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I, Michael Lin PharmD declares no relevant financial relationships or commercial interests in any product or 
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Dr. Michael Lin PharmD
• Chief Pharmacy Officer – Family Health Centers Louisville KY
• 7 Site FQHC
• 2025 UDS: 39,390 patients served through 118,857 visits. 97% of patients at or below 200% 

FPL; 76.5% of patients on Medicaid or uninsured.
• 389 FTE
• 52 Prescribers, 143 Clinical Support Staff, 63 Enabling Services staff
• 64 Contract pharmacies
• 5 Entity Owned pharmacies; 10 RPhs, 2 340B Coordinators, 19 techs, 3 drivers



39k
Patients

4.3k
Homeless

10k 
Serving Louisville's Most Vulnerable

Our Patients

35k
Living In Poverty

10k

School Age Patients

18k
Limited EnglishUninsured

1 in 3 Louisvillians 
living in poverty

1 in 5 Uninsured Louisvillians 

Presenter Notes
Presentation Notes
With our patient mix, controlling costs is always prevalent in our mind and guides our practice.



2026
Annual
Conference

340B Year in Review
• The Big Picture

• The Four-Front Battle with Manufacturers

• The Battle with PBMs

• Legislation

• Meaningful Actions
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The Big Picture

• PhRMA’s #1 advocacy priority

• Total purchases in 2025: $100 billion.
• 340B opponents’ favorite new talking point. 

• Even if we “won” all the battles we’re currently fighting, 
total 304B savings would still be decreasing. 

Presenter Notes
Presentation Notes
Pharma’s #1 goal is to reduce the 340B program by any means necessary
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Pricing Origins

• CMS in collaboration with manufacturers set the 340B 
price

Factors that effect 340B pricing
• New NDCs
• Mfg price increases or reductions
Lower WAC pricing may increase 340B prices

Presenter Notes
Presentation Notes
Price changes; are based on historical data.  With a new NDC there is no history, it is essentially a reset for the medication.
Historically we are used to maneuvering around manufacturer price increases.  340B has been a beneficiary of manufacturer greed, when prices are increased at a rate greater than that of inflation, 340B medications usually see a price decrease
Flash forward to today and we have wide spread WAC reductions, which will most likely lead to 340B prices increasing; unknown to what extent.  Although prices have not increased as dramatically as might be expected.
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Example of WAC decrease  340B ceiling price

Dec. 2025 July 2026
WAC $1,000 $200

Mandatory 23% discount $230 $46
Inflationary discount - Provided only when the 
drugmaker raises the WAC price faster than inflation

$750 $0

340B price $20 $154
Commercial payment $1,000 $200
340B savings $980 $46


Sheet1



		Comprehensive 340B Reform Bills Currently Released in Congress* 

		As of July 10, 2026

		Name		Authors		Introduced		Overview		Concerning Elements		Positive Elements

		ACCESS		ASAP (PhRMA/ NACHC Coalition)		Sept. 10, 2025 by Reps. Buddy Carter (R-GA) & Harshbarger (R-TN)		Very PhRMA-friendly; CHC community strongly opposed		De facto ban on contract pharmacies, pre-emption of state laws, elimination of referral prescriptions, and others		Significantly outnumbered by concerning elements

		"Cassidy bill"		Sen. Cassidy, outgoing Chair of Senate HELP Committee 		Not yet officially introduced; Sen. Cassidy is seeking public comments through 8/31/26. 		Very PhRMA-friendly		Contains at least 3 "poison pills" for CHCs: forces CHCs into a rebate model; elimination of referral prescriptions; de facto ban on contract pharmacies 		Significantly outnumbered by concerning elements

