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Today’s Presentation

• Provide an update on two issues impacting the quality and cost of 

cancer care for employers

▪ Focusing on pharmacy benefit managers (PBMs) and legislative activity at 

the federal and state levels

▪ Focusing on the federal government’s 340B drug discount program

• Both PBMs and 340B are subject to greater media scrutiny and 

federal/state legislation.

• Both are very important for employers to understand because 

they can increase costs and negatively impact the experience of 

employees and covered lives dealing with cancer.
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National Cancer Treatment Alliance (NCTA)  

• NCTA is a national network of independent, community oncology 

practices partnering with self-funded employers to provide their 

employees with high-quality, most affordable, and most accessible 

cancer care, close to where they live and work.  

• Through our network of practices and pharmacies, NCTA boosts 

quality, improves the patient experience, and reduces cost. 

• Employers and their covered lives can also receive much-needed 

resources and education around key issues in cancer care.
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Community Oncology Alliance (COA)

• COA is the recognized leader in Washington, D.C. focused on 

cancer care policy.

• COA is a non-profit 501.c.6. governed by a Board of Directors 

comprised of oncologists and practice administrators.

• NCTA is a B-Corp that is 100% owned by COA.
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• Pre-COVID, Democrats barely acknowledged PBMs as an issue
− Everything was focused on the problems with drug pricing by the pharma companies

• Republicans acknowledged PBM issues but not a major focus
• Post-COVID, this has all changed

− Democrat controlled Senate held first two hearings on PBMs
− Republicans are much more focused on going after PBMs

• FTC working on a major PBM report
• Hearings and bi-partisan legislation signal best chance this year for PBM 

legislation
− Helps that states have actually taken the lead on PBM legislation 
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Sea Change on Capitol Hill on PBMs
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• Aside from the question of where rebate dollars go and how are 
they shared with employers, PBMs adversely impact the quality 
of cancer care and fuel drug prices

• Cancer patients face delays and denials in getting their 
medications
− Especially true when PBMs mandate use of their mail order facilities

• Rebates and PBM administrative fees fuel artificially high list 
prices versus actual drug net prices
− In particular, rebates are threatening the viability of the biosimilar market
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Why Employers Should Care?
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PBM Patient Horror Stories

“The sad thing about the PBM-mail-order pharmacy system is that 

their focus is on profit and not the patient. To require a patient who is 

not feeling well to ask for help instead of automatically offering it, and 

when that help is asked for, to then force that patient to navigate a 

complicated system for benefits, is inexcusable. I do not know how 

many more of these examples have to be given before the system 

starts to change. Our cancer patients deserve better.”

• COA has published 7 volume of 
PBM patient horror stories
− Latest version out tomorrow 

and another one out next week

• Detail very specific cases of 
where patient care is impeded 
and harmed at the hands of 
PBMs
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Congressional Hearings on PBMs
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• Prescription Pricing for the People Act (Senate)
• Pharmacy Benefit Manager Transparency Act (Senate)
• Drug Price Transparency in Medicaid Act (Senate)
• Pharmacy Benefits Manager Accountability Act (House)
• Pharmacy Benefit Manager Reform Act (Senate)
• Promoting Access to Treatments and Increasing Extremely Needed 

Transparency (PATIENT) Act (House)
• Senate Finance Committee working on major PBM legislation
• More bills to come in the House
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PBM Bills Already Introduced



Community Oncology Alliance  ©  www.CommunityOncology.org

• FTC working on a major report on PBMs
• PCMA (PBM lobby) launched a seven-figure advertising campaign
• Top PBMs reacting by launching major “feel good” campaigns 

aimed at pharmacies
− While at the same time launching new DIR programs aimed to recoup lost 

revenue

• Likely Congress pulls together PBM legislation in an end-of-year 
package

• Pressure building on PBMs!
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What’s Next and Prognosis
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PBMs Major Players in 340B

Top 3 PBM non-retail pharmacies now account for 18% of 340B pharmacy relationships (Source: Drug 

Channels)

https://www.drugchannels.net/2021/06/exclusive-340b-continues-its-unbridled.html
https://www.drugchannels.net/2021/06/exclusive-340b-continues-its-unbridled.html
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340B is a CRITICAL safety net for patients who are uninsured or 
underinsured, particularly those with cancer. 

