




































REFORMING THE 340B DRUG 
PRICING PROGRAM

POLICY PRIORITIES

F E D E R A L  P O L I C Y  S O L U T I O N S  

advocatesforcommunityhealth.org

THE ISSUE

Community Health Centers (CHCs) depend on the 340B Drug Pricing Program to serve patients
regardless of insurance status or ability to pay. 340B savings are invested directly into patient
care, allowing health centers to expand access and meet the needs of underserved
communities.

Today, the program is under threat. Inconsistent oversight and enforcement have allowed
pharmaceutical manufacturers, pharmacy benefit managers (PBMs), and state policymakers to
take actions that undermine congressional intent and erode CHC access to 340B savings—
putting patient care at risk.

THE OPPORTUNITY

ACH envisions a 340B program that functions exactly as Congress intended: a stable, reliable
resource that allows health centers to stretch scarce federal dollars and expand access to care.
Recent analysis of ACH member data shows that one in every four dollars of 340B savings
supports care for rural Americans. Savings directly support patient services, including:

Keeping rural clinics open
Expanding telehealth services
Operating mobile and school-based clinics
Providing transportation and other enabling services

ACH supports reform that strengthens transparency and accountability without restricting
CHC participation or reducing patient access to affordable medications.

ACH urges Congress to strengthen and sustain the 340B Drug Pricing Program by:

OUR ASKS:
Co-sponsor H.R.7391, The Community Health Center Drug Pricing Protection Act, to carve CHCs out

of the proposed 340B Rebate Model Pilot Program.

Pass comprehensive 340B reform that includes transparency, accountability, and stability for CHCs.  

1.  Protecting CHCs against the proposed
340B Rebate Model, which delays savings
and creates costly administrative burdens.

2. Preserving full access to contract
pharmacies, ensuring patients can obtain
affordable medications where they live.

3.  Preventing discriminatory PBM and
insurer practices that reduce or divert 340B
savings.

4. Strengthening federal oversight and
enforcement to uphold congressional intent
and program integrity.



Today’s CHCs are facing unprecedented financial challenges, administrative burdens, and severe
workforce shortages – compounded by federal funding uncertainty, looming coverage changes, and
persistent erosion of the 340B program. Now is the time to strengthen our nation’s health care safety
net by securing long-term funding and providing the resources CHCs need to continue delivering
high-quality primary and preventive care to rural and underserved Americans.

Community health centers are model stewards of federal funds, providing quality care to all who need
it, regardless of ability to pay. 

For every $1 invested in primary care like the care provided at health centers, $13 is saved in
downstream costs through the prevention of expensive complications and emergency room visits. 
For Medicaid patients, health centers save 24% per patient compared to other providers.
For Medicare patients, costs for health centers are 10% lower than physician office patients and
30% lower than outpatient clinics.
The Congressional Budget Office (CBO) notes that although it is not scorable, funding community
health centers leads to more cost-effective patient care than the care that patients would
otherwise receive and could save the federal government billions of dollars.

Unprecedented need requires bold action

Reality: Health centers are in fiscal crisis

History: Health centers are mission driven

Community Health Center Funding for FY27

We urge Congress to invest $10.75B in Community Health
Centers in Fiscal Year 2027

Including both Mandatory and Discretionary Funds

The Health Center Program is designed to ensure a comprehensive medical home for all patients,
regardless of ability to pay. Community health centers (CHCs) are governed by a 51% consumer
majority board, are key employers in their communities and have a proven track record of impact
and success in fulfilling this mission for 60 years. 

$10.75 billion for combined
mandatory and discretionary
funding for Community Health
Centers:

$7.87 billion/year through the
Community Health Center Fund,
expiring Dec 31, 2026, and
$2.88B through the FY27
appropriations process

Our FY 2027 Asks Include:

A meaningful increase for the
National Health Service Corps
(NHSC): 

$950 million for the National
Health Service Corps in FY27.



How would this funding help community
health centers fulfill their mission? 

ADVANCE PREVENTIVE CARE

EXPAND ACCESS

GROW WORKFORCE

DRIVE INNOVATION

This funding will allow CHCs to continue to address the root causes of poor health
outcomes through comprehensive nutrition-based interventions and chronic disease
management services. Proven to save the system billions in chronic disease
management and improved health outcomes. 