		SECURE 340B		House - 5 bipartisan member of committee with jurisdiction (E&C)		July 6, 2026 by  Representatives Scott Peters (D-CA) John Joyce (R-PA),  Jake Auchincloss (D-MA), Dan Crenshaw (R-TX), and Nanette Barragán (D-CA).		First attempt at a "middle of the road" compromise bill. CHCs support the general effort and numerous provisions, but still have two major areas of concern		• Allows prescriptions written by outside providers for CHC patients (“referral prescriptions”) to be filled with 340B drugs only if the CHC provider “consulted with a clinician at the prescribing entity.”
•	It does not explicitly prohibit a rebate model from returning after the four-year moratorium ends, assuming the clearinghouse performs successfully.
•	Some of the reporting requirements are unnecessarily burdensome.		•	A four-year moratorium on implementation of a rebate model, during which time a neutral data clearinghouse will be established and evaluated.
•	Explicit authorization for contract pharmacies.
•	A prohibition on PBM discrimination against 340B drugs and 340B providers.
•	The ability for CHCs to use 340B drugs for prescriptions their patients receive when being discharged from the emergency room or inpatient stay.

		* Colleen plans to expand this chart to include other bills related to 340B (e.g., Bergman 1.0 rebate bill) and other CHC issues (e.g., workforce bills) and add the expanded chart to the Online Resource Spreadsheet soon/shortly. 
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								Dec. 2025		July 2026

				WAC				$1,000		$200

						Mandatory 23% discount		$230		$46

						Inflationary discount - Provided only when the drugmaker raises the WAC price faster than inflation		$750		$0

				340B price				$20		$154

				Commercial payment				$1,000		$200

				340B savings				$980		$46
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						Platform		Type of Data		Notes

				1		Your state 		Medicaid data		May involve carving out rather than data reporting

				2		ESP		Contract, in-house, & clinic-administered

				3		Truzo

				4		Beacon		Deduplication for Medicare MFP drugs

				5		CMS "Data Repository"		Medicare Part D		Mandatory starting 1/1/27
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Margin Pressures
• Inflation Reduction Act 2026
 10 Medicare negotiated medications
 8 of 10 medications commonly used at FQHCs
 Account for 20% of total margin
 15 more meds in 2027

• PBM discriminatory reimbursement
Reimbursing below market average due to 340B 

status

• Manufacturer Voluntary WAC reductions 
• HB 1 & Marketplace subsidies 

Presenter Notes
Presentation Notes
All these factors reduce our operating margin, which can reduce our ability support services
WAC reductions usually cause an increase in the 340B price, which may put some medications out of the reach of patients, even when on a SFS.
WAC reductions also reduce the amount insurances reimburse, reducing margin
HB1 – specifically work requirements and other barriers to coverage will reduce the number of insured patients, along with the discontinuation of marketplace subsidies.  
Fewer insured patients mean, more uninsured/ unreimbursed services

Bottom line, medications cost more and you are getting paid less
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What could be on the horizon in KY
• Currently entities enjoy 340B savings from MCO 

Rxs filled at both entity owned and contract 
pharmacies.

• This is policy, not law

• DMS is collecting data to prevent manufacturer 
rebate collection

• MFN pricing; GENEROUS model for state 
Medicaid will further reduce margins.
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Fighting with Manufacturers: 
A Four-Front War
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The Four Fronts in the 340B War

• Contract Pharmacy

• Patient Definition

• Data demands

• Rebate Model 
(including “deduplication”)



Contract Pharmacy

o Manufacturers have a “hit-
or-miss” approach to 
compliance.

o Each state’s law is tied up in 
litigation

o Overall the state laws are 
holding up in courts, but the 
issue could end up at the 
Supreme Court. 

• 28 manufacturers now restrict CHCs’ access to contract pharmacies. 

• 22 states have laws banning these restrictions.

Presenter Notes
Presentation Notes
This is the first prong in the attack on 340B
Even though we have often heard that FQHCs  are not the target and are often lauded as good stewards of the program.  Manufacturers have not willingly exempted FQs from their restrictions.