• The federal 340B drug discount program provides non-profit hospitals and 
grantees (community clinics, etc.) with drug discounts in excess of 50%.

• Grantees and some hospitals are using 340B as intended, and it must be 
preserved and protected for them.
− Helping communities and patients in need   

• Problem is most hospitals, especially large health systems, are pocketing the 
drug discounts and even providing less charity care.

• 340B has grown so much it is unsustainable, and we are all paying the price.
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Background: 340B Drug Discount Program
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• Large 340B hospitals and health systems are receiving HUGE 
discounts on cancer drugs (and other expensive specialty medicines) 
yet marking them up excessively
− Employers are paying grossly inflated prices for drugs
− Employees with out-of-pocket cost sharing are being over charged as well

• 340B is fueling drug prices as drug manufacturers account for a 
growing scope and magnitude of discounts

• 340B provides a powerful economic incentive for hospitals to 
consolidate markets and acquire independent oncology practices
− Hospitals drive up cancer care costs as they are the most expensive site of care 
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Why Should Employers Care About 340B?
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How 340B Works
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340B Has Grown Enormously, 
Particularly in Hospitals

• The 340B program has expanded from a 
handful of safety net providers to 50+% of all 
U.S. hospitals (Source: USC Schaeffer Center for 
Health Policy Economics)
− WAC list price value of 340B drug purchases $106 

billion in 2022 (Source: IQVIA)
▪ Close to doubling from 2018
▪ Over 15% of the total U.S. pharmaceutical market

• 340B generated $40 billion in profits for 
participants (Source: Masia/Columbia University & 
SSR Health) 

• One estimate is that by 2026 340B will be the 
largest federal drug program, surpassing both 
Medicare and Medicaid drug programs (Source: 
Berkeley Research Group)

https://healthpolicy.usc.edu/research/the-340b-drug-pricing-program-background-ongoing-challenges-and-recent-developments/
https://healthpolicy.usc.edu/research/the-340b-drug-pricing-program-background-ongoing-challenges-and-recent-developments/
https://www.iqvia.com/-/media/iqvia/pdfs/us/white-paper/2023/340b-drug-discount-program-exceeds-usd-100b-in-2022.pdf
https://340breform.org/wp-content/uploads/2021/05/AIR340B-Neal-Masia-Report.pdf
https://340breform.org/wp-content/uploads/2021/05/AIR340B-Neal-Masia-Report.pdf
https://media.thinkbrg.com/wp-content/uploads/2021/12/09062840/340B_Forecast-Report-Infographic_2021.pdf
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340B Hospitals Expand into Wealthy, 
Insured Areas to Generate More Profits

“Most of the satellite 
340B sites of 
Cleveland Clinic’s 
flagship hospital are 
in areas with 
higher levels of 
household income 
and private 
health insurance 
than its main 
campus. Locations 
can include multiple 
sites.”

Source: Wall Street Journal.

https://www.wsj.com/articles/340b-drug-discounts-hospitals-low-income-federal-program-11671553899
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• COA study using 340B hospital 
transparency data

• 340B hospitals make huge profits selling 
cancer drugs purchased at a deep 
discounts to patients with commercial 
insurance.

• 340B DSH hospitals price drugs at a 
median of 4.9x their 340B acquisition costs
− The lowest average markup was 3.2 times and 

the highest was 11.3 times

19

340B Hospitals Charge Steep (5x) 
Markups for Cancer Drugs
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Employers & Employees With 
Commercial Insurance Pay Much More 

Source: COA report.

https://mycoa.communityoncology.org/education-publications/studies/examining-hospital-price-transparency-drug-profits-and-the-340b-program-2022
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• 340B incentivizes hospitals to prescribe more drugs and/or more 
expensive drugs to increase their profits (Milliman, 2022)

