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THE LOGISTICS OF TRANSPORTING
A COVID-19 VACCINE

THURSDAY, DECEMBER 10, 2020

U.S. SENATE,
SUBCOMMITTEE ON TRANSPORTATION AND SAFETY,
COMMITTEE ON COMMERCE, SCIENCE, AND TRANSPORTATION,
Washington, DC.

The Subcommittee met, pursuant to notice, at 9:31 a.m., in room
SR—253, Russell Senate Office Building, Hon. Deb Fischer, Chair-
man of the Subcommittee, presiding.

Present: Senators Fischer [presiding], Wicker, Thune, Capito,
Duckworth, Cantwell, Klobuchar, Blumenthal, Peters, Baldwin,
and Tester.

OPENING STATEMENT OF HON. DEB FISCHER,
U.S. SENATOR FROM NEBRASKA

Senator FISCHER. The hearing will come to order. Good morning.
I am pleased to convene today’s hearing as Chairman of the Senate
Subcommittee on Transportation and Safety.

Since the beginning of the pandemic, over 280,000 of our family
members, friends, and fellow citizens have died from COVID-19.
Many more have had the disease and, in some cases, with severe
symptoms and potential long-term impacts. Even more have felt
the economic impacts, either through losing a job, facing shorter
work hours, or being forced to close businesses. And all of us have
adjusted to what we modestly call a new normal, which has kept
us apart from family, friends, and colleagues. It has kept us from
celebrating holidays together, engaging in our favorite pastimes,
and enjoying each other’s company in person.

So when we all heard news that vaccines may soon be available,
we were impressed with the science and the hard work that went
into developing them and relieved that we may be nearing the be-
ginning of the end to this pandemic. We must all remember that
until vaccines are widely available and people are vaccinated, we
ﬂeec(l1 to continue to wear masks, social distance, and wash our

ands.

Once the vaccines are vetted and approved, we will again rely on
the transportation sector, as we have throughout this year, to com-
plete what has been one of the biggest logistics challenges in recent
history. Today, we have an opportunity to hear about the ongoing
preparation to ensure the quick, safe, and efficient transportation
of a vaccine to its destination—from the manufacturer to State-des-
ignated providers.
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First, I want to thank the administration, Operation Warp
Speed, participating agencies, scientists, and vaccine manufactur-
ers for all of their dedication and ingenuity to getting us where we
are today. We must also remember all of the frontline workers who
have given so much this past year.

The CDC says its goal is for everyone who wants to get a vaccine
to be able to get one as soon as possible. HHS and DOD, as part
of Operation Warp Speed, aim to procure and assemble enough
supply kits to support administering 660 million vaccine doses.
UPS and FedEx will play a critical role in ensuring these vaccines
are delivered to providers identified by the states. States will then
ensure the vaccine is either administered or redistributed, as nec-
essary.

Each of the witnesses here today will provide insight into the
planning that has already gone into transporting and distributing
a vaccine, the anticipated challenges, and what Congress and the
public should expect from this process.

One of the more notable challenges will be maintaining the cold
chain, meaning that the vaccine does not experience a warmer tem-
perature during transportation and storage than it can handle
without spoilage. The Pfizer vaccine must be kept at —70 degrees
Celsius, or —94 degrees Fahrenheit. The Moderna vaccine must be
maintained at —20 degrees Celsius, or —4 degrees Fahrenheit. We
want to hear about the transportation network’s capacity to ship a
vaccine.

More people were already using e-commerce as a result of the
pandemic, and even more will want to ship gifts for the holidays.
So how will the vaccine transportation fit into this demand for
shipping?

We also want to know if the witnesses have the necessary Fed-
eral guidance and resources to transport the vaccine, particularly
following the Department of Transportation’s notice last week that
the necessary guidance and waivers were in place for the vaccine
transport.

Finally, we want to hear about near-and long-term plans to
transport an increasing number of vaccine doses through the spring
and summer of 2021.

I look forward to your testimony, and I would now like to invite
my colleague and the Ranking Member, Senator Duckworth, to
offer her opening remarks. And I believe Senator Duckworth is
speaking to us remotely.

STATEMENT OF HON. TAMMY DUCKWORTH,
U.S. SENATOR FROM ILLINOIS

Senator DUCKWORTH. Thank you, Madam Chair. Thank you for
holding this very important hearing. As this is likely our last sub-
committee hearing of the 116th Congress, I want to take a moment
to thank you for your leadership and for your partnership in work-
ing with me to address pressing transportation and safety issues
that are facing our Nation.

In our very first meeting as Chair and Ranking Member in early
2019, we discussed issues of mutual interest and agreed to work
collaboratively on critical legislative matters, such as passing a bi-
partisan pipeline safety reauthorization, and today, we are ex-



3

tremely close to finalizing that important safety legislation. I hope
we are able to complete that journey with our House counterparts
over the next few days.

Luck has been in short supply for so many this year, but should
we both be fortunate to find ourselves in these seats again in the
117th Congress, I look forward to continuing our productive, bipar-
tisan collaboration.

And to our witnesses, thank you for your participation today. Un-
fortunately, millions of our friends and neighbors are grieving the
loss of a family member or loved one this holiday season. This trag-
edy has been repeatedly exacerbated by President Trump’s refusal
to take this pandemic seriously.

To say that I am disappointed with the President’s coronavirus
response is a depressing understatement of epic proportions. From
the onset of COVID-19, the President has renounced his respon-
sibilities and abandoned logic, civility, and expert advice, while
prioritizing self-promotion and blame shifting. But for the hard
work of many dedicated career public servants, health officials, and
frontline workers, COVID-19 may very well have stolen twice as
many American lives than the more than 290,000 souls who have
already perished.

If committee staff could please bring up the graphic. In October,
the President once again dismissed the pandemic as a media hoax
by suggesting that after Election Day, and if you look at this
graphic, I quote, “We won’t be hearing much about it anymore.”
Well, Mr. President, since Election Day, an additional 55,000
Americans have died, and COVID-19 infections and hospitaliza-
tions have spiked to record highs across this Nation.

In the past week and a half, the President has held potential
super spreader holiday parties at the White House, despite the ad-
vice of his own health experts. He has held a self-congratulatory
vaccine summit and issued an executive order so meaningless that
he did not even bother to inform the top scientists for Operation
Warp Speed.

As is often the case with this administration, others must plan,
others must prepare, and others must implement, in the absence
of Presidential leadership. Fortunately, industry appears confident,
particularly FedEx and UPS, that they already operate a massive
logistics network capable of distributing all types of vaccines na-
tionwide.

Perhaps most importantly, the shippers testifying before us today
appear to be confident that their respective network of freezers
that already exists for transporting perishables, medical goods, and
supplies will be up to the task of safely shipping vaccines. Of
course, this subcommittee does not exist to simply accept confident
predictions at face value. After all, in 2020, it is prudent to prepare
for and expect things to go terribly wrong.

Accordingly, I hope today we will learn more about what evi-
dence underlies the confidence of our witnesses. Have shippers
stress-tested their capacity to handle the massive holiday shipping
boom and the distribution of a lifesaving vaccine, or multiple vac-
cines with different storage requirements, for example? Have com-
panies taken the steps to proactively secure supplies, like dry ice,
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in aggicipation of shortages resulting from a spike in global de-
mand?

While the President has undermined America’s scientists, public
health experts, and logistics professionals at every turn, our long-
standing history of public-private partnerships and developing
medical countermeasures has enabled us to develop vaccines in
record time. Until the Oval Office returns next month to patient
and practiced hands, our Nation is depending on the private sector
and State and local governments to execute what may be one of the
most complex logistical challenges our country has ever faced.

This won’t be easy. Our country has lost significant ground. How-
ever, I am cautiously optimistic about the outcome because of ac-
tions taken thus far by many public and private sector stake-
holders to develop and implement a strategic road map needed to
ensure the safe, efficient, and equitable distribution of vaccines to
Americans as quickly as possible.

Again, thank you to our witnesses for participating. Thank you,
Madam Chair, for holding today’s hearing.

I am going to be turning off my camera because, as you can see,
I am at home. I am doing my daughter’s distance education, and
it is a little crazy here. Nobody needs to see this. But thank you,
everyone, and I look forward to today’s hearing.

Senator FISCHER. Thank you, Senator Duckworth. It has been a
pleasure to work with you on the issues that we agree with each
other on, and it is always a joy to be able to work out differences,
so that we can pass good legislation for the people of this country.
Thank you, Senator.

Next, I would like to recognize Senator Roger Wicker. Chairman
Wicker, you are recognized for an opening statement. I believe you
are also at a remote location.

STATEMENT OF HON. ROGER WICKER,
U.S. SENATOR FROM MISSISSIPPI

The CHAIRMAN. Right. I am at a remote location in the Dirksen
Building. Can you hear me, Madam Chair?

Senator FISCHER. I can. I see you are in your office, sir. Good to
see you.

The CHAIRMAN. OK. And my office does not compare to Senator
Duckworth’s kitchen—hers is much—her location is much neater
and tidier than my desk, but here we are. And thank you, Senator
Fischer, for your leadership and holding this hearing.

I just checked. We just hit over 290,000 deaths in the United
States because of the COVID-19 pandemic, and that is—it is tragic
in every way. But really, today is a day of good news. I anticipate
Ehe FDA will give approval today to one of the vaccines. I certainly

ope so.

And also, it is just a time to celebrate the great success of Oper-
ation Warp Speed. It is breathtaking how our scientists have really
exceeded expectations and performed miracles. And here we are,
where vaccines are now being given globally and will soon be given
in the United States. So there is good news amidst the tragedy.

Today’s hearing will inform the Committee about the logistics of
distributing the vaccines across the country. These newly developed
vaccines were produced at record pace because of Operation Warp
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Speed, a public-private partnership devised by the Trump adminis-
tration. There is just no way around that. Congress passed legisla-
tion to invest in this. It has been bipartisan, and it makes me feel
good, as an American and as a member of the U.S. Senate and a
member of this committee.

Efforts to ship and deliver vaccines will begin immediately, once
the FDA issues emergency authorization. So we will be looking for
news today. Our Nation’s transportation network has been critical
in helping sustain our economy during this pandemic, and it will
be just as critical in enabling us to defeat the virus in the months
ahead. I know there is much left to do, but we are turning the cor-
ner. And as we turn the page on a new year, I think things are
really looking up, and thank goodness for that.

I look forward to hearing today from our witnesses about their
roles in ensuring the vaccines are distributed safely and efficiently.
We will be asking about adequate communication between Federal,
State, and local officials

[inaudible] vaccines with the rest of what we are looking for, and
then we will be wanting to hear from witnesses about any cyber
threats that we might have.

So thank you very much. Glad to be part of this. Thank you
much to our witnesses, and I yield back to you, Madam Chair.

Senator FISCHER. Thank you, Chairman Wicker.

Next, I would like to introduce our witnesses for their opening
statements. Let us begin with Dr. Rachel Levine, Secretary of
Health for the Commonwealth of Pennsylvania. Dr. Levine is also
here today as President of the Association of State and Territorial
Health Officials.

Welcome, Dr. Levine.

STATEMENT OF RACHEL L. LEVINE, MD, SECRETARY AND
STATE HEALTH OFFICIAL, PENNSYLVANIA DEPARTMENT OF
HEALTH; AND PRESIDENT, ASSOCIATION OF STATE AND
TERRITORIAL HEALTH OFFICIALS

Dr. LEVINE. Well, good morning. Thank you very much.

And so, I would like to thank Chairman Senator Wicker, Rank-
ing Member Senator Cantwell, Subcommittee Chair Senator Fisch-
er, Subcommittee Ranking Member Senator Duckworth, and all of
the distinguished members of the Senate Commerce, Science, and
Transportation Committee for the opportunity to appear before you
to discuss the challenges facing states like Pennsylvania due to the
COVID-19 pandemic.

As you kindly stated, my name is Dr. Rachel Levine. I am the
Secretary of Health for the Commonwealth of Pennsylvania, and I
am currently the President of the Association of State and Terri-
torial Health Officials. I joined the Wolf administration in January
2015, after approximately 20 years at the Penn State Hershey
Medical Center and Penn State College of Medicine. As the Physi-
cian General of the Commonwealth, I was named Acting Secretary
in July 2017 and then confirmed in 2018.

During this time, public health preparedness has always been
one of my absolute priorities. And what I would always say is the
thing that would keep me up at night would be the risk of a global
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pandemic, or what the CDC has called Disease X, and unfortu-
nately, that has come to pass.

From a public health perspective, there are three ways to ad-
dress a pandemic such as COVID-19. You can work on contain-
ment, which includes testing and contact tracing, with appropriate
isolation and quarantine. You can work on mitigation, such as
wearing a mask, washing your hands, social distancing, avoiding
large and small gatherings, and other necessary mitigation factors
that have been implemented by states. And then, there is a vac-
cination. We continue to apply containment, mitigation measures to
control the spread of COVID-19, and we have seen success, and we
have seen challenges. But as has been mentioned, the only way to
truly end this pandemic is through widespread vaccination, and
this will be our biggest challenge yet.

As has been stated, there are two vaccines currently that we an-
ticipate will be available in the next several weeks, the Pfizer vac-
cine and the Moderna vaccine. And I also applaud the success of
Operation Warp Speed in terms of the development of these vac-
cines. These are two vaccines based on novel technology using ge-
netic material called messenger RNA to induce an immune re-
sponse. It has never been done before. It is really a tremendous
achievement.

Each vaccine needs different methods of containment, transpor-
tation, and distribution. In Pennsylvania, we have collaborated
with public health officials from across the country to solve these
logistical challenges. However, the challenges of this essential mis-
sion do go beyond getting the vaccine from point A to point B.

We are facing challenges in coordination and in communication
in such a massive mission between Federal, State, and local health
agencies. We are facing challenges—and I must say that states had
little or no involvement in any key policy decisions or discussions.
We are facing challenge in terms of the development of a coordi-
nated communication strategy to promote confidence in the public
in the safety and efficacy of the COVID-19 vaccines and to be able
to counter vaccine hesitancy. And finally, we are facing challenges
in finding sufficient funding to execute a timely, comprehensive,
and equitable vaccine campaign over the long haul.

But despite this, we are confident in our ability to carry out this
mission because running vaccination programs is really funda-
mental to our work in public health. We do have experience in vac-
cinations, and we have detailed plans to meet the challenge of this
historic moment.

But I emphasize this will not be a short-term operation, and the
$300 million allocated to states, territories, and big cities is simply
insufficient. If you break it down there are about 330 million peo-
ple in the United States. So that is a little over $1 per person in
the United States to mount an immunization enterprise that is un-
paralleled in scale and complication, and it is insufficient.

The Association of State and Territorial Health Officials, of
which I am President, has partnered with the Association for Im-
munization Managers, and we are requesting that Congress pro-
vide $8.4 billion in emergency supplemental funding for this ongo-
ing mass vaccination campaign. That will include funding for work
force, for infrastructure, for outreach to priority populations, com-



7

munications, and educational efforts to increase vaccine confidence
and combat misinformation.

At the Pennsylvania Department of Health, our vision is a
healthy Pennsylvania for all, and we are laser focused in moving
toward that mission and ensuring all people have access to the
COVID-19 vaccines. I am so proud of the immense public health
work we have done in Pennsylvania, and across the country, that
has worked to slow the spread of this virus and save lives. But one
thing this pandemic has reinforced is the need for continued invest-
ment in public health and place a spotlight on the need for addi-
tional funding to support our efforts to vaccinate the entire country
to bring this pandemic under control.

Thank you so much for the opportunity to offer this testimony
and for all of your partnership, and I am pleased to answer any
questions.

[The prepared statement of Dr. Levine follows:]

PREPARED STATEMENT OF RACHEL L. LEVINE, MD, SECRETARY AND STATE HEALTH
OFFICIAL, PENNSYLVANIA DEPARTMENT OF HEALTH; AND PRESIDENT, ASSOCIATION
OF STATE AND TERRITORIAL HEALTH OFFICIALS

Chairman Wicker, Ranking Member Cantwell, Subcommittee Chair Fischer, and
Subcommittee Ranking Member Duckworth and distinguished committee members
of the Senate Commerce, Science, and Transportation Committee, thank you for the
opportunity to appear before the committee today to discuss the challenges pre-
sented by the biggest public health crisis facing this country in the last century, the
COVID-19 pandemic. As the United States experiences an exponential increase in
new infections of COVID-19 nationwide, we must redouble our efforts to combat the
pandemic through a comprehensive and multi-faceted approach. As public health of-
ficials and indeed as a nation we have and must continue to apply strong contain-
ment and mitigation efforts to combat the virus. These efforts include but are not
limited to case investigation, contact tracing, capacity and event limits, encouraging
mask usage, and more.

The introduction of safe and effective COVID-19 vaccines will be a critical tool
to combat the rampant viral spread in the United States. However, distributing the
COVID-19 vaccine along with administrating it is a herculean effort, one that our
Nation has never experienced. Currently, there are two vaccines under consider-
ation by the Food and Drug Administration (FDA) for an Emergency Use Authoriza-
tion (EUA); and most likely to be the first product that states receive, is the Pfizer
vaccine which requires ultra-cold storage capacity and ships quantities of 975 doses
that cannot be broken down into smaller allotments. The second product likely to
receive an EUA is from Moderna. The Moderna vaccine does not have the same
logistical constraints that Pfizer’s product requires. The Moderna vaccine can be
stored and handled much like other vaccines that providers use daily.

While we along with public health officials throughout the country spent countless
hours preparing this mission is fraught with significant challenges that go well be-
yond just transporting the vaccine from point a to point b. The challenges to this
effort include sufficient funding to rapidly execute a timely, comprehensive, and eq-
uitable vaccination campaign; coordination and communication between federal,
state, and local health agencies; minimal state or local governmental public health
pre-decisional involvement in key policy decisions such as the use of private sector
pharmacy providers, including chain pharmacies, by the Federal government to ad-
minister vaccines, all confounded by the lack of a coordinated communication strat-
egy to promote confidence in the safety and efficacy of COVID-19 vaccines.

At the Pennsylvania Department of Health, our vision is a healthy Pennsylvania
for all. Right now, we are laser focused in moving towards that vision by ensuring
all people have access to the lifesaving COVID-19 vaccinations. It will take very
careful orchestration to get the right vaccine into the right arm at the right time.
However, Pennsylvania, and many other of my state health official colleagues are
committed to this task. Running vaccination programs is foundational to our work
in public health. We learned a lot through our collective experience during HIN1
and we have detailed plans to meet the challenge of this historic moment; however
it will take a comprehensive national approach to ensure its success, making coordi-
nated adjustments along the way, and bring an end to the pandemic.
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Pennsylvania is a large and geographically diverse state with population density
varying from fewer than 15.0 people per square mile in our most rural counties to
64,263.1 people per square mile in our most urban counties, according to the 2010
U.S. Census.! Additionally, there are about 250 hospitals across the Commonwealth
that vary in size from small critical access hospitals to health systems offering qua-
ternary care. These geographic, resource, and jurisdictional issues present unique
challenges and planning considerations to our statewide COVID-19 vaccine dis-
tribution efforts. These challenges are not only presented in Pennsylvania, but
across the Nation’s states and territories.

COVID-19 Vaccine Logistics

The logistics of the vaccine distribution are complicated and the degree of coordi-
nation among federal, state, and local levels of government (and commercial and
nonprofit entities) required for this enormous undertaking is unprecedented. The di-
rection and pace of each state’s vaccine distribution plan is determined by the indi-
vidual jurisdictional characteristics, vaccine type, amount, and availability. Trans-
port of COVID-19 vaccines to the states will be the sole responsibility of Operation
Warp Speed (OWS), and the Centers for Disease Control and Prevention (CDC) in
partnership with federal, state, local, tribal and territorial health departments. The
Pfizer vaccine, which requires ultracold storage, will be delivered directly from
Pfizer, as arranged by OWS, to pre-identified large health systems with existing
ultracold storage capabilities. Other vaccines, including Moderna, will be distributed
to states through McKesson Distribution. Proper, swift, and reliable transportation,
of not only the vaccine but the ancillary supplies that are needed to provide the vac-
cination, will be absolutely key in getting COVID 19 vaccines into the hands of pro-
viders standing ready to administer the vaccine.

Given the differences in the logistical requirements of the Pfizer and Moderna
vaccines and the anticipated limited supply of vaccine in the early months of the
vaccination efforts, each state and local department have had to develop plans tak-
ing into account their own jurisdictional characteristics (geography, storage capabili-
ties, among others) and healthcare system capability to develop a strategy to most
effectively use the two vaccine products as they become available. Due to the less
than optimal logistical constraints of the Pfizer vaccine, Pennsylvania intends to di-
rect the Pfizer vaccine to go to large health systems that have ultracold storage ca-
pacity and the ability to vaccinate many adults in a short period of time meeting
the storage and administration requirements. Pennsylvania intends to use the
Moderna product in more rural settings (hospitals and providers) who may not have
the ability to store an ultracold vaccine and may have smaller numbers of staff and
patients to vaccine at once.

