EXHIBIT C



DECLARATION OF JAMES P. MILLER, M.D.

I, James P. Miller, M.D., hereby state, under penalty of perjury pursuant to 28 U.S.C. § 1746:

1.

I received my M.D. from the Loma Linda University School of Medicine, 2000 and completed
a residency in general surgery from UCSF Fresno in 2006. I practiced as a general surgeon,
trauma surgeon, and critical care doctor until 2022, when I retired from surgery and critical care.
Following my retirement, I now practice as a primary care provider. I am double-board certified
with the American Board of Surgeons and the National Board of Physicians and Surgeons.

I attest below to what [ witnessed in my practice of medicine: criminal collusion by hospital
leadership, with federal authorities, to harm the well-being of Americans during the COVID
crisis. I also observed the established groundwork of the wanton institutional corruption of the
medical and healthcare communities, especially in hospitals, that provided fertile context for
COVID-related crimes against patients and will attest to examples I saw and experienced.

. Beginning in 2014, [ was hired as a senior surgeon on the Trauma and Acute Care Surgery team

at the Providence Regional Medical Center Everett (PRMCE). I held many leadership roles at
this hospital including being the Interim Director of the Trauma and Acute Care Surgery team.
The hospital physicians at the PRMCE were technically hired/managed/paid by the Providence
Medical Group, which evolved into an inseparable group.

By 2015, I was the highest producer on the team. This meant that I operated more than the other
surgeons on the team, had the best patient outcomes, made the hospital the most money, and had
some of the least patient complications of all the Trauma and Acute Care Surgeons. This remained
true for the remainder of my employment - through the beginning of 2022. I was considered an
excellent surgeon and was frequently consulted to care for prominent individuals in the
community and staff and their families, even on days when I was not working or on call.

Prior to the COVID-19 pandemic, another senior physician, who had been the director of the
Trauma and Acute Care Surgery team, was removed from his position, largely for poor
performance, although being well connected in the community. Following his exit, despite my
initial protests, I eventually accepted the role as the Interim Director of the Trauma and Acute
Care Surgery Team/General Surgery Team until a permanent director could be found. After the
hire of the new director, the former director reapplied for a position and was denied. Following
this, I was made a target by a number of nurse leadership and hospital leadership administrators
who had been personal friends or family with the former director because while I was the interim
director, the standards for the surgeons on the team increased to require more productivity and
better case outcomes. At least one nurse manager sent email(s) and other requests to nursing staff
requesting nurses to watch me and file complaints against me. therein total, there were at least
eleven (11) false complaints filed against me, submitted over the course of two (2) weeks, all of
which were proved baseless during the official investigation processes. The accusations of
unprofessional behavior ranged nearly the entire spectrum of grounds for discipline/firing - and
were all determined to be unfounded. I was then informed by the hospital administrators that
should any issues arise between myself and any other nurse or provider, that I needed to involve
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leadership immediately due to the multitude of complaints against me.

I was forwarded a copy of the notice emailed to the nursing staff to file complaints (true or not)
against me to my work email. The email was by senior nurse leadership and stated "we need to
get Dr. Miller." I then observed that shortly thereafter, the hospital administration had accessed
my work email and deleted the email from my inbox and records. The hospital administration
continued to remove from my inbox other critical emails received to my work email.

An example of one of the retaliatory, baseless complaints against me was a charge that I engaged
in a racist act against a maintenance man in the hospital, thought it was not the maintenance man
who filed any complaint. Nonetheless, administration, including Lisa George, Darren Redick,
and Jay Cook, convened an inquiry hearing but could not provide me with any details of what I
had said or done that was racist. They did inform me that my allegedly "racist" actions were
caught on video camera. When I requested to see the video, they informed me that it had been
deleted the day before our "emergency" hearing, but they did show me a still photo of me waving
hello to a maintenance man in a hallway. When I informed them that they had no proof of
impropriety, because nothing inappropriate had happened, they were irate and demanded I sign
paperwork apologizing for my alleged (entirely fabricated) racist misdeeds.

This type of paperwork is often then used by hospital administrators to end the careers of
successful and ethical physicians. I refused to sign any paperwork. I also informed them, at a
tense meeting where I was allowed no representation, that I was of the same racial/ethnic group
as the maintenance man they alleged I had offended. The administrators had to drop these
allegations but later brought other false accusations forward.

Complicit individuals received promotions following their efforts in could the campaign to end
my career. At the time of the above meeting, Darren Redick was the Chief Facilities Officer.
Shortly thereafter, Darren Redick was promoted to the Chief Executive Officer of the hospital,
despite his relative lack of qualifications for this new role compared to the other candidates.
Shortly before this meeting, Jay Cook had been promoted from the Chief of Surgery to the Chief
Medical Officer of the hospital. Cook had been involved in similar destructions of other
physicians' careers just prior to the campaign against me.

I observed the Chief of Surgery falsify medical records that resulted in his and the hospital's
financial gain and directly harmed a patient to conceal the truth in a malpractice case involving
a future business alliance. I reported this through the hospital's internal quality channels and am
not aware of any legitimate investigation or punitive or corrective action taken to address this
fraud and patient's harm. Instead, false accusations were brought against me following my report
of these illicit activities.

I know other physicians from multiple hospitals who have suffered similar campaigns against
their career and licenses when they are unwilling to stay silent about unethical and criminal
behavior by their hospital administrators and complicit staff.

Campaigns by hospital administrators to purge their communities of ethical medical care
providers have been, and are, often successful.



13. In February 2020, the first documented COVID-19 patient in the United States was admitted to
the Everett Hospital for treatment.

14. As a trauma and acute care surgeon, I provided care for many patients who tested positive or had
symptoms of COVID-19 infection.

15. In late February or early March 2020, I had a meeting with Stephen Campbell, the Chief Medical
Officer of the Providence Medical Group, because I was in leadership roles at the hospital and in
the medical group. Campbell informed me that the CDC had sent us a powerful antiviral — known
as Remdesivir - since we had the first diagnosed COVID patient in the United States at our
hospital. He then related to me inaccurate representations about this allegedly powerful antiviral,
specifically about Remdesivir’s functionality and effectiveness, which was given to the hospital
under compassionate use directly from the CDC. I am aware that Stephen Campbell had similar
meetings with other physicians in leadership. This appeared to be part of an effort by the hospital
administration, due to their relationship with the federal health agencies, to misinform physicians
in leadership about COVID therapies and their effectiveness and through that false information,
create a desperation among providers for a "magic" medicine from the government with radical
efficacy. I learned through my own review that Remdesivir did not perform as I was instructed.

16. On or about March 2020, I discovered a series of fraudulent activities, culminating in Medicare
fraud, conducted by a number of providers at the Everett hospital, to include at least one hospital
administrator, and with the approval of the Chief Medical Officer of the hospital. When I alerted
these individuals that they were committing fraud, they indicated that it was not an accident, and
they would continue.

17. I reported the fraud to local federal authorities in compliance with CMS/Medicare mandates. In
retaliation, the hospital administrators fabricated grounds to fire me, take action against my state
license, and remove me from the medical community because I would not stay silent when I
observed criminal, unethical behavior in violation of the oaths, practices, and policies of
appropriate healthcare. Fortunately, the accusers only ever made threats and failed to bring any
formal charges.

18. On or about March 17, 2020, our hospital reached its inflection point for the COVID-19
pandemic: the numbers of COVID positive patients dying and admitted to the hospital were
declining after this date, and there was no cause for continued emergency.

19. This was not reported publicly. Instead, the hospital leadership concealed this reality and
artificially inflated their publicized numbers of COVID patients and COVID-caused deaths
ongoing. Continuing with the false narrative of emergency provided the hospital administrators
opportunity to collect federal aid for a problem that was not actually there and increase public
fear in our community. Following this date, assessing true COVID numbers of actual patients
seen and treated, it was clear the pandemic and urgency of COVID medical services was ended
in our community in Washington State. There were still COVID infections, but there was no crisis
of resources. In fact, there was never a crisis of resources during the coronavirus "crisis" in our
hospital, but there was a lot of press alleging our lack of resources.

20. On or about July 2020, I was working in the hospital Intensive Care Unit (ICU). At this time,



21.

22.

23.

24.

25.

there were so few patients in the ICU that nurses were being sent home. At one point during a
shift, myself and multiple other providers and nursing staff were sitting and drinking coffee at the
nurses station because we had completed all the work there was to do, and no patients needed
assistance. Whilst we were sitting at the nurses station, we saw a news article published in a local
newspaper indicating that the hospital, specifically our ICU, was currently overrun with a flurry
of COVID-19 patients and taxing the hospital's function.

Even though the article’s assertions were obviously, visibly false, another physician sitting with
me at the nurses station, who was an ICU director, began to panic after reading the article, crying
that we had to respond to the crisis. He even immediately called leadership and began strategizing
with hospital administrators to deal with the crisis that existed only in the news. 1 attest that this
instance is reflective of broad-sweeping inappropriate and unscientific — even patently irrational
— responses by medical providers and staff to false and misleading information propagated by
hospital administrators during the COVID-19 pandemic.

On or about early November 2020, I consulted with our own on call infectious disease team
regarding a young healthy female patient who had early onset COVID- 19 symptoms and was
admitted due to injury in a car crash. Aside from her fractures, she was healthy and expected to
have a complete recovery. According to the CDC recommendations and hospital policies, this
patient was a candidate for Remdesivir prescription. However, when I brought this case to the
infectious disease physician, he indicated that my patient "seemed like a nice girl" and; therefore,
he instructed me not give her Remdesivir.

I have no other interpretation of that exchange than that our infectious disease physicians were
well aware of the harmful effects of Remdesivir already in 2020, and that to give it to a patient
was to increase risk of unnecessary harm upon them. It also indicated that, at least the local
infectious disease team was making prescriptive decisions whimsically based on their personal
biases toward or against patients, a sickening and blatant disregard for their Oath to do no harm.

On or about May 2021, I spoke to George Diaz, the head of Infectious Disease at my hospital.
Diaz explained to me that he believed that any individual who is unvaccinated (to COVID) should
not be permitted to engage in society or have a driver's license. He expressed support for the idea
that unvaccinated people did not deserve the same access to societal resources as vaccinated
people, including preventative medical care and transportation. When I informed him that his
disregard for individual human life, suffering, and civil rights was likely to incite a violent protest,
he expressed approval and excitement at the prospect of violent civil unrest. He told me that he
was working with the Washington State Governor's Office to codify his view of relative right of
access into state policy. He was frequently on local news television at this time and was
responsible for informing the public about COVID, infectious disease, and recommended health
policy.

On or about July 2021, there were individuals at my church who spoke to me about being denied
or not provided appropriate care at the Emergency Room, their primary care providers, and urgent
care for either being unvaccinated for COVID-19 or requesting alternative treatment for COVID-
19. These included people that had health conditions that required active management by licensed
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healthcare providers and ongoing medication, like diabetes medicines. However, the healthcare
providers refused to provide any care to these individuals, indicating that because they chose to
be unvaccinated or request alternative treatment, they "clearly knew more" than doctors and could
manage their own healthcare and medications on their own, which is obviously cruel and a
violation of their duties as doctors and fiduciaries.

