340B MISUSE IN MINNESOTA

The February 2026 Minnesota Department of Health 340B Covered Entity Report
found that less than 1% of reported 340B net revenue went to safety-net clinics.
Large hospitals are siphoning funds away from those with highest need to pad
profit margins and satiate Pharmacy Benefit Manager (PBM) appetites.

Minnesota Covered Entities earned a collective net 340B revenue of at least $1.34
billion in 2024 — more than twice the reported net 340B revenue in 2023, which
was $630 million.

While safety-net clinics generally use 340B to expand access to free or
reduced-cost care, large hospitals pocket the extra revenue.
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The findings from this nation-leading initiative continue to provide much
needed transparency to the 340B program. However, there is still much left in
the air, including information on how net 340B revenue is used or to what
extent patients are benefiting, the impact to other areas of the health care
system and confirmation that reported data is accurate considering it has not
been independently verified. Without meaningful oversight at a national level,

there is no way to determine if covered entities are using 340B appropriately. &
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