In addition to the complexities around transportation and storage of both vac-
cines, each vaccine requires a second does in a specific timeframe. At this time, both
vaccines have been shown to have some side-effects which may prompt some people
to be more hesitant to receive a second dose. Disadvantaged and marginalized com-
munities will face more hurdles to achieve their access to care.

States and territorial public health departments are responsible for identifying
the health systems, hospitals, and providers to receive vaccines and coordinating
with CVS and Walgreens regarding their access to long term care facilities.

COVID-19 vaccine providers are required to sign a specific provider agreement,;
which notes that the site is responsible for documentation, storage, and administra-
tion of the COVID-19 vaccine. The sites are also responsible for security of the vac-
cine while in their possession. Any additional transferring or moving of vaccine is
at the discretion of the facility as long as the provider agreement is being adhered
to.

Like most states, Pennsylvania’s COVID-19 vaccine plan is broken into three
phases, with Phase 1 divided to protect the highest risk or most critical workforce.
In Phase la, when limited doses are expected initially, Pennsylvania will align with
the recommendation of the Centers for Disease Control and Prevention’s Advisory
Committee on Immunization Practices in identifying the priority populations of
health care personnel in hospitals and skilled nursing facilities and residents of
skilled nursing facilities as the first groups to be vaccinated.

Ten large health systems distributed across the Commonwealth will be respon-
sible for immunizing their providers, as well as providers from nearby hospitals.
Pennsylvania has opted into the Pharmacy Partnership with CVS and Walgreens.
Under this partnership, those organizations will send personnel into skilled nursing

12010 Census: Pennsylvania Profile Atips:/ /www2.census.gov /geo/maps/dc10_thematic /2010
_Profile/2010 Profile Map Pennsylvania.pdf.
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and assisted living facilities and personal care homes to vaccinate residents and
staff.

Phase 1b will include health care personnel who were not vaccinated in la and
utilize partnerships with pharmacies and Federally Qualified Health Centers to
reach our rural settings. Additionally, the Emergency Management agencies located
in each of the 66 counties will be essential in coordinating community-based vac-
cination in those counties.

At the same time, Pennsylvania will shift focus to other congregate settings, cor-
rectional facilities, businesses, critical workers, colleges, and universities. This will
be done through partnerships and unprecedented collaboration with providers and
pharmacies who know their communities best.

In late spring or early summer, we will hold mass vaccination clinics in commu-
nities across the Commonwealth to ensure accessibility to all who desire to be im-
munized. Pennsylvania specifically focused our COVID-19 vaccine plan with delib-
erate intent to reach individuals of rural, ethnic, religious, homeless, differently
abled, immigrant, refugee and LBGTQ populations. These efforts will be executed
in close partnership with our Office of Heath Equity and already established com-
munity partners through our COVID-19 testing initiatives.

Health Equity

As with other communicable and chronic diseases, COVID-19 has disproportion-
ately impacted communities of color, people living with disabilities, and those living
in rural and frontier areas. Immediate policy changes that support investments in
social and environmental health factors and address these disparities head on are
needed to reduce COVID-19 illness and death in all populations, especially in com-
munities of color, settings where individuals with disabilities live and rural and
frontier communities. This focus on equitable access to the COVID-19 vaccine and
addressing health disparities is a key tenet of Governor Wolf's administration.
Pennsylvania’s COVID-19 vaccine plan was developed through a departmental
health equity lens, heavily influenced by the Secretary’s Vaccine Crisis Committee,
a group of hospital specialists including vaccinology, gerontology, and medical eth-
ics, as well as representation from the pharmacist association, federally qualified
health centers, business, and aging, which developed our ethical allocation strategy,
and was informed by our departmental Health Equity Workgroup.

When we talk about vaccinating “healthcare workers,” we’re not just talking about
physicians and nurses. We intend to prioritize all personnel who work in healthcare
settings in that top tier of need for early vaccination. This includes all paid and un-
paid persons serving in healthcare settings who have potential for direct or indirect
exposure to patients or infectious material. These healthcare workers could include
emergency medical service personnel, nurses, nursing assistants, students and
trainees, environmental services, laundry, and volunteer personnel.

Communications

According to a recent poll conducted by the Kaiser Family Foundation, the share
of adults who trust CDC to provide reliable information has decreased by 16 percent
since April.1 Moreover, public health experts and institutions have been attacked,
threatened, and intimated by the public. To date, there has been little clarity on
a CDC and HHS plan to raise public confidence in COVID-19 vaccine safety. We
believe this communications strategy is imperative and must be tailored state-by-
state to address our Nation’s diversity, as well as local concerns that may not apply
nationwide. This pandemic has reinforced the value of consistent and coordinated
communication between the Federal government, state and territorial government
entities, and stakeholders. In this case, it is key for state government entities to
have a clear understanding of their anticipated vaccine allotments, and the absence
of that information can and has presented challenges in vaccine planning operations
and logistics. It is important to emphasize that distribution including transportation
of the COVID-19 vaccine is just one component of this mission.

The incoming administration should execute a robust communications strategy
across the entire Federal government, and “flow down” throughout all levels, includ-
ing state, local, and tribal governments. A robust scientific evidence base should be
utilized devoid of political interference. This communications strategy ensures a uni-
fied approach to combatting COVID-19 without sending confusing mixed messages.
Communications about COVID-19 should leverage the expertise of local leadership,
celebrities, and businesses to target hard-to reach-populations. The information
should be shared in a culturally competent way for multiple audiences

Among all Pennsylvanians and especially with our underserved communities, ap-
propriate and effective communication strategies will be vital. We have been work-
ing hard to deliver key health messages related to prevention of COVID-19 and in-
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crease access to testing to all Pennsylvanians through multiple channels. We have
been relying on community partners on COVID-19 education and testing access and
will be leveraging those relationships when the time is available to do community-
based vaccinations.

There is a baseline level of governmental distrust among Pennsylvanians, and a
historic national distrust of the medical enterprise among our black and indigenous
people of color that could significantly negatively impact vaccine uptake in the Com-
monwealth. Combatting this vaccine hesitancy and building trust in these commu-
nities a is a cornerstone of the Commonwealth’s vaccine plan. In addition, given the
unprecedented speed these vaccines have gone from concept to production has
caused a level of distrust among the American people that will need to be addressed
with accessible, actionable, and coordinated messaging. My communications team,
along with other state’s communications teams, have a host of creative ideas and
concepts they would love to bring to fruition.

Challenges

Unfortunately, states and territories do not have the adequate funding to support
communication campaigns to promote the safe and effective vaccines, recruit and
train the necessary workforce to reach communities of color and other vulnerable
populations, stand up federally supported supplemental vaccination sites and pro-
mote new strategies for mass vaccination, enhance existing public health infrastruc-
ture and strengthen vaccine confidence. The $340 million allocated for states, terri-
tories and big cities to date is simply not enough. If you break it down, that’s about
$1 per American to mount an immunization enterprise that is unparalleled in scale
and complication. The Association of State and Territorial Health Officials along
with our partners at the Association for Immunization Managers are requesting
that Congress provide $8.4 billion in emergency supplemental funding for a mass
vaccination campaign which will include funding for workforce, infrastructure, cold
supply chain management and outreach to priority populations, communications,
and educational efforts to increase vaccine confidence and combat misinformation.

This will not be a short-term operation. We expect this operation will take months
to vaccinate all the citizens across the states and territories. This task will be un-
dertaken by a public health and healthcare system that is already strained and
stressed by the current and ongoing response to COVID-19. The resource chal-
lenges—monetary and personnel—are enormous. Although vaccination will be ac-
complished through many healthcare partnerships; states and territories under-
stand that some portion of this will fall on public health and public health nurses,
who are already overtasked with case investigation and general public health re-
sponse. The public health infrastructure and investment in this country has been
systematically stripped away over decades. What we have seen is that this pan-
demic has revealed the devastating impacts of that reality, along with the dis-
connect between public health and medicine.

In recent mock shipments of vaccine to train and test the transportation/logistics
planning that has been done by OWS, there have been varying levels of success.
While the authorization of a vaccine, is a great step towards the ending the pan-
demic, it is critical that vaccine and ancillary supplies arrive in a timely manner
to the appropriate location. In approximately %4 of states, at least one significant
issue arose during the mock shipment that requires attention prior to shipping ac-
tual vaccine. States experienced vaccine arrivals with a 2-day lag in the arrival of
ancillary supplies. Vaccine that arrives without the ancillary supplies required to
administer it will delay the vaccination of key prioritized populations.

Lastly, following a successful rollout of vaccination, states and territories will
need to continue to work with CDC, Health and Human Services (HHS), and Cen-
ters for Medicare and Medicaid Services (CMS) as to how the vaccination will im-
pact those who have already had COVID, and how this will impact CMS guidance
on frequency of staff and resident testing which are real operational and funding
initiatives that we would be better able to plan for if we understand where things
are going. Continuing these multi-level discussions will be key to a coordinated na-
tionwide plan.

Conclusion

Despite these challenges I outlined today, I am proud of the immense amount of
public health work that have led in the mitigation and containment of the virus not
only in Pennsylvania, but throughout the Nation. This pandemic has reinforced the
need for investment in public health, collaboration among public and private part-
nerships, and public health education.

There is a grave need for additional funding to support additional personnel and
the creation of an impactful communication campaign to ensure that we can achieve
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the life-saving goal of vaccinating everyone who wants it in order to bring the
COVID-19 pandemic under control.

Thank you for the opportunity to offer this testimony and for all your partnership.
I am pleased to take any questions you may have.

Senator FISCHER. Thank you, Dr. Levine.

Next, I would like to introduce Richard Smith. Mr. Smith is the
Regional President of the Americas and Executive Vice President
of Global Support for FedEx Express. In this role, he oversees oper-
ations in the United States domestic market, Canada, Latin Amer-
ica, and the Caribbean. Welcome.

STATEMENT OF RICHARD W. SMITH, REGIONAL PRESIDENT,
AMERICAS AND EXECUTIVE VICE PRESIDENT, GLOBAL
SUPPORT, FEDEX EXPRESS

Mr. SmiTH. Thank you. Chairman Fischer, Ranking Member
Duckworth, and members of the Committee, thank you for inviting
me, representing FedEx and UPS, here today to speak about our
efforts to support the upcoming distribution of vaccines to combat
the spread of COVID-19. We recognize that this is complex and
critical work and appreciate the Subcommittee’s focus on this mis-
sion.

Before I begin, I would like to express my sincere appreciation
for the courageous work of our more than 600,000 FedEx Global
team members who have been on the front lines since the start of
this pandemic, providing essential transportation services and
keeping critical supply chains moving. As a result of their dedica-
tion and commitment to the communities we serve, we have deliv-
ered over 2 billion face and surgical masks, 55 kilotons of personal
protective equipment, and over 9,600 discrete humanitarian aid
shipments to support the global response to COVID-19, to date.

Earlier this year, when the pandemic reached the United States,
we worked quickly to support over 40 community testing sites,
spanning across 10 states, delivering test kits and samples for
analysis. I am very proud of the significant, positive impact the
FedEx team’s work has had on the response to this pandemic and
will continue to have as we enter this next critical phase. I am
grateful for and humbled by their continued, unrelenting commit-
ment to service, which we refer to at FedEx as “delivering the Pur-
ple Promise.”

Forty-seven years ago, FedEx was created for the exact purpose
and service required for today’s mission—fast, reliable delivery of
time-sensitive, high-priority goods. As the largest global express
transportation provider, FedEx has an unparalleled worldwide net-
work serving over 220 countries and territories, connecting more
than 99 percent of the world’s gross domestic product. Within the
United States, we can deliver to every zip code. With the largest
fleet of cargo airplanes, over 670, and over 180,000 motorized
ground vehicles, we deliver more than 17 million packages on an
average day.

Every day at FedEx, we focus on what we can control and pre-
pare for the things we cannot. We invest in our team members and
innovative technologies, all in preparation to serve the needs of our
customers and communities. FedEx has a long history of sup-
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porting critical relief efforts around the world, and we are ready for
the challenge ahead.

For the past several months, we have been working closely with
our healthcare customers, both the vaccine manufacturers and dis-
tributors, as well as the Federal Government on vaccine distribu-
tion plans. We have years of experience in this area, shipping flu
vaccines every flu season and moving vaccines globally for decades,
as well as transporting over 80 million vaccine doses to combat
HI1N1 in 2009.

We also regularly carry vaccines for commercial and government
organizations, both domestic and international. Our healthcare
team has been able to leverage this experience, flex our comprehen-
sive network, and work with various stakeholders to build cus-
tomized solutions to achieve our collective goal—moving COVID-19
vaccine shipments as safely, securely, and quickly as possible. This
is who we are and what we do.

Once the vaccines are approved and ready for distribution, vac-
cine and related healthcare shipments will be the top priority for
FedEx Express’ network. Our Priority Alert team will actively mon-
itor and track vaccine shipments for our healthcare customers
using a suite of advanced tracking and monitoring tools, including
SenseAware ID, which uses FedEx patented technology, as well as
our FedEx Surround platform, providing predictive analytics. These
technologies provide increased visibility and real-time updates on
sensitive packages, enabling us to intervene and intercept a ship-
ment, if necessary. Long ago, we recognized that information about
the package was just as important as the package itself. We in-
vested in these innovative solutions for this exact purpose.

We have also made significant investments in our cold chain in-
frastructure over the years, including our packaging, aircraft, mo-
torized vehicles, and facilities. At present, we have more than 90
temp-controlled facilities across 5 continents, with plans to open
additional facilities in the coming years. We are also expanding our
network of ultra-low temperature freezers at some of our major
hubs. As demonstrated by these actions, we have planned for the
various contingencies required for missions like this and are pre-
pared to respond as needed.

Finally, maintaining the health and safety of our essential front-
line workers will remain our top priority throughout this effort. To
date, we have spent over $225 million in personal protective equip-
ment and cleaning services to keep our employees safe. We will
continue to invest in our employee health, safety, and monitoring
programs, providing safety equipment, regularly cleaning our facili-
ties, and ensuring that our employees have access to COVID-19
testing. Their health and fitness are vital to this effort.

From day one of our operation, FedEx has taken the necessary
steps and is well positioned to respond, both here and abroad. This
concludes my statement. I appreciate your time today and look for-
ward to answering any questions you may have.

[The prepared statement of Mr. Smith follows:]
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PREPARED STATEMENT OF RICHARD W. SMITH, REGIONAL PRESIDENT, AMERICAS AND
EXECUTIVE VICE PRESIDENT, GLOBAL SUPPORT, FEDEX EXPRESS

Chairman Fischer, Ranking Member Duckworth, and Members of the Committee:

Thank you for inviting me here today to speak about our efforts to support the
upcoming distribution of vaccines to combat the spread of COVID-19. We recognize
that this is complex and critical work and appreciate the Subcommittee’s focus on
this mission. Before I begin, I would like to express my sincere appreciation for the
courageous work of our more than 600,000 FedEx global team members who have
been on the frontlines since the start of this pandemic providing essential transpor-
tation services and keeping critical supply chains moving. As a result of their dedi-
cation and commitment to the communities we serve, we have delivered over two
billion face and surgical masks, 55 kilotons of personal protective equipment, and
over 9,600 humanitarian aid shipments to support the global response to COVID-
19 to date. Earlier this year when the pandemic reached the United States, we
worked quickly to support over forty community testing sites, spanning across ten
states, delivering test kits and samples for analysis. I am very proud of the signifi-
cant, positive impact the FedEx team’s work has had on the response to this pan-
demic and will continue to have as we enter this next critical phase. I am grateful
for and humbled by their continued, unrelenting commitment to service, which we
refer to at FedEx as delivering the Purple Promise.

Forty-seven years ago, FedEx was created for the exact purpose and service re-
quired for today’s mission: fast, reliable delivery of time-sensitive, high priority
goods. As the largest global express transportation provider, FedEx has an unparal-
leled world-wide network serving over 220 countries and territories, connecting
more than 99 percent of the world’s gross domestic product. Within the U.S., we can
deliver to every ZIP code. With the largest fleet of cargo airplanes (over 670), and
over 180,000 motorized ground vehicles, we deliver more than 17 million packages
a day. Every day at FedEx, we focus on what we can control and prepare for the
things we cannot. We invest in our team members and innovative technologies, all
in preparation to serve the needs of our customers and communities. FedEx has a
long history of supporting critical relief efforts around the world and we are ready
for the challenge ahead.

For the past several months, we have been working closely with our healthcare
customers, both the vaccine manufacturers and distributors, as well as the Centers
for Disease Control and Prevention, U.S. Department of Health and Human Serv-
ices, U.S. Department of Defense, U.S. Department of Transportation, and U.S. De-
partment of Homeland Security on vaccine distribution plans. We have years of ex-
perience in this area, shipping flu vaccines every flu season and moving vaccines
globally for decades, as well as transporting over 80 million vaccine doses to combat
HIN1 in 2009. We also regularly carry vaccines for commercial and government or-
ganizations, both domestic and international, including Defense Logistics Agency
Troop Support and Logistics Health, a U.S. Army contractor. Our dedicated, experi-
enced healthcare team has been able to leverage this experience, flex our com-
prehensive network, and work with various stakeholders to build customized solu-
tions to achieve our collective goal: moving COVID-19 vaccine shipments as safely,
securely, and quickly as possible. This is who we are and what we do.

Once the vaccines are approved and ready for distribution, vaccine and related
healthcare shipments will be the top priority for the FedEx Express network, with
support provided by our FedEx Logistics and Custom Critical teams. Our estab-
lished FedEx Priority Alert team will actively monitor and track vaccine shipments
for our healthcare customers using a suite of advanced tracking and monitoring
tools to ensure the integrity of the shipments as they move through the system, in-
cluding SenseAware ID (which uses FedEx patented technology), as well as our
FedEx Surround platform. These technologies provide increased visibility and near
realtime updates on sensitive packages. Our FedEx Priority Alert teams and
healthcare customers will have access to this information, enabling us to intervene
and intercept a shipment if necessary. Long ago, we recognized that information
about the package was just as important as the package itself and invested in these
innovative tracking and monitoring solutions for this exact purpose.

In addition to our tracking and monitoring technologies, we have made significant
investments in our infrastructure over the years to develop temperature-control so-
lutions throughout the network, including our packaging, aircraft, motorized vehi-
cles, and facilities. At present, we have more than 90 cold chain facilities across five
continents, with plans to open additional facilities in the coming years. In 2016, we
opened the Cold Chain Center at our world headquarters in Memphis, Tennessee,
creating over 20,000 square feet dedicated to temperaturecontrolled storage. This fa-
cility incorporates the latest temperature control solutions, allowing us to maintain
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packages at frozen, refrigerated, and room temperatures in the event of unforeseen
delays. We are also expanding our network of ultra-low temperature freezers, capa-
ble of maintaining temperatures as low as -94°to -112°F. As demonstrated by these
investments, we have planned for the various contingencies required for missions
like this and are prepared to respond as needed.

Finally, maintaining the health and safety of our essential frontline workers will
remain our top priority throughout this effort. To date, we have invested over $225
million in personal protective equipment and cleaning services to keep our employ-
ees safe. We will continue to invest in our employee health safety and monitoring
programs, providing the recommended health safety equipment, cleaning our facili-
ties regularly, and ensuring that our employees have access to COVID-19 testing,
if needed. We encourage our team members to take any signs of illness seriously
and seek medical attention as needed. Their health and fitness remain vital to this
effort and we will follow and promote the health safety guidance issued by the lead-
ing health organizations to ensure their safety.

As evidenced by the above, from day one of our operation, FedEx has taken the
necessary steps and is well-positioned to respond on a domestic and global level to
events like we currently face. We will continue to support our healthcare customers
throughout this effort, and work with the various Federal and state agencies as nec-
essary to ensure a coordinated, safe, secure, and efficient vaccine distribution effort.

This concludes my statement. I appreciate your time today and look forward to
answering any questions you may have.

Senator FISCHER. Thank you, Mr. Smith.

Next, I would like to introduce Wesley Wheeler. Mr. Wheeler is
the President of Global Healthcare at UPS. In this role, he oversees
UPS’ work related to pharmaceuticals and medical device transpor-
tation, wholesalers, retail distributors, and customers of regulated
healthcare products. Welcome, sir.

STATEMENT OF WESLEY WHEELER, PRESIDENT, GLOBAL
HEALTHCARE, UNITED PARCEL SERVICE

Mr. WHEELER. Good morning, Chairwoman Fischer, Ranking
Member Duckworth, and members of the Subcommittee. My name
is Wes Wheeler. I am the President of UPS Healthcare, the com-
pany’s Healthcare and Life Sciences Division. Thank you for the
opportunity to appear before you this morning and discuss our in-
volvement in COVID-19.