On or about July 2021 (immediately after I heard of this from a fellow congregant at my church),
I spoke to the Chief Medical Officer of the Providence Medical Group, Stephen Campbell, to
discuss the refusal of necessary medical care to unvaccinated patients. In this conversation, |
asked him about patients being illegally denied appropriate healthcare due to COVID-19
vaccination status or requests for alternative treatment. Campbell explained that this was correct,
and in his mind, is the only appropriate option for how a medical group should conduct itself in
regards to the unvaccinated or those requesting alternative treatments. His logic was that it was
necessary to 'keep the staff safe', which is contrary to the oaths taken by Aim, and every other
healthcare provider.

While I was employed at Providence Hospital in Everett, new monoclonal antibodies were
provided to hospitals for use for COVID-19 positive patients to help cure infections and reduce
any symptoms. According to numerous studies and first-hand accounts, it was widely reported
that these monoclonal antibodies were effective.

It was heavily advertised at the time that our hospital had an ongoing trial where they provided
monoclonal antibodies to drug addicts to treat amphetamine addictions. When the COVID
monoclonal antibodies were sent to hospitals, the Providence Everett Hospital obscured which
monoclonal antibodies the patients were receiving. It appeared that many COVID patients were
unable to obtain monoclonal antibodies, whereas no amphetamine addicts were denied
monoclonal antibodies to treat their addictions. Due to the hospital's lack of transparency, it was
believed among many of the providers that the COVID monoclonal antibodies were likely being
diverted to the addiction study, rather than given to the COVID positive patients who were
vulnerable. This created confusion, disillusionment, and concern for patient care by many of the
providers.

I sent one patient to the ER to receive monoclonal antibodies for COVID as well as oxygen
treatment, on or about November 2021, and she was sent home without appropriate treatment,
even though monoclonal antibodies was the standard of care, and she died her illness, while
multiple amphetamine addicts received monoclonal antibodies to treat their addictions during
the same time frame.

The Washington State recording system, hospital administrators, and those who updated the
hospital documentation software, worked falsely to inflate the number of people who were
reported dead as a result of COVID-19.

When I would be assigned a death certificate for a patient, the default was for the death to be
labeled as resulting from COVID. I further attest that this default was cumbersome to amend to
the accurate cause of death for my patients.

The death certificates were phrased and presented in such a way that if there was a positive
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COVID-19 test result from a patient through the duration of their hospital visit, that their death
was listed as a COVID death.

I observed patients who died from long-battled cancer, gunshot wounds, brain bleeds, etc. whose
death certificates listed COVID-19 as the cause of death, instead of the actual cause of death.

For example, one of my patients was an elderly lady who had been in an institution, nursing
home, for quite some time and was dialysis dependent due to her kidney failure. The patient fell
and arrived at the hospital with a brain bleed and initially tested negative for COVID. The hospital
repeatedly tested her for COVID-19 over multiple days until they obtained a COVID-19 positive
result. She passed away shortly thereafter due to her brain bleed and her death was labeled a
COVID death. When I attempted to rectify the false cause of death, I was prevented from doing
SO.

Due to the incentives and difficulty in correcting the patient diagnosis and death documentation,
the number of patients advertised as suffering from and dying from COVID-19 was falsely
inflated.

I told multiple hospital administrators and physicians that their refusal to provide ethical and
legally required appropriate healthcare was wrong and criminal.

Following being informed that the unethical patient care was not a localized incident of one bad
doctor, but in fact a county-wide practice, I obtained necessary licensing and insurance and
opened a free clinic through my church that was open to all people. In this clinic, when I was not
working at the hospital, I and a few nurses (one of whom is my wife) and ancillary staff, provided
healthcare to individuals who were seeking basic healthcare management and were not vaccinated
for COVID-19, as well as those seeking alternative treatments for health conditions whose patient
autonomy was not being honored by other physicians.

Through the free clinic and associations made with it, I cared for over one hundred patients. Of
all our patients that we provided care for, only one patient died. She passed away only after I sent
her to the hospital ER for oxygen, but she was denied oxygen and other care by the hospital and
sent home to die. The hospital ER sent her home, and her family understood from the hospital
that she was to die without care due to her status as unvaccinated for COVID-19.

Following this patient's preventable death, we obtained an oxygen concentrator through the
church for use in our clinic and by our patients and borrowed a second concentrator. We were
able to prevent hospitalization and death for other patients that came to our free clinic. All of our
other patients recovered well.

I and other individuals involved in the free clinic found compounding pharmacies who were
willing to fill the valid prescriptions I prescribed to my patients for alternative COVID therapies,
and therefore avoided my being reported to the State for these prescriptions; unlike the fate of
other providers that used standard pharmacies.

Some pharmacists in Washington State, refused to fill prescriptions issued by licensed physicians
for certain drugs that were shown in the literature and practice to be effective in treatment and
prevention of COVID-19 infection. I attest that these drugs included: ivermectin,
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hydroxychloroquine, and fluvoxamine.

These pharmacists and pharmacies are violating the doctor-patient relationship and practicing
medicine illegally. Throughout the history of medicine, and as I have witnessed in my personal
career, it is common and expected for physicians to prescribe medicines for unique or atypical
medical conditions that the medicine or drug was not initially created for- often referred to as
"off-label" prescriptions. This is a fundamental purpose of a physician, creatively to care for
and treat patients as their needs vary. At least 30% of the prescriptions I have written are for "off-
label" or non-FDA approved purposes. This is typical of physicians with my training and
experience.

One of the patients who came to my free clinic received a prescription for fluvoxamine to treat a
post-COVID condition. This medication is most commonly prescribed as an anti-anxiety or
obsessive-compulsive disorder (OCD) medication. I prescribed this medication to this patient for
2 weeks, rather than a typical course of 6 months, and it was prescribed at a low dose. Because
it was dosed at such a low dose and short course, a pharmacist at a Big Box pharmacy threatened
to report me to the Washington State Board of Medicine, to complain about my practice of
medicine, indicating a belief that action should be taken against my license to practice as a
physician due to this single prescription. The patient had a complete recovery after the 2 week
course of low dose fluvoxamine which she had to obtain from another pharmacy.

The Washington State Board of Medicine has not taken any action against my license to practice.
I have not had any action against my medical license in any of the other states I have practiced
either.

On or about January 14, 2022, I resigned in writing from my job at the Everett
Hospital/Providence Medical Group.

Four (4) days after I resigned from my position, while looking for a new home in Florida, the
hospital administrators initiated a renewed campaign against me to prevent me from being able to
maintain my existing medical licenses or obtain a medical license in any other state. This was
done through a process that has begun to be referred to as a 'sham peer review'. I was the rumor
amongst the staff and physicians that this campaign was initiated against me due to my free
treatment of the unvaccinated through my church and clinic - rather than any work I did
associated with or at the hospital. Rather than bring charges of below standard of care, behavior,
or ethics, I was accused of a microaggression.

I received documentation following a meeting with Stephen Campbell, Jenny Hobbs, Kirstine Oh,
Mark Papenhausen, and Rick Shea that there was to be a formal investigation about me opened
for violations of the code of conduct, as I had allegedly hurt people's feelings and committed
"microaggressions" while interacting with staff and other providers. This investigation was
primarily based upon a nurse having her feelings hurt.

The hospital administrator's campaign and "investigations" against me in 2022 were formulated
on accusations of a "microaggression," not on a bad patient outcome, patient harm, staff harm,
inappropriate language, or inappropriate or sub-standard of care medical decision making.
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The crucial microaggression I was accused of committing, that they believed to be so egregious
as to end my career, is that [ asked an OR Charge Nurse to stop watching cat videos on her phone
because there was a patient who urgently needed surgery for intestinal ischemia. She was not
performing her job duties; instead choosing to watch videos on her phone with the entire operating
team. Due to hospital contracts, the hospital was required to maintain full staff for at least 2 OR
rooms to be available for surgery 24/7 in order to maintain the hospital's trauma designation -
the OR nurse manager was watching social media videos with the staff required to run these 2
OR rooms as mandated by the hospital contracts. The patient had already been waiting over 9
hours after being scheduled for his operation to untwist his intestines and prevent intestinal
gangrene. The result of her conduct in delaying the surgery caused unnecessary suffering to the
patient and increased his danger of physical harm. Because my request to the nurse to fulfill her
job duties "hurt her feelings", the hospital administrators asserted that I may have created a
"hostile workplace" for the nurse. The hospital then determined that I needed to be investigated,
and if possible, have my privileges suspended and the official action of suspension reported to
the state medical board, where it was expected they would revoke my medical license.

Two concurrent investigations were opened based on the allegation of this "microaggression":
one by the Providence Everett Hospital and one by the Providence Medical Group. I was
subjected to countless interviews, unofficial hearings, background checks, and reference checks
as part of their "investigations." It was apparent that the process was the punishment.

As part of the hospital's "investigations," I was told not to come in to work during the concurrent
investigations. The suspension included logging in from my work computer or being allowed
on hospital grounds. My colleagues were told by the hospital that they should not speak to me
in a personal or professional capacity, if they valued their jobs.

While 1 was the subject of the hospital administrator's inappropriate and baseless
investigations, my colleagues were effectively barred from exchanging emails and text messages
with me, and they would not be seen with me in public. The Head of the General Surgery
group and the most senior surgeon in the hospital both communicated to me that they knew I
had done nothing wrong, but they had to keep their distance from me, as they could not handle
the pressure that was placed on me nor withstand being targeted in the same way.

I requested, on four (4) occasions, that the hospital provide me with a fair hearing for these
accusations and investigations, and my requests were denied. Specifically, my requests were
denied by Jay Cook - the Chief Medical Officer of the hospital, Mark Papenhausen - the Chief
of Surgery of the hospital, Kirstine Oh - Head of the Medical Surgery Quality Review Committee,
and Tom Robey - the Head of the Safety Review/Credentialing Committee.

The hospital provided me documentation that I was "suspended" due to their incomplete
investigation. I retained a whistle-blower attorney who provided the hospital administrators with
a letter. Following their receipt of my attorney's letter, I was informed that I was never
"suspended" by them, and that even though the paperwork they gave me had said "suspended," it
did not mean that I was actually suspended and that no official action had been taken against me.
Mark Papenhausen, the Chief of Surgery, explained to me that because I was not actually
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suspended, I could not be reported to the state, or any potential future employers, for any alleged
violation of my medical license. He further explained that because I was not actually suspended,
I could not sue them or have a "fair hearing" during all of their investigations against me.
However, the hospital administrators only provided this explanation following the letter from my
attorney and after improperly and illegally preventing me from obtaining employment from at
least one hospital in another state.

It was approximately one month after I had sold my property in Washington State and already
purchased a home in the State of Florida, that the Everett Hospital, and the separate Providence
Medical Group administrators informed me that the allegations of "microaggressions" in their two
concurrent investigations were determined to be unfounded, and I was expected to return to work
within the week.

