
Editorial

I
n a decision that stunned the healthcare and financial com-
munities, CVS announced today that its executives would 
be entering a rehab program. The action that prompted 

the intervention was the recognition as a medical problem of 
a group of behaviors that has been officially designated as ex-
treme compulsive greed disorder (ECGD). Named in recogni-
tion of the CVS medical official, George Reed (aka, greed) who 
first established the relationship among what had been previ-
ously considered isolated signs and symptoms, ECGD was con-
firmed in a clinical study in which it was not even necessary to 
go outside of corporate headquarters to recruit enough subjects.

ECGD was initially suspected to be a hereditary disorder. 
However, interviews and evaluations of parents and other close 
family members of CVS executives revealed that most of these 
relatives were compassionate, generous people who, if anything, 
had concerns about changes they had observed in their relatives 
who are executives at CVS. It was also thought that ECGD 
may be an infectious disease. This possibility has been ruled 
out, although the occurrence in clusters of executives working 
in close proximity to each other makes it appear to be high-
ly contagious, but “brainwashing” has not been ruled out as a 
contributing factor.

One of the characteristics of ECGD is periodic hysterical laugh-
ter (PHL). The occurrence of episodes of PHL was first thought 

to be completely random, but their timing has now been linked 
to events such as the acquisition or closure of pharmacies who 
thought they could compete with CVS, or the settlement of 
lawsuits for amounts that are far less than the revenues received 
from the inappropriate policies and actions before they were 
caught and CVS was sued. PHL was particularly intense when 
CVS was able to settle lawsuits from government agencies, 
even for tens of millions of dollars, without acknowledging any 
wrongdoing or anyone being held accountable.

A major step in the confirmation of ECGD as a recognized 
medical entity came when brain scans of CVS executives were 
assessed. In each of these individuals there was an area of 
mushy tissue at the site at which the conscience center existed 
as complex, highly structured tissue in the scans of the control 
group who are pharmacists in CVS stores.

Early concerns

In an attempt to retrospectively track the development of 
ECGD among CVS executives, the first signs appear to have 
occurred more than 10 years ago when CVS acquired Care-
mark. This acquisition was strongly criticized by many, and 
even several CVS executives were concerned that this acqui-
sition might be viewed as anticompetitive. However, once the 
Federal Trade Commission/Department of Justice (FTC/
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CVS EXECUTIVES ENTER REHAB!
Can the Wicked* in Woonsocket be Reformed?

*The vast majority of the residents of Woonsocket are not wicked and are fine, upstanding citizens.
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DOJ) permitted the acquisition to proceed, the reluctant exec-
utives assumed their concerns were without merit.

Over approximately the next 10 years, CVS amassed huge prof-
its, but there was growing unrest internally. Even large profits 
were not considered enough, and the top executives seemed 
driven to acquire greater wealth for the company as well as 
themselves. Two important events also occurred around this 
time. In a bold move, CVS took action to acquire Aetna, even 
though some executives anticipated that this acquisition would 
be viewed as anticompetitive and would not be approved by 
the FTC/DOJ. However, notwithstanding a delay imposed 
by a stubborn federal judge, the FTC/DOJ, to the shock of 
many, approved the acquisition. Top CVS executives gloated 
about how their brilliant terminology strategy had apparently 
convinced the FTC/DOJ that the acquisition was acceptable. 
Instead of designating the merger as a horizontal acquisition, 
which might be viewed as anticompetitive and bad, they des-
ignated it as a vertical acquisition with the suggestion that this 
was a different direction and must be good.

The other important event that occurred was that the dou-
bling of the number of colleges of pharmacy had flooded 
the marketplace with new graduates who were desperate to 
identify employment and would work for salaries that were 
much lower than those of the pharmacists currently employed. 
This resulted in the development and implementation of new 
obscure company policies that could be used as an excuse to 
terminate senior pharmacists with higher salaries for violating 
some minor policy. At the same time, the hours of pharmacists 
and technicians were being reduced while CVS lobbyists were 
simultaneously advocating legislators and state boards of phar-
macy for increases in technician to pharmacist ratios.

In the meantime, many independent pharmacies, small chain 
pharmacies, and grocery store pharmacies were forced into fi-
nancial crises that resulted in many of them closing and others 
being sold to CVS.

An epiphany?

