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Chair Huffman, Vice Chair Johnson, Ranking Member Liston, and members of the Senate 
Health Committee, thank you for the opportunity to provide testimony on Senate Bill 198. 
My name is Jennifer Booth, I am a pharmacist, and I volunteer as the director-elect of 
legislative affairs for the Ohio Society of Health-System Pharmacy, an organization 
representing hundreds of Ohio’s pharmacists, students, technicians, and associates, with a 
specific focus on representing those involved in health-system pharmacy practice. 
 
While we support SB 198’s objectives to protect the integrity of the 340B program and to curb 
manufacturer overreach that undercuts the purpose of 340B, the verbiage of the current bill 
significantly limits its positive impact by excluding many 340B covered entities that are not 
considered “340B grantees.” This includes disproportionate share hospitals, children’s 
hospitals, free-standing cancer hospitals, critical access hospitals, rural referral centers, and 
sole community hospitals. These covered entity hospital facilities play a pivotal role in 
achieving the intent of the 340B program, stretching scarce federal resources as far as 
possible, reaching more uninsured and low-income patients, and providing comprehensive 
care to vulnerable communities. Therefore, we strongly encourage a reconsideration of the 
language to expand the bill’s protections beyond 340B grantees to ALL 340B covered entities 
and their contract pharmacies, with the following amendments: 

• Mirror the language from prior session legislation, Ohio Senate Bill 263, which was 
enacted by the 133rd General Assembly by: 

o Defining "340B covered entity" in Section 3902.70 as “means an entity 
described in section 340B(a)(4) of the "Public Health Service Act," 42 
U.S.C. 256b(a)(4) and includes any pharmacy under contract with the 
entity to dispense drugs on behalf of the entity.” 

o Modifying Section 3902.72(A)(1)(c) to “The drug is purchased by a 340B 
grantee covered entity or would have been purchased by a 340B grantee 
covered entity if not for an action prohibited under this section.” 



o Removing 3902.72(A)(2) which defines “340B grantee” 

o Continuing to replace “grantee” with “covered entity” throughout the bill 

As the intent of the bill is to prohibit manufacturers from taking actions that are 
discriminatory or restrictive to the 340B program, this suggestion to include 340B covered 
entities that are hospitals in these protections should be strongly considered. The 340B 
program’s guiding principle is that covered entities serving vulnerable populations should 
be able to stretch scarce resources. Limiting protections only to a subset (340B grantees) 
creates unequal treatment among participating entities. Under 42 U.S.C. 256b(a)(4), all 
covered entities are equal, and hospitals should not be excluded from these protections.  

Unlike manufacturers, hospitals do not aim to maximize profit margins; their mission is 
patient care. Eligible hospitals re-invest 340B savings to support patient care for uninsured 
and underinsured populations, maintain essential services, cover uncompensated care, 
sustain pharmacy services (e.g. medication therapy management, medication adherence 
outreach, etc.), support community health programs, and expand clinical services. 
Furthermore, Ohio’s hospitals serve as critical anchors in their communities. In many parts 
of Ohio, hospital contract pharmacies may be the only practical access point for certain 
medications. This is because hospitals often operate or support contract pharmacies in 
rural areas and pharmacy deserts where independent or chain retail pharmacies have 
been unable to sustain operations financially. By strengthening protections to include 
hospital covered entities and their contract pharmacies, the state will ensure that these 
hospitals can continue to leverage 340B as intended: to support patient access. 
 
Senate Bill 198 is a critical step toward protecting the 340B program from manufacturer 
overreach. But its impact will be substantially greater if protections extend to all covered 
entities, so that all patients, regardless of where they seek care, can continue receiving 
affordable and reliable access to medications through 340B. 

 
Sincerely, 

 

Jennifer Booth, PharmD, MS, BCPS 

Legislative Affairs Director-Elect - The Ohio Society of Health-System Pharmacy 
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