FQs are also most reliant on savings derived from CP

Take home message:  we need CP protections in KY



Patient Definition
• Restricting “patient definition” is the Holy Grail of manufacturers’ 

340B goals.
• They aim to make many prescriptions our patients receive 

ineligible for 340B – e.g., referral prescriptions, discharge 
prescriptions from ERs and inpatient stays, or based on Dx codes. 

• Drugmaker AbbVie is suing to overturn                                            
HRSA’s patient definition that has been                                                 in 
effect since 1996.                                                                                 

• NACHC, along with RWCs and 340B                                        Hospitals, 
have requested to intervene                                                in the 
lawsuit. 

Presenter Notes
Presentation Notes
The easiest way for manufacturers to control the growth of the program is by restricting the pt definition.

Manufacturers are using the narrative that the 340B program was only intended for the uninsured. 

 Eventhough this was directly disputed by a federal judge, it is a commonly used tactic amongst pro pharma lobbists. 



Data Demands – What & Where
WHAT: 

• Drugmakers are increasingly demanding that CHCs submit claims 
data for all 3 types of drugs – contract pharmacy, in-house 
pharmacy, and clinic-administered. 

• Policymakers are joining in. Starting next January, CHCs must 
report Medicare Part D data to CMS.

WHERE:
Platform Type of Data Notes

1 Your state Medicaid data
May involve carving out 
rather than data reporting

2 ESP
3 Truzo
4 Beacon
5 CMS "Data Repository" Medicare Part D Mandatory starting 1/1/27

Contract, in-house, & 
clinic-administered
Deduplication for Medicare MFP drugs

Presenter Notes
Presentation Notes
This is what occupies the majority of my time these days.

These data demands differ from manufacturer to manufacturer and are completely without oversight.

Additionally these demands can change at any moment and have no regards to an implementation timeframe.


Sheet1



		Comprehensive 340B Reform Bills Currently Released in Congress* 

		As of July 10, 2026

		Name		Authors		Introduced		Overview		Concerning Elements		Positive Elements

		ACCESS		ASAP (PhRMA/ NACHC Coalition)		Sept. 10, 2025 by Reps. Buddy Carter (R-GA) & Harshbarger (R-TN)		Very PhRMA-friendly; CHC community strongly opposed		De facto ban on contract pharmacies, pre-emption of state laws, elimination of referral prescriptions, and others		Significantly outnumbered by concerning elements

		"Cassidy bill"		Sen. Cassidy, outgoing Chair of Senate HELP Committee 		Not yet officially introduced; Sen. Cassidy is seeking public comments through 8/31/26. 		Very PhRMA-friendly		Contains at least 3 "poison pills" for CHCs: forces CHCs into a rebate model; elimination of referral prescriptions; de facto ban on contract pharmacies 		Significantly outnumbered by concerning elements

		SECURE 340B		House - 5 bipartisan member of committee with jurisdiction (E&C)		July 6, 2026 by  Representatives Scott Peters (D-CA) John Joyce (R-PA),  Jake Auchincloss (D-MA), Dan Crenshaw (R-TX), and Nanette Barragán (D-CA).		First attempt at a "middle of the road" compromise bill. CHCs support the general effort and numerous provisions, but still have two major areas of concern		• Allows prescriptions written by outside providers for CHC patients (“referral prescriptions”) to be filled with 340B drugs only if the CHC provider “consulted with a clinician at the prescribing entity.”
•	It does not explicitly prohibit a rebate model from returning after the four-year moratorium ends, assuming the clearinghouse performs successfully.
•	Some of the reporting requirements are unnecessarily burdensome.		•	A four-year moratorium on implementation of a rebate model, during which time a neutral data clearinghouse will be established and evaluated.
•	Explicit authorization for contract pharmacies.
•	A prohibition on PBM discrimination against 340B drugs and 340B providers.
•	The ability for CHCs to use 340B drugs for prescriptions their patients receive when being discharged from the emergency room or inpatient stay.

