
November 10, 2025 

Dear Chairman Huffman, Vice Chairman Johnson, Ranking Member Liston, and Members 
of the Senate Health Committee: 

Thank you for hearing our opposition testimony regarding SB 198, 340B program covered 
entities  

Today, we respectfully call on members of the legislature to meet the moment and please 
pause expansion of the federal 340B program. While we appreciate this legislation’s 
narrowed focus on 340B grantees (FQHCs, Ryan White clinics etc.), the problem with the 
340B program continues because the door remains open for large hospital systems to 
exploit and profit from the 340B program through ownership of grantee clinics.  

What’s more, the legislature has made strides on 340B by requiring covered entities to 
submit a report to gain further insight into the 340B program, which is due by July 2026. 
Waiting until the contents of those reports can be properly examined is our best course of 
action.  

Over the next few months, let’s work together to foster greater transparency, ensure 
reinvestment in underserved areas, and hold covered entities accountable for how 340B 
funds are spent. Taking further action before the first reports are available is premature and 
could lead to further exploitation of the 340B program at the expense of the state, 
employers, and most importantly, patients. 

The good news is the 340B program has the potential to make healthcare more equitable—
but only if it’s done right. The 340B is a federal program to be fixed at the federal level – 
starting with a patient definition. Federal action which will fundamentally alter the program 
is currently under consideration and will realign the program back to its original intent – 
providing support for low-income and uninsured patients. 

For 20 years, BlackDoctor.org’s mission has been to make every Black family as healthy as 
possible. That’s why we are speaking out today. If 340B worked as intended, patients in our 
communities would face less medical debt and hospitals would be accountable for 
reinvesting program savings back into patient care.  

As of today, proper tracking and transparency of 340B dollars paid to covered entities is 
woefully lacking. Fewer than two percent of patients actually receive discounted 340B 
prescriptions at contract pharmacies, and less than one-fifth of large hospitals clearly 
explain their 340B policies. 

If 340B was done right… 



1.     Patients in our community would have less financial burden and medical debt 

2.     Hospitals’ use of 340B funds would be tracked, measured and there would be 
accountability for how those funds are used 

3.     There would be benchmarks for how much 340B revenue hospitals reinvest into direct 
patient care 

Thank you for hearing us and seeing us. We appreciate your consideration and 
commitment to protecting the health and well-being of Ohioans. We urge you to pause 
further expansion of the 340B program until comprehensive data and federal reforms are in 
place, ensuring that the program truly benefits underserved communities as intended. We 
stand ready to work with you on meaningful solutions that prioritize transparency, 
accountability, and impactful care for those who need it most.  

Sincerely, 

Shari Beagelman, Chief of Staff 

BlackDoctor.org  


