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I would like to thank the House Health Committee Chairwoman Kathy Rapp and Minority
Chairman Dan Frankel for allowing Geisinger to provide comments on The Coronavirus Infection
Medication Act- House Bill 1741.

Geisinger serves more than one million people and is committed to making better health easier
for those we serve. Founded more than 100 years ago by Abigail Geisinger, the system now
includes nine hospital campuses, a health plan with more than half a million members, two
research centers and the Geisinger Commonwealth School of Medicine. With nearly 24,000
employees and more than 1,600 employed physicians and 7,000 nurses, Geisinger is one of the
largest rural vertically integrated delivery systems in the nation.

Physicians and pharmacists rely on rigorous clinical studies, and findings from regulatory
agencies, such as the FDA, when prescribing treatment protocols. The paramount goal is to
select pharmaceuticals that ensures the greatest efficacy and safety for patients.

Over the past two years there has been significant advancements in proven, evidence-based
therapies and treatments to treat COVID-19. At Geisinger, and across the health care industry,
these treatments have demonstrated efficacy and have been administered safely. While we
understand the intention of improving the treatment of COVID-19, Geisinger infectious disease
experts have grave concerns regarding the use of Hydroxychloroquine and Ivermectin as
described in House Bill 1741.

Early in the pandemic the off-label use of Hydroxychloroquine was proposed to treat COVID-19.
It was quickly determined in formal clinical trials to be ineffective in impacting the outcome of
COVID-19 and was subsequently discounted by the FDA and NIH as a reliable treatment. More
recently, Ivermectin has received similar attention to treat or prevent COVID-19 infections. Not
only are both medications ineffective, but Hydroxychloroquine and Ivermectin have proven to
carry an unacceptable degree of risk for patients.

Hydroxychloroquine which is approved for the treatment of malaria, lupus and rheumatoid
arthritis, has been linked with cardiac abnormalities when prescribed for COVID-19. Ivermectin



has been associated with neurologic problems and even death in some patients. These findings
led the FDA, the CDC, the NIH, and CMS to strongly discourage Ivermectin's use for COVID-19
outside of any formal clinical trial. The manufacturer of Ivermectin also recommends against
the use of Ivermectin for treating or preventing COVID-19. Ivermectin, is a drug intended to
treat infections from parasites and other skin conditions like rosacea. To date, clinical trials with
Ivermectin have shown no benefit or improvement in patients with COVID-19 in both the
inpatient and outpatient settings. One of the possible reasons for this is that the dose likely
needed to inhibit the viral replication of COVID-19 is 100 times greater than the recommended
- and safely- prescribed dosage. Improper use of Ivermectin can lead to severe problems with
balance, seizures, comas and even death.

We are also concerned about the precedent the proposed process may establish. Historically,
legislative and regulatory bodies have strongly adhered to criteria of rigorous clinical trials and
oversight to support and approve the use of pharmaceuticals. Again, while we understand the
desire to end the pandemic and effectively treat COVID-19 patients, we feel that the off-label
use of pharmaceuticals is dangerous to patients' health, safety and well-being. The impact of
this practice in the long-term, should it be adopted, carries serious unintended consequences.
We implore to the committee not to establish a practice that will establish a precedent for the
future that is dangerous to patients. Instead, we urge the committee to consider the
effectiveness of relying on evidence-based findings of the FDA and reputable and rigorous
clinical studies.

The bill goes on to stipulate that "exposure" to COVID-19 is "not required" in order for a
prescriber to prescribe and a pharmacist to dispense these drugs; and it adds that a
"patient's positive screening results test shall not be required" for ordering or dispensing these
drugs:

• This provision targets- and effectively cripples- a clinician's ability to provide a
diagnosis. This is a critical first step in a process of clinical reasoning and judgment.

• Stripping away a clinician's ability to establish an accurate diagnosis, the most critical
and important step of the clinical reasoning process, not only damages professional
judgment, but, most importantly, places patients at the risk of unnecessary harm. Doing
so, even with the consent of the patient, does nothing to mitigate that risk and, in fact,
shifts its burden entirely to the patient.

Finally, the bill states that "an action taken by a prescriber or pharmacist in accordance with
section 3 shall not be considered unlawful, unethical, unauthorized or unprofessional conduct
by a licensing board or commission":

• This provision is especially troubling. Over the past decade, we have seen the ravages
caused by inappropriately prescribing pharmaceutical opioids leading to addiction and
death. The Pennsylvania legislature has worked diligently to stem the epidemic through
enforcement of laws and regulations that address prescribers who inappropriately
prescribe opioids. In our mind, this provision has the potential to undermine those laws.



It opens the door for bad actors to rely on this provision in defending bad acts.
Therefore, we urge the committee to adhere to the processes that have historically
been utilized in framing and adopting such norms, such as careful research, appeals to
evidence, debate, deliberation and ultimately consensus. In the absence of doing so we
are concerned what this provision will unleash going forward- and the detrimental
impact that this could pose for patient safety, health and well-being.

In summary, we urge the committee not to proceed with this bill. As always, Geisinger medical
experts are at your disposal to discuss COVID-19 and all matters related to the health of your
constituents. We have a shared mission of protecting and promoting the health of all
Pennsylvanians that we serve in a safe manner. Thank you for your consideration.


