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As we approach the end of the public health emergency which gave countless minority and
underserved communities access to quality healthcare, we now return to the tragic health equity
crisis that existed before the pandemic. While there are many public health programs in
existence, many are not being utilized to eliminate the health equity gap as intended.

As we referenced in our Health Equity white paper “Why Drug Pricing Programs Have Not
Reduced Health Disparities” in 2021, from 340B subsidies to pharmacy benefit managers
(PBMs), many of the resources dedicated to minority and underserved health equity have been
misused and diverted by the healthcare industry. Congress has the opportunity to at least
address the 340B problem in this Congress, which would go a long way towards fixing or
eliminating policies with discriminatory effects.

Established in the nineties, 340B gives steep drug discounts to hospitals that serve low-income
communities while allowing them to charge insurers the retail price for those same drugs and
keep the difference. The idea was that these hospitals would reinvest the profit into their
facilities, helping to provide care in underserved areas.


https://time.com/6251520/covid-19-public-health-emergency-ends-what-changes/
https://img1.wsimg.com/blobby/go/cfea118f-22ba-4723-920b-5d1251bd1d63/SCL-GPI%20and%20CIR%20Health%20Equity%20White%20Paper-0001.pdf
https://img1.wsimg.com/blobby/go/cfea118f-22ba-4723-920b-5d1251bd1d63/SCL-GPI%20and%20CIR%20Health%20Equity%20White%20Paper-0001.pdf

Unfortunately, this design didn’t work out as planned. Hospitals in the 340B program don’t have
to disclose their financial records, nor are they actually obliged to reinvest profits to help patients
from marginalized backgrounds. They can simply pocket earnings from the program or put them
into lavish developments at satellite clinics in wealthier neighborhoods.

There are new leaders in the effort to curb misuses of the program such as The new Alliance to
Save America’s 340B Program. This powerful alliance between the Pharmaceutical Research
and Manufacturers of America (PhRMA), the National Association of Community Health
Centers (NACHC), and other organizations aims to circulate ten policy proposals to lawmakers.
SCL-GPI supports the goals of the Alliance and endorses their efforts. In addition, SCL-GPI
would like to see more emphasis on building out and supporting minority owned healthcare
institutions.

As we seek out more equity in all phases of the U.S. economy, we must be wary of changes that
do not include the voices of the intended beneficiaries. Our biggest fear is that changes to the
340B Program would only serve to enrich a different set of corporations leaving minority
communities once again without a voice in how resources are spent on their behalf. Why should
we exchange one emergency for another? Or, why should we exchange one non inclusive system
for another? If successful, these reforms have the potential to change lives for the better when
utilized the way they are intended.

All communities and the people who serve them deserve equitable care!