At a gathering of CVS executives to celebrate their successes 
and wealth, one of the executives started to experience sensa-
tions that were not alcohol-related. He was dismayed, and that 
was quickly followed by an epiphany, minor conscience pangs, 
growing feelings of guilt, and fever. By the next morning, he 

was experiencing an emotional crisis and, upon googling his 
symptoms, concluded that he was experiencing Acute Mas-
sive Guilt Affliction (AMGA). Being borderline religious, he 
decided to consult his priest. Although the priest was antici-
pating a brief morning meeting, the discussion evolved into 
a 12-hour confessional (with no breaks) in which the exec-
utive acknowledged the evil and numerous wrongdoings of 
CVS over the last 15 years. After 12 hours both the priest and 
the executive were exhausted, and the executive experienced 
an extra measure of guilt when it occurred to him that CVS 
pharmacists routinely work 12-hour days. The priest said that 
he would have to review the church’s policies regarding sin, 
confession, offerings, reparations, and insurance coverage, and 
that he would call him the following morning.

After spending much of the night reviewing church policies, 
the priest called the executive the next day. He noted that the 
church policies had upper limits for forgiveness of offenses of 
$1 trillion in offerings and 20 years of daily 1-hour confession-
als. Because the extent of CVS offenses greatly exceeded both 
of these criteria, the church policies were not applicable and 
the offenses might be considered as unpardonable sins. Other 
strategies would have to be pursued.

Upon returning to the CVS executive suite, the executive 
saw two other executives as they were returning from a coffee 
break. He felt compelled to share with them his self-diagnosis 
of AMGA and the observations of his priest. They responded 
that they had experienced some of the same sensations and 
suspected that some other executives might be feeling the 
same way because of their subdued demeanor while CVS stock 
values and profits were soaring.

Sensing potential problems, and possibly even whistleblowers, 
the top executives urgently convened a meeting of all executives 
in which all but the highest-level executives voiced concerns 
about the “alleged” offenses for which CVS might allegedly 
be responsible. One executive suggested that CVS publicly ac-
knowledge the offenses, request forgiveness of patients, phar-
macists, and society, and provide reparations for those who had 
been financially harmed. The corporate legal counsel quick-
ly calculated that reparations and anticipated lawsuits would 
make CVS vulnerable to claims amounting to $1.246 gazillion 
dollars. Following a brief debate about how many zeroes there 
are in a gazillion, it was determined that even CVS did not have 
this much money, and the idea was rejected because it would 
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likely result in CVS and its executives facing severe financial 
and criminal penalties.

It was at that point that Dr. Reed, the chief CVS medical offi-
cial, revealed that he had identified extreme compulsive greed 
disorder, and that ECGD had been officially recognized as a 
medical problem by at least one medical organization that he 
was not at liberty to disclose, although it is suspected to be the 
American Association of Corporate Medical Officers (AAC-
MO). He has the copyright to the ECGD designation and, en-
tirely coincidentally, the first ECGD Rehabilitation program 
has just been opened in Woonsocket, Rhode Island. (It was 
subsequently discovered that the CEO of ECGD Rehab is Dr. 
Reed’s wife using her maiden name).

Dr. Reed recommended that he provide a diagnosis of ECGD 
for each of the CVS executives and that they voluntarily enter 
the rehab program. By acknowledging the diagnosis of this 
disorder they could claim that they are not responsible for the 
decisions and actions made by CVS, and that “it was the dis-
ease that made us do these things.” Furthermore, the diagnosis 
of their disorder should provide immunity for CVS and its 
executives against lawsuits, prosecution, and other claims of 
the victims of CVS programs. For those who persist in seek-
ing financial recourse, CVS can respond that the health of its 
executives is its highest priority, and that the rehab program 
is very expensive and lengthy. Therefore, any further consider-
ation of the use of corporate funds must be delayed until the 
rehab program is completed and a determination can be made 
whether there are any residual funds available for victims of 
CVS’s programs and actions.

At the meeting held earlier today, the CVS legal counsel in-
formed the executives that he had learned that the federal gov-
ernment’s filing of a huge lawsuit against CVS was imminent, 
and that it would be advantageous for them to sign the volun-
tary commitment to the rehab program agreement. Each of 
the executives signed the agreement, but without reading the 
footnotes in 6-font type at the end of the 12-page agreement 
that described the components of the rehab program. After all, 
legal counsel had reviewed it and advised them to sign it, so 
the fine print shouldn’t matter.

The rehab program

In mid-afternoon as the CVS executives were preparing to 

begin the rehab program, they were briefed on the require-
ments of the program. Each executive would reside in iso-
lation in a 100 foot x 100 foot cubicle in the CVS executive 
complex that occupied three floors of corporate headquarters. 
They could be visited only by members of their immediate 
family, and could communicate with other executives only 
online. In addition to psychiatric, psychologic, and behavior-
al counseling, they would be treated with the only known an-
tidote for ECGD – Truth Serum. Truth Serum was available 
in two options – the brand-name product Total Truth Serum 
(TTS), and the generic product Partial Truth Serum (PTS). 
All of the executives opted for the more expensive TSS, which 
was facilitated by their legal counsel’s negotiation of a waiver 
of the co-pay.