I was told by the Chief of Surgery, Mark Papenhausen, that even though I was exonerated, if |
committed - or was accused of - another "microaggression," i.e. I made someone feel sad or hurt
at the hospital or medical group, I would be formally suspended and reported to the state and
national provider databases. This would in turn completely eliminate my ability to practice
medicine in the United States ever again.

I informed the administrators that prior to returning to work, as they requested, a mediator would
need to be involved to assist the team of 11 other surgeons - who were prevented from
communication or interaction with me during the sham investigations - and myself, to repair the
broken trust and rebuild necessary and appropriate workplace relationships to ensure safe team
dynamics and patient care. Instead, the hospital and medical group paid out the rest of my contract
- in excess of $100,000, rather than face or involve a mediator. Therefore, I did not return to work
in Everett, Washington.

The hospital also offered to pay me a greater amount in a lump sum buy out, if I would sign a gag
order. I did not accept their offer for a higher payout in exchange for my silence and can freely
make these attestations.

I know many physicians and nurses, many of whom were the most experienced and qualified
practitioners, who left the practice of medicine due to moral outrage, because of the patient harm
that was done in the hospitals according to the COVID-19 hospital and healthcare protocols, not
"burnout" as the hospitals and media reported. This includes approximately 2/3 of the surgical
ICU nursing staff from the Everett hospital.

I have cared for well-over 100 patients who were symptomatic and/or tested positive for COVID-
19.

I have reviewed hundreds of scientific studies relating to the use of hydroxychloroquine,
ivermectin, masks, social distancing, fluvoxamine, vitamin D, zinc, quercetin, and COVID-
related issues generally.

It is my professional opinion that early treatment of COVID-19 with ivermectin has positive
patient outcomes.

It is my professional opinion that early treatment of COVID-19 with hydroxychloroquine has
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positive patient outcomes.

It is my professional opinion that exposure to or supplementation of vitamin D, i.e. sunshine, in
the treatment of those with COVID-19 has positive patient outcomes.

It is my professional opinion that early treatment of COVID-19 with Zinc and Quercetin has
positive patient outcomes.

There are multiple alternative treatments, i.e. treatments that have been suppressed and/or are not
included in the U.S. Federal Health Agencies permitted treatments for COVID-19 that have
positive patient outcomes for those with COVID-19 infection and are proven as such. The U.S.
federal government agencies have enacted uniform mandates, disguised as recommendations,
that prevent physicians from providing the best and individualized care for their patients,
specifically relating to COVID-19 infection.

Atone of the hospitals I worked at, due to my leadership role there, I was sent on the hospital's
expense, to a conference to be trained on the issue of CMS compliance. I was taught that if a
hospital or medical group was found to be non-compliant with CMS, it meant certain financial
destruction and bankruptcy for that hospital or medical group. At the Everett Hospital, other
providers knowingly engaged in wrong acts in an effort to be found compliant with CMS
regulations.

Federal health agencies, specifically CMS, directed the hospital care provided to COVID
patients. The Chief Medical Officer, Jay Cook, would send out daily or weekly directives to the
staff and physicians providing updates of the CDC and CMS requirements directed to the hospital
administrators, and therefore the new requirements and conditions of our provision of care to
maintain compliance. Every bit of care and policy relating to COVID-19 was directed, either
implicitly or explicitly, by CMS and CDC. For example: the determination of when and how to
implement masking, use of ventilators, PPE (Personal Protective Equipment) usage, vaccination
of staff, vaccination education to patients, social distancing, shutting down all elective surgeries,
etc. were all determined by the federal health agencies and forced upon the staff and patients by
the hospital administrators - even when there was no scientific basis for the policies or
requirements. Many of the notices of new requirements from Jay Cook included links to CDC
guidelines, news/media stories, and press releases throughout the entire COVID crisis (over one
year). It was understood that you would lose your job and/or license if you did not maintain
compliance with the unscientific and constantly shifting federal health requirements.

Following the initiation of these daily to weekly new requirements from the federal health
agencies, implemented by Jay Cook, the hospital's unanticipated mortality in indexed trauma
surgery patients increased by more than 100% (doubled). I attest that the administration was
confronted with this data and made no changes.

It is my professional opinion that masks were known, and proven according to the scientific
literature, not to prevent the spread of COVID-19 and other respiratory viruses long before mask
mandates were initiated by state and federal officials and health agencies.

It is my professional opinion that social isolation was scientifically proven and known not to be



effective in reducing the spread of airborne viral infections, such as COVID-19. The
insufficiency of social isolation for a pandemic of a viral infection was established by scientific
literature even before isolation was mandated on Americans by state and federal officials and
health agencies, colluding with the hospitals. The panedmic social isolation caused massive
social, developmental, health, and economic harm.

72. It is my professional opinion that masking and social isolation was known and proven to cause
significant harm to human beings, especially children, the elderly, and disabled, before it was
mandated by the U.S. Federal government and state governments.

73. Since the distribution of the COVID-19 vaccines and boosters, I have seen substantial increase
in novel patient conditions such as atypical myocarditis, immunological disorders, and
neurodegenerative disorders of varying degrees of severity, which originated only after their
receipt of the COVID-19 vaccines and boosters.

74. In March 2023, I began practice as a primary care provider in the state of Florida.

75. In my practice, as a primary care provider in Florida, I initially saw approximately two out of
every twenty of my patients had been injured by the COVID-19 vaccines and/or boosters. These
injuries include myocarditis, neurodegenerative disorders, and immunological disorders, among
others. Many of my patients have been or are legally disabled and/or unable to continue
performing their work duties following their receipt of, and injury from, COVID-19 vaccinations.

76. By utilizing alternative treatment and therapies to include nattokinase, n- acetyl-cysteine,
exercise, vitamin D, ivermectin, plasmalogens, berberine, and other treatments, many of which
are over-the-counter distributed, I have seen over 100 patients cured, or significantly improved,
of their COVID vaccine injuries.

77. 1 attest that many of my patients have related to me that their other treating physicians have
refused to treat them for vaccine injury or acknowledge any association between their illnesses
and conditions and their receipt of COVID-19 vaccines. As a result, they were not treated and
continued to suffer, in many cases for years.

I declare under penalty of perjury that the foregoing is true and correct to the best of my knowledge.

Dated: May 31, 2024 ﬁ

rd

Updated: December 17, 2024 James P. Miller, M.D.

Prepared in consultation with: (M /{W

Mimi F. Miller, Esq.




EXHIBIT D



COVID Crimes Financial Summary:

Currently, much of what needs to be investigated by law enforcement authorvities is the financial
payments behind the scenes to incentivize, fund, coerce, and reward the horrific COVID crimes —
abuse, murder, human trafficking, RICO, money laundering, terrorism, etc.

What we know so far from currently publicly available sources can be summed up thus:

Regarding Hospitals:

The Federal Agency CMS (Centers for Medicare and Medicaid) is the HHS agency that paid
hospitals for all of their administration of “countermeasures” during COVID through the
CARES Act (Coronavirus Aid, Relief, and Economic Security), the CRRSA (Coronavirus
Response and Relief Supplemental Appropriations) Act, and the American Rescue Plan (ARP)
Act. To receive these federal funds, the hospitals/facilities had to follow strict “guidance”
or “protocols” or mandates from NIH (National Institute of Health). CMS also enacted
Public Health Emergency (PHE) waivers which was the legal basis for denying patients
their rights, visitation, self-determination, etc.

Hospitals are also specifically incentivized to administer as many COVID countermeasures on
each patient they are able to diagnose with COVID due to layering bonuses from the federal
government to the hospitals, specifically by CMS.

Hospitals received money from CMS for treating COVID patients through 2 types of bonuses,

in addition to the base financial payout for admitting a COVID patient.

o For example, hospitals in Tennessee on average received approximately $166,000 for each
COVID positive admission just from the initial CARES Act funding, not including
subsequent federal bonuses for specific countermeasures administered.

A few of the medication costs per dose are as follows (money goes to the pharmaceutical
companies, those holding various patents, and large reimbursements are made to hospitals —
incentivizing the hospitals prescribing/forcing only the most expensive medications and
refusing the cheap and effective ones):
> NIH-specific approved without data of benefit any greater than available cheap medications,

or have a documented negative/harmful outcome:

= Paxlovid = $529

* Remdesivir = $3,120 (for a 5-day course)

= Adintrevimab = $5,000

= Sotrovimab = $2,100

*  Molnupiravir = $707
> Known Effective and Safe Medications:

»  Ivermectin = $1

It only costs approximately $9 to produce a vial of remdesivir

*  Quercetin = $5

* Fluvoxamine = $4

= Zinc=$1

» Metformin = $10

* Hydroxychloroquine = $1



Countermeasure Bonuses:

> For “urban and rural hospitals” CMS issued a base 20% add-on bonus payment for all
diagnosis-related group (DRG) treatments.
= Some examples of a DRG payment to a hospital under the CARES Act would be:

e Acute respiratory distress syndrome, with a secondary diagnosis of “other
coronavirus as the cause of disease classified elsewhere.” A respiratory system
diagnosis with ventilator support >96 hours, which had a payment of approximately
$39,896.58

Any COVID patient that was on a ventilator for 96hrs+ made the hospital almost 40k

Jor just that one countermeasure.

e Other specified sepsis, with a secondary diagnosis of “other coronavirus as the cause
of disease classified elsewhere.” HIV with major related condition with MCC, which
had a payment of approximately $18,599.53

e Other viral pneumonia, with a secondary diagnosis of “other coronavirus as the
cause of disease classified elsewhere.” Simple pneumonia and pleurisy with MCC,
which had a payment of approximately $9,275.77

= For Coronavirus Treatment Acceleration Program (CTAP) and New COVID-19

Treatments Add-on Payment (NCTAP) bonuses, some examples include:

e In addition to the DRG 20% bonus, hospitals were_also eligible for an additional
20% bonus for certain COVID patients under Medicare IPPS.

> The reason we saw many people who initially tested negative upon admission to hospitals
re-tested frequently was to seek even “false positives” to designate a COVID patient
(opening bonus options for DRG treatments) for additional federal compensation for
“countermeasures” and also, depending on the specific hospital, hospitals would pocket
between $20 and $1,419 for every COVID test administered. The hospitals were paid for
every test, and paid additional funds for every positive test. If the hospitals did not get
positive COVID test results for patients from the government sourced tests, then the hospital
would lose their 20% bonus for that patient’s treatment. See
https://www.cms.gov/files/document/se20015.pdf They would also lose the independent
incentive for diagnosis of COVID-19. See
https://www.aha.org/system/files/media/file/2020/06/1513422113 1 _CARES-Act-Provider-
Relief-Fund-Basis-Formulas-and-What-the-Funds-Are-To-Be-Used-For.pdf

CMS also informed hospitals that not only are COVID injections considered “covered
countermeasures” that hospitals will be paid to distribute, but also set forth mandates that every
facility/hospital was required to have certain percentages of their staff vaccinated for COVID.
If they complied — the hospitals received financial bonuses through value-based compensation
programs — i.e. the more vaccinated, the more money the hospital gets; however, if they did not
comply with the vaccine mandates, their facility would be punished through regulatory action
which would result in bankruptcy of the hospital/facility. The hospitals were also compensated
by CMS for every COVID shot given to a patient, setting a large incentive for volume shots in
patients, regardless of their informed consent.

