenl, raspeciively, the sacond, fourth, sixth, and sevanth most on lobbylng.

Although conlribulions from the health ector o prasidential and other lederal candidates may
Increase, hey ara projecied 1o be dwarfed by (he overall amounl the healih industry spends to
lobby. Mosl ol Lthis occurs withowt shareholder consent and thel of olher stakeholders whose
public policy inleresls may be opposed Lo those of our company.

Curranlly, Ihere s broad supporl ecross mos! seclors of the Unlled Stales for “fundamuontal
changes In" or “complelely rebuilding™ the health care system. Our company can no longer hice
behind any veil or secrecy or argua thal Its lobbying to alfect public pollcy 's “ordinaty business,”
sspecially when polls show that tho goals of such lobbying may be diametrically opposad to the
stated Interests of ordinary cltizans such as Ils consumars,

Exisling law demands companies reveal the amount they spend on lobbying bul no! whal they
lobby tar. Because such lobbying by the health care Indusiry, Including tha: of o company,
actually may counter the underlying interests of lts shareholders, therefore,

RESOLVED: shareholders urge the Board of Direclors to adopt principles for comprehensive
health care reform (such as thosa based upon princlples reporied by the insiltule of Medlcine;

1. Health care coverage should ba universal,

2. Health care coverage should ba continuous,

3. Health care coverage sheuld be effordable o (ndividuals and fomiiles,

4, The health insurance stralegy should be afiordable and sustainable for socloty,

5. Health insurance should enhance heallh end well being by promoiing access lo high-qualily
care that Is sfiective, eflicient, safe, timely, patlent-centered, and equitabie).

Supporting Statement

As sharehalders, we believe publicly held companies shoutd be accounltable to tho public on their
positions on ¢rtical public policy issues, such a3 universal heatth care, This le ospeclally urgen!
for those in Ihe heallh care induslry, We wge the Board lo reporl annually aboul how H iy -~
impiemenling such principles and ask follow sharsholders to support this resciution,
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Pomss M Ry (CTO
VR Caremark Corp
One CV8 Drive
Woaowmsovket, RT0O2895

Frese M. O Ryvan;

W, b strert Bank. hereby verity that sur eliert, Catholie Healtheare Partners (CHTY). held an
sunpenn ol TOARE (S haree"y of CVE Caremark Comp, Comman Stock Cusip 135650100 as ol
N b PEOIG0T 0 fiece shares were held in the name of Cede & Co.. the nominee of The
Bepository Trust Company ("DTC). The Shares were held in the DTC Participant Accoun| ol
Srte Siveet Bank and Trust Company #997 for the benefit of Catholic Healtheare Partners. The
Shares held Tor (he henefit of Catholic Healtheare Poriners were held us follows:

335 shares [nvestment Managenent Program
bn s sbres Catholic Healtheare Partners Rerirement Trust

CAEN slwee i Lighility Sclf-Insurance Trust

the s bvadue o HP s o O Caremark Comp positions was § 823.072.23 (542.25 per share) as
N R (1)

Addivanallyv, < H has held af least $2.000 value of CVS Caremark Corp common stock for at leas
Oy )'(,'ill'.

Tirank you.
LTHICELL [

'. T
O N
s MeCusker
Asststint Vice Presidem




ADRIAN DOMINICAN SISTERS
1257 East Slena Heights Orive
Adrian, Michigan 49221-1793
317-268.352¢ Phone
317-268-3524 Fax
‘AWeber@adriangominicans.org
Portlolia Advisory Board

9
)4

November 19, 2007

Thomes M. Ryan

Chair, CEQ and President
CVS/Caremark Corporaltlon
One CVS Drive
Woonsocket, Ri 02895

Dear Mr. Ryan:

On behalf of the Adrian Dominican Sisters, beneficial shareholders of CVS/Caremark Corporation stock, | write out
of concem for the Impact of escalaling health cosls on the Company and society, The Adrian Dominicans support
accessible, affordable and oquitable health care for all, and advocate for measures 1o reduce the number of
uninsured indlviduals in our nation, particularly vulnerable populations such as children and low-wagae workars.

