
The 340B Drug Discount Program is the 
Bedrock for Community Services Necessary to 
End New York’s HIV Epidemic, Fight COVID-19, 
and Reduce Persistent Health Inequities 

The FY 2021 New York State Budget directs the Department of Health to “carve out” the Medicaid 
pharmacy benefit from managed care and into fee-for-service (FFS) starting April 1, 2021. The state’s 
current plan will result in devastating reductions in 340B Program savings and revenues that enable 
safety-net providers (including Federally Qualified Health Centers and Ryan White Clinics) to increase 
health care services and capacity in their communities, and to provide otherwise uncompensated or  
underfunded services that are essential to effective prevention and care for vulnerable New Yorkers. The 
Federal 340B Program was created to allow health services providers that serve vulnerable populations 
to purchase certain outpatient medications at reduced costs so that they can reinvest the savings 
realized “to stretch scarce federal resources as far as possible, reaching more eligible patients and 
providing more comprehensive services.” 340B resources are critical to achieving public health 
goals, and are key to addressing health inequities based on race, poverty and marginalization. The 
current state plan will undermine the express purpose of the 340B Program by preventing NYS safety-net 
providers from realizing these critical savings on drugs dispensed to Medicaid enrollees. 

340B Savings Support Individual and Public Health Goals
We are a group of NYS Federally Qualified Health Centers (FQHCs), Ryan White Clinics (RWCs) and 
other specialty clinics and programs that work in medically underserved communities to serve patient 
populations of low-income New Yorkers with or at risk of HIV, hepatitis C (HCV), sexually transmitted 
infections (STIs), and mental health and/or substance use disorders. Many of our organizations are 
members of the Community Healthcare Association of New York State (CHCANYS), and we endorse 
CHCANYS’ recently released survey findings, which demonstrate the extensive harm to community 
health centers that will result if NYS moves forward with the current pharmacy carve out plan—including 
health center closures, lay-offs of hundreds of staff, and loss of over $100 million in client services. We 
also are closely aligned with Ryan White Clinics for 340B Access (RWC-340B), a national organization 
representing these clinics that participate in the 340B program. 

The FQHCs, RWCs and other programs we operate not only promote optimal health outcomes in  
vulnerable communities, but are also central to NYS’s efforts to address the COVID-19 crisis and to 
realize other important public health goals, including NYS’s plans for Ending the HIV Epidemic (ETE), for 
eliminating HCV, and for addressing the opioid crisis and stopping overdose deaths. In particular, our 
services are critical to reducing health disparities experienced by people who face barriers to effective 
care due to race, ethnicity, gender identity, sexual orientation, status as a drug user or sex worker, or 
other sources of bias, discrimination, and exclusion in health 
delivery.

To better understand the potential impact of loss of 340B 
savings on our patients and these public health goals, we 
surveyed 15 of our member organizations that operate 
one or more FQHCs and RWCs and other specialty clinics 
across New York State. This representative sample of 
providers deliver services at 46 sites located in medically 
underserved communities in every region of the State. 

1



340B Savings Enhance Services for the Most Vulnerable New Yorkers, Reducing Health 
Disparities
The 15 providers surveyed provide care to an extremely vulnerable group of low-income New Yorkers. 
Over 50% of all patients/clients served are HIV positive, receive PrEP, have an HCV diagnosis and/or 
access sexual health services.

Among these patients/clients:
• 18% are uninsured (10%) or underinsured (8%)
• Only 17% have private insurance
• Over 50% are diagnosed with substance use disorder
• 62% are experiencing homelessness or need housing support/assistance                                 

(with only 38% in stable permanent housing)
• 66% identify as Black or Latinx (38% Black/Non-Hispanic, 9% Black/Hispanic, 19% as Latinx),  

6% as Asian/Pacific Islander, 4% as American Indian, and 24% as White/Caucasian.
• 11% identify as transgender or gender non-conforming/non-binary
• 41% are over 50 years of age, and 21% of patients are between the ages of 13-29 – both groups 

that face unique challenges to effective HIV prevention and care

These demographics describe New Yorkers that experience persistent health inequities. For 
example, despite significant overall progress towards ETE goals, significant disparities persist:

• Statewide, 72% of new HIV diagnoses in 2018 were among New Yorkers who identify as Black, 
Latino/Hispanic, or mixed race 

• Black, Latino, and transgender New Yorkers experience disproportionately higher rates of annual 
new HIV diagnoses 

• Transgender people, Black and Latino people, youth/young adults (ages 13-29), and people with 
a history of injection drug use experience lower rates of viral load suppression