> See CMS ppt, https://www.cms.gov/files/document/covid-19-health-care-staff-vaccination-

ifc-6-national-stakeholder-call-slides.pdf

It is reported that hospitals received additional funding from the federal government or state
governments for listing COVID as the cause of death on death certificates. Many



whistleblowers have come forward indicating that their hospitals would artificially list the cause
of death as COVID, presumably for the additional payout. See Dr. Scott Jensen,
https://www.foxnews.com/video/6148398329001

The way hospitals are set up, if they do not comply with the CMS/federal agency mandates,
though technically framed as “optional”, it is understood and taught in medical leadership
training that your hospital will go bankrupt if you do not comply to the letter with their
“recommendations” and “guidance” documents.

> See Affidavit of James Miller, M.D. (attached with this document)

Another federal agency that was involved in providing funding related to COVID expenses by

hospitals is FEMA — an easy takeaway is that the more COVID cases reported and the more

COVID costs filed by hospitals, the more grant money they could get. See

https://www.maine.gov/mema/sites/maine.gov.mema/files/inline-files/COVID-

19%20Medical%20Care%20Eligible%20for%20Public%20Assistance%20%28version%202%

29%20Interim%20Policy.pdf

> See examples of grants for the hospitals having high numbers of COVID patients, and then
hiring of extra staff to manage the patients https://www.fema.gov/press-
release/20240321/fema-awards-over-5-million-memorial-hospital-covid-staffing-costs,
https://www.fema.gov/press-release/20240212/fema-awards-over-4-6-million-mass-general-
brigham-covid-staffing-costs, https://www.fema.gov/press-release/20240109/fema-awards-
nearly-11-5-million-elliot-hospital-covid-staffing-costs.

> FEMA has also given grants for “administrative costs” of vaccine programs and testing. See
https://www.fema.gov/press-release/20231122/fema-awards-nearly-37-million-
massachusetts-covid-administrative-costs

An excellent analysis of the way these payments are done by CMS through their billing codes and
regulations, which are available online as well, is AJ DePriest, whose report has been presented to
prosecutors as attachment to Vires Law Group’s legal briefs outlining evidence of the COVID Criminal
Enterprise as relates to patient death in hospitals.

Regarding COVID-related monetary incentives bevond hospital protocols:

Of note — much of the personal financial payouts (including “kick-backs” in the form of royalties and
commission-like payments) related to the COVID contracts, patents, etc. is still unknown as
individuals, companies, and federal agencies and officials have not been transparent with their financial
disclosures, and obtaining this information should be a key focus for law enforcement investigation.

Known examples include:

The federal Department of Defense holds all of the contracts for the COVID “countermeasures”
with pharmaceutical companies and others, and thus the DoD oversees funding to and from the
pharmaceutical companies, federal agencies, state agencies, hospitals, etc. to perpetrate COVID
crimes.
= Where contracts are authorized under DoD, they need not comply with federal
acquisition laws and standard money controls/reporting.

Pharmaceutical company payouts for COVID “vaccines”



= Pfizer:
e COVID-19 vaccine (COMIRNATY) and Boosters
> See Pfizer Vaccine Contract, entered into on or about July 2020, with the US
Army Contracting Command, in support of the Joint Project Manager — Medical
Countermeasure Systems (JPM-MCS) for Medical CBRN Defense Consortium
(MCDC), for funding in the amount of $1,950,097,500.00 -
https://www.hhs.gov/sites/default/files/pfizer-inc-covid-19-vaccine-contract.pdf
> See subsequent Pfizer Vaccine Contract, June 2022, for $3.2 billion for the first
105 million doses, with options to purchase up to 195 million more doses.
https://www.pfizer.com/news/press-release/press-release-detail/pfizer-and-
biontech-announce-new-agreement-us-government
e Paxlovid
o See Pfizer Paxlovid Contract, entered into on November 2021 with the US
Federal Government (BARDA, ASPR, HHS, JPEO-CBRN), under the PREP
Act, for funding in the amount of $5,295,000,000.00 for 10 million paxlovid
doses - https://www.keionline.org/misc-docs/COVID19/Pfizer-Contract-
Paxlovid-W58P0522C0001-17Nov2021.pdf
* Moderna:
e COVID-19 Vaccine and Boosters (Spikevax)
> Moderna entered into a contract with the federal health agencies/DOD (JPEO-
CBRN, BARDA, HHS, ASPR) on or about July 2022, for $1.74 Billion for up to
66 million doses of their booster, with an option to raise total to 300 million
doses. https://investors.modernatx.com/news/news-details/2022/Moderna-
Announces-New-Supply-Contract-With-The-U.S.-Government-For-An-Initial-
66-Million-Doses-Of-A-Moderna-Bivalent-Covid-19-Booster-Vaccine-With-
Options-For-U.S.-Government-To-Purchase-Up-To-An-Additional-234-Million-
Doses/default.aspx
o See 2020 contract here for $1.525,000,000.00:
https://www.hhs.gov/sites/default/files/moderna-covid-19-vaccine-contract.pdf
> See 2024 updated contract here: https://www.hhs.gov/sites/default/files/vaccine-
contract-with-moderna-modifications-p00001-p00002-p00003.pdf

= J&I:
e COVID-19 Vaccine
> Contract for $1,001,650,000.00 with DOD JPEO-CBRND -
https://www.hhs.gov/sites/default/files/janssen-corp-covid-19-vaccine-
contract.pdf
> Pharmaceutical companies payouts for COVID countermeasures — drugs
* Gilead: for remdesivir/veklury -
e created in conjunction with US federal agencies and with US federal funds
> labeled as a “DOD funded drug” -
https://www.jpeocbrnd.osd.mil/Media/News/Article/2431405/dod-funded-drug-
remdesivir-receives-fda-approval-for-covid-19-treatment/
e In December 2020, Gilead had already received federal funding for studies and trials
of about $162 million
o see https://www.gao.gov/products/gao-21-272
e The US government bought more than 500,000 doses of remdesivir by June 2020
e Gilead reported that in the 4™ quarter of 2023, their sales decreased to $720 million,
as there are less rates of COVID-19 infection.




o See https://www.gilead.com/news/news-details/2024/gilead-sciences-announces-
fourth-quarter-and-full-year-2023-financial-results

> Company Payouts for COVID countermeasures — testing

HHS contracts approximately $1 billion for testing - https://oig.hhs.gov/reports-and-
publications/workplan/summary/wp-summary-0000559.asp

DOD entered into contract with Goldbelt Security, LLC for $51.6 million for testing kits
in January 2022. https://www.defense.gov/News/Releases/Release/Article/2892526/dod-
awards-516-million-contract-to-goldbelt-security-llc-to-purchase-covid-19-a/

DOD entered into contract with Abbott Rapid Dx North America LLC, Orlando, Florida,
for $306,000,000.00 for covid tests in January 2022,
https://www.defense.gov/News/Contracts/Contract/Article/2900987/

DOD entered into contract with iHealth Lab Inc. (Mountain View, California), for
$1,275,000,000.00 for covid tests in January 2022,
https://www.defense.gov/News/Contracts/Contract/Article/2900987/

DOD entered into contract with Roche Diagnostics Corp., Indianapolis, Indiana, for
$340,000,000.00 for covid tests in January 2022,
https://www.defense.gov/News/Contracts/Contract/Article/2900987/

e EUA designation is a work-around for limits otherwise set for receipt of money for these types
of drugs and products
e Patents should also be investigated.
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Foreword

Founded in January 2021, TN Liberty Network is an independent Tennessee-based think tank comprised of 28
volunteer researchers who live within the state’s borders. TN Liberty Network does not have a public membership,
does not raise or accept funding, does not have a bank account, does not have a public-facing website, is not a
registered 501-type organization, does not have a federal tax ID number, is not part of any another organization, and
is not instructed by any organization or individual on what to research or what outcomes are produced. TN Liberty
Network only follows money and evidence to factual and documented conclusions.

In January 2022, TN Liberty Network released its first white paper summary in our Follow the Money Series on
ESSER funding and its effects on U.S. government schools. In late July 2022, a more detailed monograph titled
Blood Money and Trojan Horses: Federal ESSER Money in Public Schools was released, further detailing how the
federal government uses Covid relief money via Elementary and Secondary School Emergency Relief (ESSER)
funds to coerce K-12 public school compliance with CDC-related requirements, Social Emotional Learning
(SEL)/Critical Race Theory (CRT)-based requirements, and mental health requirements.

The next monograph in our Follow the Money Series, Blood Money in U.S. Healthcare, released in late summer
2022. This was the first of seven separate monographs TN Liberty Network plans for release to help readers better
understand varying levels of fraud and corruption perpetrated on the American people by our government. Future
monographs will include these topics:

Centers for Medicare and Medicaid (CMS) Waivers: Destruction of Patient Rights and the Hippocratic Oath
Public Health Emergency (PHE): Following Money and Power to Who is Responsible

Public Readiness and Emergency Preparedness Act (PREP Act): How Immunity from Liability Works
The CARES Act: How Legislation Weaponized Federal Agencies and Organizations During the Pandemic
Vaccination Fraud: Lies Behind EUA-Approved Drugs and the Covid “Vaccinations”

Medicare for All: The Future of Healthcare in America and How We Can Stop It

TN Liberty Network files Fair Use copyrights for each paper to be used in the public domain and encourages the
public to include footnoted references as evidence. This is no longer anecdotal information. It is not the opinion of
TN Liberty Network nor its members. Our mission is to equip the public with fact- and evidence-based information
regarding what is occurring in U.S. healthcare and education systems.

One people—one fight for liberty.

AlJ DePriest
TN Liberty Network
15 October 2023
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Introduction

Hospitals have historically been the place we could count on to act in our best interest. If we were sick and needed
care, hospitals and their staff were our trusted partners to help us get better. But something dark and insidious
occurred in early 2020 when Covid-19 was labeled a “global pandemic.” Covid signaled a new era of medical
tyranny as Big Pharma, Big Med, Big Tech, and Fake News Media teamed up to become our fourth and most
powerful branch of government.

In early 2020, trillions of dollars in Covid relief funds began pouring into states through the Coronavirus Aid, Relief,
and Economic Security (CARES) Act,! $178B of which went immediately to healthcare providers for Phase 1
“relief funding.” In June 2020, the second phase of emergency funding ($4B) went to healthcare providers. In
October 2020, HHS announced the third phase of $20B in general distribution funds to providers. The Coronavirus
Response and Relief Supplemental Appropriations (CRRSA) Act provided another $178B in relief funds to
healthcare providers and hospitals.? More relief funds were siphoned to states from the American Rescue Plan
(ARP) Act® beginning in March 2021, $8.5B of which went to healthcare providers. Phase four funds from the
CARES Act delivered another round of provider relief funds of up to $25.5B.