The Sisters are keenly aware of the economic burden that providing healh benefits for employees places on
Amarican corporalions, As long-term shareholders, thay believe It is in the economic interest of all companies to
snsure hat all Americans have access to healthcare that Is affordabla and provided equitably. According to the
Employmeni Polcy Foundation, In 2004 health coverage bacame the most expensive benefit paid by U.S,
employers. Teslilying before the House Foreign Affalrs Committee in January, 2007 Gena 8. Sperli of the Council on
Foreign Refations argued that the United States needs some kind of a unlversal healthcare plan fo halp its
businesses keep up with compelitors globally, As the debale on health reform continuss and heightens, we believe
thal principles for health care could prove helpful to company management and poticy makers.

Tho Adrian Dominican Sistors horeby submit the enclosed shareholder resolution, Health Care Principles, to the
company for inclusion in the 2008 proxy statement for the next sharenolder meeting, under Rule 14a-8 of genaral
rules and regulalions of the Securities Exchange Act of 1834, We would apprectale indication In the proxy statement
that the Adrian Cominican 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 one year. Proof of ownarship is enclosed. A representative of tha filers will attend the

stockholders mesting to move the resolution as required by the rules of the Securities and Exchange Commission
(SEC), and we will conlinue to hold shares in the company through the stockholdor meeting.

Sinceraly yours,

/e S 'y
Jiogp sl Ludt

Margaret Webor
Coordinator of Corporate Responsibility
Adrian Dominican Sistors
1257 E. Siena His. Drive
Adrian, Ml 45221
driandomi
517-266-3521

Enct.  Resolution text and Vaerification of cwnership

Ce: Intarfaith Center on Corporate Responsibifdy



Health Care Principles
CVS 2008

The overriding domestic policy concem 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 “guaraniee health insurance for all Americans,”
particularly children. They say they'd pay higher taxces to make this possibie, 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 occurs in less-than-transparent ways and, at timces,
against the intcrests of its stakcholders.

In 2006, the heahh sector spent $351.1 million to fobby the federal government. This
represents 13.8% of all spending on lobbying. It nearly equals similar spending by the financial
sector, Within the health scetor, 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, sespectively, 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 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 Siates for *fundamental
changes in” or “completely rebuilding” the heatth 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 shareholders, therefore,

RESOLVED: sharcholders urge the Board of Directors to adept 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 promeoting access to high-quality
care that is effective, efficient, safe, timely, patient-centered, and equitable).

Ll

Supporting Statement

As sharcholders, we believe publicly-held companies should be accountable to the public on
their positions on critical 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
impiementing such prineiples and sk fellow sharcholders to support this resolution.

499 words, excluding titles
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Catherine Rowan
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November 19, 2007

‘Thotes M. Ryan

Chair, CEO and President
CVS/Caremark Corporation
One CVS Drive
Woonsockel, RI 02895

Dear Mr. Ryan:

‘Trinity Health, the beneficial owner of over $2000 worth of shares of common stock in
CVYS§/Caremark Corporation. looks for social and environmental as well as financial
accountability in its investments,

Prool of ownership of common stack in CV8/Caremark Comporation enclosed, Frinity Health has
held stock in CVS/Caremark continuously for over one year end intends 10 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, us a large employer and as part of the health care industry, can play a
positive role in the national effort for universal aceess to quality health care that is accessible,
afforduble and provides for accountability and equitable financing for all siokeholders.

Acting on behalf of Trinity Health. | am suthorized to notity you of Trinity Health's intention to
present the enclosed proposal for consideration and action by the stockholders at the next annual
meeting, and | hereby submit it for inclusion In the proxy statement in accordanee with Rule H4-
a-8 of the General Rules and Regulations of the Securitivs Bxehange Act of 1934,

This proposal is the same one as being tiled by the Adrian Dominican Sisters, Tlie cantact person
is Margaret Weber, Courdinator of Corporate Responsibility (517-266-3521). We look forward to
a constructive dialogue on 1his issue.

Sincerely.

! s
(’//ﬂ/;é'w; w. At

Catherine Rowan
Corporate Responsibifily Consultant, representing ‘Trinity Health

cne

766 Brady Ave.. Apt63S  Bronx, NY 10462
T18/822-0820 » Fax: 718-504-3787
Gmail: rowan{@ibestweb.net




[ealth Care Principles
CVS 2008

‘The averriding domestic policy concern of LS, citizens invelves 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, 5

Most citizens want their government 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 care rcfoﬂ"n has become an averriding public policy issuc for the
health care industry. including our company. Its paid lobbyists seck to influence elected leaders
regarding the company’s pasition, Often this oceurs in less-than-transparent ways and, at times,
against the interests of its stakcholders.

