April 25, 2018

The Honorable Mimi Walters
United States House of Representatives
215 Cannon House Office Building
Washington, DC 20515
Dear Representative Walters,
We proudly represent leading organizations providing vital health care and community services and
resources to patients, providers and related stakeholders in the Golden State. Together, we serve a large
portion of Californians on an annual basis – from patient care, to local health services to enhancing the
quality of life of underrepresented and uninsured populations. Today, we are writing on behalf of our
collective organizations to urge you to support common sense improvements to the 340B drug discount
program and urge your support H.B. 4710, called the “340B Protecting Access for the Underserved and
Safety-Net Entities Act,” or 340B PAUSE Act.
As you’re aware, the 340B drug discount program was created by Congress twenty-five years ago with
the best intentions but is not reaching the very individuals it set out to serve: vulnerable or uninsured
populations across the United States. The program requires pharmaceutical manufacturers to provide
steep discounts on outpatient medications to qualifying “covered entities,” such as community health
clinics, treatment centers, rural clinics, and disproportionate share hospitals.
An example of an organization within your district that qualifies as these “covered entities” is Mission
Hospital.
The good news about the 340B program is that, when used as intended under the law, it creates better
health outcomes for needy patients by increasing access to outpatient medications for the entities
providing care to these populations.
The bad news, however, is that poor oversight and lack of clear program rules have led to rapid expansion
of the program. It is not clear that vulnerable or uninsured patients, including many Californians, are
benefiting from this expansion. Today, Disproportionate Share Hospitals (DSH), which are only about 9
percent of 340B entities, represent 80 percent of sales associated with the 340B drug discount program,
and they are rapidly expanding.
Our associations and members are gravely concerned and outraged with the current circumstances. As
patient and provider organizations that work diligently to help those in need with high quality, affordable,
accessible services and resources every day, we are outraged to learn that some of the 340B participating
entities are not using the funds to provide greater access to outpatient medications for needy communities.

But there is, in fact, an opportunity for you and fellow members of Congress to remedy this maligned and
abused 340B program – by supporting common sense legislative proposals including the 340B PAUSE
Act. The 340B PAUSE Act will:
1. Put a two-year temporary pause on new enrollment of Disproportionate Share Hospitals (DSH)
and any new offsite facilities of these hospitals in the 340B program. The two-year moratorium
gives Congress and the Health Resources and Services Administration (HRSA), the federal
agency that oversees the program, an opportunity to analyze how these hospitals use 340B funds
and to ensure the program is helping underserved communities gain access to healthcare services.
2. Improve reporting requirements including requiring basic data reporting from hospitals, similar to
the data reporting requirements of other 340B participants, to ensure funds are being used to help
those who truly need it.
3. Strengthen government oversight through the Government Accountability Office (GAO) and
Office of Inspector General (OIG) and increase transparency of the newly reported data by
making most data publicly available.
It is important to note that this legislation does not place additional burdens or restrictions on Ryan White
HIV/AIDS clinics, family planning clinics, Rural Health Centers, or other program grantees.
We hope that we can count on your commitment to modernizing the 340B drug discount program to make
sure it delivers on public health objectives, improves outcomes for needy patients and is sustainable for
years to come. Patients and families, be it those confronting serious life challenges within our care or any
others in California and the nation, deserve nothing less than premium care, attention and resources to
give them hope for a better, healthier tomorrow. We believe the 340B PAUSE Act will help meet these
objectives and ask that you support this legislation.
We are available and happy to meet with you or your staff to further discuss this issue – and its impact in
your district and nationally – anytime if you desire. Thank you for your consideration in support of the
340B PAUSE Act which will help remedy the 340B program so that it reaches and helps those who truly
need and deserve those vital medications and resources.
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