I will focus my testimony today on our capabilities, our involve-
ment in Operation Warp Speed, and the solutions we are imple-
menting to ensure the safe and effective delivery of vaccines upon
approval. I trust that my testimony today will clarify our involve-
ment, and I look forward to your responses and questions.

While UPS is known primarily for its brown trucks and drivers,
members of the Subcommittee may not be aware that UPS is also
a longstanding provider of supply chain services for the many
healthcare companies around the world. We handle medicines in
more than 10 million square feet of facilities in more than 30 coun-
tries. Our regulated facilities are designed to handle biologically de-
rived drugs, such as vaccines, at any temperature. We also offer
end-to-end cold chain transportation service by air, ground, or
ocean, and we deliver, on average, more than 25 million packages
per day.

UPS has been on the front lines of COVID-19, as FedEx has,
since February of this year. We supported FEMA and Project
Airbridge by moving more than 24 million pounds of PPE and
opened up our facilities to the National Strategic Stockpile Pro-
gram. We also supported 32 states by distributing millions of diag-
nostic test kits and biologic samples for COVID-19.
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We are also involved in clinical trials. Our UPS Healthcare group
was proud to be the logistics partner for the Pfizer COVID-19 vac-
cine clinical trial. In fact, we are providing logistics support for 8
of the 10 leading vaccines in clinical trials today. Our experience
with these trials helps us to prepare for vaccines when they come
to market.

UPS is a proud partner of Operation Warp Speed, and we were
delighted to present at the Vaccine Summit this week for the Presi-
dent, and we are in daily contact at all levels with the team. And
just last week, General Perna and Dr. Slaoui visited one of our
newest healthcare facilities in Louisville, Kentucky, where we re-
viewed our supply chain planning and the preparations we have in
place. We discussed how we will handle ultra-low temperature
shipments and, in particular, how our dry ice replenishment pro-
gram will be managed. I believe they left feeling confident with our
degree of readiness.

Let me elaborate further on the transportation security and tem-
perature issues, which I believe the Subcommittee is interested in.
Please understand that UPS has spent many weeks designing the
supply routes and expected data flows for these vaccines. Capacity
has been reserved in our air network, our operating hubs, and our
ground operations. Our 3,000 U.S.-based pilots will know that they
are carrying vaccines. Our trailers will have escorts.

We will monitor all vaccine shipments in a newly dedicated 24/
7 command center, which collects data from all sources including
GPS and temperature monitors. Each package will also carry a
UPS exclusive active tag, which provides visibility in our network.
Command center staff have been trained to monitor and, if re-
quired, intervene and recover a vaccine package. UPS has also de-
signed software which can detect network disruptions before they
occur.

On the issue of temperature control, UPS has extensive experi-
ence handling shipments at any temperature. However, it is impor-
tant to note that in the case of these vaccines, the temperature in
transit will be maintained by its packaging, which is designed to
keep its internal temperature at temperature for several days.
Pfizer and McKesson have chosen appropriate, validated, and envi-
ronmentally friendly packaging for these two vaccines, and we have
extensively tested both.

UPS has also invested in dry ice manufacturing capacity for re-
plenishment at dosing sites, where required. UPS will produce over
24,000 pounds of dry ice per day in Louisville, and we will ship 40
pounds of dry ice to all Pfizer dosing locations 1 day after the vac-
cine arrives. UPS is also nearing completion of two very large cool-
ers and freezers in the same facility for storage of future vaccines
in the pipeline. And we offer a program to supply ultra-low tem-
perature freezers for dosing sites where dry ice may not be avail-
able.

We are ready. I would like to take a moment to thank the thou-
sands of UPSers who are poised and ready to deliver the greatest
contribution to this country we could possibly imagine. Together,
without General Perna and our colleagues at Operation Warp
Speed, none of this would be possible.



16

Thank you very much, Chairwoman Fischer. I will take your
questions.
[The prepared statement of Mr. Wheeler follows:]

PREPARED STATEMENT OF WESLEY WHEELER, PRESIDENT, GLOBAL HEALTHCARE,
UNITED PARCEL SERVICE

Good Afternoon Chairwoman Fischer, Ranking Member Duckworth, and members
of the Subcommittee. My name is Wes Wheeler, and I am the President of UPS
Healthcare, the company’s healthcare and life sciences division. Thank you for the
opportunity to appear before you to discuss our involvement in COVID-19 vaccine
distribution. I will focus my testimony on our capabilities, our involvement in Oper-
ation Warp Speed and the solutions we are implementing to ensure the safe and
effective delivery of vaccines upon approval. I trust that my testimony today will
clarify UPS’s involvement in this effort and I look forward to answering your ques-
tions.

While UPS is known primarily for its network of brown trucks and drivers, mem-
bers of the subcommittee may not be aware that UPS is also a longstanding pro-
vider of supply chain services for many healthcare companies. We handle regulated
medicines in more than 10 million square feet of facilities in 32 countries. Our tem-
perature controlled facilities are designed to handle biologically derived drugs such
as vaccines at any temperature. We also offer an end-to-end cold chain transpor-
tation service by air, ground or ocean and we deliver 50,000 shipments per day of
lifesaving medicines.

UPS has been at the forefront of the COVID-19 fight since February of this year.
We supported FEMA and Project Air Bridge by moving over 24 million pounds of
PPE and we opened up our facilities to the National Stockpile program. We also
supported 32 states in distributing millions of diagnostic test kits and biologic sam-
ples for COVID-19.

We are also involved on the clinical side. UPS Healthcare was proud to be the
logistics partner for Pfizer's COVID-19 vaccine clinical trial. In fact, we are pro-
viding logistics support for eight of the ten leading vaccines in clinical trials today.
Our experience with these trials is helping us prepare for the vaccines when they
come to market.

UPS is proud to be a partner in Operation Warp Speed. We are in daily contact
with each member company and the OWS team itself. Just last week, General
Perna and Dr. Slaoui visited one of our newest healthcare facilities in Louisville,
KY. We reviewed our supply lane plans and the preparations we have in place with
their guidance. We discussed how we will handle ultra-low temperature shipments
and in particular, how our dry ice replenishment program will be managed. I believe
they left feeling confident with our degree of readiness.

Let me elaborate on the subjects of transportation security and temperature-con-
trolled shipping, as I understand these are areas of interest for the subcommittee.

Please understand that UPS has spent many weeks designing the supply routes
and expected data flows for these vaccines. Capacity has been reserved in our air
network, operating hubs and ground operations. Our pilots and drivers will know
they are carrying vaccines. We will monitor all vaccine shipments in a newly dedi-
cated 24/7 command center which collects data from all sources including our cli-
ent’s temperature recorders. Each package will also carry a UPS-exclusive active tag
which provides visibility in our network. Command center staff have been trained
to monitor and, if required, recover any vaccine package. UPS has also designed
software that can detect network disruptions before they occur, and then rec-
ommend counter-measures in real time.

On the issue of temperature control, allow me to correct any misperceptions about
our ability to deliver vaccines at ultra-low temperatures. UPS has extensive experi-
ence with storage and transport of any material at any temperature. However it is
important to note that, in the case of these vaccines, the temperature-in-transit will
be maintained by its packaging, which is designed to keep its internal tempera-
ture—at temperature—for several days. Pfizer and McKesson have chosen appro-
priate, validated and environmentally-friendly packaging for the first two vaccines,
and we have prior experience handling them.

UPS has also invested in dry ice manufacturing capacity for replenishment at dos-
ing sites where needed. UPS will produce over 24,000 pounds of dry ice per day in
our Louisville facility and we will ship a box with 40 pounds of dry ice to all Pfizer
dosing locations a day after the vaccine arrives. UPS is also nearing completion of
very large coolers and freezers in the same facility for storage of future vaccines in
the pipeline. We have also invested in a ‘freezer farm’ for -80C storage and we offer
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a program to supply portable ultra-low temperature freezers for dosing sites where
dry ice may not be available.

I'd like to take a moment to thank the thousands of UPSers who have devoted
their time and energy into making sure our network is prepared for the challenges
ahead. Without their dedication, none of this would be possible.

Thank you for the opportunity to testify, and I look forward to answering your
questions.

Senator FISCHER. Thank you, Mr. Wheeler, and thank you to all
of our panel.

I would like to begin the first round of questions. Mr. Wheeler
and Mr. Smith, as you know, we are in the midst of peak shipping
season, when transport capacity is expected to be tight. At the
same time, tens of millions of vaccine doses are likely to be avail-
able today. Once vaccines are approved, will UPS and FedEx en-
sure capacity is available in your network for COVID-19 vaccines,
and if so, how will you ensure that capacity is available? Mr.
Smith?

Mr. SmiTH. Well, we begin planning for peak in January of that
year. So we recognized early on this would be a record peak season,
and of course, throughout the months, as the COVID picture
changed and we saw all of the folks ordering things at home and
the volume spike, we adjust our plans accordingly. So we have even
taken to calling this peak “the ship-a-thon” months ago because we
knew it was going to be a record peak.

But just as my esteemed competitor here said about their net-
work, we also knew the vaccines would be coming when we started
planning for this with Operation Warp Speed and our healthcare
customers, the manufacturers and distributors who would play a
role in this. So we started reserving capacity for that.

We have been preparing for months, working with all of our cus-
tomers, as I said, to match network capacity with the demand we
expect to see, just as we do for any surge event. Whether it is peak
season, a new iPhone release, or any new product introduction, we
have been planning for this for some time. We have also hired
70,000 more team members across the FedEx enterprise to support
all of our needs this season. And again, as I said before, this is who
we are and what we do. This is what we were built for, and we
plan for things like this regularly. Maybe not on this scale, with
all of the ins and outs, but we are well versed in this type of plan-
ning.

Also, I will point out for FedEx, we run—we have different oper-
ating companies that focus on different things. You may note that
you will see a FedEx Ground truck on the road, and sometimes you
will see a FedEx Express truck. The FedEx Ground system, which
we have been investing in tremendously, will handle the bulk of
the surging online retail orders, all of your Christmas presents.
And the Express network focuses more on time-definite critical de-
liveries, like vaccines. That is the company that will be focused on
delivering your mission-critical vaccines.

Thank you.

Senator FISCHER. Mr. Wheeler?

Mr. WHEELER. Thank you. I am an engineer. About 2 or 3
months ago, we started building a forecasting model trying to pre-
dict, as best we could, how many vaccine companies would be ap-
proved this year and next year, where the manufacturing locations
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were. So we had the origins. We started to think about how many
doses per shipment, and we built a very detailed forecasting model,
which would allow us to predict—sorry—which would allow us to
predict how much we would be having to reserve in our capacity.

During peak, of course, we are now above our 25 million per day.
We are at 34 million, I think, a couple of days ago. We have re-
served plenty of capacity in all the lanes, from all the manufac-
turing locations, even for the vaccines that are still in development.
So we have talked to all the companies, including Novavax,
AstraZeneca, J&J, to find out just how much volume may come
through the pipeline at the first of the year, or beyond.

So we have reserved plenty of capacity in all the lanes. We are
ready now. We have the dry ice capacity to start with a large num-
ber of Pfizer vaccine shipments, starting next week, we hope, and
we are very much looking forward to that.

Senator FISCHER. So if I am understanding you both correctly,
you knew this was going to be a peak season anyway, and now you
put COVID on top of it and the challenges that we face there, just
in our daily lives, with people becoming ill and having to take time
off and having those people replaced. So you hire more people. You
use different delivery systems, whether it is for regular shipping,
compared to the shipping we are going to see now with the vac-
cines.

When you—do you foresee a need that the vaccines are going to
have to become a priority because of the—if the development of the
vaccine increases at a higher capacity, at a faster capacity, have
you planned for that? And then, how do you plan to get that out?
Do you plan to follow a model of hiring more people, getting the
resources you need, whether it is finding other shipping companies,
air freight, and then the freezing capacity and getting it delivered
throughout the United States?

Mr. SMITH. Well, we have said throughout this that there will be
no higher priority shipments in our network than these vaccine
shipments. So they will have the highest priority of anything we
carry in all of our FedEx networks, but certainly in the FedEx Ex-
press system that will be carrying them.

We will be using new technologies, and I am sure someone will
get to a question on that. So I will not go into too much detail
about our respective monitoring and tracking technologies that will
allow us to have positive control of these shipments at all times,
know where they are, give them that highest priority in our net-
work, and make sure they are delivered, intercede if there are any
unforeseen delays, weather related, on road traffic delays. We will
have eyes on them. We will be able to jump into action. But
make

Senator FISCHER. Do you—I am going to interrupt you.

Mr. SMITH. Yep.

Senator FISCHER. Do you have a good working relationship with
airports, for example——

Mr. SMITH. Absolutely.

Senator FISCHER.—that you will move into priority lanes there?
Do you transport by rail, trucking?

Mr. SmiTH. These shipments will move in our integrated air-
ground system, the Express network, but we are working closely
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with the FAA, and we have great relationships with the airports.
But we are working with the FAA to identify the flights that will
have these shipments. So they will get the highest priority.

To your question on staffing, so as I said, we staff up, just like
UPS does, for peak. We hire a lot of new team members during
peak. We know that as these vaccines come on and ramp up, we
will continue operating at elevated levels post peak. But we are
confident we have the team members in place and will maintain a
lot of those team members that we have staffed up for peak to con-
tinue with this vaccine distribution beyond.

Senator FISCHER. Thank you. Mr. Wheeler, did you have any——

Mr. WHEELER. Very similar. So, every year, we plan on peak. We
have added 100,000 temporary workers to get us through. This was
going to be our biggest peak ever. I believe that is probably the
same for my colleague here. So planning for the capacity is some-
thing we do every year, and we have done this now for several
months. It turns out that the volume is there. We are seeing that.

In terms of the vaccines, similar to what Richard was showing
is we have a UPS Premier gold service. This is—there is four ra-
dios in this label. This label will go on every single vaccine package
and every dry ice package. This allows us to see the package as
soon as it arrives in any of our locations. So as soon as it arrives
in any hub, any airport, and even some of our ancillary supply
areas, we will see the package. It will get priority. It goes on the
plane first. It comes off the plane first. And so, that gives us the
ability to see the package.

We have triple redundancy. So when the packages leave Kala-
mazoo, Michigan, or one of the locations of the vaccine manufactur-
ers, the trucks will have a sensory device. This is a GPS tracker
that also gives temperature, that gives light exposure, and motion.
So it gives us a lot of data. And Pfizer is also providing data from
their own packages. So we have three ways of looking at the pack-
age through the system. And all that data streams into our com-
mand center, and we transmit that data to Operation Warp Speed.

So we are all watching the packages all day long. And we have
very, very high confidence that we will see all the packages run-
ning through the network.

Senator FISCHER. Thank you, sir. Senator Klobuchar.

STATEMENT OF HON. AMY KLOBUCHAR,
U.S. SENATOR FROM MINNESOTA

Senator KLOBUCHAR. Thank you very much, and thank you to all
the witnesses here. I think we all know that this vaccine—or the
vaccines are going to be critical to getting our economy moving
again in such a big way. And while states, including my own state
of Minnesota, are making the decisions about exactly their own
plans for distribution, I think we all know they can’t do it alone.
So that is why this time is so critical, as we are in this hearing
room. And I want to thank the Chair and the Ranking Member for
holding this important hearing at this time.

We have got to make sure that our resources are there for the
states and locals. And so, I guess I would start with a quick ques-
tion there of Dr. Levine, and that is that could you explain, Dr. Le-
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vine—and thank you for your good work—why it is so important
to get some Federal help in getting the vaccine distribution going?

Dr. LEVINE. Well, thank you very much, Senator, for that ques-
tion. So, you know, the states and the territories as well as the big
cities chosen for this mission stand ready to accomplish it and to
immunize everyone in the United States that will accept the vac-
cine. But that is a critical point. It is absolutely essential that we
have proper communication and education messages from the CDC,
but also from each state, territory, and city, to be able to educate
people about the safety and effectiveness of the vaccine, and to edu-
cate people, and to dispel misconceptions about the vaccine, as well
as work past vaccine hesitancy. We currently have no funding to
accomplish that part of our mission.

So, again, $340 million to all of the states. Pennsylvania’s share
of that is approximately $14.6 million, and that is going to give us
a start as we work to distribute and administer the vaccine, hope-
fully starting next week and then through December and into Jan-
uary. But this is a long mission

Senator KLOBUCHAR. Agreed.

Dr. LEVINE.—and it is going to take much more funding.

Senator KLOBUCHAR. OK.

Dr. LEVINE. And we have no money for the communication.

Senator KLOBUCHAR. OK, thank you.

Dr. Smith and—Mr. Smith—you feel like everyone is becoming
doctors now—and Mr. Wheeler, thank you for the work, and also
of your employees right now. I left my apartment building in Wash-
ington and saw all the packages and people working hard, includ-
ing Postal Service employees, your employees, and so many people
every single day are on the front lines. So I want to thank them,
through you, for that. Make no complaints about package deliv-
eries. That is not—everything has been going well.

But I was concerned about how these vaccines are going to get
to the rural areas, because they are not just going to be parachuted
in the middle of Laverne, Minnesota, or to one of the communities
in Nebraska, for Senator Fischer. So could you talk about how you
are paying attention to that?

Mr. SMITH. Sure, of course. As I mentioned in my remarks, we
have the capability to serve every zip code in the United States of
America. We do it every day. We have over 1.7 billion zip code
service combinations. So, with this network capacity, whether you
live in Chicago, Illinois, or Murdo, South Dakota, we are able to en-
sure time-definite deliveries of these shipments, and we feel very
confident in our capabilities in this regard. This is what our net-
work was built to do.

Senator KLOBUCHAR. OK. And then could I add, Mr. Wheeler,
just because time is limited here, pharmaceutical companies have
reported that about 5 to 20 percent of vaccines spoil during dis-
tribution. Not your fault, it is just a fact since they are highly per-
ishable products. We don’t have an unlimited supply. More than
ever, it is really, really important that they not do that. And I as-
sume this tracking technology that you both were talking about is
part of that. So, in addition to talking about rural, could you get
at that?
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Mr. WHEELER. If I understand the question, Senator Klobuchar,
it is about the protection of the product?

Senator KLOBUCHAR. Mm-hmm.

Mr. WHEELER. OK. Well, this is the product. This is a 2-mL vial.

Senator KLOBUCHAR. Mm-hmm.

Mr. WHEELER. So this is the Pfizer vaccine. Five—not the actual
vaccine

Senator KLOBUCHAR. OK, that is good to know.

Mr. WHEELER.—salt water. Five doses from this, when they di-
lute it. With the packaging that Pfizer has developed, and exclusive
to Pfizer, we presented that to the President’s vaccine summit this
week. Very, very highly complex, it has dry ice in the bottom. It
has the payload in the middle. It has what we call “pizza trays”
where they can put up to 195 of these small vials in the tray. And
then they are packed with more dry ice, and then there is a track-
ing device on top.

I can assure you that I have never seen packaging quite that
complicated before, and they have been very proud to develop that,
and we are the first to show that out this week. I am pretty con-
fident, aside from real big damage, that we are going to have a lot
less spoilage than you think.

Senator KLOBUCHAR. Mm-hmm. And my last question is just the
dry ice that I think, Mr. Wheeler, you talked about how—I know
UPS Healthcare announced increased dry ice production capacity,
prohdl}?cing something like 1,200 pounds of dry ice per hour? Is that
right?

Mr. WHEELER. Twenty-four thousand per day.

Senator KLOBUCHAR. Can any of that dry—OK. Can any of that
dry ice be made available for hospitals and clinics that need extra
cold storage? And how is supply for necessary transportation and
storage materials kept up with this increased demand? I am trying
to look at this as, you know, the entire supply chain here as we
get this vaccine out.

Mr. WHEELER. Well, I am sure we both agree on the same, that
there is plenty of third-party supply for dry ice, and we are both
prepared to do that. We have that now, and we are fine with the
first several months of dry ice. But to top that off, we actually built
a dry ice manufacturing plant in Kentucky. So we now have the
contingency dry ice, and we are able, if we have extra dry ice—and
I am sure we will—we can provide that to independent hospitals
and clinics around the world—around the country.

. Selﬁgtor KLOBUCHAR. Very good. You want to add anything, Mr.
mith?

Mr. SMITH. No, I think he covered it well. We have talked to a
number of vendors we use across the country—across the world on
dry ice, in terms of dry ice replenishment or top-off for packages
when they experience a delay, particularly an international pack-
age with a prolonged delay, where you may be asked by the cus-
tomer to top it off. We are not being asked in this instance to do
that while it is in transit.

Post delivery, there may be some dry ice top-off that certain spe-
cialty couriers and vendors—Marken, which UPS acquired and is
part of their healthcare business, which Mr. Wheeler ran, will be
providing some of those services where they top off post delivery.
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But in talking to all these vendors out there, they do not believe
that this talk of a dry ice shortage is real. They think there is plen-
ty of dry ice out there.