		* Colleen plans to expand this chart to include other bills related to 340B (e.g., Bergman 1.0 rebate bill) and other CHC issues (e.g., workforce bills) and add the expanded chart to the Online Resource Spreadsheet soon/shortly. 





Sheet2



				Hypothetical Drug				Jan. 2026		July 2026

				Sticker price				$1,000		$200

						Mandatory 23% discount		$230		$46

						Inflationary discount - Provided only when the drugmaker raises the sticker price faster than inflation		$750		$0

				340B price				$20		$154

				Commercial payment				$1,000		$200

				340B savings				$980		$46
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Summary of most Restrictions & Data Demands, by 
Manufacturer

Summary of 340B Contract Pharmacy Restrictions and Data Demands by Manufacturer
As of 8/4/26 - Most recent changes highlighted in GREEN

Manufacturer

IN-HOUSE CONTRACT PHARMACY (340B pricing generally available only for CEs with no in-house pharmacies)
Requires data for 

in-house and 
clinic-

administered 
drugs?

Maximum number of contract sites 
manufacturer will ship to

Must CEs submit data for the 
single contract pharmacy?

Data collection 
platform Notes

1 AbbVie No
Unlimited, as long as CE provides 
data on all of them. Without data, 

only one.
No ESP

2 Alkermes No One Yes Truzo (eff. 
12/1/25)

3 Amgen Yes (eff. 6/1/26) One (see note) Yes ESP
For CEs with both in-house and contract pharmacies, Amgen 
allows CEs a single contract pharmacy site if they submit data 

on both in-house and contract pharmacy claims.

4 Amphastar (see note) No One (eff 7/1/26) Yes Truzo Applies only to drug Baqsimi

5 Astra-Zeneca Yes (eff 5/1/26) One Yes ESP
6 Bausch + Lomb No One ESP
7 Bayer No One Yes ESP
8 Biogen Yes (eff 6/1/26) One Yes ESP
9 Boehringer Ingelheim Yes (eff 7/6/26) One Yes ESP

10 Bristol Myers Squibb Yes (eff 5/1/26) One Yes ESP
11 Eli Lilly Yes (eff 2/1/26) One Yes ESP
12 EMD Serono No One No ESP
13 Genetech Yes (eff 8/31/26) One Yes ESP Single contract pharmacy must be within 40 miles

14 Gilead No
Unlimited, as long as CE provides 
data on all of them. Without data, 

only one.
No Truzo (eff 6-15-

26)

See the 
Online 

Resource 
Spreadsheet
, Tab 1, for 

the full 
chart

https://docs.google.com/spreadsheets/d/1DfM-aU42TMaByT5YPOo0DAVWgT6CyIAo67j4FWj9dho/edit?usp=sharing
https://docs.google.com/spreadsheets/d/1DfM-aU42TMaByT5YPOo0DAVWgT6CyIAo67j4FWj9dho/edit?usp=sharing
https://docs.google.com/spreadsheets/d/1DfM-aU42TMaByT5YPOo0DAVWgT6CyIAo67j4FWj9dho/edit?usp=sharing


Rebate Model
• HRSA issued a Federal Register Notice announcing a rebate model 

starting 1/1/27, for all drugs subject to Medicare-negotiated prices 
starting in 2026-2027.
o These drugs account for around 35% of all Part D spending. 

• The Notice:
o Does not request public comment.
o Explicitly declines to exempt CHCs.
o Is clearly written to address the court’s concerns.
o Feels slightly dismissive of covered entities’ concerns. 

Presenter Notes
Presentation Notes
Again FQs are not the target, but this hits us directly.
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Fighting
with

 PBMs
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PBM pricing diverts 340B savings from patient care
Predatory pricing concerns: 340B-specific practices reported by safety-net advocates

01

Lower reimbursement

Paying less for the same drug 
because the provider participates 
in 340B reduces retained savings.