In 2006, the health sector spent $351.1 million 10 lobby the federal government. This
represents 13.8% of alt 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 secand, fourth, sixth, and seventh most on lobbying,

Although contributions from the health seetor to presidential and other federal candidates
may imerease. {hey are projected o 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 inlerests may be opposed to those of our company.

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

Existing Jaw demands companies revaal the amount they spend on lobbying but not what
they Jobby lor. Because such fobbying by theihealth care industry, including thut of our company,
actually may counter the underlying interests 'of its shareholders, therefore,

RESOLVED: sharchalders urge the Board of Dircetors to adopt principles for comprehensive health

care retorm (such as those bascd upon principles reporied by the Institute of Mcdicine:

I1ealth care coverage should be universal,

IHealth care coverage should be continuous.

Heulth carc coverage should be affordable to individuals and families,

The health insurance strategy should he affordable and sustainable for socicty.

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

ViDL -

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 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



CON;GREGATION
" of the
SISTERS of CHARITY of the INCARNATE WORD

P.O. BOX 230989 « 6510 LAWNDALE » HOUSTON, TEXAS 77223-0568
{713) 928-6053 » (713) 921-2943 FAX

November 9, 2007

Mr. Themas M. Ryan
Chair, CEQ and President
CVS/Caremark Corporatian
One CVS Drive
Woonsocket, RI 02895

Re:  Sharehotder Proposal for 2008 Annual Mecting

Dear Mr. Ryan:

As Director of Corporate Social Responsibility for The Congregation of the Sisters of Charity of
the Incarnate Word, Houston, Texas. | am hereby authorized to notify you of cur intention to
submit the shareholder proposal Health Care Principles in coordination with The Adrian
Dominican Sisters represcated by Margaret Weber who shall serve as the primery contact for the
sharcholder group. We hereby suppont its inclusion in the proxy statement in accordance with
Rule 14(a)(8) of the General Rules and Regulations of the Securities and Fxchange Act of 1934,

The Congregation of the Sisters of Charity of the Incarnate Word Houston. Texas, is the
beneficial owner of 100 shares of CVS/Caremark Corporation stock, Verification of benelicial
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 sharcholder meeting.

Sincerely,

M_' £,
Sister Lillian Anne Healy, CCVI
Director of Corporate Social Responsibility

IC

cc Margarct Weber

Adrian Dominican Sisters
1257 E. Sienn Hts. Drive
Adrian, M1 49221




Health Care Principles
CYS 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 aniversal health care reform. :

Most citizens want their government 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, heaith care reform has become an overriding public poticy 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.

1n 2006, the health sector spent $351.1 million to lobby the'federal government. This
represents 13.8% of all spending on lobbying. [t nearty 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 Hospitat Association,
AARP, and PRRMA spent, respectively, the second, fourth, sixth, and seventh most on lobbying.

Although contributions from the health sector to presidential and other federa! 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 “compietely 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 sharcholders, 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 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 thal is effective, efficient, safe, timely, patient-cemered, and cquitable).

VB

Supporiing Statement

As shareholders, we belicve publicty-held companics 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 shareholders to support this resolution,

499 words, excluding titles



THE SISTERS OoF §7, FRANCIS OF PHILADLLPHIA

November 20, 2007

Thomas M. Ryan

Chair. CEO and President
CV8/Caremark Corporation
Onc CVS Drive
Woonsocket, RT 02895

[3car Mr. Ryan:

I'cace and all good! The Sisters of St. Franeis of Philadelphia are sharehelders in CVS/Caremark,
‘The issue of Health Care Reform is the number one domestic policy issue of concemn for
American citizens. We believe that CVS/Caremark, as the nation’s premier integrated pharmacy
scrvices provider, is in a unique position 10 be an authoritative advocate for universal health care,
We furiher believe that it is in the economic interest of al! companies to publicly adopt the
Institute of Medicine’s Health Care Relorm Principles.

As a [aith-bascd investor, [ am hereby authorized to notily you of our intention to submit (this
shareholder proposal with the Arign Deminican Sisters. [ submit it for inclusion in the proxy
statement for consideration and action by the next stockholders meeting in aecordance with Rule
|4-a-8 of the General Rules and Regulations of the Sccurities and Exchange Act of 1934 A
representative ol the (ilers will attend the shareholder mecting te move the resolution. We hope
that the company will be willing to dialogue with the filers about this proposal. Please note thal
the contact person [or this resolution will be: Margaret Weber, Her number is 517-266-3521, and
her email address is: nawveberiadtandominicans.ovg,

As verification that we are beneficial owners of comumen stock in CVS/Caremark, | enclose a
letter from Northem Trust Company, our portiolio custodian/record holder attesting to the fact. It
is our intention to keep these shares in our portfolio.