Senator KLOBUCHAR. OK, good. Thank you, both of you, and
thank you, Dr. Levine, as well.

Senator FISCHER. Thank you, Senator Klobuchar. I appreciate
your comments on how to get things out to rural America. I live
an hour and a half south of Murdo, South Dakota. And with that,
I would like to recognize Senator John Thune.

STATEMENT OF HON. JOHN THUNE,
U.S. SENATOR FROM SOUTH DAKOTA

Senator THUNE. Thank you, Chairman Fischer, for holding this
important hearing in the midst of such a challenging year. We are
excited about the high level of innovation and ingenuity that went
into developing these vaccines, and it is going to take a high level
of ingenuity and innovation and coordination, obviously, to get the
vaccines distributed across the country. And I also will echo what
my Chair from Nebraska and my colleague from Minnesota said
about getting it to rural areas, particularly places like Murdo, and
so, I appreciate your focus on that.

And I want to know—there is a—obviously, it is going to take a
sophisticated, multimodal supply chain at this scale. And that is
going to require logistical coordination not only within the indi-
vidual organizations, but between them. At least two vaccines, each
with its own set of considerations and methods for distribution, are
likely to be authorized in the near future. Could you speak, Mr.
Smith and Mr. Wheeler, to how are you preparing to simulta-
neously distribute these vaccines at scale in a safe and rapid man-
ner? And does the potential authorization of additional vaccines
add further complexity to that challenge?

Mr. SmiTH. Well, there are two models currently with the vac-
cines that we are talking about here, the Pfizer and the Moderna
vaccine. Moderna has opted to use McKesson to put together the
full package, if you will, to do the kitting of the vaccine with the
syringes, needles, alcohol wipes, and if vaccines require a diluent
or an adjuvant, they will do all of that at the distributor’s site, ship
it out at once.

Pfizer’s model is a little different. The actual vaccine will come
from the Pfizer manufacturing site, and it will marry up with the
kitting, which will come from McKesson, at the administrationsite.

Having said that, as I alluded to earlier, when I talked about the
discrete—just in the U.S., the discrete origin-destination pairs we
can connect with our network and a network like UPS, that is not
really a challenge. We can—as more vaccines come on—this is
what we do every single day.

They are asking us to transport them rapidly and reliably from
point A to point B, to get them from either the manufacturer or the
distributor site to tens of thousands of administration sites. We do
that every single day. And the packaging, as Mr. Wheeler alluded
to, the onus of protecting the product is mostly on the packaging
in transit, unless there is some sort of unforeseen delay.

Mr. WHEELER. I think Richard said it well. I will just add to this.
There is a complex difference between the two. The Pfizer vaccine
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does require a diluent and the diluent is going with the McKesson
shipment, with the kits and the PPE and the syringes that are nec-
essary.

The good thing about that process is that those kits are going out
from UPS a day before the vaccines arrive. It gives us good visi-
bility of where the vaccines will be delivered. So if there are any
errors at all in the addresses, we will know that. So when the kits
arrive at the dosing sites, then the vaccine the next day, and then
we top it up with dry ice. That is the Pfizer.

Moderna is a little different, just as Richard said. All the whole
package is going together from McKesson. Makes it a little bit easi-
er, that we are picking up from the McKessonsite in Shepherds-
ville, Kentucky, and then taking it to all destinations that we are
assigned.

Senator THUNE. So, in addition to the work that you all are
doing, there are some passenger carriers, including United, Amer-
ican, and Delta, that are preparing also to rapidly distribute some
of the vaccines. Can you describe how your companies plan to co-
ordinate with other carriers in that distribution?

Mr. SmiTH. Well, I think in the domestic United States, we don’t
have a need to collaborate with any passenger carriers. As I men-
tioned, we run the largest all cargo airline in the world. Our es-
teemed competitor here runs a pretty substantial airline them-
selves, and we have plenty of capacity for this in our own system,
particularly in the domestic United States, but we think worldwide.

Senator THUNE. As you know, the U.S. Department of Transpor-
tation is committed to providing the regulatory flexibility that is
necessary for rapid vaccine distribution. Beyond the actions that
have been taken by the Department so far, do you have any sug-
gestions for regulatory relief that would improve the ability of sup-
ply chains to adequately meet the task? Are you getting what you
need from the Transportation Department?

Mr. SMITH. I mean, in our view, the Federal Government has
been highly supportive in helping essential service providers to con-
tinue to operate during these difficult times. As one example, the
DOT has been proactive, issuing guidance and providing relief on
expiring driver’s and pilot’s licenses, medical certifications, facili-
tating alternative methods of training where appropriate, devel-
oping guidance on employee health safety practices, and working
with states and foreign governments on policies that allow our
team members to continue to work. So we have been getting a lot
of great support.

Senator THUNE. OK. Mr. Wheeler?

Mr. WHEELER. I will just add one thing that was mentioned ear-
lier. We are working with the FAA. They have actually asked us
to send them a file every day of where the flights are landing. So,
in the event that they have difficulties or backup landing aircraft
in a certain airport, they will know that vaccines are coming and
will give priority to those shipments coming in.

Senator THUNE. Good. I am pleased to hear that.

Madam Chair, I think that the willingness of the DOT to make
this as easy as possible, given obviously all the regulations that
you all live by on a daily basis, it is really important to expedite
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it, and get it out there as quickly as possible in a safe way. So,
thank you, we appreciate you being here.

Senator FISCHER. Thank you, Senator Thune. Next, we have Sen-
ator Peters, please.

STATEMENT OF HON. GARY PETERS,
U.S. SENATOR FROM MICHIGAN

Senator PETERS. Thank you, Madam Chair.

Good morning, gentlemen. Good to have both of you here, and a
third via the online here.

Dr. Levine, a question for you. I think it is a similar question
that was asked of Mr. Smith, but it think it is important for me
to get a sense from your state because Pennsylvania is a lot like
Michigan. Michigan is the home of a significant number of rural
communities. In fact, two-thirds of our state is classified as rural,
and about 30 percent of those residents in those areas are over 60,
who, as you know, are high priority for receiving the vaccine.

But given the number—limited number of medical facilities and
infrastructure in these communities, give me a sense of how you
are preparing to make sure these vaccines remain stable and at the
temperature that they need. It is a significant challenge, and we
have got to get a sense of what you are doing in Pennsylvania, and
it may help us as we are thinking through our issues.

Dr. LEVINE. Well, thank you very much for that question, Sen-
ator.

So, yes, Pennsylvania is a very rural state. So, for the first vac-
cine, the Pfizer vaccine, we have approximately 100 hospitals that
will be served as the first stage of the vaccine to be able to immu-
nize healthcare workers for that first part of the mission. Those are
hospitals that have the ability to do two things. One is to have the
cold chain storage and the refrigeration capacity at their hospital.
And the second is to do a widespread vaccination of at least 975
doses with the first trays, as our colleagues talked about.

After that, we are anticipating that the Moderna vaccine will
come out, hopefully within several weeks. That is the vaccine that
will be distributed to the rural hospitals, much of whom do not
have the capacity to be able to store the Pfizer vaccine. And we will
be accomplishing the mission of immunizing healthcare workers in
those rural areas with a hub-and-spokes method.

In terms of long-term care living facilities, both vaccines will be
going to distribution centers for our pharmacy partners, CVS and
Walgreens, and then they have hired significant personnel to go
out to nursing homes and other facilities to accomplish those im-
munizations.

Senator PETERS. Does your state or other states have resources
to implement perhaps a mobile vaccination clinic to reach some of
these areas rurally?

Dr. LEVINE. Yes, we will. That will come into play with future
phases of the vaccine, particularly Phase 2 and Phase 3, where ac-
tually the Department of Health is coordinating much of the vac-
cination through vaccine clinics, through FQHCs, and through
something like mobile vans. For Phase 1, it really is going to be
the hospitals that will be immunizing most of the healthcare work-
ers, and again, CVS and Walgreens, our pharmacy partners, going
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directly to long-term care facilities to accomplish those immuniza-
tions.

Senator PETERS. All right. Well, thank you.

Question for Mr. Smith and Mr. Wheeler. You know, IBM re-
cently released a very disturbing report detailing cyber attacks on
COVID-19 vaccine distribution infrastructure. And just last month,
a cold chain storage company also reported that they were the tar-
get of a cyber attack. So my question to both of you is, what spe-
cific steps have you taken to ensure hackers are not able to disrupt
the distribution networks for the vaccines through your companies?

Mr. SMmITH. Thank you, Senator, appreciate this question. I know
you understand the sensitivity of this type of information that we
are dealing with. We certainly do at FedEx, and we are engaged
with all of the relevant agencies and stakeholders on this issue. We
are taking all of the necessary precautions, using the latest tech-
nology, as we pointed out, to safely and securely support these vac-
cines.

We also have a tremendously strong information security group,
Infosec we call it, at FedEx. It is not my area. I run operations and
network planning and engineering for the Americas, but we can
certainly follow up with you with more specifics on all the things
we have done. They do a fantastic job hardening our network and
protecting us from attacks.

Senator PETERS. All right, thank you. Mr. Wheeler?

Mr. WHEELER. Just to add to that, I think a good way to answer
the question is Pfizer and McKesson, the two primary distributors
coming up soon, are longstanding clients of ours, and I am sure
FedEx works with them as well. So the data movement between
these companies and UPS is well, well trodden. It is a path that
we have been walking for a very long time.

Those data feeds are well protected. We have firewalls. We have
all the necessary security measures. And we actually presented
this yesterday at the Operation Warp Speed headquarters, here at
HHS, to give them the assurance that we have the right security
measures in place.

Senator PETERS. Right. Thank you.

Senator FISCHER. Thank you, Senator Peters. Next, we have Sen-
ator Capito.

STATEMENT OF HON. SHELLEY MOORE CAPITO,
U.S. SENATOR FROM WEST VIRGINIA

Senator CAPITO. Thank you, Madam Chair, and thank you all for
being here. Can you see me here?

Senator FISCHER. Yes, we see you.

Senator CAPITO. OK, we got it.

Senator FISCHER. We hear you, as well.

Senator CAPITO. Great. Great. Thank you for having this hear-
ing, and thank you, all three of you, for being here. As you can
imagine, this is very much top of mind of many, many people, cer-
tainly in the State of West Virginia, but all across the country, and
the logistics of this, I think, are exceedingly important.

So, Dr. Levine, I would like to ask you the first question. In your
neighboring state of Pennsylvania, you might have noticed our
state of West Virginia. We have really relied on our National



26

Guard to serve as the supply chain, to do PPE for our schools. They
have done a lot of testing and have really filled in an enormous gap
for us, as a state, and have really been the frontline workers, and
the Governor has relied quite a bit on them. Is there any plan in
Pennsylvania to use that supply chain, or that knowledge that the
Guard has accumulated over the last 8 to 9 months, to be a part
of this distribution once you secure the vaccine?

Dr. LEVINE. So I know that other states do plan to utilize the Na-
tional Guard for that mission. Right now, in Pennsylvania, we do
not. Our National Guard members, who also have been integral to
our response, are actually working primarily in nursing homes and
long-term care living facilities. And so, we have used medical per-
sonnel extensively as strike teams, to go into challenged nursing
homes to provide direct care to patients and to—who have spe-
cific—in nursing homes that have particular staffing issues because
their staff either have COVID-19, or they are in quarantine.

In addition, if we have to open alternative care sites for hospital-
ized patients, then we would use National Guard for that purpose.
So we have not used the Guard in our planning.

Senator CAPITO. OK. Second question is on the dosages. Let me
ask a simple question. If you get the Pfizer first dose, is the
amount of the first dose the same as the amount of the Pfizer sec-
ond dose? In other words, are they alike? Yes?

Dr. LEVINE. Yes.

Senator CAPITO. OK. On tracking that, I think this going to be
a potential problem, particularly in rural America. How do you
track who has gotten the first one? How do you retrack if you don’t
have connectivity for certain areas?

Who has the responsibility of that? Do you, as the Chief Medical
Officer? Does Pfizer have that responsibility? Where does that re-
sponsibility lie, and where is the recheck going to be on this? Be-
cause my understanding is that second dose is very critical.

Dr. LEVINE. So you are correct. The second dose is critical to
produce the appropriate immune response so that the individual
will have a really good chance of being immune to COVID-19. It
is primarily our responsibility to track when the first dose is given
and the second dose is given. We will be, of course, working with
the healthcare providers themselves, who have to input into our
system that those doses are given. And both the healthcare pro-
viders and the Department of Health have recall mechanisms to
contact patients who don’t come for their second dose.

Senator CAPITO. So do you have the systems already available to
you that would be perfect for inputting this data so that you can
follow up quickly and all that? That system, I am going to assume,
exists now? It is not something you have to build?

Dr. LEVINE. No, the system exists now. We did have to update
our current immunization system and make it much more robust,
with redundancies for this mission, which is much bigger than
other immunization campaigns we have had. But we have those
systems present now.

Senator CAPITO. OK. Mr. Smith and Mr. Wheeler, let me ask you
this question in terms of last house. My understanding is that, in
some cases, the last house delivery from UPS or from FedEx may
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be from the U.S. Postal Service. Is that a correct assumption? Am
I right there?

Mr. SMITH. You want to take it? We both have services where we
utilize the United States Postal Service for final mile delivery, pri-
marily of lightweight, low-value, e-commerce items.

Senator CAPITO. Would the—OK, would the vaccine fall into this,
or would that be something that you

Mr. SMITH. Absolutely not. The vaccine will be delivered by
FedEx Express, by a FedEx Express courier to these administra-
tion sites.

Senator CAPITO. And is that the same with UPS?

Mr. WHEELER. Exactly the same with UPS. We are a 100 percent
UPS network. And as you know——

Senator CApPITO. OK, good.

Mr. WHEELER.—all the employees are UPS employees.

Senator CAPITO. Good. Well, I would imagine, I mean, utilization
of that—however many—the fewer hands between——

Mr. WHEELER. We agree.

Senator CAPITO.—the vaccine and the person who actually re-
ceives it obviously eliminates any kind of room for error there. So
I am pleased to hear that.

Mr. WHEELER. Agree 100 percent.

Senator CAPITO. Good. And then I was interested to hear, too,
that there have been some relaxations of certain regulations, times
of service. I heard expired licenses of pilots—or extension of pilot
licenses and other things. I understand that is going to be very
helpful to both of you to make sure that you have got full capacity
to be able to move forward. Do you have anything to add on that
aspect, where you might need some other flexibilities?

Mr. WHEELER. We are actively testing all of our pilots on a reg-
ular basis to make sure that we can rotate the pilots efficiently. We
have 3,000 pilots in the U.S., and we are testing them all.

Mr. SMITH. We are doing the same. Our pilots are being tested
before they fly on a mission, particularly internationally. So, same.

Senator CAPITO. OK. But then, let us say—let us go to your
trucks, same thing? I mean, there are hours of service restrictions
on those, too. Do those come into play for you, or not

Mr. SMITH. We think we can

Senator CAPITO.—in this instance?

Mr. SMITH. We can manage those, and we don’t have any addi-
tional asks in that regard here.

Senator CAPITO. OK.

Mr. WHEELER. I will just add, we said before that we are giving
priority to all the vaccine shipments. So as soon as they arrive in
the destination location, our sort facilities or our hub facilities, the
drivers will know exactly that they are moving vaccines. So it is
a priority for them. They will put those packages on their trucks
first, and the others will follow.

Senator CAPITO. OK, final question for both of you. Obviously,
getting a vaccine—I saw you with the little vial of the fake Pfizer
vaccine. Obviously, you need swabs. You need injection devices. Are
you in contact with those manufacturers, too, to make sure that—
are you a part of that whole stream of logistics that are going to
be important to delivering this vaccine? Mr. Wheeler?
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Mr. WHEELER. Yes, UPS moves everything. So we are moving an-
cillary supplies to our customers. We are moving glass vials
Senator CAPITO. But I mean, is that something that you are
making special considerations for, as you are for the vaccine itself?

Mr. WHEELER. Of course.

Senator CAPITO. Yes.

Mr. SMITH. We are planning for everything.

Senator CAPITO. OK. Mr. Smith?

Mr. SmiTH. Yes, same. We are planning for everything, anything
that we are asked to move from a distributor like McKesson or di-
rectly from a manufacturer like Pfizer. In terms of just shipping
vaccine or whether we are shipping vaccine and kitting, we are
same as UPS. We are prepared for it and ready and planning that
with them.

Senator CAPITO. OK, thank you.

Senator FISCHER. Thank you, Senator Capito. Senator Baldwin,
you are recognized.

STATEMENT OF HON. TAMMY BALDWIN,
U.S. SENATOR FROM WISCONSIN

Senator BALDWIN. Thank you, Madam Chairwoman.

Like so many of my colleagues, we are very much looking for-
ward to hearing from the FDA later today, but we all know that
we have a lot of work to do. We still need to wear our masks. We
still need to limit our gatherings, until at least 70 percent of Amer-
icans are vaccinated. And to get there, our states are going to need
support.

I want to share that in hearing from Wisconsin officials, they
have been working overtime to provide care to patients with
COVID-19, reduce the spread, and prepare for the vaccine distribu-
tion. But the state estimates that they will need an additional $10
million for vaccine infrastructure readiness over the months to
come.

States are doing as much as they can to get ready, but they can’t
do this work alone, as we all know. And I am concerned about the
potential for breakdown in coordination between the Federal Gov-
ernment, states, and partners of the private sector. We have got to
get this right from the very start.

So, Mr. Wheeler and Mr. Smith, given your roles in the distribu-
tion process, can you describe which points in the distribution co-
ordination will be the most critical and where you see the potential
for breakdowns? What do we need to do to ensure better coordina-
tion at these various points?

Mr. WHEELER. I think what I would ask is that the State juris-
dictions that are working with Operation Warp Speed come up
with a very good forecasting model. As soon as we can see the vol-
ume coming through the pipeline and through the system, the bet-
ter. We—I think that is probably the best way to answer it. We are
taking orders from McKesson and Pfizer for these two vaccines that
come straight in. We have embedded employees at their locations,
so we are scanning everything from the origin to the final destina-
tion. And Operation Warp Speed is really driving the train here.
They are the ones giving us the orders to move.



29

Mr. SMmITH. Yes, and I would just second that. I mean, we feel
very confident, as I know UPS does, about our role in this, particu-
larly the transport from point A to point B. You know, we don’t de-
cide where the vaccines go, how much is allocated to each state,
how it is allocated within the state. We are the transportation pro-
vider, and our mission is to get it there rapidly and reliably, safely
and securely.

But we are very confident about it in our system. There are cer-
tainly things before it enters our system that are outside of our
control. There are things after we deliver it that are outside of our
control. But I am confident about it when it is within our control,
and I will just echo what Wes

Mr. WHEELER. I might add that it is very useful to have CVS and
Walgreens signed up as really the primary destinations, at least for
these first few months. That is very helpful because both compa-
nies know CVS and Walgreens very well. We have all the address-
es. We deliver every day for all sorts of things. So having that focus
is very, very important to the supply chain, I believe.

Senator BALDWIN. Thank you.

Dr. Levine, I would like to ask you about dry ice, especially given
its essential role in delivering the Pfizer vaccine doses. Pfizer has
developed plans to secure access to dry ice for their initial ship-
ments. But I am wondering about the second phase of dry ice de-
mand, when Pfizer’s shipping containers are replenished with dry
ice, at the State and local level. I understand that it is State and
local health leaders, or whoever receives the shipment within the
state, who are responsible for ensuring their supply at that point.

This is all happening at a time of heightened demand for dry ice
around the holidays, and in an industry that operates in a just-in-
time basis, given the short window to use dry ice after it is manu-
factured. Do State and local leaders who anticipate receiving a
shipment of Pfizer vaccines have clear and robust information
about how and where to source dry ice that is needed for the re-
plenishment and adequate cooling of the supplies they are likely to
receive?

Dr. LEVINE. So, yes. The Pennsylvania Department of Health,
working with PEMA—the Pennsylvania Emergency Management
Agency—would be able to obtain dry ice, if necessary. For the first
stages, we actually don’t anticipate it will be necessary because,
again, the Pfizer vaccine will be going to hospitals. And particu-
larly, that vaccine will be going to hospitals that have, themselves,
the refrigeration capacity to be able to keep it at the ultra-cold
storage temperature that is necessary. And then, for the long-term
care facilities, as was mentioned, it is going to distribution centers
at CVS and Walgreens, and those centers also have the refrigera-
tion capacity to be able to keep it at an ultra-cold temperature.

Now, with future distributions, as it goes more out to FQHCs,
and et cetera, you know, we are going to be able to really try to
work that they can be administered, you know, right when the box
is opened, and we can administer that amount of vaccine. I think
the Moderna vaccine, which has less requirements, will be much
easier to distribute, as I mentioned, to rural Pennsylvania and
other parts of Pennsylvania that will not really have access to
those refrigeration capacities.
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Senator BALDWIN. Is there any information that you would like
to be made available, by the Federal Government or through co-
operation of the industry, to ensure that local health officials have
a clear direction on dry ice sourcing protocols or alternative
sourcing plans, if needed, and pricing? Any sort of dashboard that
should be required?