• People 50 and older make up an increasingly larger proportion of people with HIV, many of whom 
are dealing with complex co-morbidities and an increasing number of whom are dying of non-HIV 
related causes

Likewise, the COVID-19 crisis is having a disproportionate impact on the communities 
served by surveyed FQHCs and RWCs, with Black and Latino/Hispanic New Yorkers 
experiencing significantly higher rates of SARS-CoV-2 infections, COVID-19 disease 
severity, and mortality than White New Yorkers. The pandemic has also hindered access to 
timely care and medications, exacerbated underlying mental health conditions, and added 
numerable challenges to the management of HIV and other chronic health conditions.  
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The surveyed providers use 340B savings to improve health equity by providing culturally 
competent community-based services – otherwise unfunded or underfunded – that directly 
address social determinants of health disparities. This comprehensive, whole person approach to 
care is more important than ever as we face the health disparities laid bare by the COVID-19 crisis, 
develop plans to ensure more equitable delivery of COVID-19 testing and treatment in underserved 
communities including distribution of an eventual vaccine, and work to ensure the ongoing delivery of 
effective HIV, HCV, mental health and substance use disorder treatment in the midst of the coronavirus 
crisis. Loss of 340B Medicaid savings will severely undermine these efforts, exacerbating current health 
inequities. 

Loss of 340B Savings Will Have a Devastating Fiscal Impact on Safety-Net Providers
Under the State’s current pharmacy carve out plan, the 15 providers we surveyed would be denied a 
total of $56.1 million in annual revenue from 340B Medicaid savings, ranging from $325,500 to $16.8 
million annually per provider. This loss of 340B savings would drastically undermine the overall 
fiscal stability of these FQHCs and RWCs. Surveyed providers report that: 

• 340B Medicaid savings represent, on average, one-third of their total annual revenue, with 5 of 
the 15 organizations reporting that 340B revenues represent at least half of the annual operating 
budgets of their clinics

• Nearly all of the organizations (13 of 15) report that loss of 340B Medicaid savings would result in 
a net operating loss for their clinics at the current level of services provided

• If this lost revenue was not replaced the clinics would be required to significantly cut staffing and 
clinic capacity, and substantially reduce or eliminate services currently supported by revenue 
from 340B savings

Elimination of 340B savings will further undermine safety net providers already at risk
Moreover, the loss of 340B savings would significantly exacerbate the significant 
financial challenges already faced by these FQHCs and RCWs as the result of the 
coronavirus crisis, including loss of revenues from reduced patient visits, increased 
costs for PPE and other infection control measures, and delayed reimbursement from 
NYS for services already rendered under State contracts. Some safety-net providers 
have already been forced to close sites, reduce staffing or eliminate services, and the 
State plan to deny providers access to the 340B Program will further reduce access to 
care for the most vulnerable New Yorkers.

15 providers surveyed would be denied a total of $56.1 million in annual revenue from 
340B Medicaid savings, ranging from $325,500 to $16.8 million annually per provider.

$56.1 M

Denied Funding
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Loss of 340B savings will significantly reduce access to services 
If 340B savings are lost, underserved communities will face severe reductions or complete loss of 
millions of dollars in services annually – otherwise unfunded or underfunded services that enable 
vulnerable New Yorkers to prevent and manage chronic illnesses. Surveyed organizations report that 
loss of 340B Medicaid savings would dramatically impact their ability to provide critical services such as:
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Low cost or free medications 
to all low-income patients

81% of clinics surveyed report that service reductions would 
impact up to 70% of their patients

Subsidize and pay 
deductibles related to the 
cost of care for homeless 
and low-income patients

90% of organizations report that service reductions would 
impact up to 80% of their patients

Transportation vouchers or 
MetroCards

87% of organizations report that service reductions would 
impact up to 70% of their patients

Care coordination for HIV 
and hepatitis C patients 

90% of organizations report that service reductions to would 
impact up to 60% of their patients

STI prevention including 
PrEP and PEP

83% of organizations report that service reductions would 
impact up to 60% of their patients

Education and outreach to 
community members

89% of organizations report that service reductions would 
impact up to 70% of their patients

Sliding scale fee structures 77% of organizations report that service reductions would 
impact up to 30% of their patients

Food pantries 89% of organizations report that service reductions would 
impact up to 70% of their patients

Transitional housing 
placement or referral

89% of organizations report that service reductions would 
impact up to 50% of their patients

Treatment or referrals for 
substance use disorder 

90% of organizations report that service reductions would 
impact up to 70% of their patients

340B Savings are Critical to Achieving Public Health Goals
Eliminating access to 340B Medicaid savings and the comprehensive services they support will not only 
upend lives and health outcomes on an individual basis but will undermine important New York State 
public health goals. 