• Per-patient spend on outpatient drugs at 340B hospitals higher 
than at non-340B hospitals (Government Accountability Office, 
2015)

• Per-patient drug spending increased by 32.4% at hospitals that 
recently enrolled in 340B (Berkeley Research Group, 2019)
− Rose by 20.6% for 340B hospitals in the first year of enrollment compared 

to the year prior
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Spending at 340B Hospitals is Higher

https://www.milliman.com/-/media/milliman/pdfs/2022-articles/9-13-22_phrma-340b-commercial-analysis.ashx
https://www.gao.gov/assets/680/670676.pdf
https://www.gao.gov/assets/680/670676.pdf
https://www.thinkbrg.com/assets/htmldocuments/Part%20B%20Drug%20Utilization%20Increase-2018_cleaned.pdf
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• 340B eligibility associated with:
− 22.9% reduction in biosimilar adoption
− 13.3 more biologic administrations annually per hospital
− $17,919 more biologic revenue per hospital  

• Biosimilars have the potential to greatly reduce 
health care costs
− The average price discount of biosimilars averages 30% less 

than their reference brand biologic.
− 25-56% of 340B hospitals studied only listed prices for 

innovator drugs, not biosimilars.

• 340B discounts are percentage-based, so hospitals 
are less incentivized to use lower-cost biosimilars
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340B Hospitals Use Fewer 
Low Cost Biosimilars
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340B Leads to Consolidation/Higher Costs

Hospitals use 
340B $$$ profits 

to acquire 
independent 

providers or force 
them out of 
business

Regional health 
care marketplace 

consolidates, 
reducing access, 

competition –
and your 

negotiating 
leverage

Hospital service 
prices go up as 

market 
competition is 

reduced

Hospitals 
generate 

enormous $$$ 
profits from 340B 

program



Community Oncology Alliance  ©  www.CommunityOncology.org

• Drug manufacturers account for 340B discounts 
and PBM rebates in setting drug list prices

• At J&J, nearly 50% of the average drug dollar 
accounted for by 340B discounts and PBM 
rebates

• Excessive scope and magnitude of 340B discounts 
(and PBM rebates) are fueling drug list prices
− List prices are what employers and employees pay off of

• There is no free lunch – discounts and rebates are 
accounted for in drug prices

24

340B Discounts Are Priced In & 
Drive Drug Prices Up for Everyone
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Increased Media Attention on 340B
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• 340B is a more partisan issue than PBM reform but Democrats have 
had to acknowledge program has flaws.

• Congressional (House) bill already introduced that would create more 
accountability and transparency relating to 340B in hospitals
− More legislation likely coming

• 21 drug companies have restricted sales to multiple 340B PBM 
contract pharmacies
− CVS has disclosed this has hit earnings
− One court case won by industry; two more to be decided

▪ Likely heading to the Supreme Court
• Solutions to reform 340B

1. Improved transparency and reporting of 340B and hospital discounts. 
2. Accountability and true oversight of how money is being used by hospitals.
3. Should 340B discounts follow the patient – directly benefit them?

26

What’s Next for 340B & Solutions
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State Policy Updates

James Lee
Senior Manager
Community Oncology Alliance
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2022 State Impact

VT

RI

NJ

DE

MD

DC

In Session / Priority Legislation

Not in session / No priority legislation

COA Direct Engagement
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2022 State Impact

VT

RI

NJ

DE

MD
DC

Directly Engaged 30/41 States 
• 46 States in Session
• 41 States with Priority Legislation
• 350+ Bills Monitored Across All States
• 20% State Passage Rate vs 3-4% Federal

Practice and Partner Work
AZ, CA, CO, CT, DE, FL, IL, IN, KS, KY, LA, ME, 
MD, MA, MI, MS, MO, NE, NJ, NM, NY, OH, OK, 
OR, SC, TN, TX, UT, VA, WA
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PBM State Policy Developments

State Policy Trends - Filed Legislation
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State lawmakers have identified insurer and PBM 
business policies as contributing factors to delayed 
care and higher costs across healthcare markets. 

