
340B: A Federal Program
That Has Veered Off Course

In 2012 0%
of Oregon contract 

pharmacy partnerships 

were with out-of-state 

pharmacies.

53% of contract 

pharmacy partnerships 

involve a large chain 

pharmacy.
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This share grew 

to 48%
by 2024.Community Pharmacy 

Large Chain Pharmacy 

Median Household Income (Dollars)

The 340B program was initiated to help select safety net providers extend their scarce resources to more 

vulnerable patients. Since its creation in 1992, abuse has been rising with more issuances of duplicate 

discounts and diversion. The program is not working as intended. 

GSK supports care for vulnerable patients but opposes 340B program abuses that do the opposite.

“Starting in the mid-2000s, big hospital chains 

figured out how to supercharge the [340B] 

program…build clinics in wealthier 

neighborhoods…but on paper make the clinics 

extensions of poor hospitals.”*

*The New York Times, September 2022

The use of the 340B program to increase profits transcends state borders. As a federal program that has lost its 

focus on covered entities extending scarce resources to more vulnerable patients, 340B requires a federal fix.

53%

66% of 

Oregon 340B  

hospital satellite 

clinics are located 

in advantaged 

areas.
Based on BRG analysis of HRSA and Census data as of February 2024.
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Even as more Oregon residents have gained access to health 

care coverage, 340B contract pharmacies have risen and are 

concentrated in well-resourced areas. 
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