‘ 340B IN ACTION

HSHS SACRED HEART HOSPITAL

Eau Claire, Wisconsin

340B hy the Numbers:

$2.5M

Approximate 340B
savings last year

$8.4M

Amount spent on drugs
annually

16.82%

Disproportionate share
hospital (DSH) patient
percentage, or payer
mix

$3.4M

Financial assistance
(aka charity care) at
cost in FY2018

$9.6M

Unpaid cost of
Medicaid and other
public programs in
FY2018

$586K

Community benefit
health improvement
services for the poor in
FY2018

The 340B prescription drug program is a vital lifeline for safety-net providers, supporting critical health services in our
communities. The program is narrowly tailored to reach only hospitals that provide a high level of services to low-income
individuals or that serve isolated rural communities. Savings from the 340B program help hospitals meet the healthcare
needs of underserved patients across the country. Congress should preserve and protect the 340B program as an
essential part of the safety-net that does not rely on taxpayer dollars.

The 340B Impact in Our Community:

As a safety net hospital, HSHS Sacred Heart Hospital provides health care for individuals
regardless of their insurance status or ability to pay. Safety net hospitals serve a higher
number of uninsured, Medicaid, Medicare, Children's Health Insurance Program (CHIP),
low-income, and other vulnerable populations than their non-safety net hospital
counterparts.

Within the safety net, Sacred Heart Hospital is also a disproportionate share hospital (DSH)
due to the proportionately high percentage of Medicaid patients served by the hospital. To

qualify for the 340B program, hospitals must have a DSH percentage greater than 11.75%.
In total, 65% of Sacred Heart Hospital's patients are either Medicare or Medicaid recipients.

In FY2018, Sacred Heart Hospital realized $2.5 million in savings through the 340B
prescription drug program, which was primarily used to purchase medications to restore red
blood cells lost following dialysis treatment as well as immune system modifiers for patients
with auto-immune disorders.

Sacred Heart Hospital is committed to providing medically necessary care by offering
financial assistance for co-pays, deductibles, or medical services for low-income individuals
who qualify, which totaled $3.4 million in FY2018. The hospital provided community benefit
health improvement services for the poor, totaling $586,000 in FY2018. Services included:
chronic disease management, mental health services, free clinic health services, alcohol
and drug abuse treatment, cab vouchers to access health care services, and First
Connections, an early intervention program for babies and toddlers with disabilities.
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