
September 27, 2017 

 

The Honorable Greg Walden 

2185 Rayburn House Office Building 

Washington, DC 20515 

 

Dear Chairman Walden, 

 

It is no secret that health care policy has been among the most contentious ongoing debates in 

Washington. As Chairman of the Energy & Commerce Committee, you have been at the 

forefront of these discussions on how to maximize access to affordable, quality health care. We 

thank you for your leadership on these issues.   

It is also no secret that access to care is particularly elusive in rural areas. That’s why we are 

writing in support of the 340B drug pricing program. This initiative, which provides discounted 

prescription drugs to critical access health providers, is a key lifeline to many struggling rural 

hospitals, which are often the sole health providers to be found for miles. The 340B program not 

only allows these hospitals to provide discounted drugs to those who need it most, it frees up 

resources that allow various other forms of critical care. 

Take St. Charles Health System, for example, with 340B facilities in Bend, Redmond and 

Madras, Oregon. It receives a 40 percent discount on some prescription drugs through the 340B 

program with estimated savings of roughly $7 million annually. This defrays a large portion of 

the $12.6 million in charity care St. Charles provided in 2015 to low-income patients with no 

ability to pay. Should 340B be ended, its ability to provide such care will be severely constricted. 

St. Charles is just one of nearly 50 hospitals and clinics in Oregon serving patients that benefit 

from 340B, including 20 in your district. Across the country, the number is much larger. With a 

growing rural health care crisis, it is as important as ever that we protect the most vulnerable, and 

the institutions that serve them, from spiraling drug prices. 

Since 2010, 80 rural hospitals have closed, with over a dozen closing last year alone. Nearly 700 

such hospitals across the country are in financial distress and in danger of closing. Should more 

rural health providers fold, the consequences will be severe in communities that are already 

struggling. 

Adults in rural areas skew older than the American population as a whole, meaning there is a 

higher demand for health services. Rural adults are also less healthy, with higher rates of 

addiction, heart disease and diabetes. And more than 5 million of our veterans live in rural 

America, with a complex set of health needs, especially for those who have served in combat.  

The 340B program helps ensure that health care is accessible to these people, in Oregon and 

across the country. We strongly urge you to support the continuation of 340B.  



Sincerely, 

 

                                                                             

Center for Human Development, Inc.                                       Health Care for All Oregon 

 

                                                                     

Rural & Agriculture Council of America           Oregon Academy of Family Physicians 

                 Oregon Chapter 
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