
340B Raises Healthcare Costs for 
Virginia Businesses
The 340B Drug Pricing Program has grown from a small program 
for safety-net providers into a massive arbitrage opportunity for 
corporate healthcare systems to drive up costs without meaningfully 
benefiting the vulnerable communities it was intended to serve.

Today, 340B is the second-largest federal drug program behind 
Medicare Part D.1  Providers purchased over $81B of medicines in 
2024 at discounted 340B prices. The full price of those medicines 
was nearly $148B, meaning 340B providers received approximately 
$66B in 340B profits.2

With few transparency requirements in the program for hospitals, it is impossible to know whether these funds are 
benefiting patients. A recent New York Times investigation painted a hospital system right here in Richmond as the 
poster child for these concerns, profiting from 340B while service cutbacks and gaps in access impact the very patients 
the program was intended to help.3

340B COSTS EMPLOYERS BILLIONS 
340B allows participating hospitals to “buy low and sell high.” Participating hospitals purchase medicines at a 
steep discount and charge insured patients the full price, which results in profits at the expense of employers and 
working families. This practice increases healthcare costs and encourages consolidation4 since hospitals can 
acquire outpatient physician practices and contract with PBMs and chain pharmacies to boost profits.

340B HOSPITALS IN VIRGINIA
•	 Over 1/3 of Virginia’s hospitals participate in the 

340B program.7,8

•	 67% of hospitals in Virginia provide below-average 
levels of charity care.9

•	 Virginia’s 340B hospitals hold 1,387 contracts with 
340B pharmacies, 58% of which are out of state.9

•	 Nearly half of Virginia’s contract pharmacies are 
located in high-income areas.10
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COMPREHENSIVE 340B REFORMS ARE NEEDED TO:

Promote transparency 
and accountability in 
the program.

Ensure the program is helping 
the vulnerable patients it  
was meant to serve.

Provide affordability 
protections for patients 
and employers.

EMPLOYERS IN VIRGINIA
•	 340B encourages providers  

to prescribe more and  
higher-priced drugs.11

•	 340B increases healthcare 
costs by $34 per 
beneficiary—or $146 million 
annually in total—for 
Virginia families.12
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https://www.hrsa.gov/opa/updates/2024-340b-covered-entity-purchases
https://www.drugchannels.net/2025/12/340b-hit-81-billion-in-2024-23-why-cms.html
https://www.nytimes.com/2022/09/24/health/bon-secours-mercy-health-profit-poor-neighborhood.html
https://advisory.avalerehealth.com/insights/analysis-of-hospital-mergers-and-acquisitions-and-340b-status
https://www.nctreasurer.com/news/press-releases/2024/05/08/state-treasurer-folwell-releases-report-finding-north-carolina-340b-hospitals-overcharged-state
https://www.health.state.mn.us/data/340b/docs/2024report.pdf
https://340bopais.hrsa.gov/SearchCe
https://www.vhha.com/
https://340breform.org/340b-hospitals/virginia/
https://pioneerinstitute.org/wp-content/uploads/2025/11/Virginia-2025.pdf
https://jamanetwork.com/journals/jama-health-forum/fullarticle/2806517
ttps://www.iqvia.com/-/media/iqvia/pdfs/us/fact-sheet/340b-fact-sheets/virginia--cost-of-340b-fact-sheet.pdf