Federal Covid relief funds flooding our hospitals are the carrot and the stick. Their blood-price is strict compliance
to requirements and protocols dictated by the National Institutes of Health (NIH).*

American hospitals are making money off Covid diagnoses and deadly treatment protocols, and they are immune
from liability if deadly protocols recommended by the Centers for Disease Control and Prevention (CDC) and the
NIH are employed. Therefore, hospitals tell patients and their families there is only one treatment available for
Covid. No other “off-label” treatments, despite effectiveness and safety, pay dividends for every patient. No other
treatment offers immunity from liability in case of injury or death. Since early 2020, “covered countermeasures”
are the hospitals’ rule—no exceptions.

A final introductory note: On 1 March 2020, Centers for Medicare and Medicaid (CMS) were empowered to issue
a series of devastating waivers (“1135 waivers™) to be enacted until the end of the Covid-19 Public Health
Emergency (PHE). The waivers allowed many of the horrific patient right violations witnessed from early 2020
until today, 15 October 2023. Verbal orders and reporting requirements for Covid deaths were waived. Patient
rights, explicitly, were violated and waivers were provided to allow isolation of patients and denial of visitation
from family, clergy, and advocates. Families were no longer allowed access to medical records or portals. Medical
licensure requirements were waived for doctors and nurses. Advance directives were waived. Patients were allowed
to be alone, without food, water, or personal care. Many of these waivers were terminated by June 2022.

CDC/NIH “Covered Countermeasures” for Inpatient Hospital Treatment of
Covid-19

Specific medications and treatments within NIH Covid-19 Treatment Guidelines® for adults hospitalized for Covid-
19 are considered “covered countermeasures’:

e Baricitinib (Olumiant) e Heparin e Sarilumab (Kevzara)
e Dexamethasone e Remdesivir (Veklury) e Tocilizumab (Actemra)
e Tofacitinib (Xeljanz)

The Dangers of “Covered Countermeasures”

When patients enter hospitals and are suspected of having Covid, they become prisoners—medically kidnapped and
isolated from families. Hospitals ignore powers of attorney and explicit written and verbal insistence from patients
and families not to administer decision-altering sedatives and deadly Remdesivir and not to put patients on ventilators.
Hospital staff sedate patients without consent and, with no personal advocate present, administer toxic doses of
Remdesivir, leading to acute renal failure and pulmonary edema, followed by ventilators until death occurs.
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Remdesivir

As of 23 Nov 2020, Remdesivir was the only FDA-approved treatment for hospitalized Covid-19 patients (adults
and children weighing at least 88 1bs.)” The PINETREE trial claimed three consecutive days of IV Remdesivir
resulted in an 87 percent relative reduction in risk of hospitalization or death compared to placebo.® A subsequent
analysis of the FDA’s safety database, however, revealed that Remdesivir caused kidney failure.” Independent,
standalone trials (those not sponsored by a pharmaceutical company) proved Remdesivir harms patients. In Nov
2020, the WHO advised hospitals not to administer Remdesivir to hospitalized Covid patients.!

The Timing Dilemma. Remdesivir is not effective on Covid-19 patients when it is administered too late in the disease
lifecycle. By the time a patient is admitted, he or she is well past Incubation phase and many are several days into
the Symptomatic phase. By that time, viral replication is complete (Figure 1)!! and there is a decrease in
oxygenation due to massive lung inflammation. Covid patients begin Remdesivir immediately upon entering the
hospital—often in the emergency room and often without patient consent.

Figure 1. Covid Lifecycle. Shows timeline of pulmonary symptoms.

U.S. Federal Complicity

“Remdesivir, the first drug approved by licensing authorities in the US to treat Covid-19, is made by Gilead and has
been shown to help people recover faster from the disease. The first 140,000 doses, supplied to drug trials around
the world, have been used up. The Trump Administration has now bought more than 500,000 doses, which is all of

Gilead’s production for July and 90% of August and September.

‘President Trump has struck an amazing deal to ensure Americans have access to the first authorized
therapeutic for Covid-19, said the US health and human services secretary, Alex Azar. “To the extent
possible, we want to ensure that any American patient who needs remdesivir can get it. The Trump
Administration is doing everything in our power to learn more about life-saving therapeutics for Covid-19 and
secure access to these options for the American people.””

The Guardian, 30 Jun 2020.12

Ventilators

A National Library of Medicine (Jan 2021) report of 69 studies with more than 57,000 patients showed fatality rates
of 45 percent among Covid-19 patients receiving invasive mechanical ventilation (ventilator). The fatality rate
increased to 84 percent in older patients.!® In New York hospitals, 88 percent of Covid patients on ventilators died.!*
(SEE ENDNOTE FOR MORE INFORMATION ABOUT THIS SOURCE.) In Texas, CMS data showed 84.9
percent of Covid patients died after 96 hours on a ventilator.!s
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Sedatives and Antibiotics

Prior to the 8 Jul 2022 update, NIH Guidelines expounded on the use of multiple, layered sedatives on hospitalized
Covid patients. These were approved and used routinely to sedate patients, often beginning on arrival at emergency
rooms and continued in greater degrees throughout patients’ hospital stay. In some states like Tennessee, there are
laws that prevent patients from leaving the hospital Against Medical Advice (AMA) once they receive a sedative.

e Midazolam (Versed) e [ orazepam (Ativan) e Morphine
e Fentanyl e Dexmedetomidine hydrochloride (Precedex) e Propofol (Diprivan)

As early as Apr 2020, medical publications were already reporting a shortage of these sedatives—shortages caused
by a 51 percent increase in demand for sedating Covid patients.!® By Oct 2020, 72.5 percent of these sedatives and
related drugs were in dire short supply.!” As of this edit, however, the NIH now includes only a short paragraph on
Sedation Management in Adults with Covid-19.'® Why the glaring and sudden removal of sedatives from current
NIH Guidelines? By mid-2020, many families of hospitalized Covid patients knew how sedatives were hastening
deaths of their loved ones. Midazolam use, for instance, increased 100 percent.!® Patient records obtained from
families of those lost to hospital Covid protocols tell the story of deadly overdose quantities of Midazolam and a
layered host of sedatives listed above.

Despite negative respiratory side effects associated with sedatives and antibiotics, hospitals are administering at
least one and often several of these drugs concurrently to Covid-19 patients. Examination of Medication
Administration Records (MARs) and medical records of patients who died in U.S. hospitals show evidence that
these sedatives were given to many patients without informed consent. When patients were isolated from family
members or medical advocates, hospital staff administered sedatives that worsened Covid symptoms and advanced
patient progression to ventilators.

Page 5 Updated 15 October 2023 © 2023 AJ DePriest and TN Liberty Network



Follow the Money: Blood Money in U.S. Healthcare
Financial Incentives: The Use of “Covered Countermeasures”

Administering Investigational and/or Off-Label Covid-19 Treatments (e.g.,
lvermectin, HCQ)

NIH Guidelines Introduction from 8 July 2022, states that providers can access and prescribe other investigational
treatments and that rated treatment recommendations (Remdesivir) should not be considered mandates.2® Compare
the 5 Oct 2021 version of Evolving Knowledge (Figure 2) to the 8 August 2023 version (Figure 3):*!

Figure 2. Evolving Knowledge on Treatments for Covid-19 (Oct 2021). NIH protocols paying the most in financial
reimbursements are explicitly followed. Clear guidelines on the use of off-label treatments and patient-physician treatment
decisions are ignored.
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Figure 3. UPDATED Evolving Knowledge on Treatments for Covid-19 (Aug 2023). NIH protocols that bring the most in
financial reimbursements are explicitly followed. Clear guidelines on the use of off-label treatments and patient-physician
treatment decisions are ignored.

This section of the NIH Guidelines has been shared with many U.S. hospital administrators and Chief Medical
Officers (CMOs) when trying to negotiate more effective treatments for Covid patients—to no avail. Even though
hospitals tell patients and families they are bound to strict protocols dictated by the CDC and NIH, it seems they
are only bound to those protocols that reimburse the most. From the beginning, patients had a right to other safer
and more effective treatments, and their assigned hospitalists had a choice to access and prescribe such treatments.

NIH Protocol Medications Comparison to Off-Label and Investigational
Treatments

Figure 4 shows studies for all known Covid-19 treatments.?> Those marked with an asterisk are the only medications
with FDA-granted Emergency Use Authorization (EUA is fast-track approval). Each authorized medication
commands an exorbitant price and highest revenues for pharmaceutical companies, as well as the highest
reimbursement to hospitals. Low-cost, effective drugs in boxes are not authorized for Covid treatment. The FDA
also did not consult the Antimicrobial Drugs Advisory Committee when granting Remdesivir’s EUA.?

This chart showing NIH treatments compared to elements of the -CARE and MATH+ protocol?* makes clear how
certain drugs are granted FDA approval for Covid treatment while others are demonized in the press and social
media and dismissed by special interest groups like the American Hospital Association (AHA) and our current DC
swamp administration.
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Figure 4. Known Covid Treatments. A/l studies (pooled effects, all stages). NIH-specific: red dot. Effective, inexpensive,
at-home, early treatments (prescribed and over-the-counter) per I-CARE: highlighted.

Financial Incentives to Hospitals to Administer “Covered Countermeasures”

Health Resources and Services Administration (HRSA) released Provider Relief Fund (PRF) Phase 4 of CARES
Act distributions® in three batches to providers based on changes in operating revenues and expenses from 1 Jul
2020 to 31 Mar 2021. Payments focused on equity—reimbursing smaller providers for changes in operating
revenues and expenses at a higher rate compared to larger providers and bonus payments based on number of
services furnished to Medicaid and Medicare beneficiaries—$385,198,839 went to 1,920 Tennessee providers.
Tennessee’s Financial Stimulus Accountability Group recommended $3B in additional investments of federal
relief funds.?®

Hospitals are incentivized to vaccinate, test, diagnose, and admit Covid patients and report Covid-related
deaths using add-on bonuses to push treatments such as Remdesivir, dialysis, ventilators, and new “covered
countermeasures” approved for Covid. Patients, families, and former hospitalists confirm why hospitals and
doctors are threatened and punished for using effective, off-label Covid treatments (despite what the NIH
Guidelines Introduction states)—CMS will not pay bonuses for them, even though these treatments are known
to save lives.

An Example. Remdesivir topped hospital drug spending in 2021. Gilead earned $4.2B in sales in the first nine
months alone. Veklury's average in-hospital price is $2,400 to $3,200,%” therefore, hospitals have a financial
incentive to administer Remdesivir. CMS established various systems to provide layers of bonuses to each Covid
patient’s hospital bill*® to encourage use of Remdesivir and other EUA -approved, high-cost, patented medications
shown in Figure 4.

Investigation of CMS documents and Federal Register reveal CMS, authorized by the CARES Act in Mar
2020, established treatments and a coding system that financially incentivized hospitals to receive bonuses
for using “covered countermeasures " related to Covid.