Truth Serum has a short half-life and must be administered 
frequently. The following dosage recommendations were read 
to the executives:

5 mL intramuscularly every 15 minutes while awake 
and every 60 minutes while trying to sleep. Rotation of 
injection sites is recommended. If treatment is considered 
successful after one year, accelerated rehabilitation may 
be considered and the dosage should be gradually reduced 
over the next two years.

Upon hearing this, the executives were outraged. “Nobody 
told us that! We’ve been tricked! This is not fair or transpar-
ent!” The legal counsel (who had not signed an agreement 
himself) responded, “It is all there in the agreement which 
I assume you read before you signed it. My secretary asked 
you if you had any questions for the legal counsel and none 
of you had any. There is no recourse. My only responsibility 
is to CVS shareholders, and not to patients, pharmacists, or 
even executives.”

Responses of the pharmacy community

Following several minutes of stunned silence to process the 
CVS announcement, the pharmacy community began to 
respond. A spokeswoman for the Boards of Pharmacy said 
that the Boards were cautiously optimistic that this action 
of the CVS executives would have a positive outcome. She 
noted that the Boards have been deluged with reports of er-
rors in CVS stores and complaints from CVS pharmacists 
about their stressful and error-prone working conditions. 
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When asked how the Boards have responded to those errors 
and complaints, she noted that CVS pharmacists serve on 
many of the Boards. She further noted that, as a “professional 
courtesy” to their CVS Board colleagues, the Boards have not 
investigated these matters but have attributed them to “mis-
understandings” for which the Boards do not have regulatory 
authority to act.

The pharmacy practitioner organizations chose to respond as 
a coalition with their respective spokespeople collaborating in 
providing the following message.

“Our associations have known for decades about 
the disproportionate number of errors occurring in 
CVS stores and the abysmal working conditions for 
pharmacists. However, we have intentionally declined to 
criticize CVS, or even let anyone know we were aware 
of their problems, with the hope that CVS executives 
could be convinced to pay the membership dues for their 
approximately 30,000 pharmacists in one or more of 
our associations. Some of our member associations have 
even given awards to CVS for reasons that we do not 
recall. CVS payment of pharmacist memberships has not 
happened but we are cautiously optimistic that this might 
be an outcome of the participation of the CVS executives 
in the rehab program. We also hope that the working 
conditions for CVS pharmacists will improve and that 
fewer errors will occur.” 

Only Suzy Rosa Rassuh of the Hungarian-American Pharma-
cists Association (HAPA) voiced different opinions. However, 
she started by noting that, in fairness, she must defend CVS 
with respect to several of the numerous allegations that have 
been made about them. She mentioned that there is a sick ru-
mor circulating that CVS is an abbreviation for coronavirus. 
“That is absolutely not true!” she stated emphatically. She also 
identified another rumor that has persisted for a longer peri-
od of time because the level of detail accompanying it made it 
seem more credible. This rumor is that CVS was planning to 

add an express lane in its drive-through that would be available 
for members of the CVS CarePass program (for a modest fee). 
The alleged plan would apply initially to the increasingly popu-
lar 90-day refills (by patient request or otherwise). For custom-
ers who phoned ahead and provided an estimated arrival time, 
rolled down the back window, and slowed down to 5 miles 
per hour, the technician at the drive-through window would 
“deliver” the prescriptions into the back seat. (The CVS Care-
Pass membership agreement included a disclaimer that CVS 
was not responsible for any injuries to occupants in the back 
seat.) This rumor started to gain credibility when it was learned 
that CVS recruiters had visited local high schools to interview 
students who were pitchers on the baseball and softball teams, 
and whose pitches were always around the strike zone, for the 
purpose of having them staff the drive-through windows. An 
extension of the rumor contended that after the initial roll-out 
of the express lane, a third lane would be added for members 
of the CVS Premium CarePass program (for an extra fee) who 
wished to have their car washed while they were picking up 
their prescriptions. Following thorough investigation, Suzy 
noted that this rumor and all its detail have been completely de-
bunked, and have been attributed to a disgruntled former CVS 
pharmacist who resigned shortly following his establishing the 
CVS record of dispensing 1,742 prescriptions in a 10-hour shift 
as the only pharmacist and without technician support. Efforts 
to contact the pharmacist were unsuccessful.

When asked to respond to today’s announcement that CVS 
executives were entering rehab, Suzy broke into laughter that 
approached borderline PHS. She exclaimed, “We all know that 
CVS announcements are not credible,” and she mentioned a 
recent CVS press release in response to a New York Times ar-
ticle as an example. She continued, “I do not believe that the 
CVS executives are entering rehab. They are too evil to be 
reformed and, remember, today is April Fools’ Day.”
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