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January 22, 2001

Anne Phelps

Health Policy Advisor

Executive Office of the President

1600 Pennsylvania Avenue, N.W.

Washington, DC  20500

Dear Ms. Phelps:

In your capacity as an advisor to the new Administration on health issues, the undersigned members of the 340B Coalition would like to bring to your attention an important federal drug discount program for safety net providers and their patients.  

Section 340B of the Public Health Service Act was enacted by Congress in 1992 to allow public hospitals, community health centers, AIDS programs and other federally-funded safety net providers to purchase outpatient drugs at discounted prices.  The program has saved safety net providers and the taxpayers that support them hundreds of millions of dollars in drug costs, thereby increasing access to care to low-income and vulnerable populations.  The Coalition represents the majority of covered entities participating in the 340B program.  Five years ago, we formed the 340B Coalition to address implementation issues related to the 340B program and to promote the importance of this invaluable program.

We appreciate and share the Bush Administration’s commitment to expanding pharmaceutical access among the elderly and to reforming the Medicare program in general.  We want to convey the message that in pursuing these goals, the 340B program discount program should be protected.  We have attached a document underscoring the importance of this program to safety net providers and taxpayers.  We look forward to working with your transition team and the new Administration and feel free to contact Ted Slafsky or Bill von Oehsen at 202-347-0066 if you have any questions.
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340B PROGRAM EXPANDS ACCESS TO PHARMACEUTICAL CARE AND REDUCES COST TO TAXPAYERS

In 1992, Congress enacted Section 340B of the Public Health Service Act, which enables public hospitals, community, migrant and homeless health centers, HIV/AIDS clinics, and other safety net providers to purchase outpatient pharmaceuticals at discounted rates, thereby expanding access to care to low-income and vulnerable populations without increasing the financial burden on taxpayers.  Since the program took effect, it has saved safety net providers and the taxpayers that support them hundreds of millions of dollars in outpatient drug costs.  The savings from this program have been and will continue to be critical to the ability of these government-supported providers to meet the pharmaceutical needs of their patient populations at a time when traditional sources of funding are rapidly drying up.  The following examples underscore the importance of the program to various providers:

· Public Hospitals:  More than 80% of public hospitals’ services are provided to uninsured, Medicaid and Medicare patients.  Many of these patients are from homeless shelters, school-based clinics, juvenile centers and other governmental facilities.  Public hospitals serve a disproportionate share of patients with special health care needs: e.g., trauma patients, persons with HIV/AIDS, tuberculosis, victims of violent crime, diabetics, and asthmatics.  These teaching institutions are almost entirely dependent on federal, state and local support.  Without the 340B program, the pharmacies at these hospitals would be forced to greatly restrict access or, in some cases, close down entirely.

· Community and Migrant Health Centers: Community and Migrant Health Centers serve ten million lower income and medically uninsured patients annually. Approximately half of health center patients have incomes below 200% of the federal poverty level and lack insurance to pay for medical care. Centers subsidize care for these patients through federal grant funds and contributions from the patients themselves.  Centers have estimated that the 340B program has saved them between 20% and 60% of the cost they had been paying for prescription drugs.  Health centers use the savings primarily to improve services for patients, increase the number of patients receiving discounted services, increase the discounts in the sliding scale fee schedule, expand services to special populations, and maintain or expand their pharmacy services.

· ADAPs:  As expensive new drug therapies prove more promising in treating people with HIV/AIDS, State AIDS Drug Assistance Programs (ADAPs) are increasingly relying on the 340B program to reduce pharmaceutical costs.  The 340B program is the

most effective tool to help manage program costs at a time of increasing client utilization and even higher program expenditures.  With federal and state investment of over $700 million dollars in ADAPs, it is critical that these programs maintain access to this vital cost-saving program. 

· Ryan White CARE Act Programs:  The Ryan White CARE Act Amendments of 2000 reauthorized through 2005 the Federal legislation providing HIV/AIDS care and treatment to tens of thousands of Americans with HIV disease.  The FY 2001 appropriation is over $1.7 billion.  Public health systems, nonprofit clinics, community 

health centers, and other providers treat uninsured and under-insured persons 

with HIV disease using CARE Act funds.  Many of these sites maintain their 

own pharmacies and because of the 340B program are able to use savings on the 

high pharmaceutical costs to treat HIV disease to deliver primary medical 

care to additional patients.  

· Health Care For The Homeless Projects:  With 80-90% of their patients living at or below the federal poverty level and without health insurance, Health Care for the Homeless Projects rely on the 340B program to enable them to help homeless patients gain access to needed prescription drugs.  Due to this program, projects and centers have been able for the first time to stock important medications such as antibiotics, pain medications, inhalers and antihistamines.

· Hemophilia Treatment Centers:  340B has allowed hemophilia treatment centers (HTCs) to dramatically reduce the cost of clotting factor, the highly expensive medication used to treat persons with hemophilia. While reducing the financial burden on patients, HTCs have been able to maintain or enhance the services they provide to their patients including outreach clinics, medical and dental care for the indigent, 24 hour on-call nursing, psychosocial programs and physical therapy.  

For more information, contact Ted Slafsky or Bill von Oehsen of the Public Hospital Pharmacy Coalition (202-347-0066), Chris Koppen of the National Association of Community Health Centers (202-659-8008), Arnold Doyle of the National Alliance of State and Territorial AIDS Directors (202-434-8090), Matthew McClain of the CAEAR Coalition (301-585-7785), Shannon Penberthy (202-833-0007) or Derek Robertson (301-528-5414) of the Hemophilia Treatment Centers and Bob Reeg of the National Coalition for the Homeless (202-737-6444).
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