Dr. LEVINE. Absolutely. I think what we have shown is that it
is really challenging when the states are almost competing with
each other for needed resources, and that occurred in the spring,
particularly for personal protective equipment. Since, you know, we
know that every state in the country is going to need this material
for the eventual distribution, as time goes by, of the Pfizer product,
it would be helpful if the Federal Government coordinated that,
and we didn’t have to bid against our sister States.

Senator BALDWIN. Thank you.

Senator FISCHER. Thank you, Senator Baldwin. Senator Tester,
you are recognized.

STATEMENT OF HON. JON TESTER,
U.S. SENATOR FROM MONTANA

Senator TESTER. Well, thank you, Chairman Fischer. I want to
thank you and the Ranking Member for holding this hearing. It is
one of the reasons—I don’t normally sit on this Subcommittee, but
it is a critically important area, and I want to thank you guys for
doing this. And I want to thank all the folks who have testified.

Now, this is for Mr. Smith and Mr. Wheeler. We have got about
10,000 doses coming into Montana in this first round. They are all
going to be allocated to hospitals that are in the seven major cities
in Montana. I hope there is going to be no problem there, and I
don’t think there will be a problem. It sounds like you guys have
planned for that. They have access to things that a lot of the rural
and frontier towns that have hospitals in them do not. I think if
this vaccine is going to be distributed throughout the country, and
I think Chairman Fischer knows this as well as anybody, the rural
areas are really going to, I think, pose some issues.

And so, the first question I had, for either or both of you is, and
I know it depends on location, but how long to the furthest location
out there, do you think it will take to get from the distribution cen-
ter, where you pick the vaccine up, to its final location, assuming
that it is more than just those seven major cities in Montana—as-
suming it is a town like Chester, Montana; or Harlowton, Montana,
that have much smaller populations, that are a ways away from
these more populated areas in the State of Montana?

Mr. SMITH. I have to take this one because I can’t resist. In the
United States, as our old tagline used to say, absolutely, positively,
overnight.

Senator TESTER. OK, good. Mr. Wheeler?

Mr. WHEELER. We are planning on a next day, 10:30 a.m. arrival
anywhere in the—anywhere that we are assigned. So, of course,
FedEx and UPS have split the country into two. We know exactly
what states we have, and they know what states they have. We are
guaranteeing overnight, from the time that it leaves the Pfizer lo-
cation or the McKesson location until it arrives the next morning
at 10:30.
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And of course, remember that the dry ice packaging with Pfizer
is a 10-day package. So it is good for 10 days, and then they will
have additional 40 pounds of dry ice to replenish, which gives you
more life.

Senator TESTER. No, I think that is good. I think the key is to
get the vaccine into the bodies of the people who need it.

Has Pfizer or Moderna or anybody—CDC or anybody—told you
guys what the protocol is going to be to let you know when you are
going to pick it up so that the hospital knows? I mean, you guys
are going to deliver it overnight or within—by 10:30 the next day.
That hospital has to be ready for it. They have to let their patients
know it is available and probably individually call the patients who
are most susceptible.

What is going to—have they told you what the protocol is going
to be to letting people know that, you know, this vaccine is coming
to X town in Montana?

Mr. WHEELER. Not really, but we have some—we have an idea
how they want to do this. Pfizer has very, very specific protocol for
how the package is handled, how many times a day it can be
opened, how many vials can be withdrawn.

I think the best answer to the question is the states and the ju-
risdictions and all the dosing centers have to have their patients
lined up, lined up so they don’t waste any vials. Once you take the
vials out of the box and they thaw, you can’t refreeze them.

Senator TESTER. Got you.

Mr. SmiTH. Yes. I will just echo my colleague here that, you
know, they have those processes they are working on. When it is
tendered to us, we are told to transport it to the administrationsite
overnight, and as Wes pointed out, we also deliver it by 10:30. We
have the same commit time for our priority overnight shipments to
business locations by 10:30. Like good competitors, we keep each
other—one another on our toes, and we have the same commit-
ment.

Senator TESTER. We like competition. So this isn’t on you guys,
but I certainly hope somebody out there. We are going to distribute
these vaccines in the winter. I mean, truthfully, some will be done
in the spring, too, but primarily in the winter. And you guys know,
because you deal with this stuff, if they are going to get a hold of
the patients, get them there so we don’t waste the vaccine, it is
going to take some planning. And I hope somebody is listening to
this hearing that has some stroke in that because, quite frankly,
you get a blizzard that blows through, and it is going to screw stuff
up. And so, it is important.

Mr. Smith, I want to touch base with you, and this is a question
that Senator Thune asked, and it didn’t go to Wheeler. But very,
very quickly, he talked about Delta and American and the air-
lines—the commercial airlines, potentially carrying this, and his
question was how are you going to work with them? And’ you said,
“We got the capacity. Don’t worry about it.”

Well, let us say that whoever is the king maker out there says,
“Well, you know what? I don’t care if UPS or FedEx has the capac-
ity, we are using Delta,” for whatever reason it might be. Do you
guys have that relationship to be able to work with those commer-
cial airlines, in case it isn’t on your ship?
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Mr. SMITH. Sure. We work with them in the international envi-
ronment, both our companies do, with what the industry calls
freight forwarding, where we will use passenger underbelly lift to
move deferred air cargo point to point, airport to airport, as we say.
But in the United States, we have plenty of capacity, as I pointed
out, that decision to use a commercial airline I don’t think would
make a lot of sense because they don’t have the infrastructure to
connect all those origin-destination pairs that I talked about, right,
the 1.7 billion zip code combinations we connect. Because it is not
just about moving it from airport to airport. You have got to move
it from the ramp at the airport to the station and then get it out
irﬁto the field. So they don’t have the infrastructure ability to do
that

Senator TESTER. I got it.

Mr. SMITH.—and connect the country on such a widespread basis.
So I don’t think that would happen in the U.S., but we would cer-
tainly work with them if they were brought in.

Se}Illator TeESTER. OK, that is fine. That is good. Thank you very
much.

And once again, Madam Chair and Ranking Member Duckworth,
I just want to thank you guys for doing this hearing. I appreciate
all the witnesses. Thank you.

Senator FISCHER. Thank you, Senator Tester. While we are wait-
ing for a couple more Senators to come, I am going to ask a couple
more questions here, please.

Dr. Levine, you noted in your testimony that during mock vac-
cine shipments, a quarter of the states experienced a lag in receiv-
ing the ancillary supply kits. Could you elaborate on what the chal-
lenge was, and have you noticed any corrective action that is being
taken to address it?

Dr. LEVINE. Well, as you have stated, through ASTHO, you
know, we keep in touch with all of the State health officials, and
there was a dry run. In Pennsylvania, we did receive the mock
shipment and the mock kitting that was discussed that will be
shipped separately for the Pfizer product. But in significant num-
ber of states, they did not all come at the same time. So, as was
mentioned, you are going to have three different components—the
vaccine itself, the diluent, and the kitting—and it all needs to ar-
rive at the exact same place at the right time so that the vaccine
can be administered.

Now we don’t transport that. I mean, that is being transported,
you know, through our partners here, the other testifiers, as well
as, you know, under the jurisdiction of Operation Warp Speed. And
so, when the ball comes to us, and all of it is present, and then our
supervision comes in and we work with the hospitals and then with
the pharmaceutical partners to administer the vaccine.

So all of that was relayed to Operation Warp Speed about the
challenges that some of the states had. And so, hopefully, those dif-
ficulties will be ironed out, and everything will arrive at the correct
time next week, when the Pfizer product, hopefully, will ship.

Senator FISCHER. Thank you. And Mr. Smith or Mr. Wheeler, is
FedEx or UPS planning to be involved in the shipping of the ancil-
lary supply kits? And how are you ensuring those shipments are
timed to arrive with the vaccines doses that are arriving?
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Mr. WHEELER. I was going to mention that this week when we
presented to the vaccine task force, McKesson basically said that
they have built 150 million test kits already. So they have stock-
piled the ancillary supplies. Moderna and Pfizer are both being
built now. So they are ready to go. That has the syringe, the dil-
uent, 1tlhe PPE, the instructions to the dosing sites, the mixing vials
as well.

All that is ready to go. UPS will be supplying 100 percent of all
the kits to the country. FedEx and UPS will then follow with the
vaccine shipments, and then we will follow all 100 percent of the
sites with dry ice.

Senator FISCHER. OK, thank you.

Mr. SMITH. So, in some respects, just to point out how profound
this is, you have two fierce rivals here and competitors in FedEx
and UPS, who literally are teaming up to get this delivered. And
in some cases, that relationship is interdependent, with them ship-
ping the kitting and us shipping the vaccine to certain states. So
we are relying on one another. It is almost like, and I hope Senator
Wicker is still watching, but it is almost like two rival college foot-
ball teams—say, Ole Miss, Hotty Toddy, and Mississippi State—
coming together on the same NFL team to play as teammates.

Senator FISCHER. OK, thank you. Senator Blumenthal, you are
recognized.

STATEMENT OF HON. RICHARD BLUMENTHAL,
U.S. SENATOR FROM CONNECTICUT

Senator BLUMENTHAL. Thanks, Mr. Chairman, and thank you
both for being here. Thanks for your cooperation. I don’t know
whether football is a perfect analogy, but on this issue, I am glad
you are on the same team and that you are working together be-
cause the American people really need that kind of cooperation.

And we are on the cusp of historic approval of the Pfizer vaccine,
hopefully next week the Moderna vaccine, and as you know, there
are challenges in shipping it. I am proud to say that a number of
efforts by manufacturers are innovating in this area on cold storage
and transport.

In fact, I attended a virtual demonstration of the Bozrah-based
Gilman Brothers vaccine transport system, demonstrating their ca-
pability for vaccine transportation. And I think that kind of innova-
tion and invention can help in the massive—and I emphasize mas-
sive—challenge of distribution. People expect that it will arrive at
their local CVS tomorrow because that is the way American enter-
prise works, but I recognize you have great challenges ahead.

I want to emphasize one particular aspect of this challenge,
which actually arose yesterday in a hearing of the Veterans’ Affairs
Committee. The head of the Veterans Affairs health system indi-
cated that they are facing obstacles and challenges to deliver the
vaccine to their health facilities. That is veterans health facilities.
Could you address what specific steps you are taking to provide
this vaccine to our veterans, which is so important?

They are in the age group that is most vulnerable. Many of them
are veterans of wars of decades ago, and they need this vaccine,
and they need it right away. They are going to get it, hopefully,
through their veterans facilities, like the West Haven facility in
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Connecticut, which, right now, is apparently not on the list to re-
ceive it because of these logistical obstacles. So maybe you can ad-
dress that aspect of the issue.

Mr. SMITH. I am not aware of any logistical obstacles that pre-
vent us from delivering to the veterans. We were founded by a
proud veteran of the Marine Corps, Vietnam veteran, who did two
tours of duty in Vietnam. So we live to serve our veterans. We em-
ploy a lot of veterans.

We don’t have any control over where the vaccine goes. We are
told where to deliver it. We are simply the transportation provider
here. So I am not aware of any logistics challenges that would pre-
vent us from delivering to the VA hospitals or to getting it to our
veterans. Certainly willing to look into that, anything you have
heard on the logistics side, because I have not heard that.

Mr. WHEELER. Senator Blumenthal, I think Connecticut is as-
signed to UPS, so we will be delivering to Connecticut. We don’t
have the addresses yet. I was on the phone with General Perna
yesterday, and we are waiting for the addresses any day now. We
have sent the kits out. So the kits have gone. They are arriving
this morning. We will look at the addresses and make sure we get
them.

Senator BLUMENTHAL. I am so glad to hear that because I think
our veterans will expect it, and I would like to work with both of
you, have my staff perhaps contact you and work with the VA to
make sure that there are no difficulties. I am not attributing any
of those obstacles to you, I should emphasize, but I just want to
make sure that we focus on getting the job done.

As you know, onsite cold storage is as critical to vaccine efficacy
and effectiveness as storage during transportation. What chal-
lenges do you anticipate providers may face after receiving those
vaccine shipments?

Mr. WHEELER. Yes, we have talked a lot about—I mean,
Moderna and Pfizer are a little bit different. So, Moderna is at —20,
typical freezer temperature. So, in terms of storage at the sites,
there is probably more of that available at most of these sites.

Pfizer, recognizing that, has built this amazing package that can
keep that —70 for 10 days, and we are providing additional dry ice
to keep it longer. And beyond that, we have offered to many sites—
in fact, we already have 100 orders of portable freezers that you
plug into your outlet, at —70 degrees, and it maintains temperature
forever. So we have offered that as well.

Senator BLUMENTHAL. Thank you.

Mr. SmiTH. We have talked to some of the big pharmacies like
Walgreens, who is our customer, and they are acquiring some of
these freezer units as well to stage the product and keep it ultra-
cold after delivery.

Senator BLUMENTHAL. Thank you. Thank you both.

My time has expired, but this topic is top of mind, I think, for
all of us, and your being here today, along with Dr. Levine of Penn-
sylvania is very welcome, and I am sure we will be hearing from
you again. Thanks so much.

Senator FISCHER. Thank you, Senator Blumenthal.
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As we wait for the Ranking Member, Senator Cantwell, to come
ask questions, I have a couple more questions that I would like to
ask.

Dr. Levine, the CDC, and Operation Warp Speed planning docu-
ments, indicate that the jurisdictions will be responsible for any re-
distribution of vaccines after the doses are shipped to the identified
provider. Do you anticipate jurisdictions redistributing many vac-
cine doses after those have been received by the providers, and if
f(l)i’ gan you outline what those redistribution procedures may look
ike?

Dr. LEVINE. Well, so as the Moderna product is going out—par-
ticularly because it doesn’t require the ultra-cold chain—to hos-
pitals, we will distribute some of those, for instance, to federally
Qualified Health Centers because we want to think of healthcare
providers extremely broadly. It is not just hospital providers. It
really has to be anybody that is on the front lines, seeing patients
with COVID-19, for instance, including EMS providers. So we do
anticipate some redistribution, particularly of the Moderna, to ac-
complish that.

Senator FISCHER. Thank you. And for the entire panel, given the
magnitude of transporting so many vaccine doses, I anticipate flexi-
bility among all stakeholders is going to be extremely important.
How are each of you planning to incorporate changes into your lo-
gistics or planning as the vaccination effort progresses?

Dr. Levine, would you like to start, please?

Dr. LEVINE. Sure. So, you know, all of the vaccine plans that we
have, really, I consider drafts for our state and for all of the states
because there are many different factors that are going to come up
as this mission proceeds. For example, we don’t yet know what rec-
ommendations the FDA might state about the Pfizer and then the
Moderna product, which would change our vaccine plans, as well
as when it goes to the Advisory Committee on Immunization Prac-
tice from the CDC, which might have some specific recommenda-
tions about administration, which would then change our plans.
That would be true of the Moderna product as well.

Of course, as the time is going and we are immunizing according
to the three phases of the CDC, things are going to change in
terms of the spread of the virus and which groups might be most
impacted. And so, I think that it will be very important for the
States, territories, and cities involved to be very nimble and flexible
with their plans going forward, just to make sure that we are able
to immunize the members of the public, as is necessary.

Senator FISCHER. Thank you. Mr. Smith?

Mr. SMITH. Sure. There is an old saying I am very fond of. Men
make plans—or men and women make plans, and the gods laugh.
We deal with the unforeseen every day—weather, traffic, you name
it. For international shipments, regulatory holds, customs delays,
and that sort or thing. So our plans have to be flexible every single
day. And it is customer specific, often.

I mentioned a new product introduction, like a new iPhone or a
new medicine that is being brought to market. I mean, those things
require tremendous planning, and sometimes the forecasting is
wrong, so you have to adjust. So we do this every day, adjust to
changes on the battlefield, as we say. And we are well versed in
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it, and we don’t expect anything that we won’t be able to handle
in that regard.

Mr. WHEELER. The beauty of our network is that all of these vac-
cine shipments are going from—for the first couple of months any-
way until we get the next vaccine approved, will come from three
locations into our Louisville Worldport facility. Every day, we have
400 flights landing and 400 flights taking off to reach destinations
around the country the next morning.

Every time a vaccine shipment is sourced, it comes with the tag,
the tag gives it priority, and as soon as we have a change in ad-
dresses or change in priority or change in volume, we can imme-
diately pivot to make sure that those vaccines arrive the next day
at whatever location is required. We are taking direction from Gen-
eral Perna and his team, and we are very flexible, both companies.

Mr. SMITH. Yes, I should add that both of these networks have
tremendous redundancy built into them. So we have our Express
super hub in Memphis, Tennessee. We have our other major inland
sort location in Indianapolis. We also have hubs in Newark,
Greensboro, Miami, Dallas-Fort Worth, Oakland, and Anchorage,
Alaska, just in the United States alone. So we have redundancy in
the event of weather events or other unforeseen things.

Senator FISCHER. OK. And I would like to go back to follow up
a little bit on Senator Peters’ question about the IBM report on the
cyber attacks. IBM specifically identified phishing e-mail attacks in
its report. What also are you doing to ensure employees have the
appropriate cybersecurity training to ward off these attacks?

Mr. SMITH. Yes, we battle those every day. As I mentioned, our
Infosec, information security department, is extremely good. We
can certainly follow up with more information about all of the
things they are doing, in cooperation with Federal agencies and in-
ternally, to battle this.

We have regular training and communications that go out to em-
ployees. We mark any e-mail that doesn’t come from within the
FedEx system behind the firewalls as external, so they know that
it is an external e-mail. We tell them not to open links, not to open
the e-mail. We constantly train them and refresh that training. So
we do a number of things to harden our systems, but also to edu-
cate our employees about what to look out for.

Senator FISCHER. I imagine you both face hundreds of thousands
of attacks every single day. In this public setting, can you give us
any information on if you have been specifically targeted by any
type of cyber attack, and if it was to your administration, or was
it to an employee? Can you tell us any of that in this setting?

Mr. WHEELER. We are not in a position to say that today, but we
have attacks every day, and we have information security and
cybersecurity. We work with CISA on best practices. Whatever
comes up in the industry that is new, that is better than we have,
we adopt those things. But we have incredibly tight e-mail systems
and systems around the country. And as I said earlier, Pfizer and
McKesson, the data flows between Pfizer and McKesson and UPS
and Operation Warp Speed are well established and have been for
quite some time.

Senator FISCHER. OK. Thank you very much. Senator Cantwell.
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STATEMENT OF HON. MARIA CANTWELL,
U.S. SENATOR FROM WASHINGTON

Senator CANTWELL. Thank you, Madam Chair, and thank you
and Senator Duckworth for holding this important hearing. I have
had to be in and out because Small Business is also talking about
PPP, so we are really trying to pay attention to what we need to
help people dealing with this unbelievable COVID pandemic that
is increasing in impact right now at a very critical moment.

So I wanted to ask a question about what we are doing to help
states and municipalities on the delivery system. I have heard from
my mayors in my state. I have heard from my state’s health offi-
cials. This is a very intense operation on the ground, and they are
going to need help and resources in the delivery system.

And I want to make sure that we are thinking about how to give
equitable access. I heard some of the discussion about nursing
homes and I definitely agree about that distribution, but I want to
make sure that we are getting equitable distribution to very chal-
lenged and hard to serve communities. We, in the State of Wash-
ington, have 29 tribes and a big geographic area and delivering to
Native Americans, and I am sure I could give other examples of
hard to serve communities.

And then I just want, one more time, to ask the question that
Senator Capito was trying to get at. With major layoffs in the avia-
tion sector, are we sure that there is nothing we need to do there,
to make sure that both pilots and equipment are ready on the rota-
tion side? When you lay people off they obviously have to then re-
qualify. And when you have equipment that has been out of serv-
ice, it needs to be—I don’t know what the right word is—reevalu-
ated and put back into service in a new way.

So I just want—if you can answer those questions or address
those issues which are, what do we need to do to help State and
local governments on the distribution side? What do we need to
make sure to do to be equitable for minority communities? And are
y0&1 ?sure we have this figured out on the workforce and equipment
side?

Mr. SMITH. Let me answer those in reverse order. We are very
confident, and I believe that Wes would say the same, that we have
the assets, we have the crews, we have the infrastructure to sup-
port this mission. We have

Senator CANTWELL. And is that—just if I could, because nobody
in the rest of the larger aviation sector will be called on or will
there be some transport over our general carriers? Because they
are in the carrier business, too. So, is there nothing that they are
going to be impacted on?

