
 

 
December 23, 2025 

 
Subject: Response to Concerns Regarding CSRO’s Position on 340B Program 
Reforms 

 
To Whom It May Concern, 

On behalf of the Coalition of State Rheumatology Organizations (CSRO), we 
would like to express our appreciation for the vital work that the Ryan White 
Clinics and federally qualified health centers (FQHCs) perform in caring for 
underserved and medically vulnerable populations. Your clinics remain a 
cornerstone in ensuring access to quality care for individuals who might 
otherwise go without it. 

In light of current discussions surrounding potential reforms to the 340B 
program, we would like to share several important points of concern and seek 
your perspective on meaningful solutions. 

Recognition of FQHC Impact: 

We recognize that FQHCs and Ryan White Clinics properly use the 340B program 
as it was intended—to stretch scarce federal resources and expand care to low-
income and uninsured patients. Your continued role in this mission is both vital 
and commendable. 

Concerns about DSH Hospital Abuses: 

Unfortunately, much of the reform conversation centers on the egregious 
misuse of the 340B program by large disproportionate share hospital (DSH) 
systems. Many of these institutions appear to: 

 Use 340B profits to purchase shopping centers or open clinics in affluent 
neighborhoods rather than underserved areas. 

 Limit or deny access to Medicaid or uninsured patients. 
 Spend less on charity care on average than for-profit hospital systems. 

Impact on Medicaid and State Funding: 

Additionally, some DSH systems have leveraged 340B discounts in ways that 
circumvent Medicaid rebate structures—effectively “cheating” states out of 
much-needed Medicaid funds. This undermines both the integrity and financial 
sustainability of public health programs at the state level. 

Effect on Local Access and Costs: 

Through consolidation and vertical integration, large 340B DSH hospital systems have increasingly 
absorbed independent physician practices—reducing access to the lowest-cost sites of care, such as 
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community-based specialty clinics. This trend is also driving higher costs for self-insured employers and 
patients, further straining the healthcare system. 

Collaborative Call for Solutions: 

We would greatly appreciate your perspective on potential strategies to curb these abuses while 
protecting the legitimate and essential role that Ryan White Clinics and FQHCs play. 

 Are there reforms or policy safeguards you would recommend to help address misuse of the 
program by large DSH systems? 

 How can organizations like CSRO best support reforms that preserve access for the underserved 
but discourage profit-driven exploitation? 

We at CSRO are eager to collaborate on constructive solutions that restore the 340B program’s original 
intent—ensuring that resources remain directed toward patients most in need. We stand ready to 
support measures that distinguish and protect the responsible, mission-driven providers like yours, 
while addressing abuses perpetrated by larger systems. 

Sincerely, 
 

 

 

Aaron W. Broadwell, MD 
President, Coalition of State Rheumatology Organizations (CSRO)  
Phone: (414) 918-9825 
Email: info@csro.info 
 

 
Madelaine A. Feldman, MD, FACR 
Vice President of Advocacy & Government Affairs (CSRO) 
Phone: (414) 918-9825 
Email: info@csro.info 
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