Respectfully yours,
Pkl '/'I:'f /_::4_. .
Tom McCancy{.

Associate Direclor, Corporate Socinl Responsibibity

Enclosures

ce: Margaret Weber, Adrian Dominican Sisters
Nadira Narine. ICCR
Julic Wokaty, ICCR

Office of Corporate Soclal Retpensibliity
609 Sonth Conveot Hoad, Aston, IPA 19014-1207

610-558-7764 Fan: G10-558-5855 F-mall: unceonesta.us(pbiln e wwsv.osfphilnorg




Heafth Cure Principles
CVS§/Caremark 2008

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

Most citizens want their government to “guardntee health insurance for all Americans,” particularly
children. They say they'd pay higher taxes to make this possible, although they disagree about how
10 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 influencc elected leaders regarding
the company's position. Oficn this occurs in less-than-transpatent ways and, at times, against the
inierests of its stakeholders.

In 2006, the health sector spent $351.1 million Lo 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 scetor, manufacturers of drugs, medical devices, and other health care producis spent the
most. Between 1998 and 2006, the AMA, the American Hospita) Association, AARP, and PhRMA
spent, respectively, the second, lourth, sixth, and seventh mosi 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 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 labbying to atfect 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 ¢itizens such as its consumers.

Existing law demands companics rcveal 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 sharcholders, therefore,

RESOLVED: shareholders urge the Board of Dircetors to adopt pringiples for comprehensive
health care reform (such s 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, cfficient, safe, timely, patient-centered, and equitable).

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




Basilian Fathers of Toronto

Corporate Responsibility Director Margarcl Weber
L300 Pediwont
Dyiron, VK223
FA2TLAR0
s e org

November 19, 2007

Thomas M. Ryan |
Chalr, CEQ and President !
CVS/Caremark Corporation :
Cne CVS Drive !
Woonsocket, Rl 02895

Dear Mr. Ryan:

The Basilian Fathers of Toronto, in conjunction with the Adrian Dominican Sisters, hereby
submit the enclased shareholder resolution, Health Care Principies, 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 1934, We would appreciate
indication in the proxy statement that the Basilian Fethers are co-sponsors of this resolution.

The Basilian Fathers are beneficial owners of CVS/Caremark slock, and have held over
$2000.00 worth of that stock for more than one year. Proof of ownership is enclosed. A
representative of the filers will attend the stockholders meeting to move the resolution as
required by the rules of the Securities and Exchange Commission (SEC), and we will continue
1o hotd shares in the company through the stockholder meeting.

Sincerely yours,

et Ly
v/

Margaret Weber
Corporate Responsibility Director
Congregation of 5t. Basil

Encl, Resolution text and Verification of ownership

Ce:  Adrian Dominican Sisters
Interfaith Center on Corporate Responsibility




Health Care Principles
Cv§2008

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

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

Given such findings, health care reform has become an overriding public policy issuc for the
health care industry, including our company. Its paid lobbyists seek to influence elected lcaders
regarding the company’s position. Often this pccurs 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! 1t 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 scctor 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 oceurs without shareholder consent and that of other stakeholders whose public
policy interests may be opposed to those of our company.

Cumnently, there is broad support across most sectors of the United States for “fundamentai
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 shareholders, therefore,

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

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

Health care coverage should be universal.

Health care coverage should be continuous,

Henlth care coverage should be affordable to individuals and families.

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

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

oA

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 especiatly
urgent for those in the health care industry. We urge the Board to report annuaily about how it is
implementing such principles and ask fellow shareholders to support this resolution.

499 words, excluding titles



[
DOMINICAN SISTERS i

ST. MARY OF THE SPRINGS : |

2320 Alrport Drive | Calumbus, Ohio 43219-2098 | phone 614,416.1900 | fax 614.255.7435

www.columbusdominicans.org

November 27, 2007 \ Z\ CECENED
Thomas M/Ryan ' ' Dy, ~ 2 2007
Chair, CEO and President \i Aj" LEGAL DEPT.