Sustained funding enables health centers to meet growing mental health, maternal
health, and substance use needs in rural and underserved communities, delivering
timely, preventive care that reduces avoidable utilization of high-cost settings like
emergency departments and hospitalizations.

Primary care clinicians experience high rates of burnout, driven by high patient
volume and burdensome administrative responsibilities, among other factors.
Investment allows health centers to recruit, retain, and invest in their workforce, from
front-line staff to clinicians, supporting workforce stability and continuity of care.

Health centers have a proven track record of innovating to meet the needs of their
unique communities. Increased investment will allow them to expand telehealth and
value-based care models, as well as expand the use of AI and other emerging
technologies. This can help improve outcomes by addressing patients’ underlying and
complex health needs while simultaneously saving our health care system billions. 
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Contact Stephanie Krenrich
SVP, Policy & Government Affairs
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Unprecedented need requires bold action

The Community Health Center Fund

We urge Congress to reauthorize the Community Health Center
Fund with a Meaningful Funding Increase in 2026

Community health centers need sustained, increased funding to continue their lifesaving work

Community health centers (CHCs) reached a record breaking 34 million patients in 2024,
providing the gold standard of primary care in America’s rural and underserved
communities. CHCs are the best investment you can make in health care, saving money by
preventing costly complications, creating jobs, and keeping America’s workforce healthy.

A bold investment in community health centers ensures quality primary care for veterans,
older adults, working families, and other vulnerable populations. CHCs are community-
owned and operated, guaranteeing the needs of the local community are a part of the
governance of the health center directly. 

Congress must reinvest in the Community Health Center Fund with a strong baseline and
regular increases to shore up this critical safety net. This funding would allow health
centers to grow in four key areas: operations, infrastructure, workforce, and innovation.
Both the House and Senate have made strong progress on bipartisan agreements for the
CHC Fund that will help health centers and their communities thrive, and we are deeply
grateful for their support. 

We urge Congress to enact a five-year authorization with 10% year-over-year increases for

the Community Health Center Fund as follows: 

2026: $7.87 billion
2027: $8.66 billion
2028: $9.5 billion
2029: $10.45 billion
2030: $11.5 billion

Together with annual appropriations, this funding can ensure a strong health care network

for all who need it, regardless of their ability to pay. 

Over a third of Americans do not have access to primary care, which has been shown to

prevent and control chronic diseases. A bold investment in the Health Center Program fills a

very real need – greater access to primary care for healthy American communities.
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A reinvestment on this scale can allow for:

The Community Health Center Fund

Developing and expanding value-

based care at health centers, which

improves patient care and promotes

innovation.

Providing population health

management specific to the

communities FQHCs serve,

estimated at $25/month per patient. 

Making capital improvements and

expanding to new sites, in order to

sufficiently care for centers’ patient

populations.

Recruiting and retaining the

healthcare workforce FQHCs need

to provide comprehensive care to

patients, from frontline staff to

highly trained clinical professionals.

skrenrich@advocatesforcommunityhealth.org

Contact Stephanie Krenrich
SVP, Policy & Government Affairs

What This Investment Delivers





1. Support Grow-Your-Own Workforce
Development:
Reduce the burden for external recruitment and
shift to local development by integrating CHCs into
federal apprenticeship programs and supporting
partnerships with local community colleges. This
enables hiring from within, creating more local jobs,
and ensuring longer-term stability for patients.

2. Enhance Local Workforce Flexibility: 
Establishing new loan repayment & scholarship

H.R. 8629 creates a sustainable healthcare
workforce pipeline, offering:

Priority for Rural & Underserved Communities:
The bill prioritizes National Health Service Corps
assignment applications associated with health
centers and rural health clinics.
Local Workforce Loan Repayment & Grant
Funding: Through new grants and loan
repayment options, CHCs can better recruit,
retain, and train needed providers.
Expand Clinical Capacity: Partnerships between
hospitals and CHCs will support training of more
medical residents in community-based settings
by allowing qualifying hospitals to expand their
resident training capacity.
Enhanced Team-Based Care: The bill authorizes
reimbursement for behavioral health, peer
support, and case management services under
Medicare & Medicaid, expanding access to
integrated, team-based care. 