Mr. SMITH. We don’t believe, at this point in time, in the United
States, to deliver this we are going to need to rely on the passenger
airline sector at all. Again, they could fly it airport to airport. We
have plenty of capacity for that, plenty of well-trained, excellent pi-
lots and crew members who fly our missions every day. I know
UPS is the same. We have plenty of capacity in the United States.

But also, the ability with these networks we operate, there are
only two companies in the United States of America that have the
networks to connect all those O&D pairs that I talked about on an
overnight basis, and they are both represented at this table. So the
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reason we are both here and we are both doing this is because we
are the only ones that can. So that is the answer to the last ques-
tion.

On the second, in terms of equitable distribution, we have no say
in how this is being distributed. We are simply the transportation
arm, and our job is to get it from point A to point B, rapidly and
reliably, safely and securely. That is just not a decision that we
make. We are told where to take the vaccines on a daily basis, and
that is what we do.

And then getting it out to rural areas, as I mentioned, we service
every zip code in the United States of America. So does UPS. And
we do that every day, on an overnight basis, by 10:30 the next day.

Mr. WHEELER. A lot of what he said, but just to add to that. The
beauty of our network is that it works only as a network. So we
are planning 100 percent with the UPS aircraft, UPS package cars,
and drivers and trucks. But we also have a very extensive courier
network. So if we get into trouble anywhere and we have to get a
vaccine overnight on a commercial aircraft, we have relationships
with all of them, and charter aircraft. And we are actually working
with a lot of the manufacturers to move active ingredient and bulk
product into the United States from overseas on charter aircraft.
So we have that ability.

To go back to the question about helping states. We got pretty
good at this with test kits. So when we started testing and moving
laboratory samples from patients to lab companies, we got very,
very familiar with the State governments, the State jurisdictions,
and the health authorities there. And we were helping a lot of the
states to do that, and we still are, and that allows us to give you
help wherever you need it.

Senator CANTWELL. Yes, Madam Chair, thank you again. It is so
great that you had this hearing, but we need to figure out whether
it is us or someone else that has to have the rest of this conversa-
tion. It reminds me a lot of what happened with the hurricanes in
dPueizto Rico, where there was a lot of undistributed cargo on the

ocks.

And I know you have equipment that can get you into commu-
nities, but we still have this big question of who are you delivering
the vaccine to, and what do they have set up? And we see the com-
plexity on TV, of what it takes to actually administer the vaccine.
So the question is, who is going to do that?

And my sense is that states, cities, and public health districts
need resources, and we need to make sure they have them. Other-
wise, you are going to do a really great job, and we are still going
to have a roadblock.

So, thank you so much. This is helpful.

Mr. SmiTH. I will just add, I am very familiar with the situation
in Puerto Rico because we flew a ton of that cargo into Puerto Rico.
A lot of the issue there on the ground was the infrastructure being
wiped out, so

Senator CANTWELL. Well, we—you have to have the infrastruc-
ture to deliver the vaccine. So, anyway, we will get to this question,
but again, thank you, Madam Chair, and thank you for working
around the clock to help us on this pandemic.

Senator FISCHER. Thank you, Senator Cantwell.
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At this time, I ask consent to enter several letters into the
record—a statement from McKesson, regarding their role in the
vaccine distribution process; a letter from the Transportation Inter-
mediaries Association regarding third-party logistics providers’ role
in the distribution process; letters from transportation industry
and labor associations regarding vaccine prioritization; and a letter
from the transportation safety associations regarding the safe
transportation of vaccines.

Without objection, so ordered.

[The information referred to follows:]

Pete Slone
Senior Vice President, Public Affairs

MCKESSON

December 10, 2020

The Honorable Deb Fischer

Chairman

Senate Committee on Commerce, Science and Transportation
Subcommittee on Transportation and Safety

United States Senate

‘Washington, D.C. 20510

The Honorable Tammy Duckworth

Ranking Member

Senate Committee on Commerce, Science and Transportation
Subcommittee on Transportation and Safety

United States Senate

Washington, D.C. 20510

Dear Chairman Fischer and Ranking Member Duckworth:

McKesson appreciates the opportunity to submit a statement for the Subcc ittee’s hearing on “The
Logistics of Transporting a COVID-19 Vaccine”. On behalf of the 80,000 employees of McKesson

Corporation, we are pleased to discuss our effort to distribute COVID-19 vaccines and supply kits to the
American People. In a highly integrated plan with government and private sector partners, we are proud
to play an important role in helping to address the needs of the healthcare community during this global

health crisis.

We look forward to working with the Congress, federal and state partners, and others as we continue
responding to the COVID-19 pandemic. If you have any questions or require further information, please

contact me.

Sincerely,

A fr

Pete Slone
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TESTIMONY OF SHAWN SEAMANS, PRESIDENT, RXCROSSROADS; EXECUTIVE SPONSOR
ENTERPRISE COVID VACCINE PROGRAM, MCKESSON CORPORATION

Chairman Fischer, Ranking Member Duckworth and Members of the Sub-
committee on Transportation and Safety. On behalf of the 80,000 employees of
McKesson Corporation, I am pleased to share with the Committee our effort to dis-
tribute COVID-19 vaccines and supply kits to the American People. In a highly in-
tegrated plan with government and private sector partners, we are proud to play
an important role in helping to address the needs of the healthcare community dur-
ing this global health crisis.

Our mission

For over 185 years, McKesson has led the industry in the delivery of medicines
and healthcare products. As one of the world’s largest and oldest healthcare compa-
nies, we are at the forefront of supply chain innovation; delivering vital medicines
and supplies that touch the lives of over 100 million patients in healthcare settings.

McKesson is a mission driven company, focused on our vision to improve
healthcare in every setting—one product, one partner, one patient at a time. We be-
lieve the patient comes first.

Vaccine Distribution

Our leadership and experience in managing complex logistics extends to vaccine
solutions and cold chain handling. McKesson is the largest seasonal flu vaccine dis-
tributor, delivering millions of doses annually to all settings of care including public
health clinics, hospitals, physician offices, nursing homes and other long-term care
facilities. We also deliver many millions of other refrigerated non-flu vaccines every
year.

For the last 13 years, McKesson has been the central distributor for the Centers
for Disease Control (the “CDC”) Vaccines for Children program. The Vaccines for
Children program, including the CDC’s Vaccine Tracking System (“VTrckS”), is also
the backbone to the distribution of COVID-19 vaccines. Each year we work at the
direction of the CDC to distribute 75 million doses of over 60 different vaccines to
44,000 locations across the U.S. In addition, we delivered millions of vaccine doses,
meeting critical logistical needs, during the 2009 H1N1 outbreak. As the CDC’s cen-
tral distributor, we delivered 127 million HIN1 vaccines to 90,000 locations. At the
time, this was the Federal government’s largest public health initiative. As you can
see, McKesson has deep experience and a track record of successfully moving vaccines
and medical supplies at scale.

COVID-19 Response

McKesson has been steadfast in our support of Federal and state response efforts
to the COVID-19 public health crisis. We have played a critical role supporting the
U.S. Department of Health and Human Services and the Federal Emergency Man-
agement Agency in their sourcing and distribution efforts, contributing our ad-
vanced understanding of the supply chain.

As a participant in Project Airbridge, we coordinated closely with Federal and
state agencies to move products to the front lines. Our Health Mart pharmacies
have leveraged their significant footprint in rural and medically underserved com-
munities to expand the reach of community based COVID testing to patients nation-
wide. These pharmacy locations are prepared to join the many other administration
sites being marshaled to deliver hundreds of millions of COVID vaccine doses to pa-
tients.

Our commitment to the COVID-19 response extends to Operation Warp Speed.
McKesson is the CDC’s central distributor of COVID-19 vaccines (except Pfizer) and
ancillary supply kits for all vaccines, including Pfizer. Now that two COVID-19 vac-
cines are near Emergency Use Authorization by the Food and Drug Administration,
we are prepared to meet this moment for our Nation. Our best-in-class practices
make McKesson well-positioned to assist the government in getting the right vac-
cines and supplies needed for administration to the right place at the right time.

I would like to discuss in greater detail the operational steps McKesson is tasked
with in furtherance of the largest mass vaccination initiative in the history of the
United States. Our program is designed to ease the burden on the states by allowing
them to focus on administration itself.

McKesson is today operating dedicated distribution centers for both the vaccines
and ancillary supply kits in close proximity to hub operations of FedEx and UPS
in Memphis, Tennessee and Louisville, Kentucky.

Safety, security, and accuracy are our highest priorities at every step of the proc-
ess.
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McKesson will distribute the Moderna vaccine—and other future vaccines that
would require refrigeration or frozen storage, as well as any that can be maintained
at ambient temperatures. Pfizer has maintained responsibility for distributing its
vaccine, directly through FedEx and UPS, which requires ultra-frozen storage and
distribution. We, however, will distribute supply kits that are needed to administer
all vaccines, including Pfizer’s vaccine.

We have a superior cold chain process to maintain the right temperature through-
out the transportation process. McKesson will accept Moderna’s vaccine at its manu-
facturing site, bring vaccine doses to McKesson distribution centers, verify via tem-
perature sensors that proper temperature was maintained while in transit, and fi-
nally, store the vaccine doses in pharmaceutical grade freezers until a fulfillment
order is placed by the Federal Government.

The Federal government—in coordination with state governments—will determine
where, when, and how many doses McKesson will distribute. Once an order is re-
ceived, McKesson will package the vaccines into a specially designed shipping con-
tainer with cold packs that are designed to maintain the product within the manu-
facturer’s required temperature range during transit from our distribution center to
the administration site. Each package will include a temperature monitor so the ad-
ministration site can confirm upon receipt of shipment that vaccines remained with-
in the appropriate temperature range. Our carrier partners, FedEx and UPS, will
retrieve the vaccine shipments from our distribution centers and deliver them to ad-
ministration sites, typically within 24 hours. Those carriers will use their highest
priority shipping method and will embed Bluetooth technology to track each pack-
age.

McKesson has already pre-assembled ancillary supply kits (including syringes,
needles, alcohol wipes and face shields) to support administration of more than 150
million doses. Supply kits for Pfizer’s vaccine also include diluent to reconstitute the
vaccine to its proper dosage. The ancillary supply kits are also shipped by FedEx
or UPS and are intended to arrive prior to or at the same time as the vaccine ship-
ments.

Safety for our employees is equally important. McKesson takes very seriously
compliance with Federal and state public health COVID guidelines and protocols.
We are proud of the thousands of associates across the United States who are work-
ing tirelessly to deliver vaccines, supply kits and other critical personal protective
equipment such as masks, gloves, and gowns during this pandemic.

While McKesson will be instrumental in the distribution of COVID vaccines and
supply kits, all decisions regarding allocation and prioritization will be made by the
Federal government, in consultations with the states. State governments will deter-
mine how vaccines will be received, stored, and where administered. Agreements be-
tween government agencies and pharmacy chains or independent pharmacy net-
works allow for vaccines to be shipped directly to their site locations. CVS and
Walgreens, for example, have agreements to administer vaccinations at long-term
care facilities.

Centralized distribution for COVID vaccine delivery leverages the strength of all
stakeholders. This model is important for the current pandemic and future pan-
demic preparedness. McKesson believes that public-private partnerships can help
ensure that our country deploys an integrated set of solutions, informed by experi-
ence and careful consideration of the ways in which future crises could differ from
the one at hand. A comprehensive pandemic response plan should include material
preparedness; supply chain resiliency; data sharing and highly integrated commu-
nication and coordination. These elements are built into the COVID vaccine and kit
distribution plan.

We look forward to working with the Congress and the states, along with our pri-
vate sector partners on maintaining an integrated supply chain to support efficient
procurement, inventory management, and deployment of essential vaccines, medical
supplies, therapeutics, and medicines.

Together we will alter the trajectory of this pandemic.

ADDENDUM
THE CENTRALIZED VACCINE DISTRIBUTION MODEL

e The Federal government utilizes its buying power to procure the vaccines and
develops an overarching strategy for administration.

e The state governments leverage their local resources—public health entities and
private sector providers—to facilitate administration.
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e The Federal Government purchases vaccines and ancillary supplies. Over one
and one-half million supply kits, supporting more than 150 million vaccine
doses, have been assembled and ready for shipment. Supply kits include sy-
ringe, needle, alcohol wipe, and face shield. Supply kits for the Pfizer vaccine
will also include diluent to reconstitute the vaccine to its proper dosage.

e Manufacturers ship to the central distributor, where product is inventoried and
stored.

e Health and Human Services has ownership of the Pfizer vaccine stock. The
Centers for Disease Control has ownership of the Moderna vaccine stock and
supply kits. Each Federal entity allocates product to the states (factoring in
population size, needs of prioritized groups, as well as other national health im-
peratives and criteria).

e McKesson, as central distributor, then distributes vaccines and ancillary sup-
plies at the CDC’s direction. States can designate a redistribution site or have
products shipped directly to end administration sites.

e States are responsible for overseeing vaccines administration and coordinating
the local healthcare response.

TRANSPORTATION INTERMEDIARIES ASSOCIATION
Alexandria, VA, December 8, 2020

Hon. DEB FISCHER, Hon. TAMMY DUCKWORTH,

Chairwoman, Ranking Member,

Subcommittee on Transportation and Subcommittee on Transportation and
Safety, Safety,

Committee on Commerce, Science, and Committee on Commerce, Science, and
Transportation, Transportation,

United States Senate, United States Senate,

Washington, DC. Washington, DC.

Dear Senator Fischer and Duckworth:

I am writing on behalf of the almost 1,800 members of the Transportation Inter-
mediaries Association (TIA) to voice our willingness to be a part of both the discus-
sion and operations for delivering a vaccine to all 50 states in a timely manner.
Thank you for having this important oversight hearing entitled “The Logistics of
Transporting a COVID-19 Vaccine.” As you know, our industry facilitates the move-
ment of freight from a shipper to the actual carrier of record. The distribution of
the COVID-19 vaccine could be the largest logistics operations in the country’s his-
tory and our members are eager to be on forefront of this monumental task. Moving
pharmaceuticals, and vaccines, is among the highest maintenance, time sensitive
and sophisticated freight that exists. TIA members have experience moving these
types of goods.

Transportation intermediaries or third-party logistics professionals act somewhat
as the “travel agents” for freight; however, given the wide varieties of freight, spe-
cific needs of each shipper the diverse issues applicable to anyone load, third-party
logistics professionals must have expertise far beyond what a traditional “travel
agent” must possess. They serve tens of thousands of shippers and carriers, bringing
together the transportation needs of the cargo interests with the corresponding ca-
pacity and special equipment offered by rail, motor, air, and ocean carriers.

I urge Congress and the incoming and outgoing administrations to utilize the 3PL
industry as a resource both for information and for the physical movement of the
vaccine. I have heard directly from our members who are eager to serve their coun-
try. Just like these companies did earlier this year during the economic shutdowns,
TIA members will step up and do what it takes to ensure that this important vac-
cine is distributed safely and efficiently. Thank you again for this important over-
sight hearing.

Sincerely,
ANNE REINKE,
President & CEO,

TIA.
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December 9, 2020

The Honorable Deb Fischer, Chairman

The Honorable Tammy Duckworth, Ranking Member
Subcommittee on Transportation and Safety
Committee on Commerce, Science, and Transportation
United States Senate

Washington, D.C. 20510

Dear Chairman Fischer and Ranking Member Duckworth:

Thank you for your leadership in holding tomorrow’s hearing, “The Logistics of
Transporting a COVID-19 Vaccine.” We respectfully request that this letter be included
in the hearing record.

While our Nation continues to suffer the devastating effects of the coronavirus pandemic,
we are grateful for your attention to this vital part of the relief effort. Asleaders of
organizations with public health and safety missions, we appreciate the goal of ensuring
that vaccines expeditiously reach the public. It is also imperative that safety on our roads
remains a key priority. The objectives of transporting vaccines efficiently and safely
must not be mutually exclusive.

Fatalities in large truck-involved crashes have risen dramatically. According to 2019 estimates
by the U.S. Department of Transportation (DOT), crashes involving large trucks killed more than
5,000 people -- a staggering 48 percent increase since a low in 2009. Additionally, the latest data
available from DOT show that in 2018, 151,000 people were injured in crashes involving a large
truck and the cost to society from commercial motor vehicle (CMV) crashes in 2018 was
estimated to be $143 billion. Although we are not living in ordinary times, these facts provide
compelling reasons to prioritize truck safety improvements and most certainly not to erode
current safety protections.

In 2018, of the nearly 5,000 people killed in large truck crashes, almost 900 were occupants of
CMVs. In fact, driving a truck is one of the most dangerous professions in the U.S., according to
the Bureau of Labor Statistics. The heroic efforts of truck drivers during this crisis are
commendable, and they deserve a safer “work environment” in which to conduct their essential
work.

Unfortunately, numerous lifesaving truck safety advances have lagged for years, including
requirements for automatic emergency braking systems, speed limiters, effective underride
guards, adequate driver training, and obstructive sleep apnea screening and treatment. Failure to
take action by the National Highway Traffic Safety Administration and the Federal Motor
Carrier Safety Administration have needlessly imperiled the safety of all road users — truck
drivers and motorists. We commend Ranking Member Duckworth for sponsoring the Protecting
Roadside First Responders Act (S. 2700) and urge the Subcommittee to move this legislation as
well as support other measures requiring the DOT to move forward with these essential safety
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improvements, many of which already are required in other countries and most of which have
been recommended repeatedly by the National Transportation Safety Board.

We understand that exemptions to truck safety rules and protections may be requested in the
coming months in response to the public health emergency. However, these exemptions must be
narrowly tailored in time and scope with appropriate safeguards to protect not only the drivers
themselves, but all road users. Additionally, we strongly oppose enshrining them in statute
considering their temporary nature.

Any potential negative consequences to public safety must be minimized by ensuring
exemptions: 1) are limited to the duration of the national emergency declaration; 2) are not
overly broad but instead are constructed in a way that clearly delineates goods and services that
are essential for direct pandemic response; and, 3) include precise language that these
exemptions cannot be used to justify any future rollback or repeal of truck safety rules.

The safety of truck drivers as they provide continued movement of vaccines and essential freight
and those on the roads with them, including families, law enforcement, first responders and
construction crews, must be paramount. Thank you again for holding this relevant hearing.

Sincerely,

Advocates for Highway and Auto Safety
Citizens for Reliable and Safe Highways
Consumer Federation of America
Consumers for Auto Reliability and Safety
KidsAndCars.org

National Consumers League

Parents Against Tired Truckers

Public Citizen

Trauma Foundation

Truck Safety Coalition

cc: Members of the U.S. Senate Commerce, Science, and Transportation Committee
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Business Insider

12/01/2020

How UNITED AIRLINES OVERCAME ONE OF THE LARGEST LIMITATIONS TO
TRANSPORTING PFIZER'S COVID-19 VACCINE TO THE US

Author: Thomas Pallini

To read this story on the web, please click:

hitps: [ |www.businessinsider.com | how-united-airlines-overcame-major-limitation-to-
fly-pfizer-vaccine-2020-11

Pfizer has tasked United Airlines with transporting the first doses of its vaccine
to the U.S., the Wall Street Journal reported on Friday, in preparation for an ex-
pected emergency authorization from the Food and Drug Administration scheduled
to come in the upcoming weeks.

A chartered Boeing 777-200 aircraft filled with the pandemic-ending drugs first
flew on Friday, the Journal reported, traveling from Brussels, Belgium to Chicago,
a United hub. Unlike the daily United passenger flight between the two cities,
Pfizer would have likely had the entire plane to itself as a dedicated charter.

United set up a vaccine task force earlier this year for this very possibility and
had crafted standard operating procedures for each vaccine as it wasn’t initially
clear which one would cross the finish line first. In November, it became clear that
the two leading contenders would be Pfizer and Moderna.But transporting Pfizer’s
vaccine came with a problem: its below-freezing storage temperature requirement
of —-94 degrees Fahrenheit. Drugs with requirements that far below-freezing are
packed with dry ice to keep them at temperature, presenting a problem for airlines
tasked with flying them.

Dry ice is classified as a dangerous good in aviation as it sublimates from a solid
to gaseous carbon dioxide, which can incapacitate the flight crew and passengers.
Regulators limit how much dry ice can be flown on cargo and passenger planes but
given the unique circumstances, carriers have request exemptions to these limits in
order to fly more vaccine doses in the upcoming airlift to transport doses around
the world.

The Federal Aviation Administration granted United an exemption to the dry ice
limitation, according to the Journal, allowing the airline to fly more of the drug
than it normally would have. As the flight was a charter, no other passengers were
onboard, and only essential crew were looking after the aircraft during the flight.

“The FAA is working with manufacturers, air carriers, and airport authorities to
provide guidance on implementing current regulatory requirements for safely trans-
porting large quantities of dry ice in air cargo,” the regulator said in a statement
e-mailed to Business Insider.

