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CONGRESS: LEAVE THE 340B PROGRAM OUT OF 
DRUG PRICING NEGOTIATIONS 

340B DOES NOT CAUSE HIGHER DRUG PRICES 
For more than 25 years, the 340B Drug Pricing Program 
has been a shield against soaring drug prices and a vital 
source of support for hospitals that care for vulnerable 
people. But the drug industry—which, alone, sets the price 
of drugs—has tried to blame 340B for high prices. It’s a 
baseless claim designed to distract from the real problem: 
manufacturer pricing practices. In fact, 340B discounts 
represent only about 1 percent of total U.S. drug 
spending.1  
 
340B WORKS AS CONGRESS INTENDED 
Congress’ intent was clear when it created the 340B 
program: that manufacturer discounts under the program 
help hospitals “stretch scarce federal resources as far as 
possible, reaching more eligible patients and providing 
more comprehensive services.” At nearly no cost to 
taxpayers, the 340B program ensures access to affordable 
medications and many services for low-income, working 
people and others who face financial hardships. These 
people depend on the hospitals that rely on 340B savings to 
meet this safety-net mission. 
 
HOW 340B SAVINGS IMPROVE CARE 
• Erlanger Health System, in Chattanooga, Tennessee, 

uses 340B discounts to fully fund a community health 
center pharmacy, which helps patients with face-to-face 
counseling on medication therapy and adherence and 
chronic disease management. 

 

• 340B savings help Einstein Medical Center, in 
Philadelphia, maintain its Medication REACH program, 
which provides patients with post-discharge counseling, 
reduces barriers to care, and educates patients. 

• At Grady Health System, in Atlanta, more than 
800,0000 outpatient prescriptions are filled annually, a 
majority of which are for uninsured patients whose out-
of-pocket costs are $5 or less, thanks to the 340B 
program. 

 

• The $3,300 retail price of the chemotherapy drug 
Lomustine far exceeded the insurance coverage of a 
brain cancer patient at Tampa General Hospital, in 
Tampa, Florida. Discounts from the 340B program 
reduced that monthly cost to $21. 

 

• At Hennepin Healthcare, in Minneapolis, a homeless, 
uninsured man was admitted nine times over four 
months at a cost of $225,000, or more than $56,000 a 
month. Within nine months, a hospital program made 
possible by 340B helped the man better manage his 
medications, reducing his expenses to just $36,000, or 
$4,000 a month. 

 
OUR ASK TO CONGRESS 
Leave the 340B program out of the drug pricing debate. 
Drug manufacturers will encourage lawmakers to restrict 
the 340B program by making false claims about the 
program’s impact on overall drug pricing. Don’t take the 
bait: drug manufacturers can live with the 340B 
program—our patients and your constituents cannot. 
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