02

Added fees & clawbacks

340B-specific fees, chargebacks 
and payment adjustments can 
further reduce net revenue.

03

Costly contract terms

Extra claims-processing 
requirements and restrictions can 
add administrative costs for 340B 
entities.

Less retained savings means fewer resources for patient care.

Sources: NACHC, Prevent Discriminatory Contracting (2024); HRSA, 340B Program; W. Va. Code §33-51-9. Protections vary by state and plan.

Presenter Notes
Presentation Notes
In essence the PBMs are taking the savings intended for the entities.  This is something no one but the PBMs agree with.



Framing: ‘Predatory pricing’ is advocacy language here, not a finding that a named PBM violated the law. NACHC reports unnecessary fees and restrictive policies that capture 340B savings; RWC-340B describes lower reimbursement for 340B providers. These sources represent safety-net provider perspectives, not adjudicated findings or prevalence estimates.

Mechanisms: Lower reimbursement, fees/chargebacks, and costly additional requirements are specifically addressed in West Virginia Code §33-51-9. The statute prohibits lower reimbursement for the same drug relative to pharmacies with similar prescription volume and fees or adjustments based on 340B participation, subject to its scope and exceptions. The statute is an example of policy safeguards, not proof that every PBM engages in each practice. Applicability depends on state, plan, contract and controlling law. Not every claims identifier is improper; Medicaid duplicate-discount prevention may require identification.

Patient-care implication: HRSA states that 340B enables covered entities to stretch scarce federal resources, reach more eligible patients and provide more comprehensive services. The stated effect of reduced savings on care resources is an economic implication, not a quantified outcome.

Sources (accessed September 25, 2026):
NACHC, Prevent Discriminatory Contracting with the 340B Drug Pricing Program, 2024: https://www.nachc.org/wp-content/uploads/2024/01/340B_Discriminatory-Contracting.pdf
HRSA, 340B Drug Pricing Program, undated: https://www.hrsa.gov/opa
West Virginia Code §33-51-9, current online text: https://code.wvlegislature.gov/pdf/33-51-9/
RWC-340B, Discriminatory Reimbursement Toolkit, undated: https://rwc340b.org/discriminatory-reimbursement-toolkit/
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CVS/ Caremark/ Wellpartner

• We have good reason to suspect that CVS/ Caremark has been 
under-reimbursing CHCs (and other 340B providers) for 
specialty drugs.

• Colleen has been working with lawyer to develop a joint legal 
effort to enable CHCs to recover some of the lost funds. 

• Unfortunately, CVS et al is using its market power to severely 
limit our options….

Presenter Notes
Presentation Notes
You can’t sue us.



“

”

21

Legislation



22

Presenter Notes
Presentation Notes
Eventhough KY is on this list, the enforcement of such law has been lacking.

Experience has shown that the DOI does not have the will to actually prevent the PBMs from reimbursing less to covered entities. 



23



24

Presenter Notes
Presentation Notes
Reporting is here to stay.  
We need to assure that reporting is not onerous and unreasonable
WA’s law is very progressive as they made requirements for reporting by manufacturers
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Federal Legislation

• SECURE 340B
• SUSTAIN 340B
• Bergman Bill
• 340B Rebate Delay Bill
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Summary
• 2027 brings great financial challenges
• 340B Savings will be reduced
• Rebate model starts 1/1/2027
• CMS Medicare D Reporting starts 1/1/2027
• 15 more medications added to IRA
• For KY - No regulation of manufacturer data 

demands in sight & no PBM protection enforcement
• Program compliance has become exponentially 

more difficult and time consuming 
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Take Aways:
• Get in-front of your legislators! ADVOCATE
• We need action NOW!
• We must force our legislators to act 

against unreasonable manufacturer 
demands!

• SUSTAIN, SECURE, Bergman Bill
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Additional Questions?