United is now allowed to fly up to 15,000 pounds of dry ice on the Boeing 777-
200, according to the Journal, five times the previously allowed limit for the wide-
body aircraft. The shipping containers carrying Pfizer’s vaccine have around 23 kilo-
grams, or around 50 pounds, of dry ice packed inside of them, according to Julian
Sutch, Emirates SkyCargo’s global manager for pharma, in a previous interview
with Business Insider.

Although operating cargo-only flights with no passengers, the Chicago-based air-
line still has to comply with regulations for passenger airliners such as the Boeing
777-200, according to Chris Busch, managing director for United Cargo in the Amer-
icas, in a previous interview with Business Insider. And even without passengers,
all freight flown by United flies in the belly cargo hold and not the passenger cabin.

Most, if not all major airlines with pharmaceutical-carrying capabilities are gear-
ing up to potentially participate in the life-saving airlift as more vaccine candidates
enter the authorization process. But unlike the first mass transport of COVID-19
supplies that saw anybody with a plane transport personal protective equipment
from China, aircraft operators will face hurdles including adequate storage and lim-
ited onboard space thanks to the dry ice limitations of each aircraft.

Pfizer taking the steps to move around the vaccine before its authorization shows
the confidence the drug-maker has in the product. Chartering a Boeing 777 can
quite easily cost tens of thousands of dollars per hour and multi-day international
trips can easily add up, especially as cargo space is now yielding a premium during
the pandemic.

Now that it’s in the U.S., Pfizer will rely on over-the-road trucks for regional
transportation to its storage facilities until the Food and Drug Administration
passes down an approval that will see immediate distribution as the U.S. begins the
long journey to herd immunity.Trucks can better deal with transporting a frozen
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vaccine as they have higher dry ice limitations than aircraft. From Chicago or one
of Pfizer’s storage facilities, the vaccine can be on either coast in a matter of days
using team-truck driving.

The Food and Drug Administration is expected to grant Pfizer’'s emergency au-
thorization request as early as December 10, with Moderna set to file for emergency
authorization on Monday.

) AIR LINE PILOTS ASSOCIATION, INTERNATIONAL

1625 Massachusetts Avenue, N.W. | Washington, D.C. 20036 | 703-689-2270 | 888-FLY-ALPA

THE WORLD'S LARGEST PILOTS UNION | WWW.ALPA.ORG

December 9, 2020

The Honorable Roger Wicker The Honorable Maria Cantwell

512 Dirksen Senate Office Building 511 Hart Senate Office Building
Washington, D.C. 20510 Washington, D.C. 20510

The Honorable Deb Fischer The Honorable Tammy Duckworth
512 Dirksen Senate Office Building 512 Dirksen Senate Office Building
Washington, D.C. 20510 Washington, D.C. 20510

Dear Chairs Wicker and Fischer and Ranking Members Cantwell and Duckworth,

As you discuss the important topic of safely transporting the COVID-19 vaccine, I respectfully
provide the views of the more than 59,000 professional airline pilots represented by the Air Line
Pilots Association, International (ALPA). Since the beginning of the pandemic, ALPA members at
passenger and cargo carriers have been on the front lines transporting essential workers and
personal protective equipment and are now flying the vaccine from manufacturing plants around the
world.

The ability for our nation’s airlines to deliver safe and effective COVID-19 vaccines where they are
needed reinforces the vital importance of air transportation—and of the pilots and other workers
who make it possible. However, with tens of thousands of aviation workers currently furloughed,
widespread distribution remains threatened. Congress must finalize a deal now to extend the
successful Payroll Support Program to ensure that airlines can quickly ramp up operations for
vaccine distribution.

As vaccines make their way through the approval process and begin to be distributed to frontline
health-care workers, ALPA urges Congress and the administration to recognize the essential role of
airline pilots in the supply chain. Flight crews have already been deemed essential workers by the
by Cybersecurity and Infrastructure Security Agency. It is critical that, following the initial
distribution, airline pilots are provided priority access to the vaccine as well. As pilots continue the
vital work of connecting our nation and transporting vital health care workers and products, our all-
cargo flight crews, for example, have experienced an alarming increase in COVID-19 exposure and
infections. Ensuring this prioritization will allow the logistical component of transporting the
vaccine to continue unencumbered.

As you know, airline pilots are required to maintain medical certification from the FAA, but
approval for use of the vaccine is required by the agency before it can be administered to flight
crews. Receiving the COVID-19 vaccine before the FAA’s approval could result in suspension of a
pilot’s medical certificate, creating potential staffing challenges that would threaten the efficiency
of vaccine distribution across the United States. It is essential that the FAA approve this vaccine for
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use by airline pilots as soon as possible following the Food and Drug Administration’s Emergency
Use Authorization to ensure that pilots who receive the vaccine will remain qualified to transport it
nationwide.

Air transportation infrastructure is critical to getting our nation’s economy back on track. ALPA
members look forward to continuing to do their part to fight the pandemic by transporting the
vaccine and providing the possibility of a healthy future. However, to ensure a robust supply chain,
airline workers jobs must be protected through an extension of the Payroll Support Program, and
our members must have access to the vaccine to maintain their own health and be granted the ability
to receive the vaccine without risking their medical certification.

Thank you.

Sincerely,
8 Celete

Joseph G. DePete
President
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Senator FISCHER. The hearing record will remain open for two
weeks. During this time, Senators are asked to submit questions
for the record. Upon receipt, the witnesses are requested to submit
their written answers to the Committee as soon as possible.

I would like to thank all of our panel today for a very informative
hearing that we had. I appreciate the work that you and the people
you represent do every single day to keep this country moving and
keep us being able to receive what we need, when we need it, so
that it is effective.

So, thank you very, very much. Thank you, Dr. Levine, remotely.
We appreciate your comments, as well.

With that, the hearing is adjourned.

[Whereupon, at 11:12 a.m., the hearing was adjourned.]



APPENDIX

RESPONSE TO WRITTEN QUESTIONS SUBMITTED BY HON. DAN SULLIVAN TO
RACHEL L. LEVINE, MD

Background: On average, rural populations are older, poorer, and sicker than
their urban counterparts. These populations are more severely impacted by a
coronavirus infection. To make matters worse, nationally, 61 percent of rural hos-
pitals do not have an Intensive Care Unit (ICU)-and that is when a rural area has
a hospital. It is imperative that we immunize rural populations according the CDC
guidelines at the very same time as their urban counterparts. A delay will allow
COVID-19 to continue to severely overwhelm rural health systems, like hospitals,
clinics and the emergency medical systems that support rural communities.

Question 1. As Congress continues to discuss what should be included in the next
COVID relief package, what should we prioritize to ensure equitable access to the
COVID-19 vaccine to all individuals in each population group, regardless of their
zip code, rural or urban?

Answer. Investment into communication campaigns is important. Reaching our
most vulnerable populations who may speak another language, not understand how
to access electronic media, or be part of the digital divide can be difficult. Addition-
ally, states have different populations that speak different languages. Reaching
these populations through proper language translations and different mediums is
important to improve messenger services to help combat vaccine hesitancy. Addi-
tional flexible support for equitable vaccine distribution methods and evaluation is
also important—mainly state logistic resources and data and system collection im-
provements for reaching and understanding vulnerable populations and those in
rural areas.

Background: COVID-19 deaths are on the rise in rural America. For the fifth
straight week, the number of rural deaths due to COVID-19 set records. Last week,
there were more than 3,000 rural deaths due to the virus. Alaska has personal expe-
rience with this type of rural tragedy. The 1918 pandemic decimated our rural re-
gions, which are largely made up of predominantly Alaska Native communities. The
fear and historical trauma of that pandemic is still felt today. HHS has allocated
vaccines specifically for tribes, which has been incredibly helpful.

Question 2. Do you think that states and IHS are equipped to distribute vaccines
across challenging geographies that ensure equitable access to the Covid-19 vaccine
for every population, including Alaskan Natives and other Native American popu-
lations? Are there ways to better support our states as they endeavor to take on
this responsibility and to ensure that high-risk populations do not fall through the
cracks?

Answer. HIS has a well laid plan to describe vaccine availability, prioritization,
distribution and ordering, administration, safety, and communications. Although
Pennsylvania is not one of the states with tribal territories, it has a population of
more than 51,000 American Indians or Alaskan Americans. Pennsylvania’s goals are
to prioritize persons, while the vaccine supply remains limited, who receive the vac-
cine to maximize benefits and minimize harms caused by the virus, promote justice,
mitigate health inequities, and promote transparency. Pennsylvania has worked
throughout the pandemic to address disparities within racial and ethnic minority
groups.

Addressing COVID-19 through a health equity lens is just as critical for the ad-
ministration of vaccines. Providing vaccines to American Indians or Alaskan Ameri-
cans is essential to creating a healthy Pennsylvania for all. Investment into commu-
nication campaigns and additional vaccine dosages to increase coverage is impor-
tant. Support to improve trusted messenger services to help combat vaccine hesi-
tancy would be of great assistance.

(49)
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RESPONSE TO WRITTEN QUESTIONS SUBMITTED BY HON. MARIA CANTWELL TO
RACHEL L. LEVINE, MD

State Funding. States and local communities have been on the frontlines fight-
ing the COVID-19 virus from the beginning of this pandemic. Healthcare workers
have been battling this virus around the clock since it first came to our Nation de-
spite being underfunded and undersupplied. Now they are being tasked with the
herculean effort of distributing and administering a vaccine to millions of people on
an accelerated timetable. In September, CDC Director Robert Redfield testified be-
fore Congress and said that states will need $6 billion for vaccine distribution. The
Association for State and Territorial Health Officials puts that number closer to $8.4
billion. Yet so far, less than $340 million has been allocated to states to help plan
for and distribute a vaccine. Facing a national emergency and a vaccine campaign
of unprecedented proportions, that amount is simply unacceptable.

Question 1. What are the most critical elements for ensuring a successful vaccina-
tion campaign at the state and local level?

Answer. Use of multiple partnerships for planning and operationalizing. Ability
to pivot planning and operational needs to adjust to the vaccine availability, phase
and timing and the engagement of traditional and non-traditional vaccination part-
ners.

Question 2. What are the public health consequences that will result if states and
localities do not receive more financial support?

Answer. It will take longer to get all Pennsylvanians vaccinated who want to be.
The greater the delay in vaccination of large numbers of Pennsylvanians, the longer
it will take to achieve herd immunity, the longer people will suffer the consequences
of the COVID-19 pandemic, including the disproportionate effects on vulnerable
communities.

Strain on the Healthcare System. The U.S. healthcare system is under severe
strain. Our healthcare workers have been working nonstop to treat this virus and
to keep people safe. However, there are not an unlimited number of healthcare
workers, and that number is further strained as we deal with a surge in COVID-
19 cases. Additionally, with mass vaccine distribution underway, those healthcare
systems need infrastructure and inventory management systems that can ensure ex-
treme temperature requirements are maintained for the COVID-19 vaccine.

Question 3. Are you concerned about the healthcare system’s ability to handle a
mass vaccination campaign while also managing the recent surge in COVID-19
cases? If so, what are the most critical pressure points in the healthcare system that
must be bolstered?

Answer. Yes. We have been relying on our health system partners to vaccinate
not only their own staff but also non-affiliated healthcare personnel—in addition to
managing surging COVID-19 admissions. Additional Federal funding would enable
us to hire a contractor or contractors to conduct mass vaccination clinics that would
allow the health systems to focus on their primary mission and increase the rate
of vaccination across the Commonwealth.

Question 4. How are states addressing the distribution needs of rural or remote
areas that may not have cold-chain storage to support some of the vaccines?

Answer. We are utilizing the Moderna vaccine which does not have the ultra-cold
chain requirements of the Pfizer-BioNTech vaccine for our hospitals and providers
in rural and remote areas. Our Federally Qualified Health Centers (FQHCs) and en-
rolled local pharmacies are key partners in this effort. We also anticipate that the
Retail Pharmacy Partnership (PA has chosen Rite Aid and Topco) will also be im-
portant and we will be choosing locations in parts of the state with limited existing
vaccine providers.

Vaccine Equity. COVID-19 has disproportionately impacted communities of
color, people living with disabilities, and those living in rural and frontier areas. Mi-
nority communities have faced higher cases rates, hospitalization rates, and death
rates than white Americans. There are also concerns about distributing the vaccine
equitably to communities that speak different languages or are difficult to reach, es-
pecially when supply is limited.

Question 5. How are states ensuring that the vaccine is distributed equitably, and
are there any specific shortages of personal protective equipment or infrastructure
that may impact equitable distribution of the vaccine across the country? Where are
those shortages likely to occur?

Answer. Public health crises have the potential to affect all populations but typi-
cally have more severe impacts on underserved populations, making those popu-
lations more vulnerable to severe illness and death. A first step in developing an
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equitable vaccine distribution plan is to understand and identify populations most
at risk of contracting COVID-19 and severe illness. We have worked across state
agencies and with external partners to identify vulnerable populations for whom re-
ceiving the COVID-19 vaccine is especially critical. Estimates of the number of
these identified vulnerable populations are derived from the 2019 U.S. Census, the
Behavioral Risk Factor Surveillance System (BRFSS), State Health Assessment,
and health systems patient databases (Medicaid, IBX), and Tiberius. We have also
developed a vulnerability index to look at social factors, demographics, and health
risks to identify potential areas that are most in need of the vaccine.

Currently, the vaccine distribution is not affected by lack of PPE. However, we
are cognizant that the PPE supply chain is still strained, and that any disruption
in supply (or significant increase in demand) is likely to impact the ability to pro-
cure PPE necessary for an effective vaccination campaign.

Question 6. What do states and local governments need from the Federal Govern-
ment to ensure equitable vaccine distribution?

Answer. The Commonwealth’s approach for Pennsylvania’s COVID-19 Interim
Vaccination Plan utilized a health equity lens to proactively mitigate the disparities
in the risks associated with COVID-19 with no new resources for health equity as-
sessment. We have been relying on our limited health equity staff to collect data
and assess social risks and health statuses associated with severe outcomes from
COVID-19. Additional Federal funding would enable us to hire a contractor or con-
tractors to conduct assessments and lead interventions to addresses health dispari-
ties associated with COVID-19.

Question 7. What social and environmental investments are needed to address the
disproportionate impact on certain communities in the future?

Answer. Interventions to address the digital divide across different geographies
and socioeconomic statuses; trusted messenger strategies and centralized ap-
proaches to sharing evidence, mitigation standards, and vaccine planning; informa-
tion technology platform readiness, specific to demographic race and ethnicity re-
porting capabilities and exercising mandates to create corporate support for the col-
lection of actionable public health data; funding and implementation support for
vaccine strategies and pharmacy partnership programs specific to underserved com-
munities.

Security. In late 2020 we saw reports that cyber criminals and foreign adver-
saries had attacked companies involved with the storage and transport of the vac-
cine in Europe. Additionally, it has come to light that Russia was likely behind one
of the largest cyber-attacks against the United States. I am concerned that entities
critical to the distribution of the vaccine may not have the cyber expertise needed
to deal with these new threats.

There have also been reports of some individuals intentionally sabotaging vac-
cines once they have been received by healthcare facilities by removing them from
the appropriate storage containers.

Question 8. What are the top threats to vaccine viability that state and local
healthcare facilities and providers must deal with, and what is needed from the
Federal government to bolster state and local responses to those threats?

Answer. Anecdotally, we have heard that the largest challenge to vaccine viability
at the facility level is “vaccine shopping” by eligible individuals, who may make ap-
pointments with or seek vaccine from multiple providers; this leaves a vaccine pro-
vider with reconstituted vaccine but without a patient to vaccinate. We have not
heard of any credible external threats, such as tampering or theft, from any part-
ners.

Question 9. Are you aware of any impacts the recent SolarWind cyber-attack or
other cyber security threats have had on the Nation’s healthcare infrastructure or
the COVID vaccine supply chain?

Answer. We are not aware of any impacts.

COVID Vaccine Distribution Delays. It has been reported that states are see-
ing a reduction in the number of vaccines allocated to them through the end of the
year. On December 17, 2020, Pfizer released a statement stating that they have had
no production issues and that millions of vaccines are waiting in storage waiting on
shipping instructions from the Federal government.

Question 10. Has the Federal government provided states with an explanation for
the reduction in vaccine allocation?

Answer. We have been advised to use the numbers initially given for planning
purposes only. We have also been advised that it would take several weeks to estab-
lish a cadence for the amount of vaccine allocations.
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Question 11. Are you aware of, or have you experienced delays in vaccine delivery?
Answer. Delays have been due to incorrect addresses in the vaccine tracking sys-
tem which prevents delivery of vaccine until the address is confirmed.

RESPONSE TO WRITTEN QUESTIONS SUBMITTED BY HON. TAMMY DUCKWORTH TO
RACHEL L. LEVINE, MD

Temperature Requirements. Preserving cold chain and temperature require-
ments for bulk distribution.

Question 1. In review of the COVID-19 Distribution Plan established by Oper-
ation Warp Speed, it is clear that steps have been taken to preserve the cold chain
and temperature requirements for the bulk distribution of the vaccines to each State
under the supervision of state health departments. This addresses some key risks
during these early steps of the cold-chain process. However, it is still important to
promote public confidence that the vaccine is effective when administered to the pa-
tient.

What percentage of COVID-19 vaccines do you estimate will be lost in transit,
d}llle?to temperature, or other issues? What precautions are you taking to minimize
this?

Answer. The vaccine is delivered either directly to the site from the manufacturer
or to the site through the distributor. The state is not involved in this transport.

Question 2. What measures is your state taking to mitigate the risks during the
“Last Mile” administration of the vaccine?

Answer. The Commonwealth is not directly involved with the last mile; we have
provided storage and handling training to providers receiving the vaccine.

Question 3. As containers, pallets and boxes of vaccine are broken down to be dis-
tributed throughout each state, will temperature technology on the individual vials
of vaccine be utilized and requested by the state health departments to ensure the
vaccine vials remain at the required temperature range and are safe and effective
for the patient receiving these doses?

Answer. The Commonwealth is not redistributing the vaccine. The Pfizer-
BioNTech vaccine does arrive with a tracker for temperature monitoring due to the
ultracold requirements. There are no additional requirements by the state outside
the routine temperature monitoring by each site.

RESPONSE TO WRITTEN QUESTIONS SUBMITTED BY HON. GARY PETERS TO
RAcHEL L. LEVINE, MD

FEMA and Healthcare Distribution. As Ranking Member of the Senate Home-
land Security and Governmental Affairs Committee, I have been conducting over-
sight of FEMA'’s role in the Federal COVID-19 response. FEMA played a large part
in the distribution of personal protective equipment (PPE) throughout this pandemic
and we unfortunately continue to hear reports of shortages.

Question 1. From your perspective as Secretary of Health for Pennsylvania as well
as President of ASTHO, how has the PPE distribution process with FEMA gone,
and what can be learned from that experience as the Federal government executes
a similar distribution effort of vaccines and ancillary supplies?

Answer. FEMA and other Federal partners (such as HHS) have provided signifi-
cant quantities of PPE to the commonwealth over the last 11 months. One of the
largest challenges to the order and receipt of Federal assets throughout has been
the change in process and eligibility requirements—to date, we have had at least
2 request process changes (between HHS and FEMA) and one major revision to eli-
gibility. These changes, especially at the incipient phase of the response created
challenges to the timely procurement of PPE through Federal partners. However,
recently, we have not had any challenges in procuring PPE.

Question 2. Is a lack of PPE in your state affecting vaccine distribution plans?

Answer. Currently, the vaccine distribution is not affected by lack of PPE. How-
ever, we are cognizant that the PPE supply chain is still strained, and that any dis-
ruption in supply (or significant increase in demand) is likely to impact the ability
to procure PPE necessary for an effective vaccination campaign.

All parties involved in the distribution of COVID-19 vaccines must be closely co-
ordinated to ensure successful and safe vaccine delivery. I am concerned by recent
reports of miscommunication regarding vaccine allocations to states. States must re-
ceive accurate, timely information about vaccine deliveries from the Federal govern-
ment, so they can plan accordingly.



53

Question 3. Has your state received clear communication from the Administration
on vaccine allocations, including visibility into the number of COVID-19 vaccines
you expect to receive and when you expect to receive them?

Answer. The vaccine allocations are uploaded weekly. Vaccines are tracked
through the vaccine tracking system. There are daily reports sent to states as to
the delivery of vaccines.

Question 4. What can be improved in the communication between states and the
Federal government regarding COVID-19 vaccine allocation and distribution?

Answer. Communication between states and the Federal government would be im-
proxifld by the provision of a longer time frame for expected allocations rather than
weekly.

Question 5. What are the most pressing unanswered questions that states have
regarding the vaccine distribution process?

Answer. When will the allocations increase to meet the demand of vaccination
needs?

Question 6. Vaccine distribution efforts will be a costly undertaking for the states.
Has your state received adequate guidance from FEMA on what vaccine distribution
costs will be reimbursable under this national emergency?