• NYS’s Blueprint for Ending the HIV Epidemic: The staffing and services 
provided with 340B savings are critical to achieving NYS ETE goals. Since its 
creation in 1992, the 340B Program has provided critical support for HIV services 
and has enabled safety-net providers, including FQHCs and RWCs, to increase 
health care services and capacity in their communities, offering more health care 
delivery locations, hours of operation, and an expert workforce. Thanks to the 
savings providers earn through the 340B program, more New Yorkers living with 



i  https://www.hrsa.gov/opa/index.html#:~:text=The%20340B%20Program%20enables%20covered
ii  CHCANYS 340B Survey Summary, July 2020 
iii  See resources available at https://www.rwc340b.org/advocacy/
iv  Holtgrave DR, et al. Assessing racial and ethnic disparities using a COVID-19 outcomes continuum for New York State. Annals of 
Epidemiology, August 2020, Pages 9-14. Accessed 21 August at: 
https://www.sciencedirect.com/science/article/pii/S1047279720302076?via%3Dihub 
v As noted in the NYS ETE Blueprint, “a person with HIV needs a host of non-medical services” of the type supported by 340B savings 
in order to benefit from HIV prevention and treatment, and Blueprint recommendations call for improved access to services that 
identify and address the social and structural barriers to care faced by the most vulnerable New Yorkers living with and at risk of HIV 
infection.
vi  Schackman BR, et al. The lifetime medical cost savings from preventing HIV in the United States. Med Care. 
2015;53(4):293‐301. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4359630/. Figure updated using Consumer 
Price Index.
vii  Jones EA, et al. Budgetary impact analysis of a primary care-based hepatitis C treatment program: Effects of 
340B Drug Pricing Program. PLoS ONE, 2019; 14(3): e0213745. https://doi.org/ 10.1371/journal.pone.0213745  
viii  American Medical Association. Issue brief: Reports of increases in opioid- related overdose and other 
concerns during COVID pandemic, Updated August 14, 2020. Accessed 21 August at: 
https://www.ama-assn.org/system/files/2020-08/issue-brief-increases-in-opioid-related-overdose.pdf
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and vulnerable to HIV benefit from lifesaving treatment, preventive health care, substance use 
and mental health services, and chronic disease management. 340B savings are used by our 
providers to fund the wrap-around, comprehensive patient care called for in the ETE Blueprint 
as necessary to the sustained HIV viral suppression and increased access to PrEP required to 
stop ongoing HIV transmission and end our HIV epidemic. Every avoidable new HIV infection that 
results from decreased services will undermine ETE efforts and increase future health costs by an 
estimated $382,800 (present value of lifetime HIV treatment costs). 

• NYS’s Plan for Eliminating Hepatitis C: The same comprehensive approach to patient care 
is required in order to diagnose and cure HCV. Multidisciplinary care made possible by 340B 
savings has been cited as a successful and cost-effective strategy for HCV care provided by 
safety-net providers. 

• NYS Efforts to Address the Opioid Crisis and End Overdose Deaths: The COVID-19 crisis 
has resulted in “increases in opioid-related mortality as well as ongoing concerns for those with 
a mental illness or substance use disorder” due to social isolation and lack of treatment access.  
Loss of 340B Medicaid savings will reduce access to treatment, especially for those who are 
uninsured or underinsured, at a time when we are seeing an increased demand for sustained 
community-based diagnosis and treatment of substance use disorder.

• NYS’s COVID-19 response: As noted above, community-based safety-net providers are and will 
be a critical component of an equitable response to the COVID-19 crisis, especially in delivering 
culturally competent and readily accessible testing, treatment and prevention. Loss of 340B 
Medicaid savings will erode the infrastructure and capacity of our safety-net providers while we 
are dealing with an unprecedented public health crisis.

These public health efforts and challenges underscore the critical necessity of healthy safety-net 
providers, including FQHCs and RWCs, and of continued support for the “non-medical” services that are 
not covered by any insurer and are necessary to support optimal individual health, improve health equity, 
and reduce avoidable health spending.

The pharmacy benefit carve-out must be reversed because it will 1) limit 
access to health care for the very populations that most need to be served – 
the poor, the vulnerable, and communities of color – and 2) will significantly 

threaten our hard-fought efforts to end the HIV epidemic in New York.
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