Dr. Michael Lin PharmD
Chief Pharmacy Officer
Family Health Centers
mlin@fhclouisville.org
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Year in Review: Key 340B Developments and 
What They Mean for Health Centers

Ronnah Alexander/RPh. MBA Apexus 340B ACE | Regional 

Health Care Affiliates DBA Health First CHC 



Two Reform Bills, One 340B Program
SUSTAIN and SECURE both tighten 340B — but SECURE narrows who counts as a patient, and that is where health center revenue can live.

Source: SUSTAIN vs. SECURE comparison analysis (internal)

340B and the MFP Era | KPCA Conference 12

Issue Senate SUSTAIN 340B Act House SECURE 340B Act What it means for your program

Program intent Codifies original intent: discounts at point of purchase as a 
condition of Medicaid and Medicare Part B participation Does not address intent SUSTAIN preferred — protects the upfront discount model

Patient definition Patient-based: outpatient service within 24 months, auditable 
record kept 3 years, drug tied to a service or referral

Prescription-by-prescription; service must be Medicare-
covered and within the scope of the grant

SUSTAIN preferred — SECURE's Rx-by-Rx and scope-of-grant tests are far 
narrower

Referrals New specialty-referral rules and volume-triggered audits; 
discharge-prescription exception; annual referral reporting

Referral use limited to FQHCs, CAHs and sole community 
hospitals; corrective action if referrals exceed 35% of 
purchases

SUSTAIN preferred — SECURE excludes Ryan White clinics entirely

Contract pharmacy
Statutory right to multiple contract pharmacies; no 
manufacturer conditions or claims-data demands; registration 
plus standard contract terms

Manufacturers must ship regardless of contract pharmacy 
use; registration and standard terms set by the Secretary SUSTAIN preferred — SECURE leaves too much to Secretarial discretion

Clearinghouse and rebates
Neutral third-party clearinghouse; non-hospital CEs may 
submit aggregate data; rebate pilot sunsets one year after 
enactment

Clearinghouse with a four-year rebate ban that continues only 
if strict performance metrics are certified

SUSTAIN preferred — SECURE's rebate ban is time-limited and metric-
dependent

User fees $50M per year in total fees, allocated by share of 340B 
dispensing volume 0.01% fee on all covered-entity drug purchases Both place the cost on covered entities — manufacturers should share it

Eligibility, child sites, 
reporting

Child-site ownership and integration tests; annual savings and 
charity-care reporting; Secretary and manufacturer audits

Adds subgrantee registration, scope-of-grant limits, 
community-need standard, and biennial independent audits

Both add burden — SECURE's self-audit and subgrantee rules are the 
heaviest lift

https://medicarepartd.org/2026-changes/negotiated-drug-prices


The Cassidy Framework: An unlikely Third Path
Senate HELP Chair Bill Cassidy's published 340B oversight work points toward transparency-first reform — directional, not yet introduced text, so treat this column as illustrative.

Source: Internal policy analysis; Senate HELP 340B oversight materials

340B and the MFP Era | KPCA Conference 14

Theme Cassidy framework emphasis SUSTAIN SECURE Read for 340B grantees

Transparency and reporting 
of savings

Central: detailed reporting on how much 340B 
revenue is generated and how it is spent, entity by 
entity

Annual savings and charity-care 
reporting, published by covered 
entity

Similar reporting, plus published 
use-of-savings detail

Health centers already report; the cost is administrative, 
not existential

Patient definition clarity Calls for a clear statutory definition after years of 
litigation, without prescribing the narrowest option

Patient-based, 24-month look-
back Rx-by-Rx and scope-of-grant A clarity-first approach could land closer to SUSTAIN than 

to SECURE

Contract pharmacy 
guardrails

Favors defining and limiting contract pharmacy 
arrangements with registration and oversight

