
 
 
Governor Pritzker, 
 
We are writing to express our concerns regarding HB 2371, a 340B expansion mandate bill that the Illinois Legislature passed 
this legislative session. In Illinois, approximately 11.6% of residents live below the federal poverty level, around 12% reside in 
rural areas, and 6.6% remain uninsured, presenting significant barriers to accessing affordable care. 
 
Our organizations have long worked to improve access to affordable, innovative treatments for all patients. While we 
appreciate recent efforts to increase transparency within the 340B Drug Pricing Program, we are disappointed that the 
legislature chose to advance a mandate to expand the program before evaluating whether it is effectively serving Illinois 
patients. Working IL families cannot wait for relief from hospital bills, and it is therefore more important now than ever to 
better understand the system that perpetuates access and affordability issues in care. 
 
The 340B Drug Pricing Program was established in 1992 to increase access to affordable medications for underserved patients 
by providing discounted pricing for drugs purchased by eligible healthcare entities. However, concerns have grown regarding 
whether the program is fulfilling its original purpose. Evidence suggests that the program's expansion has increasingly favored 
higher-income areas, contributed to rising healthcare costs, and failed to reinvest proportionately in charity care or services 
for vulnerable populations. 

• Growth in Wealthier Areas: 60% of 340B sites are in areas with higher median incomes, with expansion favoring high-
income neighborhoods (+5%) while declining in low-income areas (-5.6%). 

• Higher Costs, No Clear Benefit: 340B growth added $32B annually in Medicaid spending (2014-2021), yet care 
disparities persist. Prescription costs at 340B entities are 150% higher for commercially insured patients. 

• Declining Charity Care: Top 340B entities reinvest just $1 in charity care for every $10 in profit. In Illinois, the charity 
care rate (2.1%) falls below the national average (2.5%). 

Rather than expanding a program that lacks sufficient accountability, Illinois should first evaluate the transparency data, 
determine whether 340B is delivering measurable benefits to underserved communities, and identify opportunities for 
reform. Our organizations will be closely monitoring the reports and data generated under the transparency law to assess 
whether the program is truly improving access to care for the patients and communities we represent. 
 
We remain committed to working with state and federal policymakers to advance meaningful reforms that improve 
transparency, accountability, and patient benefits within the 340B program. We will continue advocating for federal reforms 
that ensure program savings are used as intended and support efforts to prioritize transparency before further expansion. 
 
We urge you to reject HB 2371 and allow transparency measures in HB 4327 to take effect first. Illinois patients deserve 
evidence-based policymaking that demonstrates results before expanding a program whose impact remains unclear. We need 
to ensure the 340B program is working as originally intended—to improve access, affordability, and health equity for patients 
across Illinois. 
 
We need to be sure the program works as originally intended: to improve access and health equity in Illinois. 
Thank you,  
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