CVS/Caremark Corporation
One CVS Drive ‘
- Woonsocket, R1 02895

Dear Mr. Ryan;

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 of'our 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 stodk in the company in enclosed. We have held
the requisite amount of stock for over a year and intend to maintain ownership
through the date of the annual meefing. There will be a representative present at
the stockholders meeting to present;this resofution as required by the SEC Rules.
We are filing this resolution with other concerned investors. Margaret Weber,
representing the Adrian Dominican'Sisters, will serve as primary contact for the
CO-SpOnsors.

Sincerely,

Nltns. 2 sy €

Sister Helena Sause, OP
Dominican Sisters, St. Mary of the Springs
Coluinbus, OH

cc.  Margaret Weber, Adrian Dou;ninican Sisters
Julie Wokaty, ICCR



- DAVIS POLK & WARDWELL

of CEVED

450 LEXINGTON AVENUE MENLG PARK
WASHINGTON, D.C.
1 33 NEw YORK, NY 10017
2@38 FEB \ 2 Pﬂ 3 212 450 4000 Lonoon
. P
o o i SOVEL ot
66&;0‘:{&“0“ FINANCE MADRID
TOKYO
Louis L. GOLOBERG BEIJING
212 450 4539
LOUIB .GOLOBERG@DPW.COM HoNG KONG

February 12, 2008

Re: CVS Caremark Corporation—Supplement to Response Letter
regarding Reconsideration Request Letter by Proponents (Catholic
Healthcare Partners et al.) dated February 6, 2008.

U.S. Securities and Exchange Commission Mailsggcr:‘ggging
Office of the Chief Counsel Section
Division of Corporate Finance .

100 F Street, NE FEB 12 2U08

Washington, D.C. 20549
Washington, DC
Dear Sir or Madam: 109

This letter is submitted to supplement our response, dated February 11,
2008, to the letter (the “Reconsideration Request Letter”) from 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 and Dominican Sisters, St. Mary of the Springs (the “Proponents™) dated
February 6, 2008 requesting the Staff of the Office of the Chief Counsel (the
“Staff) to reconsider the letter of the Staff dated January 31, 2008 granting the
no-action request submitted by CVS Caremark Corporation (“CVS”).

The Proponents submitted their Proposal by letter to CVS dated November
19, 2007. CVS submitted its no-action request to the Staff by letter dated
December 19, 2007 (“No-Action Letter”).

We now have available the no-action letter of United Technologies
Corporation (January 31, 2008) covering a substantially identical proposal to the
Proposal. The Staff did not concur with the view that the United Technologies
proposal was excludable under Rule 14a-8(1)(7).

We respectfully submit that the United Technologies letter is
distinguishable from CVS’ no-action letter in that the United Technologies letter
did not address that the proposal involves substantial intrusion into internal
operations (i.e., employee health benefits matters) of the company. By the request
for “the Board to report annually on how it is implementing such principles” and

(NY) 12700/001/PROX Y 08/catholic.healthcare. response. supplement doc



U.S. Securities and Exchange Commission 2 February 12, 2008

the preparation of a related report, the Proponent is necessarily seeking to delve
into intricate and complex matters of internal company operations and functions
that are within the ambit of the board and management. Implementation by a
company of health care principles and reporting on those matters inevitably
involve matters of internal company operations, which 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.

We note that the Staff in Staff Legal Bulletin No. 14 (July 13, 2001) stated
that its policy on determinations of the subject matter of a proposal depends on
“how the arguments and [the Staff’s] prior no-action responses apply to the
specific proposal and company at issue” and therefore the Staff “may determine
that company X may exclude a proposal but company Y cannot exclude a
proposal that addresses the same or similar subject matter.” We therefore
respectfully submit that, for the reasons discussed above, the Proposal to CVS
should be excludable (and that, for the reasons set forth above, the United
Technologies letter is distinguishable).

Accordingly, as the Proposal clearly deals with a matter that involves the
Company’s ordinary business operations (i.e. employee benefits), we believe it
would be appropriate for the Staff to re-affirm its January 31, 2008 letter to CVS.

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,
e W el
X v ?/%ﬂ SEC Mail
Louis Goldberg Mail Processing
Attachments Section
cc w/ att: Thomas S. Moffatt, Esq. FEB 12 Luue

Catholic Healthcare Partners ninton, DO
Adrian Dominican Sisters Was qgg '
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 END

(NY) 12700/001/PROXY 08/catholic. healthcare. response. supplement.doc