Statutory right to multiple 
contract pharmacies

Delivery required, with Secretary-
set terms

Watch for caps or distance tests that would shrink health 
center networks

Hospital versus grantee 
distinction

Oversight focus has centered on large hospital 
systems, not federal grantees

Hospital-specific limits on 
referrals and child sites

Hospital child-site community-
need standard

Grantees should press to stay carved out of hospital-
driven restrictions

Rebates and 
manufacturer conduct

Less developed publicly; emphasis on program 
integrity and duplicate-discount prevention

Sunsets the rebate pilot one year 
after enactment

Four-year, metric-dependent 
rebate ban

A framework without a firm rebate ban is the main risk to 
upfront pricing

https://medicarepartd.org/2026-changes/negotiated-drug-prices


The Ground Has Shifted

For the first time in Medicare's history, the federal government is directly 
negotiating drug prices — and the spread your 340B program depends on is 
now permanently narrower.

Ronnah Alexander, Chief Pharmacy Officer 2

● Effective January 1, 2026, Medicare's Maximum Fair Price (MFP) took effect for 10 high-
cost Part D drugs [3]

● MFP prices run 38% to 79% below those drugs' 2023 list prices [4]

● The 10 drugs represented approximately $50.5 billion in gross Part D spending, used by 
roughly 9 million Medicare enrollees [4]

● This is not a temporary shift — additional drugs enter the program each year: 15 more 
in 2027, up to 20 per year thereafter [3]

● For covered entities, lower Medicare reimbursement means lower margins on the 
very claims that drove 340B savings

https://www.cms.gov/files/document/fact-sheet-medicare-selected-drug-negotiation-list-ipay-2026.pdf
https://brevy.com/medicare/drug-price-negotiation
https://brevy.com/medicare/drug-price-negotiation
https://www.cms.gov/files/document/fact-sheet-medicare-selected-drug-negotiation-list-ipay-2026.pdf








How 340B Revenue Works — and Where MFP Hits
The 340B model is built on a spread; MFP compresses that spread from the reimbursement side while acquisition cost stays the same.

340B Savings Formula

Revenue =
Reimbursement

− Acquisition Cost

Illustrative examples [2]

Acquisition cost is unchanged 
in the beginning. Only 
Medicare reimbursement falls 
— yet it drives a 50% margin 
reduction on the same claim. 
Later during the third quarter 
the 340B discount will be 
altered and will rise further 
reducing the spread. 

Pre-MFP (Illustrative)

Reimbursement $1,000

Acquisition Cost $600

Margin $400

Medicare reimbursement $1,000

340B acquisition cost $600

Margin per claim

$400
40% of reimbursement

Post-MFP (Illustrative)

Reimbursement $800

Acquisition Cost $600

Margin $200

Medicare reimbursement (MFP) $800

340B acquisition cost $600

Margin per claim

$200
25% of reimbursement — down 50%

Result: 50% reduction in margin on the same claim — acquisition cost unchanged, reimbursement lowered [2]

340B and the MFP Era | KPCA Conference | September 2026 4

https://healthfirstchc-my.sharepoint.com/personal/ralexander_hfchc_net/_layouts/15/Doc.aspx?sourcedoc=%7B8E090414-E650-4718-AFB0-0A2BF2C9B169%7D&file=MFP.docx&action=default&mobileredirect=true&DefaultItemOpen=1
https://healthfirstchc-my.sharepoint.com/personal/ralexander_hfchc_net/_layouts/15/Doc.aspx?sourcedoc=%7B8E090414-E650-4718-AFB0-0A2BF2C9B169%7D&file=MFP.docx&action=default&mobileredirect=true&DefaultItemOpen=1


2026 MFP Price Reduction by Drug (%)

Source: 10 Medicare-Negotiated Drug Prices for 2026 — Medicar...

Which Drugs in Your Program Are 
Exposed?

Internal dispensing data shows MFP-affected drugs are already among the 
highest-volume claims — this is not a theoretical risk.

