
340B By the Numbers 

The 340B Drug Pricing Program was created to help a small number of safety-net hospitals and health 
centers serve low-income and uninsured patients.

Today, the program has become a “buy low” and “sell high” profit driver for corporate health systems  
and PBMs – with little benefit for the communities it was intended to serve. 

340B DRIVES UP HEALTHCARE COSTS FOR EMPLOYERS & WORKING FAMILIES

EMPLOYERS & WORKING FAMILIES ARE PAYING THE PRICE 
The growth of 340B has real financial consequences for businesses and working families.  
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340B is associated with higher commercial hospital prices and insurance 
premiums, and employers are footing the bill: 

•	 Commercial prices were 20% higher for common outpatient 
procedures at large 340B hospitals.5 

•	 These inflated hospital prices lead to employers spending $36B 
more per year at these large 340B hospitals.5

•	 340B growth is linked to over $22B a year in increased costs  
for employer-sponsored healthcare expenses – an extra $137 per 
employee (single) or $415 (family).6

Higher Hospital Prices & Insurance Premiums
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340B rewards participating hospitals for prescribing more – and more 
expensive – medicines: 

•	 The average outpatient drug spend was nearly 200% greater at 
340B DSH hospitals compared to non-340B hospitals.12

•	 340B hospitals prescribe 23 percentage points fewer biosimilars 
than non-340B hospitals, instead favoring costlier options.13
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340B lets hospitals purchase medicines at steep discounts and then bill 
insurance the full price – driving up costs for employers and working families. 

•	 Hospitals can buy drugs like Humira for as little as $0.01, but charge 
insurers an average of $6,922 per patient per month.8,9

•	 Average markups were 3-5.4x higher than the hospital’s 340B 
acquisition cost on infused and cancer medicines.10,11
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340B gives hospitals strong financial incentives to acquire outpatient 
physician offices, allowing them to generate additional revenue through 
340B drug discounts:

•	 340B systems were responsible for over 70% of hospital acquisitions 
from 2016 to 2024.14

•	 340B hospitals mark up the same drugs about 6.5x more than 
independent practices.10

•	 340B-eligible hospital-owned facilities employ 230% more 
hematologist-oncologists - yet treat fewer low-income patients.15

Hospital Consolidation 

Employers do not receive their typical negotiated rebates on  
medicines purchased through the 340B channel, resulting in higher 
healthcare costs: 7

•	 $6.6B a year lost across all employers – or up to $152 per enrollee.

•	 Over $1B a year lost across state and local government employee 
health plans, or $46 per beneficiary.
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