Medical and Hospitalization

Tennessee and Florida medical and hospitalization cost data in Figure 5 comes from more than 36 billion privately
billed medical and dental procedures and 100 percent of Medicare Parts A, B, and D claims.*
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Patient Type (TENNESSEE and FLORIDA) TN Average FL Average TN Estimated FL Estimated
Charge Charge Allowed Allowed

Complex Covid Inpatient* $292,566.00 $355,450.00 $84,512.00 $99,301.00
Noncomplex Covid Inpatient** $58,281.00 $67,620.00 $21,781.00 $24,752.00
Covid Outpatient*** $2,473.00 $3,172.00 $925.00 $1,169.00

Figure 5. Average Covid Patient Costs. *Typical total costs for most serious cases (ICU, ventilator, room/board, increased
complexity). **Typical total costs, does not require ventilation or ICU (room/board, lab, imaging, IV therapies). ***Typical
total costs for patient, does not require hospitalization (lab, physician, urgent care visit). Estimated Allowed: Estimated total
fee negotiated between insurance plan and provider for in-network service. Includes portion paid by plan member and
portion paid by plan.

Covid Hospital Admission Incentives

The U.S. Department of Health and Human Services (HHS) distributed the first phase of $100B emergency funding
on 10 Apr 2020. However, $30B was distributed to hospitals based on Medicare revenue—not number of Covid
cases in each state. Figure 6 shows what states were paid per Covid case admitted to hospitals. Some states received
as little as $12,000 per Covid case (e.g., New York). Some states received as much as $471,000 per Covid case
(e.g., West Virginia).*! Another $20B went to providers on 24 Apr 2020.3?

State Amount State Amount
Alabama $158,000 Montana $315,000
Alaska $306,000 Nebraska $379,000
Arizona $23,000 Nevada $98,000
Arkansas $285,000 New Hampshire $201,000
California $145,000 New Jersey $18,000
Colorado $58,000 New Mexico $171,000
Connecticut $38,000 New York $12,000
Delaware $127,000 North Carolina $252,000
District of Columbia $56,000 North Dakota $339,000
Florida $132,000 Ohio $180,000
Georgia $73,000 Oklahoma $291,000
Hawaii $301,000 Oregon $220,000
Idaho $100,000 Pennsylvania $68,000
Illinois $73,000 Rhode Island $52,000
Indiana $105,000 South Carolina $186,000
lowa $235,000 South Dakota $241,000
Kansas $291,000 Tennessee $166,000
Kentucky $297,000 Texas $184,000
Louisiana $26,000 Utah $94,000
Maine $260,000 Vermont $87,000
Maryland $120,000 Virginia $201,000
Massachusetts $44,000 Washington $58,000
Michigan S44,000 West Virginia $471,000
Minnesota $380,000 Wisconsin $163,000
Mississippi $166,000 Wyoming $278,000
Missouri $175,000

Figure 6. Breakdown of Funding per Covid Case Each State Received. From the first $30B in aid (CARES Act 2020),
Kaiser Health News used a state breakdown provided to the House Ways and Means Committee by HHS, along with Covid
cases tabulated by The New York Times for this analysis.

Tennessee Examples. When the first $30B of CARES Act funding was allocated to hospitals, HHS determined how
much hospitals would receive based on historical share of 2018 Medicare revenue—not on Covid burden.** House
Ways and Means Committee breakdown and calculations of total Covid patients during the first CARES Act
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distribution shows Tennessee hospitals received $166,000 for each positive Covid admission. Allocation
methodology distributed relief to providers that bill Medicare Fee-For-Service (FFS) with a payment of 2 percent
of provider’s gross patient revenue—except Medicare beneficiaries’ share in Medicare Advantage plans across the
U.S. range from 1 percent to 40 percent.3* Based on distribution adjustments, today’s estimate: Tennessee receives
$203,000 for every confirmed Covid admission.

How Payment Distributions Were Determined

Following Phase 1 distributions, provider payments were based on each provider’s share of total Medicare FFS
reimbursements in 2019. (Total FFS payments, approx. $484B.) Provider estimated approximate payment by
multiplying 2019 Medicare FFS (not including Medicare Advantage) payments received by 6.19 percent ($30B
divided by $484B).

e Example 1: A practice bills Medicare FFS $1M under a single TIN in 2019. This is how much they
receive using equation: $1,000,000 x 6.19% = $61,900

e Example 2: A large practice bills Medicare FFS $25M under a single TIN in 2019. This is how much
they receive using equation: $25,000,000 x 6.19% = $1,547,500%

Besides flat rates received for each “Covid” case, hospitals are incentivized to hold patients against their will, isolate
them from family and advocates, and treat them with toxic drugs and ventilators.

Covid Testing

A Covid patient’s journey starts in the emergency room with questionable PCR tests.3® Healthcare providers and
hospitals pocket between $20 and $1,419 for every test. Our government pays for the test, pays the hospital to
administer the test, pays the hospital for every positive test, and then pays the hospital for every admission resulting
from the test.

Health Care Staff Vaccinations

Covid “vaccines” are considered “covered countermeasures.” Hospitals are paid by CMS for enforcing Biden’s
Covid shot mandates for hospital staff—and punished if they do not comply. Every facility had a process or plan
in place for vaccinating all eligible staff and a process or plan for providing appropriate exemptions by 6 Dec
2021.37 CMS’s value-based compensation program for hospitals tracks data on how many healthcare workers get
the shot and how many workers receive exemptions. The more shots, the more money the hospital makes.
Enforcement is swift with regular recertification and compliance surveys.*® Noncompliant facilities are cited, and
if compliance is not restored, CMS uses civil monetary penalties, denies payments, and even terminates the
facility from CMS programs.?®

The Omnibus Covid-19 Health Care Staff Vaccination Interim Final Rule issued by CMS states “this
regulation pre-empts any state law under the Supremacy Clause of the United States Constitution.*

Patient Vaccinations

Originally, CMS set Medicare reimbursement rates for Covid shots at $28.39 for the first dose and $16.94 for
subsequent doses.*!' Providers encouraged patients to come back for all boosters. The more shots, the more money
providers made.

Bonus Money

CMS pays two types of bonuses to hospitals for treating Covid patients with “covered countermeasures”: the
Diagnosis-Related Group (DRG) add-on bonus and the Coronavirus Treatment Acceleration Program (CTAP) and
New Covid-19 Treatments Add-On Payment (NCTAP).
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Inpatient Covid Treatment Costs Per MS-DRGs

Medicare Diagnosis-Related Group (DRG)
Add-On Bonuses

During the Public Health Emergency (PHE), the
CARES Act approved a 20 percent add-on bonus
from CMS on DRG rates for Covid patients
treated in rural and urban hospitals.*> The DRG
determines hospital payments under the Medicare
Inpatient Prospective Payment System (IPPS).
Beginning 27 Jan 2020, when the PHE was
announced by the U.S. Health Secretary, 20
percent Medicare add-on bonus payments for
Covid cases automatically started applying to
claims.*® These payments depend on PHE
continuance and proof of positive Covid tests. If
there is no test, CMS recoups this 20 percent add-
on payment.

NOTE: To determine relative weight for a
particular DRG, visit the CMS website,** scroll
down to 3. Table 5 (Final Rule and Correction
Notice). Or click to download.*’ Open the file with
information as an Excel file. Column labeled
“weights” shows relative weight for each DRG.
See Figures below of actual MS-DRG assignment
and estimated payments under the CARES Act.

DRG and add-on bonus only require proof of
positive Covid test, according to the fourth Interim
Final Rule with Comment period.*® Hospitals
must make a connection to the Medicare bonus for
Covid inpatients by documenting a positive test
and include correct ICD-10-CM codes.

In Oct 2020, CMS announced Medicare would
pay hospitals extra through IPPS when Covid
inpatients  were treated with  “covered
countermeasures,”  specific =~ FDA-approved
drugs, biologicals and medical devices.*
Additional payments are linked to the 20 percent
bonus hospitals already receive for Covid-related
MS-DRGs.

Figure 7. Increase in IPPS Operating MS-DRG
Payments (ICD-10-CM diagnosis code B97.29). If
discharged on and after 27 Jan 2020 until on or
before 31 Mar 2020.

DRGs are much like the code car mechanics see when a car is attached to a computer to run diagnostics. The
computer tells the mechanic what likely repairs are needed, along with specific parts needed, and gives an overall
cost for the repairs and parts based on that code. To save money, DRGs are one-size-fits-all prescriptions, leaving

no room for personalized service.
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There are hundreds of Covid-related DRGs. A few standard estimated MS-DRG payments by CMS under IPPS
(including adjustment provided by Section 3710 CARES Act) for patients diagnosed with Covid (discharged on
and after 27 Jan 2020 until on or before 31 Mar 2020%) are shown in Figure 7 (previous page).

o $9,275.77 — Standard treatment, simple Covid-
related pneumonia

o $4,826.04 — Covid-related bronchitis/asthma

e  $6,069.07 — “Other” Covid-related respiratory
system illness

e $39,896.58 — Covid treatment, ventilator
(“covered countermeasure’) >96 hrs

o $3,701.26 — Acute Respiratory Distress

Syndrome (ARDS)
e $18,599.53 — Covid-related treatment,
HIV/AIDS

A few of the estimated MS-DRG payments under IPPS
(including adjustment provided by Section 3710 of the
CARES Act) for patients diagnosed with Covid and
discharged on and after 1 Apr 2020 until end of declared
PHE period” are shown in Figure 8.

o $13,155.10 — Covid-related respiratory
infections, acute respiratory failure/hypoxia

o $8,648.34 — Covid-related respiratory
infections, acute kidney failure

e $6,024.55 — Covid-related respiratory
infections, acute bronchitis

e $39,896.58 — Covid treatment, ventilator
(“covered countermeasure”) >96 hrs

e $7,502.00 — ARDS

e $18,599.53 — Covid-related, HIV/AIDS

Figure 8. Increase in IPPS Operating MS-DRG Payments

(ICD-10-CM diagnosis code U07.1). Discharged on and
after 1 Apr 2020 until end of declared PHE.

Coronavirus Treatment Acceleration Program/
New Covid Treatments Add-On Payment

The FDA program for potential Covid therapies,
Coronavirus Treatment Acceleration Program (CTAP),
includes EUAs issued during the PHE® for five Covid
drugs and biologicals. Only Remdesivir and
convalescent plasma are eligible for IPPS add-on
payment.