2027: 15 more drugs enter MFP — monitor now

● Your monthly 340B slide reports already capture: dispensed item name, acquisition 
cost, total price paid, and gross profit per claim [1]

● Eliquis, Jardiance, and Farxiga appear in internal reports and are on the 2026 MFP 
list — cross-reference dispensing volume to estimate exposure [5]

● Action: Pull claim-level data by NDC, identify MFP-affected products, and calculate 
current vs. projected margin per drug

● In 2027, 15 additional Part D drugs will enter MFP — the monitoring list grows to 
25 drugs [1]

● Specialty and high-cost medications carry the highest per-claim margin risk

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Imbruvica

Entresto

Eliquis

Xarelto

Stelara

Jardiance

Farxiga

Enbrel

NovoLog/Fiasp

Januvia

Price Reduction from 2023 List Price

https://medicarepartd.org/2026-changes/negotiated-drug-prices
https://medicarepartd.org/2026-changes/negotiated-drug-prices
https://medicarepartd.org/2026-changes/negotiated-drug-prices
https://medicarepartd.org/2026-changes/negotiated-drug-prices
https://medicarepartd.org/2026-changes/negotiated-drug-prices
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The "Lower Of" Rule — A Second Layer of Pressure
Beyond spread compression, the "lower of" pricing requirement can reduce the benefit of the 340B discount itself.

01
The "Lower Of" Requirement

Manufacturers must ensure covered entities 
receive the lower of: 340B ceiling price OR 
the MFP [2]

This prevents duplicate discounts — and 
may further reduce financial benefit [2]

02
Revenue Pressure Points in 2026

Part D is the initial area of impact in 2026; 
future expansion to Part B will increase 
exposure [2]

Reduced contract pharmacy revenue, lower 
margins on high-cost and specialty 
medications, erosion of historically reliable 
340B spread income [2]

03
HRSA Rebate Pilot — Added 
Complexity

The HRSA 340B Rebate Pilot Program set 
currently to initiate January 2027, will
introduce an additional layer of 
complexity.

A December 2025 court injunction has 
temporarily blocked its implementation — but 
litigation is ongoing [7]

Monitor litigation status

Ronnah Alexander, Chief Pharmacy Officer 5
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FQHC Governance — This Is a Leadership-Level Issue
Material 340B revenue risk must be visible, quantified, assigned, and monitored — not just tracked in the pharmacy 
department.

Board Oversight

MFP-related revenue 
risk should appear in 
board reporting with 
dollar estimates and 
trend monitoring.

Financial Reporting

UDS data includes 
costs and revenues —
any material 340B 
margin compression 
will surface in audits.

Program Accountability

The covered entity remains 
responsible for its 340B 
contract pharmacy 
operations and auditable 
records, regardless of TPA 
involvement.

Vendor Governance

A TPA or partner can 
perform calculations, 
but accountability for 
oversight cannot be 
outsourced.

Defensible Evidence Package: Contract Data Dictionary Claim Sample Independent Recalculation Variance Resolution Leadership Reporting

Source: Internal Leadership Briefing 9



Your 90-Day Action Plan
Move from awareness to financial assurance before the next contract renewal cycle.

1 2 3

Days 0–30

Inventory & Triage
CPO + Legal + Finance

Map every TPA and pharmacy agreement

Identify formula type and cost basis

Confirm data access and audit rights

Note amendment rights and renewal dates

Days 31–60

Model & Test
Finance + Pharmacy Analytics

Build independent formula calculations

Test MFP-affected drugs by partner

Quantify baseline variance

Run 2027 drug expansion sensitivity

Days 61–90

Remediate & Govern
Executive Team + Board Committee

Renegotiate high-risk contract terms

Recover identified variances

Establish monitoring dashboard

Launch quarterly review cadence

5 Contract Protections to Demand: Actual cost basis Transparent formula Data & audit rights Regulatory reopener True-up & recovery

Ronnah Alexander, Chief Pharmacy Officer Source: Internal Leadership Briefing 11
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