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Ohio Senate Bill 198 
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Chairman Huffman, Vice Chair Johnson, Ranking Member Liston, and Members of the 
Senate Health Committee, thank you for the opportunity to testify in support of Senate Bill 
198, the Ohio 340B Pharmacy Access Act. My name is R. Logan Yoho. I am a pharmacist by 
training and reside in Pomeroy, OH. I am the Director of Advocacy & Education of FQHC 
340B Compliance, a consulting firm representing federally qualified health centers in all 50 
states. In addition, I am the Pharmacy Compliance Specialist for Hopewell Health Centers, 
based in Chillicothe, OH. 

The 340B Program was created in November 1992, with Bipartisan Congressional support. 
The 340B Program was created for certain safety-net healthcare providers, including 
hospitals, community health centers, and other federally funded entities (“covered 
entities”) serving low-income patients to receive drug price reductions (42 U.S.C. § 256b 
(1992)), to “enable these entities to stretch scarce federal resources as far as possible, 
reaching more eligible patients and providing more comprehensive services.”  

Each 340B covered entity can translate 340B discounts on medication prices into access 
to care through two distinct mechanisms. The first is directly passing along the discounts 
to uninsured and underinsured patients, helping them afford costly medications. The 
second is that the safety net provider dispenses the medication at the usual and 
customary charge and the additional revenue realized is reinvested into providing more 
comprehensive services beyond just the medications. Both methods result in improved 
access to care because of the 340B Program.  

The initial 1996 Contract Pharmacy Guidance published by the Health Resources and 
Services Administration (HRSA)(61 FR 43549) articulated “because the delivery of 
pharmacy services is central to the mission of (and a legal mandate in some instances for) 
these providers, they rely on outside pharmacies to fill the need. It would defeat the 
purpose of the 340B program if these covered entities could not use their affiliated 
pharmacies in order to participate in the 340B program.” 

Beginning in September of 2020, pharmaceutical manufacturers began imposing various 
restrictions on covered entities with respect to accessing 340B medications at contract 
pharmacies. During the first year, four manufacturers-imposed restrictions. At present, 38 
manufacturers have added restrictions, limiting access for 340B covered entities across 
their contracted pharmacy partners. Each restriction varies by entity type impacted, 



2 | P a g e  
 

manufacturer expectations, and the type of access which can be restored through 
participation with requirements. The variability makes it hard for health centers and other 
covered entities to keep up with the ever-changing landscape. 

In addition to the effect on covered entities, the contract pharmacy restrictions have had a 
significant impact on Ohio’s independent pharmacies. Contract pharmacy relationships 
are a lifeline for independent pharmacies in a time when reimbursement from pharmacy 
benefit managers is lacking at best. 

To date, 21 states in the country have passed similar bills to SB 198. While several of these 
state laws have been involved in litigation with pharmaceutical manufacturers, the laws 
have held firm thus far. PhRMA requested a Supreme Court challenge to the 9th Circuit’s 
ruling in favor of the Arkansas’ contract pharmacy access law (Act 1103, passed in 2021). 
On December 9th, 2024, The Supreme Court declined to hear the case, leaving the 9th 
Circuit ruling in favor of the Arkansas contract pharmacy access law intact. 

I have seen first-hand how these restrictions have negatively affected the most vulnerable 
Ohioans. In the early days of the restrictions, I personally drove 50 miles one-way after 
work to ensure that an uninsured patient had access to her insulin. Health centers have 
had to furlough staff, close access locations, and end services. These restrictions have had 
a detrimental effect on rural health in Ohio. 

This targeted bill will restore pharmacy access for Ohio’s healthcare safety net. It prevents 
drug manufacturers from interfering in the delivery of drugs simply because the provider is 
a 340B grantee.  

Thank you for your time and consideration.  I would be happy to answer any questions you 
may have. 

R. Logan Yoho, PharmD, BCACP, 340B ACE 
Pomeroy, OH 
logan@fqhc340b.com 
740-516-4060  
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