Through the New Covid-19 Treatments Add-on Payment (NCTAP), Medicare provides enhanced payment for
eligible inpatient cases using certain new Covid products (“covered countermeasures”) with current FDA approval
or EUA. Note correlation of products in Figure 4 showing known treatments. Products include:

o 23 Aug 2020. FDA issued (reissued 30 Nov 2020, revised 9 Mar 2021) an EUA for use of convalescent
plasma®! for hospitalized patients
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e 22 Oct 2020. Most recently, FDA approved Remdesivir (Veklury)52 for hospitalized adults and pediatric
patients (see Emergency Use Authorizations for all EUAs for Remdesivir)

e 19 Nov 2020. FDA issued (amended 20 Dec 2021) an EUA for use of Baricitinib (Olumiant)® for treating
suspected or lab-confirmed Covid in certain hospitalized patients

e 22 Dec 2021. FDA issued an EUA for Molnupiravir for treating mild-to-moderate Covid in certain adults
at high risk for progression to severe Covid, including hospitalization or death

e 23 Dec 2021. FDA issued an EUA for Nirmatrelvir (Paxlovid) for treating mild-to-moderate Covid in
certain adults and pediatric patients at high risk for progression to severe Covid, including hospitalization
or death

CMS issued an Interim Final Rule with Comment Period>* that established NCTAP of 20 percent under Medicare
IPPS. This new bonus under IPPS (effective 2 Nov 2020 until end of PHE), according to Medicare PHE Waiver
Questions,™ mitigates potential financial disincentives for hospitals to provide new Covid treatments during the
PHE.

NOTE: This 20 percent NCTAP bonus is separate from the 20 percent add-on bonus from CMS on DRG rates. A
report on CMS compliance explains for hospitals that treat with approved emergency therapeutics (“covered
countermeasures”), they are eligible for the 20 percent DRG bonus, and eligibility triggers access to the NCTAP
bonus under IPPS for Covid cases that meet certain criteria.>® Not only do hospitals get extra for Remdesivir, but
they receive thousands for treating an individual patient for his or her entire hospital stay. Hospitals must be eligible
for the 20 percent DRG add-on to get the new therapeutic 20 percent add-on.

Eligibility Criteria for IPPS NCTAP for Remainder of the PHE>”

Under Medicare, hospitals are generally reimbursed a fixed payment amount for services they provide during an
inpatient stay, even if costs exceed that amount. Under current rules, hospitals may qualify for additional “outlier
payment,” but only when costs for a particular patient exceed a certain threshold.

NCTAP allows hospitals to qualify for additional payments when they treat patients with certain new products
approved or authorized to treat Covid. Enhanced payment is equal to the lesser of: (1) 65 percent of operating outlier
threshold for the claim; or (2) 65 percent of cost of a Covid stay beyond operating Medicare payment (including 20
percent add-on payment under section 3710 of the CARES Act) for eligible cases.

As drugs or biological products become available and are FDA-authorized or -approved for inpatient Covid
treatment, HRSA believes it is appropriate to increase current IPPS payment amounts to mitigate any potential
financial disincentives for hospitals to provide these new treatments during the PHE. Therefore, effective for
discharges occurring on or after effective date of this rule and until the end of the PHE, CMS uses exceptions and
adjustment authority under section 1886(d)(5)(I) of the CARES Act to create NCTAP under the IPPS for Covid
cases that meet certain criteria.™®

Determination of IPPS NCTAP Amount for Remainder of PHE

The goal of NCTAP is to mitigate potential financial disincentives for hospitals to provide new Covid treatments.>
These financial disincentives are already mitigated in part by the IPPS outlier payment, but costs of a case must
exceed payments by the “outlier threshold” or “fixed-loss” amount before outlier payments are made. For FY 2021,
outlier threshold is approximately $30,000 and is adjusted to account for local cost variation in determining whether
an individual claim is eligible for outlier payments.

To further mitigate potential financial disincentives for hospitals to provide new Covid treatments, NCTAP
functions to partially offset costs exceeding Medicare payment but are less than outlier threshold.

An Example. Normally, Medicare outlier payments, which are extra payments for cases with extraordinarily high
costs, only kick in after the hospital incurs $30,000 in costs above MS-DRG payment. Under standard outlier rules, a
hospital only receives 80 percent of costs exceeding $30,000 of IPPS payment (hospitals eat the first $30,000 in losses).
Under the Interim Final Code (IFC), when hospitals provide Remdesivir or Covid convalescent plasma and the patient
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has a positive Covid test, Medicare shares in 65 percent of the first dollar losses exceeding MS-DRG reimbursement
up to $30,000 outlier threshold. The hospital is reimbursed for 65 percent of initial cost as well. No wonder hospitals
are in such a rush to treat patients with Remdesivir as soon as possible.

How much difference could this make per patient? For a hospital system that treats 5,000 Covid patients over the
course of the pandemic, Remdesivir alone could deliver close to $100M in federal reimbursements® or $20,000
per patient. Thanks to the PREP Act, patients and families cannot sue Gilead (maker of Remdesivir) for money
damages in court for death or organ failure caused by the drug.®! The federal government, however, can and did
sue Gilead for patent infringement.®* NOTE: Our government can sue a drug company for interfering with the
government’s efforts to profit from pharmaceuticals; but citizens cannot sue drug companies when their
pharmaceuticals maim or kill humans.

Outpatient “Covered Countermeasures”

Most drugs and biological products authorized for use to treat Covid in outpatient settings are paid separately under
standard Outpatient Prospective Payment System (OPPS) payment policies. Medicare established payment rates for
vaccines in the IFC. If they require two or more doses, Medicare now pays more for subsequent doses as an incentive
to providers who administer the first dose to encourage patients back for subsequent doses.®

Additional Financial Incentives for New EUA-Approved Covid Medications®

As of 8 Aug 2023, NIH Treatment Guidelines listed preferred therapies for non-hospitalized adults in order of
preference:

e Ritonavir-boosted Nirmatrelvir aka Paxlovid (Pfizer; $530 - $700 per treatment)
o *Remdesivir aka Veklury (Gilead Sciences; outpatient Remdesivir is considered “off-label”. Note:
Inpatient Remdesivir is $9 a vial to produce and $3,120 per treatment.

Alternative therapy for use when neither preferred therapies above are available:
e Molnupiravir (Merck; $700 per treatment)

*The FDA expanded Remdesivir for outpatient Covid treatment on 21 Jan 2022. CMS reimburses $5.512 per
outpatient treatment under Medicare Part B. This form of Remdesivir is a gateway drug to further hospitalizations.
It is as dangerous for outpatient use as it is for inpatient use if it is not administered within the first seven days of
symptoms onset.®” Most people do not experience symptoms and seek treatment until after day seven. See EUA
section below for more information about Paxlovid, Veklury, and Molnupiravir.

Emergency Use Authorizations and the Pharmaceutical Profit Pipeline

If the public allows our government to continue renewing the PHE, alphabet agencies will not stop bringing new,
dangerous, and profitable pharmaceuticals to bear on the American people. With each new “variant” of a virus
and each new “virus,” endless coercive actions will force us under the needle. The first stop for all drugs is EUA
approval. The FDA website says: “EUA authority allows FDA to help strengthen the nation’s public health
protections against chemical, biological, radiological, and nuclear (CBRN) threats including infectious diseases,
by facilitating availability and use of Medical Countermeasures (MCMs)®® needed during public health
emergencies.

Note: A determination under section 319 of the Public Health Service Act that a public health emergency exists,
such as the one issued on 31 Jan 2020, does not enable FDA to issue EUAs. On 4 Feb 2020, the HHS Secretary
determined that there is a public health emergency with significant potential to affect national security or health
and security of U.S. citizens living abroad, and that involves the virus that causes COVID. Subsequent HHS
declarations supporting use of EUAs and based on this determination are described ... below.”®®
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The “Covid-19 PHE” expired on May 11, 2023. The FDA states, however, that “The ending of the COVID-19 PHE
will not impact FDA’s ability to authorize medical countermeasures for emergency use. Existing COVID-19 EUAs
will remain in effect, and the agency may continue to issue new EUAs if the situation meets criteria to do so.””°

New and revoked EUAs™ for Covid treatment include:

Vaccines (EUA):
e Pfizer-BioNTech Covid-19 vaccine. Issued 11 Dec 2020.7
e Moderna Covid-19 vaccine. Issued 18 Dec 2020.7
e Novavax Covid-19 vaccine. Issued 13 Jul 2022.74
e Janssen COVID-19 Vaccine. Issued 27 Feb 2021; revoked 1 Jun 2023.7

Vaccines (Licensed):
e Pfizer-BioNTech (Comirnaty). LICENSED 23 Aug 2021.7® (Name and marketing licensed only; not
actual product. See Following the Money Through Misleading Covid Vaccine Licensing below.)
e Moderna (Spikevax). LICENSED 31 Jan 2022.”7

Sedation Medications for Use in Conjunction with Ventilators:
e Fresenius Kabi Propoven 2%. Issued 8 May 2020; revoked 10 May 2022.®
e Propofol-Lipuro 1%. Issued 12 Mar 2021; revoked 12 Apr 2023.”

Monoclonal Antibodies:
e Bamlanivimab. Issued 9 Nov 2020; revoked 16 Apr 20213081
e Sotrovimab (Xevudy). Issued 26 May 2021; limits use 25 Mar 2022; revoked 5 Apr 2022. SEE
ENDNOTE FOR MORE INFORMATION.?

NOTE: On 25 March 2022, FDA limited the use of Sotrovimab to treat Covid-19, and on 5 April 2022, revoked its
use entirely. It claimed other therapies were available and expected to be effective against the BA.2 sub-variant.
The other therapies are Paxlovid, Veklury (remdesivir), and Molnupiravir®>—all treatments with Big Pharma
reimbursements, NCTAP bonus potential, and were highly toxic gateway drugs that guided patients back into
hospitals.

Remdesivir:34 3586

e EUA issued 1 May 2020 for inpatient treatment of adults and children 12+ (weighing at least 12kg).

e EUA re-issued 28 Aug 2020 to expand authorized use by no longer limiting it to use for treatment of
patients with severe disease.

e EUA re-issued 1 Oct 2020 to incorporate revisions to scope and conditions of authorization
designating Gilead Sciences, Inc. and its authorized distributors as responsible parties for distribution
of Remdesivir.

e EUA re-issued 16 Oct 2020 with revisions to clarify Alternate Care Site (ACS) meeting certain
criteria is considered an “inpatient hospital setting” for purposes of EUA scope.

o EUA re-issued 22 Oct 2020 to include inpatient use for children and infants (weighing 3.5kg - 40kg).
EUA re-issued 21 Jan 2021.

e FEUA revoked 25 Apr 2022, as it was approved as a supplemental New Drug Application (NDA)
214787, which expanded approved use for hospitalized (Remdesivir) and non-hospitalized (Veklury)
patients.¥’

e  Chloroquine (CQ) and Hydroxychloroquine (HCQ). EUA issued 28 Mar 2020; revoked 15 Jun 2020.

FDA determined CQ and HCQ “unlikely to be effective in treating COVID for authorized uses in

EUA.”SS 89
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The Truth Behind More Than One Million Covid Deaths in the U.S.