Answer. Our state emergency management agency has taken the lead for Federal
reimbursement through the Stafford Act/FEMA process. This partnership has en-
sured that we have the relevant information to seek appropriate reimbursement for
costs not covered under other HHS Federal funding steams.

Question 7. What further information does your state need to understand what
costs can be covered by the Federal government, whether FEMA or another Federal
agency?

Answer. Both HHS and FEMA have provided adequate guidance and continuing
consultation on the eligibility of Federal reimbursement of costs incurred under this
response.

RESPONSE TO WRITTEN QUESTION SUBMITTED BY HON. KYRSTEN SINEMA TO
RACHEL L. LEVINE, MD

Vaccine Security. Vaccine security is an important issue that must be addressed
as part of the logistics process for vaccine distribution. Earlier this month, Interpol
issued a global warning alerting its members that organized crime networks could
attempt to steal doses of the vaccine.

Question. Are there any particular considerations related to vaccine security that
smaller regional hospitals must consider as they receive the vaccine?

Answer. Since the shipments of vaccine are going directly to the providers without
the commonwealth as a logistics intermediary, security and responsibility for the
vaccine is within the purview of the receiving site

RESPONSE TO WRITTEN QUESTIONS SUBMITTED BY HON. DAN SULLIVAN TO
RicHARD W. SMITH

Background: On average, rural populations are older, poorer, and sicker than
their urban counterparts. These populations are more severely impacted by a
coronavirus infection. To make matters worse, nationally, 61 percent of rural hos-
pitals do not have an Intensive Care Unit (ICU)-and that is when a rural area has
a hospital. It is imperative that we immunize rural populations according the CDC
guidelines at the very same time as their urban counterparts. A delay will allow
COVID-19 to continue to severely overwhelm rural health systems, like hospitals,
clinics and the emergency medical systems that support rural communities.

Question 1. As Congress continues to discuss what should be included in the next
COVID relief package, what should we prioritize to ensure equitable access to the
COVID-19 vaccine to all individuals in each population group, regardless of their
zip code, rural or urban?

Answer. Our role in this effort has been focused on providing rapid and reliable
transportation to the administration sites across the Nation using our robust air
and ground network. This is a complex task and there are only a few companies
in the world that can do we what we do, connecting an incredible number of origin-
destination pairs across countries and continents via the vast networks we operate,
including rural communities across the U.S. FedEx has the ability to service every
ZIP code in the U.S. As the U.S. moves forward in this effort, it is critical that we
continue to work closely with our healthcare customers, as well as federal, state and



54

local officials, on plans for transporting the vaccines as soon as they become avail-
able to ensure they reach their destination as determined by the Federal and state
authorities.

Background: We all know the story of Balto, the lead sled dog who helped deliver
the diphtheria vaccine to Nome, Alaska in 1925. The weather was so cold that
planes would not start, but Nome needed that vaccine. Over 20 mushers took part
in a race to get the vaccine to Nome-in a negative 23-degree blizzard. Balto and his
team safety delivered the vaccine, resulting in many lives saved. The point of this
story is that Alaska has many barriers that other states do not have. We have ultra-
rural, sometimes referred to as frontier regions, communities off the road system,
communities without water, blizzards that shut down entire communities. Recently,
a 37-year old tragically died in a rural community off the road system in Alaska
because he was unable to get to the nearest hospital, and helicopters and planes
were unable to get to him because of severe weather. This is a rural problem, most
acute in Alaska.

Question 2. The CDC Advisory Committee on Immunization Practices appro-
priately outlined vaccine priorities based on population groups. While states are
leading the distribution effort, many rural states, including Alaska, will have geo-
graphic challenges. How will you work with states to ensure equitable access for
high-risk populations in rural areas? For example, will a frontline health care work-
er in Bethel, Alaska get the vaccine at the same time as a health care worker in
Anchorage?

Answer. The FedEx network was created for the exact purpose and service re-
quired for today’s mission. FedEx is the world’s largest express transportation pro-
vider, with an unparalleled global network of more than 680 aircraft, including a
wide range of aircraft types that can serve both large metropolitan areas and small-
er, rural communities alike, and with more than 200,000 vehicles. We have made
significant investments in our people, infrastructure, and assets that allow us to
serve every ZIP code in the U.S., including facilities on Tribal lands and those in
rural communities. For example, we have a hub at Ted Stevens International Air-
port and more than a thousand Alaskan team members who understand the unique
needs of the communities they serve. We have been working closely with Federal
and state government officials since the start of this effort to ensure that as soon
as vaccines are available, they are delivered to the destinations as determined by
the government authorities.

RESPONSE TO WRITTEN QUESTION SUBMITTED BY HON. RICK SCOTT TO
RICHARD W. SMITH

Background: Recently, the U.S. Department of Transportation announced that it
had taken all regulatory measures to provide flexibility for companies to transport
the vaccine. The CDC also requested that states provide a plan for how they will
operationalize the vaccine response within their jurisdictions.

Question. Do you feel the Federal government and states have provided clear
plans and guidance for vaccine distribution?

Answer. FedEx has been working closely over the past several months with our
healthcare customers, as well as federal, state and local officials, on plans for trans-
porting the vaccines as soon as they are approved and become available to ensure
they reach their destination as determined by the government authorities. This is
a complex task that requires close coordination. It is essential that as we move for-
ward in this effort, the collaboration with these stakeholders continues.

RESPONSE TO WRITTEN QUESTIONS SUBMITTED BY HON. MARIA CANTWELL TO
RicHARD W. SMITH

Cyber Security. In late 2020 we saw reports that cyber criminals and foreign ad-
versaries are attacking companies involved with the storage and transport of the
vaccine in Europe. Additionally, it has come to light that Russia was likely behind
one of the largest cyber-attacks against the United States.

Question 1. What is FedEx doing to ensure the security of the vaccines from both
virtual and physical threats?

Answer. In addition to complying with regulatory obligations set forth by the
Transportation Security Administration, FedEx operates under a high level of phys-
ical and virtual security awareness at all times and has robust policies and proce-
dures designed to protect our employees, equipment, packages and customers. In
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preparation to support this effort, we conducted targeted risk analyses and physical
security audits and enhanced threat monitoring capabilities. As an added safeguard,
we have developed protocols to enable our team to react immediately to any poten-
tial vaccine shipment anomalies.

To combat potential threats from cyber adversaries, FedEx relies on multiple lay-
ers of security defense mechanisms using the latest technologies and network moni-
toring 24 hours a day, 365 days a year.

Regarding the physical security of the vaccines, FedEx and our customers are
using the latest technology to monitor the shipments in real-time. This includes the
use of FedEx-patented technology, SenseAware ID device, that can precisely track
a package’s location. FedEx Priority Alert teams have been engaged from the begin-
ning, monitoring, tracking and tracing these shipments from the moment they enter
our network until they are delivered to our customers, leveraging our FedEx Sur-
round platform, that uses predictive analytics to alert our agents of potential excep-
tion events such as weather or traffic before a failure occurs so they can proactively
intercede.

Question 2. Are you aware of any impacts the recent SolarWind cyber-attack have
had on your infrastructure or the COVID vaccine supply chain?

Answer. Neither the FedEx infrastructure nor our COVID-19 vaccine distribution
have had any impacts from the recent SolarWinds cyber-attack.

COVID Vaccine Distribution Delays. It has been reported that states are see-
ing a reduction in the number of vaccines allocated to them through the end of the
year. On December 17, 2020, Pfizer released a statement stating that they have had
no production issues and that millions of vaccines are waiting in storage waiting on
shipping instructions from the Federal government.

Question 3. Are you aware of, or have you experienced, delays in distribution of
the vaccine? If so, what have been the causes of those delays?

Answer. Vaccine shipments remain the top priority for the FedEx Express net-
work. At this time, we have not experienced any delays in distribution based on fac-
tors within our control.

Question 4. Specifically, are you aware of or have you experienced delays in the
distribution of the vaccine as a result of lack of instruction from the Federal govern-
ment?

Answer. FedEx has not experienced any delays in distribution based on factors
within our control and continues to work closely with the U.S. government task
force to ensure timely distribution.

RESPONSE TO WRITTEN QUESTIONS SUBMITTED BY HON. JON TESTER TO
RicHARD W. SMITH

Question 1. COVID has disproportionately impacted minority communities, and in
Montana, this pandemic has significantly impacted our Native communities. As we
discuss the distribution of a vaccine, it is absolutely critical that we consider the
unique challenges of reaching the remote communities where many Native folks
live. What steps are you taking to make sure that remote facilities like those on
Tribal lands receive vaccines in a safe and timely manner?

Answer. FedEx was created for the exact purpose and service required for today’s
mission: fast, reliable delivery of time-sensitive, high priority goods. Over the years,
we have invested in our people, infrastructure, and assets, to ensure we have solu-
tions that meet the needs of the communities we serve. As a result of these invest-
ments, within the U.S., we can deliver to every ZIP code, including facilities on Trib-
al lands, and are committed to ensuring timely vaccine distribution to the commu-
nities we serve at the direction of federal, state and local officials.

Question 2. At the beginning of the pandemic my office heard from a number of
businesses in rural Montana that they either were not receiving shipments or they
took much longer than usual. When there are major disruptions in the supply chain,
rural America often faces the brunt of those changes. What precautions are you put-
ting in place to ensure a stable supply chain to our rural communities?

Answer. FedEx has been on the frontlines since the start of this pandemic pro-
viding essential transportation services and keeping critical supply chains moving
across the U.S and the world. In the U.S., we have continued to serve rural commu-
nities without disruption and will continue to do so. The FedEx network was de-
signed for today’s mission and we remain committed to serving communities across
the U.S. and the world.
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RESPONSE TO WRITTEN QUESTIONS SUBMITTED BY HON. GARY PETERS TO
RicHARD W. SMITH

Cybersecurity. Cyber-attacks are a real threat as our Nation ramps up efforts
to distribute millions of COVID-19 vaccines. In 2017, the largest container ship
company was hit by the NotPetya cyber-attack, which compromised the company’s
operations for months. Just this month, the U.S. government experienced troubling
cyber-attacks from foreign adversaries. At the hearing, I asked you about the secu-
rity measures your company has in place to ensure vaccine distribution networks
are protected from bad actors.

Question 1. Please detail the specific security measures that are currently in
place, including contingency plans, and whether these plans include cooperation
with Federal agencies and commercial competition to ensure the safe delivery of
vaccines.

Answer. FedEx and our customers are using the latest technology to monitor vac-
cine shipments in real-time. FedEx operates under a high level of physical and vir-
tual security awareness at all times and has robust policies and procedures designed
to protect our employees, equipment, packages and customers. To combat potential
threats from cyber adversaries, FedEx relies on multiple layers of security defense
mechanisms using the latest technologies, and we constantly monitor our networks
for illicit activity via a dedicated global cybersecurity operations center operating 24
hours a day, 365 days a year.

FedEx Express is CTPAT certified and has a Transportation Security Administra-
tion compliant security program. Beyond compliance with Federal regulations in-
tended to secure and deny unauthorized access to air cargo shipments, FedEx has
conducted targeted risk analyses and physical security audits in preparation for vac-
cine transportation and has enhanced our threat monitoring capabilities. As an
added safeguard, we have developed protocols to enable our team to react imme-
diately to any potential vaccine shipment anomalies.

FedEx is actively engaged with the U.S. government task force and has robust
security relationships with Federal agencies, as well as with major distributors and
manufacturers globally. Contingency and crisis management capabilities are in
place to address potential business interruption scenarios.

Question 2. Have you received sufficient support and guidance from the Depart-
ment of Homeland Security’s Cybersecurity and Infrastructure Security Agency?

Answer. FedEx engages with CISA via multiple information sharing platforms
and has open channels of communication with the Agency at both the headquarters
and regional levels.

RESPONSE TO WRITTEN QUESTION SUBMITTED BY HON. KYRSTEN SINEMA TO
RICcHARD W. SMITH

Rural and Tribal Communities. As you know, Arizona is a vast state—the
sixth largest state by area. Arizona is home to Phoenix, one of the largest cities in
the country, and is also home to many smaller, rural, and tribal communities across
the state. Unfortunately, many of these smaller, rural, and tribal communities have
been particularly impacted by the COVID-19 pandemic.

Question 1. What are the challenges associated with vaccine distribution to rural
and tribal communities, as compared to larger urban areas and what has your com-
pany done to address those challenges?

Answer. The FedEx network was created for the exact purpose and service re-
quired for today’s mission. FedEx is the largest global express transportation pro-
vider, with an unparalleled global network of more than 680 aircraft, including air-
craft capable of serving large metropolitan areas and smaller, rural communities,
and more than 200,000 vehicles. We have made significant investments in our peo-
ple, infrastructure, and assets that allow us to serve every ZIP code in the U.S., in-
cluding facilities on Tribal lands, and will continue to do so to ensure continued
connectivity to the communities we serve.

Vaccine Security. Vaccine security is an important issue that must be addressed
as part of the logistics process for vaccine distribution. Earlier this month, Interpol
issued a global warning alerting its members that organized crime networks could
attempt to steal doses of the vaccine.

Question 2. What security and tracking measures are in place for vaccine ship-
ments to ensure that vaccine shipments reach their destination?

Answer. FedEx has a robust suite of tools and technology we are deploying to en-
sure the safety, security, and integrity of vaccine shipments. This includes the
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FedEx SenseAware ID device, our sensor-based technology that can precisely track
a package’s location, and FedEx Surround platform, which uses data and predictive
analytics to alert our agents of potential exception events before a failure occurs so
they can proactively intercede if needed. These tools are monitored by our Priority
Alert teams who have been engaged from the beginning, monitoring, tracking and
tracing these shipments from the moment they enter our system until they are de-
livered to our customers.

RESPONSE TO WRITTEN QUESTIONS SUBMITTED BY HON. MARIA CANTWELL TO
WESLEY WHEELER

Cyber Security. In late 2020 we saw reports that cyber criminals and foreign ad-
versaries are attacking companies involved with the storage and transport of the
vaccine in Europe. Additionally, it has come to light that Russia was likely behind
one of the largest cyber-attacks against the United States.

Question 1. What is UPS doing to ensure the security of the vaccines from both
virtual and physical threats?

Answer. UPS leverages secure escorts (US Marshals and/or local law enforcement
on moves into Louisville. Internal UPS Security and UPS’s Command Center mon-
itor each vaccine shipment with UPS Premier, which includes real-time monitoring
in the UPS network. UPS networks are secure and protected by threat (we offer our
best practices to CISA on a regular basis). Vaccine tracking information is secured
behind UPS firewalls and only shared in protected transactions to vaccine partners.

Question 2. Are you aware of any impacts the recent SolarWind cyber-attack have
had on your infrastructure or the COVID vaccine supply chain?

Answer. UPS has not been impacted by SolarWind cyber threats and vaccine de-
livery specifically has not been impacted.

COVID Vaccine Distribution Delays. It has been reported that states are see-
ing a reduction in the number of vaccine’s allocated to them through the end of the
year. On December 17, 2020, Pfizer released a statement stating that they have had
no production issues and that millions of vaccines are waiting in storage waiting on
shipping instructions from the Federal Government.

Question 3. Are you aware of, or have you experienced, delays in distribution of
the vaccine? If so, what have been the causes of those delays?

Answer. No. UPS delivered 100 percent vaccines by scheduled day in December
and near perfect in January. Since the start of vaccine shipments UPS is running
99.98 percent on time by day and 99.9 percent on time by 10:30 AM commit times.

Question 4. Specifically, are you aware of or have you experienced delays in the
distribution of the vaccine as a result of lack of instruction from the Federal govern-
ment?

Answer. UPS is not aware of any delays related to the lack of instruction from
the Federal Government.

RESPONSE TO WRITTEN QUESTIONS SUBMITTED BY HON. JON TESTER TO
WESLEY WHEELER

Question 1. COVID has disproportionately impacted minority communities, and in
Montana, this pandemic has significantly impacted our Native communities. As we
discuss the distribution of a vaccine, it is absolutely critical that we consider the
unique challenges of reaching the remote communities where many Native folks
live. What steps are you taking to make sure that remote facilities like those on
Tribal lands receive vaccines in a safe and timely manner?

Answer. These remote territories are serviced by UPS with next day service. Time
commitments may be later within the day, but UPS will deliver the next business
day as with urban areas. UPS has experienced severe weather in some of these
areas since the vaccine distribution began, but extraordinary efforts have been made
by our people to ensure vaccines were delivered on the proper day.

Question 2. At the beginning of the pandemic my office heard from a number of
businesses in rural Montana that they either were not receiving shipments or they
took much longer than usual. When there are major disruptions in the supply chain,
rural America often faces the brunt of those changes. What precautions are you put-
ting in place to ensure a stable supply chain to our rural communities?

Answer. This has not been an issue for UPS. Our service rate has been 99.98 per-
cent on time by day for vaccines since the start of vaccine shipments in mid-Decem-
ber. If weather or other events delayed movements of vaccines into these territories,
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UPS has contingent support in these locations to receive later aircraft and ensure
same day deliveries. If needed, UPS can leverage support from our Marken/Express
Critical groups for same day ground or air movements. UPS is prepared to leverage
charters as well if needed in case of significant circumstances, which has not been
required to date.

RESPONSE TO WRITTEN QUESTIONS SUBMITTED BY HON. GARY PETERS TO
WESLEY WHEELER

Cybersecurity. Cyber-attacks are a real threat as our Nation ramps up efforts
to distribute millions of COVID-19 vaccines. In 2017, the largest container ship
company was hit by the NotPetya cyber-attack, which compromised the company’s
operations for months. Just this month, the U.S. government experienced troubling
cyber-attacks from foreign adversaries. At the hearing, I asked you about the secu-
rity measures your company has in place to ensure vaccine distribution networks
are protected from bad actors.

Question 1. Please detail the specific security measures that are currently in
place, including contingency plans, and whether these plans include cooperation
with Federal agencies and commercial competition to ensure the safe delivery of
vaccines.

Answer. UPS takes extensive actions to ensure our networks are protected from
cyber-attacks. This includes regular training for our employees on threats. UPS reg-
ularly interfaces with CISA and other security support groups to share best prac-
tices. In terms of physical security, UPS leverages U.S. Marshals and local law en-
forcement escorts for bulk ground moves as well as private security when vaccines
are on UPS property. Real-time tracking is used and monitored by UPS’s Command
Center and internal UPS security. Contingency plans are a way of life at UPS. We
have late aircraft plans by specific location to ensure timely delivery, hot spare air-
craft, and same day capabilities with our Express Critical and Marken business
units. UPS does collaborate with commercial airlines and other logistics providers
to enable this contingency support.

Question 2. Have you received sufficient support and guidance from the Depart-
ment of Homeland Security’s Cybersecurity and Infrastructure Security Agency?

Answer. Yes, UPS has regularly meets with these agencies and receives ample
support. The CISA team met with UPS in December of 2020 to specifically discuss
security with vaccine rollout.

RESPONSE TO WRITTEN QUESTION SUBMITTED BY HON. KYRSTEN SINEMA TO
WESLEY WHEELER

Rural and Tribal Communities. As you know, Arizona is a vast state—the
sixth largest state by area. Arizona is home to Phoenix, one of the largest cities in
the country, and is also home to many smaller, rural, and tribal communities across
the state. Unfortunately, many of these smaller, rural, and tribal communities have
been particularly impacted by the COVID-19 pandemic.

Question 1. What are the challenges associated with vaccine distribution to rural
and tribal communities, as compared to larger urban areas and what has your com-
pany done to address those challenges?

Answer. The greatest challenge posed for rural deliveries is related to weather
threats. Rural communities are delivered next business day, as with urban deliv-
eries. At times, weather can impact the small feeder aircraft used to reach these
areas, which is an additional challenge. In addition, longer driver and road condi-
tions when storms hit can be a difficult factor. UPS is proud to say that we have
worked to overcome these factors in the handful of winter storms experienced so far
this year. UPS was 100 percent on time by day in December and 99.96+ in January
for on time by day.

Vaccine Security. Vaccine security is an important issue that must be addressed
as part of the logistics process for vaccine distribution. Earlier this month, Interpol
issued a global warning alerting its members that organized crime networks could
attempt to steal doses of the vaccine.

Question 2. What security and tracking measures are in place for vaccine ship-
ments to ensure that vaccine shipments reach their destination?

Answer. A number of both physical and technical security measures are in place
for vaccines. Security escorts are leveraged for ground movements to our air hubs.
Private armed security is used when vaccines are on UPS property for longer dura-
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tions. UPS monitors each movement of the vaccines using our Sentry devices, which
provides real-time GPS tracking. We have separate devices for temperature and
other discrete data points. These asset/network tracking tools are used by UPS’s
Command Center. Each vaccine delivery is forecasted in advance down to the spe-
cific driver making the delivery. The UPS Command Center monitors the progress
and close out of each vaccine shipment daily. UPS has eyes on these shipments at
various levels through the entire chain of custody.

O
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