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CONGRESS: STOP DAMAGING CUTS TO 340B 
PROGRAM, PROTECT LOW-INCOME PATIENTS 

340B HELPS PEOPLE WHO FACE FINANCIAL HARDSHIP 
The quarter century–old 340B Drug Pricing Program helps 
rein in rapidly escalating drug prices by requiring 
manufacturers to provide discounts to hospitals that treat a 
disproportionate share of low-income patients. The 
discounts, on outpatient drugs, reflect Congress’ vision for 
340B: to support the nation’s safety net by helping 
hospitals stretch scarce federal resources. With nearly no 
cost to taxpayers, the program ensures access to lifesaving 
medications and treatments for low-income, working 
Americans and others who face financial hardships. 
 
Essential hospitals rely on 340B savings to care for 
communities and patients with complex needs—a 
commitment that results in average operating margins of 
just 3.2 percent, less than half that of other U.S. hospitals. 
Savings from 340B keep that gap from growing and free up 
resources essential hospitals use for care beyond affordable 
drugs. Some examples: 
 
 free clinics and community programs for primary and 

chronic condition care; 
 

 cancer and transplant care, including costly 
chemotherapy and anti-rejection drugs; 

 
 respite care and case management for homeless and 

underserved patients; and 
 

 training for rural hospital partners in high-risk labor and 
other specialized care. 

 
2018 OPPS CUTS THREATEN PATIENTS, HOSPITALS 
The Centers for Medicare & Medicaid Services (CMS) 
recently finalized deep cuts to reimbursement for Medicare 
Part B drugs prescribed at hospitals in the 340B program. 
The 2018 Outpatient Prospective Payment System (OPPS) 
reduces Part B drug reimbursement by more than 27 
percent, eroding the value of 340B significantly. Further, 
CMS will redistribute the savings to all hospitals, regardless 

of a hospital’s 340B program eligibility and contributions 
to safety-net care. 
 
This damaging cut hits essential hospitals hard, given their 
high levels of uncompensated care and narrow margins. 
Some will be forced to scale back services made possible by 
340B and others might consider leaving the program 
entirely. The cuts threaten a broad variety of services—from 
programs that help patients understand and adhere to 
medication regimens to mental health and substance abuse 
treatment to innovative programs that improve the health 
of entire communities. 
 
340B IS KEY TO REDUCING DRUG PRICES FOR LOW-
INCOME PEOPLE AND THEIR PROVIDERS 
Essential hospitals share policymakers’ concerns about 
rising drug prices, but CMS offers no evidence its cuts 
would mitigate that problem. Rather, the cuts undermine 
Congress’ intent for 340B and do nothing to advance the 
interests of patients or Medicare. 
 
A recent analysis of the financial impact of 340B discounts 
found the program does not increase pharmaceutical prices 
or cost-sharing. Discounts through 340B accounted for 
about 1 percent of the $457 billion spent on drugs in the 
United States in 2015. It is unreasonable to suggest that 
340B, which represents a small fraction of drug spending, 
causes rising drug prices for seniors. 
 
CONGRESS MUST PROTECT 340B AND PATIENTS 
Stopping the OPPS Part B drug payment cuts to 340B 
hospitals has strong bipartisan support. Reps. David 
McKinley (R-WV) and Mike Thompson (D-CA) introduced 
legislation, H.R. 4392, that would place a permanent 
moratorium on the Part B payment cut policy.  
 
We urge Congress to pass H.R. 4392 to put a permanent 
moratorium on the provision of the 2018 OPPS final 
rule that cuts vital payments to hospitals in the 340B 
program.  