More than one million people have allegedly died “from Covid” in the United States—more than any other
developed nation on earth. But most of these victims did not die from Covid. They died in U.S. hospitals, victims
of the NIH/CDC Covid treatment protocols.*®

Alphabet agencies (HHS, CDC, and NIH, as well as Anthony Fauci) claim Covid deaths hit high-risk
populations the hardest—Medicare and Medicaid patients with multiple comorbidities such as heart disease,
obesity, diabetes. These are the highest risk patients who went to hospitals, were given Remdesivir, and put on
ventilators. These are the patients held hostage by hospitals, separated from their families, sedated and
intubated without informed consent.

But we know one million people in America did not die from Covid, because those same high-risk populations
survive Covid when treated effectively with safe, inexpensive protocols at home under the care of ethical direct
primary care physicians. During the early months of Covid, high-ranking government officials knew ivermectin
and HCQ were safe and effective but willfully made these life-saving medications unavailable to patients as they
lay dying on ventilators in hospitals.”® As noted in the section above, the FDA deliberately revoked HCQ’s EUA
for Covid patients on 15 Jun 2020.

Following the Money Through U.S. Hospital Systems

TN Liberty Network is collecting annual audit information on random U.S. hospitals to determine if institutions
profited from Covid relief funding (from the CARES Act). Information is also being collected on hospitals that
strictly adhered to NIH protocols and, if so, how much they profited and what they are doing with the windfall.

Example: Arizona

Arizona hospitals were already showing slight profit increases prior to Covid and experienced a 35 percent increase
in 2020 totaling $1.5B in net operating profits. Arizona hospitals lost hundreds of medical staff due to the Covid
shot mandates, while also accepting Covid relief money. The Medicaid rate enhancement program implemented in
Oct 2020 increased Medicaid payments.”?

Example: Florida

The Miami Herald fulfilled its journalistic duty of stoking fears among the Florida population, reporting Covid
updates to show Covid deaths, hospitalizations, and new cases.”® People joined the fearmongering frenzy by
reporting that Florida hospitals were running out of morgue space due to “Covid” deaths.** Healthcare systems in
Collier and Lee counties halted all elective procedures in early 2020, by order of Gov. Ron DeSantis.”s It is
impossible to determine how many vials of Remdesivir went to Florida hospitals, but based on archived articles,
the number could be more than 50,000.%¢

Example: North Carolina

Seven of North Carolina’s largest hospital systems made a combined $5.2B net profit in 2021, in addition to
receiving $1.5B in Covid relief funds. The hospital system treasurer claims they will use profits to lower costs for
patients, but the hospital also claims they faced “immense struggles and challenges ...” including workforce
shortages, skyrocketing costs for supplies, equipment, and drugs.®’” Their workforce shortages were caused by
forcing Covid shot mandates on medical staff, while the high cost of drugs could have been alleviated if they had
administered safe, effective, low-cost treatments outside NIH protocols.

Example: Tennessee

HCA, the largest U.S. for-profit hospital system, received approximately $1B in CARES Act relief funds. By
comparison, Tenet, Community Health Services, and United Health Services received $517M, $420M, and $239M,
respectively.”® HCA owns and operates 187 hospitals in 2,000 sites in 20 states and in the United Kingdom.*”® HCA
reported $4B in profit in 2020.' Then, HCA reported $2.26B in net income in the third quarter of 2021, following
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an intense surge in Covid cases. Revenues in 2021 were $15.2B compared with $13B in 2020.1%! Tennessee’s
billionaire Frist family doubled their wealth between Mar 2020 and 2021 ($7.5B to $15.6B).12

TN Liberty Network’s Covid advocacy organization, The Adam Group, fought 17 battles against HCA to rescue
Covid patients who were well enough to leave the hospital but were held against their will while families were
refused access. Many patients were given Remdesivir without informed consent and died on ventilators after
patients and families clearly stated, “No ventilator!”

The Adam Group helped nearly three dozen families with Covid patients in Tennova hospitals around Tennessee,
nearly all of whom died on ventilators after being administered Remdesivir against their will and being restrained
and left alone with no food or water for up to two days. Tennova’s North Knoxville Medical Center announced
plans for a $67.5M construction expansion in May 2020, including a 98,000sf patient tower, 28 ICU beds, 28 acute
beds, a new emergency room, meeting space, pharmacy, and lab. Tennova CEO, Colin McRae, stated, “Our
community is thriving ... growth horizon is bright ... (we) began planning this project mid-2020 ... a collaboration
of many people ... thankful for all that helped to make this happen, many of whom are in attendance today. ... when
people in our communities need health care, Tennova is always going to be there for them.”1%

Why does a hospital begin planning a $68M expansion in mid-2020 after international scientists determined Covid
would infect 60 percent of the world’s population and kill one in 100 of those infected (approximately 50 million
people)?'™ Seems very risky. If Tennova wished to thank the people responsible for their ability to pursue a $68M
expansion, they should visit their local cemeteries.

Cookevi'®lle Regional Medical Center (CRMC) was the site of many Covid deaths in the surrounding communities
of Cookeville, Crossville, and Monterey. The hospital released its 2020-2021 audit, which shows, “despite Covid-
19, financial health is in good standing.” CRMC reported a net loss in 2019 of $5,842,948 but reported a net income
in 2020 of $9,554,777 and a net income in 2021 of $4,380,554. The hospital claims they are using the net income
to reinvest in equipment and services to better serve patients.!’ From our experiences trying to save Covid patients
at CRMC, better service to patients is not consistent with life.

Williamson Medical Center (WMC) killed many Covid patients in their Franklin, TN, hospital. Despite “labor
challenges” (caused by firing medical staff who exercised their right to reject an experimental covid shot), WMC
claimed, “profits soar amid pandemic.” WMC reported a net income in Nov 2021 of $822,707 and a year-to-date
net income of $4.1M—a more than 104 percent increase compared to Nov 2020.

WMC CFO, Michael Jennessee, spoke at a Williamson County commission meeting in Nov 2021, stating he is
proud of the hospital’s earnings. Commissioner Barbara Sturgeon asked Jennessee what services WMC was
providing that led to such an increase in revenue and asked if the hospital was getting paid extra for Covid diagnoses
and Covid patients on ventilators, to which Jennessee replied, “We're getting the same money that anybody would
be getting.”!"” Jennessee spoke the truth in that WMC is reimbursed the same as all U.S. hospitals that strictly
adhere to NIH Covid protocols. The Adam Group had many conversations with WMC administrators as patients
lay dying on ventilators—patients that could have been saved if WMC had worked with patients and their families
on safe, effective, inexpensive Covid treatment protocols. Just because WMC makes the same as “anybody” does
not justify the number of Covid deaths in their hospital.

Following the Money Through Misleading Covid Vaccine Licensing
On 11 December 2020, the FDA issued an EUA for the Pfizer-BioNTech vaccine. That EUA was reissued on:

23 December 2020
25 February 2021
10 May 2021

25 June 2021

12 August 2021

21 U.S. Code § 360bbb—3a2'% says:
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(2) Approval status of product
An authorization under paragraph (1) may authorize an emergency use of a product that—
(A) is not approved, licensed, or cleared for commercial distribution under section...

(B) is approved, conditionally approved under section 360ccc of this title, licensed, or cleared under such a
provision, but which use is not under such provision an approved, conditionally approved under section 360ccc of
this title, licensed, or cleared use of the product (referred to in this section as an “unapproved use of an approved
product™).”

Approval and licensing are different actions. Under an EUA, a product can be conditionally licensed, but that does
not mean it is approved. A product may also be approved (i.e., EUA) but not licensed. The Pfizer-BioNTech Covid-
19 vaccine was ONLY given permission to be manufactured and marketed under the new name Comirnaty in
specific packaging. The vaccine’s letter of authorization dated 23 August 2021 says:

“This product has not been approved or licensed by FDA, but has been authorized for emergency use by FDA,
under an EUA to prevent Coronavirus Disease 2019 (COVID-19) for use in individuals 12 years of age and
older.”!%

On 23 August 2021, an FDA press release read:

“Today, the U.S. Food and Drug Administration approved the first COVID-19 vaccine. The vaccine has been known
as the Pfizer-BioNTech COVID-19 Vaccine, and will now be marketed as Comirnaty (koe-mir’-na-tee), for the
prevention of COVID-19 disease in individuals 16 years of age and older.”!!°

What does ‘Comirnaty’ mean? Does this press release mean the drug treatment is FDA approved? FDA licensed?
Answers lie in the approval letter:

“You may label your product with the proprietary name, COMIRNATY, and market it in 2.0 mL glass vials, in
packages of 25 and 195 vials.”!!!

Searching the web for ‘Comirnaty’ from August 2010 to August 2021 does not provide a single result.
Fiercephrama.com, however, defines it as, “Comirnaty. It’s a name we’ll all know soon. The new brand name for
Pfizer and BioNTech’s COVID-19 vaccine, Comirnaty mashes up community, immunity, mRNA and COVID...

9112

FDA approval was granted for a new name for marketing the Pfizer Covid shot (Comirnaty) and packaging
instructions (2.0 mL glass vials, in packages of 25 and 195 vials). The FDA did not approve or license the vaccine
product itself.

The Press Release continues:

“The vaccine also continues to be available under emergency use authorization (EUA), including for individuals 12
through 15 years of age.”!!3

The key word here is ‘including.’ It does not exclude individuals over the age of 15.

On the EUA document, it specifically references that the company is licensed to produce the vaccine,''* but not that
the drug itself is FDA approved or licensed.

Subsequently, the FDA reissued the EUA for the Pfizer-BioNTech vaccine (not Comirnaty) on:

22 September 2021
20 October 2021
29 October 2021
19 November 2021
9 December 2021
16 December 2021
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3 January 2022
29 March 2022
17 May 2022

17 June 2022.

8 July 2022 (a supplement to BLA approved and EUA reissued)
31 August 2022
12 October 2022
8 December 2022
14 March 2023
18 April 2023

28 April 202315

On 11 September 2023, FDA finally approved Comirnaty, the product (2023-2024 Formula): !¢

e Multiple dose vials with yellow caps and labels with yellow borders (each 0.3 mL dose containing 3 mcg
of modRNA) for use in individuals 6 months through 4 years of age ...;

e Single dose vials with blue caps and labels in blue borders (each 0.3 mL dose containing 10 mcg of
modRNA) for use in individuals 5 through 11 years ...”

It was concluded in the EUA letter that the Pfizer-BioNTech Covid-19 Vaccine met the criteria for issuance of an
EUA because:

a) Covid was “life threatening;”

b) “totality of scientific evidence” showed the Pfizer-BioNTech vaccine was an effective treatment for
Covid, and potential benefits outweighed known and potential risks; and

c¢) NO ADEQUATE, APPROVED, AND AVAILABLE ALTERNATIVE to the vaccine was available.

The EUAs for all Covid vaccines were issued under false pretenses. The “totality of scientific evidence” was
lacking. Worse, there were many adequate, approved, available, safe, and inexpensive alternatives to the vaccine.
All were demonized by pharmaceutical companies, the press, social media, and our government.

BOTTOM LINE: The investigational Covid “vaccine product” by Pfizer-BioNTech was never approved nor
licensed by the FDA until 11 September 2023. All other Covid “vaccines” to date remain EUA only.
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