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[Insert MPT Letterhead]  
 
 

NOTICE TO AFFECTED CLASS 
 

 
 
Dear [NAME]:  
 
McKesson Provider Technologies (“MPT”) and the Department of Labor's Office of Federal Contract 
Compliance Programs (“OFCCP”) have entered into a Conciliation Agreement (“Agreement”) to 
remedy alleged violations of Executive Order 11246 (“E.O. 11246”) that OFCCP determined during a 
compliance review of McKesson Provider Technologies,  at the 8585 Rivers Drive, North Charleston, 
South Carolina facility. OFCCP’s analysis showed that since January 1, 2015, MPT has paid Black 
employees in the Patient Services Job Family less per year than similarly-situated White employees. 
MPT does not agree with OFCCP’s analysis and has not admitted to any violation of E.O. 11246 and 
there has not been any adjudicated finding that MPT violated any laws. OFCCP and MPT entered into 
the Agreement to resolve the matter without resorting to further legal proceedings.  
 
You have been identified as one of the individuals who worked in the Patient Services Job Family during 
the 2015 – 2017 period. Under the Agreement, you may be eligible to receive a payment representing a 
pro rata of the settlement fund(less deductions required by law). Under the terms of the Agreement it may 
take up to six months from the date of this letter before you receive your payment. In order to be eligible 
for a payment, you must complete, sign, and return all three of the enclosed forms: (1) Information 
Verification Form (Attachment C), Release of Claims under Executive Order 11246 Form (Attachment 
D), and IRS Form W-9 (Attachment E). These forms should be mailed, as soon as possible, to Andreas 
Strohschein, Director of HR Operations, at the address below. Your mailing must be postmarked or 
delivered to the address below no later than 33 days after the date this Notice was mailed out 
(postmarked) for you to be entitled to participate in this settlement:  
 

Andreas Strohschein 
Director of HR Operations 

1 Post Street 
            San Francisco, CA  94104  
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You may use the enclosed postage-paid return envelope to return all three documents:  (1) the 
completed and signed Information Verification Form (Attachment C), (2) the completed and signed 
Release of Claims under Executive Order 11246 Form (Attachment D), and (3) the completed and 
signed IRS Form W-9 (Attachment E).1 If you have any questions you may call  at 
MPT at (281) 863- , or the Phoenix District Office of OFCCP at (602) 514-4660. Your call will be 
returned as soon as possible. 
 
IF YOU FAIL TO COMPLETE AND RETURN THE ENCLOSED DOCUMENT(S) WITHIN 33 
DAYS OF THE DATE THE ENVELOPE CONTAINING THIS NOTICE WAS POSTMARKED, 
YOU WILL NOT BE ELIGIBLE TO RECEIVE A PAYMENT.  
 
Sincerely,  
Andreas Strohschein  
 
Enclosures:  Information Verification Form  
 
  Release of Claims Under Executive Order 11246 
 
  Blank IRS Form W-9 

                                                            
1  Instructions for completing IRS Form W-9 are online at: https://www.irs.gov/pub/irs-pdf/fw9.pdf. 

(b) (7)(C)
(b) (7)(C)
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INFORMATION VERIFICATION FORM 
 
 
You must complete this form in order to be eligible for the monetary payment under the terms of 
the Conciliation Agreement (“Agreement”) between MCK Provider Technologies (“MPT”) and the 
Department of Labor’s Office of Federal Contract Compliance Programs. Please print legibly, 
except for the signature. 
 
Name: ______________________________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
    _____________________________________________________________________________ 

Phone: ______________________________   (Home) 

 ______________________________   (Cell) 
 

______________________________   (Work) 
 
 

Your Social Security Number or Tax Identification (EIN) Number (to be used for tax purposes only):  
 

________-________-________ 
 
 

For purposes of this settlement, it is necessary to verify your race:  

Caucasian                 African American               Hispanic             Asian              Native American   
 
Two Or More Races / Other (Please specify): _____________________________ 
 
Notify MPT at the address below if your address or phone number changes within the next twelve 
months: 

Andreas Strohschein 
Director of HR Operations 

1 Post Street 
San Francisco, CA  94104 

 
IF YOU FAIL TO COMPLETE AND RETURN THE ENCLOSED DOCUMENTS TO THE 
ADDRESS BELOW WITHIN 33 DAYS OF THE DATE THE ENVELOPE CONTAINING THIS 
NOTICE WAS POSTMARKED, YOU WILL NOT BE ELIGIBLE TO RECEIVE A PAYMENT.  
 

 
I, (print name) ___________________________________, certify the above is true and correct.  
 
 
Signature: ______________________________________                Date:  _____________________ 
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RELEASE OF CLAIMS UNDER EXECUTIVE ORDER 11246 

 
This Release of Claims under Executive Order 11246 ("Release") is a legal document. The 
document states that in return for McKesson Provider Technologies ("MPT") paying you money, 
you agree that you will not file any lawsuit against MPT for allegedly violating Executive Order 
11246, Title VII, or state law in its compensation of Black employees in the Patient Services Job 
Family. It also says that MPT does not admit it violated any laws. This Release says you had 
sufficient time to look at the document, to talk with others about the document, including an 
attorney if you choose, and that no one pressured you into signing the document. Finally, it says 
that if you do not sign and return the document by a certain date, you will not receive any 
money.  

In consideration of the payment of a pro rata share of back pay and interest (less deductions 
required by law) by MPT to me, which I agree is acceptable, I 
_____________________________  agree to the following:     
  print name 

I.  
I hereby waive, release and forever discharge MPT, its predecessors, successors, related 
entities, parents, subsidiaries, affiliates and organizations, and its and their shareholders, 
directors, officers, employees, agents, successors, and assigns, of and from any and all actions, 
causes of action, damages, liabilities, and claims arising out of or actionable under Executive 
Order 11246, as amended, Title VII, or state law which I or my representatives (heirs, 
executors, administrators, or assigns) have or may have which relate in any way to my 
employment as a Patient Services job family employee on the basis of my race at any time 
prior to the date of my signature on this Release.  

II.  
I understand that MPT denies that it treated me unlawfully or unfairly in any way and that MPT 
entered into a Conciliation Agreement with the U.S. Department of Labor, Office of Federal 
Contract Compliance Programs ("OFCCP") and agreed to make the payment described above to 
resolve alleged disparities in compensation and to resolve the matter without further legal 
proceedings in the compliance review initiated by OFCCP on December 8, 2016. I further agree 
that the payment of the aforesaid sum by MPT to me is not to be construed as an admission of 
any liability by MPT.  
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III.  
I declare that I have read this Release and that I have had a full opportunity to consider and 
understand its terms and to consult with my advisors and seek legal advice. I further declare that 
I have decided of my own free will to sign this Release. 
 

IV. 
I understand that if I do not sign this Release and return it to MPT WITHIN 33 DAYS OF THE 
DATE OF THE ENVELOPE CONTAINING THIS RELEASE WAS POSTMARKED, I will 
not be entitled to receive any payment (less deductions required by law) from MPT.  

IN WITNESS WHEREOF, I have signed this document on ___________________ 
Date 

______________________ 
Signature 

 
