The following state proposals have been introduced 
to improve patient outcomes and combat increased 
health care spending.

1. PBM Transparency and Licensure Bills
2. Prior Authorization Reform
3. PBM White Bagging Prohibitions
4. Biomarker Testing Coverage
5. PBM 340B Oversight and Transparency

31

PBM State Policy Developments 
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PBM State Policy Developments 

PBM Transparency
Requires a Pharmacy Benefit Manager to:
• Report to a regulatory body or agency on an annual 

or biannual basis.
• Disclose information (rebates, formulary changes, 

pharmacy ownership, etc) with consumers or state 
regulatory bodies.

Example
− Connecticut SB 1159

▪ Authorizes DOI to assess PBM practices, including spread pricing 
and rebate allocations, and report to the General Assembly.

− Louisiana HB 673 
▪ Creates a PBM monitoring advisory council responsible for 

monitoring PBMs and advising the legislature, commissioner of 
insurance, and Board of Pharmacy on the regulation of PBMs.
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PBM State Policy Developments 

PBM Licensure
A regulatory tool utilized by the state to identify 
pharmacy benefit managers operating within the state 
and enforce laws on the books.
• Extends upon the work of a transparency law
• Allows a PBM’s license to be suspended or revoked
• Provides enforcement options for a regulatory 

agency or in some cases another state authority
• Example

− Florida SB 1550
▪ Requires PBMs to apply for a certificate of authority to operate in 

the state of Florida. Certification is handled by the Office of 
Insurance Regulation.
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PBM State Policy Developments 

Prior Authorization Reform
Prevent pharmacy benefit managers from 
implementing prior authorization protocols that 
unnecessarily delay treatment and increase costs.

• Streamlining Electronic System: Cut down on the 
time prior authorization takes away from patients 
and providers, establishing streamlined prior 
authorization systems that can receive requests

• Gold Card Rating: Providers that have met an 
average approval rating issued a status for a short 
timeframe. Typically 6-12 months
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PBM State Policy Developments 

White Bagging Prohibition
Prohibiting white bagging as a condition of coverage for 
infusion drugs.
• Patients have the right to obtain clinician-

administered drugs from their chosen provider 
without interference from a PBM.

• Example
− North Dakota SB 2378

▪ Defines a "clinician-administered drug" as an outpatient 
prescription drug that cannot be self-administered by the patient, 
certain vaccines administered by authorized healthcare providers, 
or specialty drugs.

▪ The availability of clinician-administered drugs cannot be limited 
or excluded solely based on not being dispensed by a mail-order 
pharmacy or PBM affiliate, as long as the drug would otherwise be 
covered for patients.
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PBM State Policy Developments 

White Bagging Prohibition
• Example (Continued)

− North Dakota SB 2378
▪ Participating providers should not be penalized or have their 

payments reduced for administering clinician-administered drugs 
obtained from a source other than a mail-order pharmacy or PBM 
affiliate, as long as the drugs are medically necessary.

▪ The law prohibits requiring a pharmacy designated by a PBM or 
third-party payer to dispense medication to a patient for the 
purpose of transporting it to a healthcare setting for 
administration by a participating provider.
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PBM State Policy Developments 

PBM 340B Transparency
Establish reporting requirements for 340B Hospitals.
• Require participating hospitals to disclose how it 

uses 340B drug savings to benefit the residents of 
the geographic area covered by the hospital

• Requires participating hospitals to disclose its 
estimated savings, comparing the 340B drug pricing 
program acquisition price to the group purchasing 
organization price

• Examples
− VA HB 2472 The 340B Covered Entity Commitment to Good 

Stewardship Principles Annual Report
− IN HB 1291 Reporting median reimbursements received for 

340B drugs
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Questions?

38Footnote

• Type questions into Q&A area at bottom or top of screen.
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Thank you and stay in touch!

Robert Baird, RN, MSA

President

National Cancer Treatment Alliance (NCTA)

Phone: (937) 307-7026

Email: rbaird@NCTAcancer.com

Web: www.NCTAcancer.com 39
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