H.R. 8629
Developing the Community
Health Workforce Act

 A C T I V E  L E G I S L A T I O N   

advocatesforcommunityhealth.org

Community health centers (CHCs)
serve nearly 34 million patients
nationwide, yet workforce
shortages threaten access to care,
especially in rural and underserved
communities. 

OUR ASK:
Please cosponsor H.R. 8629, the Developing the Community Health
Workforce Act, to help address workforce challenges and expand access to
care in rural and underserved communities.

3. Increase Integration & Sustainability: 
Providers need to focus on care, not paperwork.
By authorizing reimbursement for behavioral
health practitioners, case managers and other
specialists, staff can work at the top of their
license, reducing provider burnout and improving
care for rural and underserved populations. 

Strengthening the workforce, expanding access, and improving health outcomes.

COMMITTEE REFERRAL
 Energy & Commerce

Ways & Means

INTRODUCED
April 30, 2026

HOUSE
Growing 
co-sponsors

SENATE COMPANION
TBD

WHAT THIS BILL DOES

HOW THE BILL WORKS

WHY IT MATTERS

All communities need a strong CHC
workforce to ensure timely, accessible,
and high-quality care

Investing in local talent builds a
sustainable healthcare pipeline that
strengthens communities for the long-
term with job creation, greater efficiency,
and better patient outcomes.

The Developing the Community Health
Workforce Act strengthens and expands the
community health center workforce by providing
funding, flexibility, and policy tools to recruit,
train, and retain health center staff, especially in
rural and underserved communities.

THE IMPACT

program grant opportunities gives health
centers additional tools to address regional
workforce shortages and staffing challenges.



The Primary Care Value and Innovation
Fund would establish a new federally
administered mandatory funding
stream within the Health Center
Program under Section 330 of the
Public Health Service Act.

       Stable, multi-year federal  
       investment
       Supplemental funding that does   
       not replace Section 330 funding
       Dedicated support for   
       modernization and innovation
       Long-term certainty beyond annual   
       appropriations cycles

Congress should act now to
establish the Primary Care Value
and Innovation Fund and provide

$3.12 Billion

in mandatory funding

to support community health
center modernization, innovation,
workforce and expanded access
to care in rural and underserved

communities

PRIMARY CARE 
VALUE & INNOVATION FUND

THE CHALLENGE

WHY IT MATTERS KEY POLICY PRINCIPLES

WHAT THE FUND SUPPORTS

Primary Care
Transformation

THE SOLUTION

Community health centers face
increasing pressure to meet growing
needs with limited resources.

Rising workforce shortages
Increased patient complexity
Aging infrastructure and
technology systems
Limited capacity to invest in
innovation
Unstable short-term funding
cycles

Team-based and
patient-centered care
Mobile clinics and
school-based services
Expanded hours and
same-day access
Workforce and
interdisciplinary care
teams

Chronic Disease &
Preventive Care

Diabetes and
hypertension
management
Preventive screenings
and services
Population health
strategies
Remote patient
monitoring and
proactive outreach

Behavioral Health
Integration

Mental health and
substance use
disorder integration
Co-located and virtual
behavioral health
services
Crisis response and
care coordination

Telehealth & Digital
Innovation

Telehealth services
and virtual care
Digital health
infrastructure
Interoperable health
information systems
Data analytics and
population health
tools

The Fund would help health centers:
Expand healthcare access in underserved
communities
Improve health outcomes
Strengthen healthcare workforce capacity
Reduce preventable hospitalizations
Advance value-based care
Build long-term sustainability for rural
healthcare systems

The Fund would:
        Be administered by HHS and HRSA
        Provide mandatory, multi-year funding
        Supplement (not supplant) existing    
        Section 330 funding
        Prioritize rural and underserved   
        communities
        Include stakeholder input through an  
        advisory group

OUR ASK

Strengthening Community Health Centers Through
Targeted Federal Investment

This one-pager is based on draft policy framework and legislative language, and is intended for informational and advocacy purposes.

advocatesforcommunityhealth.org
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