
 

November 6, 2017 
 
Representative Greg Walden, Chairman 
Energy and Commerce Committee 
U.S. House of Representatives 
Washington, D.C. 20515  
 
Representative Frank Pallone, Ranking Member 
Energy and Commerce Committee 
U.S. House of Representatives 
Washington, D.C. 20515  
 
Dear Chairman Walden and Ranking Member Pallone, 
 
As you work to improve patient care amid an uncertain future for the U.S. health care system, the 
Marketplace Access Project (MAP), a group of over 20 national patient advocacy organizations, urges 
you to support the Access to Marketplace Insurance Act (H.R. 3976). Recently reintroduced by Rep. 
Kevin Cramer (R-ND), this commonsense legislation, which received nearly 150 bipartisan cosponsors 
last Congress, would go a long way towards ensuring access to critical health care for hundreds of 
thousands of our nation’s most vulnerable patients.  
 
Individuals living with chronic and life-threatening illnesses, such as cancer, HIV/AIDS, and autoimmune 
diseases, often face prohibitive costs to simply maintain their health insurance. To bridge this gap, non-
profit premium and cost-sharing assistance charities temporarily step in to help patients cover the costs 
of the care they need to effectively manage their conditions and live healthy, productive lives. Not only 
do these charities provide a vital lifeline for those most in-need, but they do so at no added cost to 
the public. 
 
Despite the indispensable service charitable patient assistance organizations provide, the U.S. Centers 
for Medicare and Medicaid Services (CMS) issued a rule which is preventing these programs from 
providing assistance to patients under the Affordable Care Act (ACA). CMS authorized third-party 
assistance from Ryan White HIV/AIDS Programs, Indian Tribes, and other state and federal programs – 
yet failed to include non-profit charities. As a result of this rule, health plans in 41 states across the 
country are now denying coverage to patients who, through no fault of their own, are living with 
devastating – and costly – conditions simply because they receive support from charities. 
 
The Access to Marketplace Insurance Act would require health insurers to accept premium and cost-
sharing assistance from non-profit organizations that operate in compliance with the False Claims Act. 
This legislation would help patients access the life-saving and life-sustaining treatments and services 
their physicians prescribe – all without costing the government a dime.   
 
Yet, some insurance industry stakeholders are making false claims about the legislation in an attempt 
to protect their bottom line, suggesting that patients currently receiving charity support can – and 
should – easily obtain public assistance through Medicare and Medicaid. When an insurer prohibits 
charity assistance, a patient can either attempt to qualify for Medicaid by divesting themselves of assets 
or undergo the arduous and lengthy process of obtaining Medicare benefits via disability. Patients 
unlucky enough to be born with chronic and costly conditions shouldn’t have to radically change their 



lives to access the care that their physicians prescribe – especially when the care would be unnecessarily 
supported by resource-strapped public programs, instead of charity donations.  
 
Insurers are also claiming that third-party assistance skew the risk pools of their plans. As the attached 
addendum demonstrates, the reality is that third-party premium and cost-sharing assistance 
organizations help a fraction of those receiving assistance from other, authorized third-party payers. 
These tactics do nothing but unfairly paint charities that help sick patients as the bad guys. Insurance 
industry cost concerns should not be prioritized over patient lives. 
 
At a time when lawmakers are working to reduce government health-care spending, it’s hard to make 
sense of a federal policy that prevents charities from picking up some of the slack for Americans with 
particularly costly conditions.  
 
On behalf of the nation’s chronically ill, we urge you to let charities be charitable and join the growing 
list of bipartisan cosponsors of the Access to Marketplace Insurance Act (H.R. 3976).  
 
Respectfully, 
 
aHUS Foundation 
Alpha-1 Foundation 
Coalition for Hemophilia B 
Chronic Disease Coalition 
Committee of Ten Thousand 
Dystonia Advocacy Network 
Fabry Support & Information Group  
Familias en Acción 
GBS|CIDP Foundation International 
Hemophilia Federation of American 
Hepatitis Foundation International 
U.S. Hereditary Angioedema Association  
Hope for Hemophilia 
Immune Deficiency Foundation 
National Fabry Disease Foundation 
National Hemophilia Foundation 
Neuropathy Action Foundation 
Patient Services, Inc. 
Pulmonary Hypertension Association 
Scleroderma Foundation 
The Life Raft Group 
The Women’s Bleeding Disorder Coalition 
 
 

 

 

 

 

 


