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New Yorkers are burdened by high healthcare costs. 
Most New Yorkers struggle to afford healthcare. Two in three state residents reported that they delayed or 

went without care because of cost in 2024.1 By 2025, employer-sponsored family coverage exceeded $35,000 

annually, and it continues to rise much faster than inflation.2 Employer contributions are projected to increase 

another 10 percent—to more than $17,000 per employee—this year alone.3 All told, New York State has the 

highest single coverage cost and fifth-highest family coverage cost in the nation.4 

Although New York City residents and employers are paying more for healthcare than ever, providers—

including hospitals, physician practices, and pharmacies—are closing in droves, citing financial distress and 

stranding patients in care deserts. For instance, between January and August 2024, at least 29 independent 

pharmacies in New York City closed due to declining reimbursement rates.5 Meanwhile, there are 53 

population health professional shortage areas in New York City: 23 for primary care, 17 for mental healthcare, 

and 13 for dental care.6 

President Donald Trump and Republicans’ health policies have exacerbated these affordability and access 

concerns. As a result of H.R. 1—which ended premium subsidies for Affordable Care Act (ACA) plans, cut 

Medicaid funding, and imposed new Medicaid work requirements—the typical family enrolled in an ACA plan 

is expected to pay $3,735 more in annual premiums.7 For the same reason, upwards of 1.5 million New York 

state residents may lose their health insurance and 13 New York City safety-net hospitals are at risk of closing, 

reducing services, or laying off workers.8 
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NYC can provide affordable prescription drugs to newly 
uninsured New Yorkers at no cost to taxpayers. 
The Mamdani Administration should work with NYC Health and Hospitals (H+H) to extend to more un- and 

underinsured New Yorkers the discounted price H+H pays to acquire outpatient drugs under the federal 340B 

Drug Pricing Program—as low as $0.03 for insulin and $15 for injectable epinephrine9—plus a modest fee to 

cover overhead.10 

The 340B program requires manufacturers that participate in Medicaid to sell outpatient drugs to federally 

qualified health centers (FQHCs)—of which H+H owns and operates 29—and other safety-net providers at a 

significant discount, typically around 50 percent.11 Often, the discounted price falls as low as $0.01, in what is 

known as “penny pricing.”12 For instance, program participants have been able to purchase Humira—the top-

selling drug in the world, with an annual list price of $90,000—for $0.01 since 2016.13 

H+H should adopt a “penny price pharmacy” model, under which it would charge certain established patients 

of its FQHCs low cash prices for eligible outpatient drugs.14 Nearly all self- and physician-administered 

drugs dispensed in the outpatient setting whose manufacturers participate in Medicaid are eligible for 340B 

discounts.15 Notable exceptions include vaccines and orphan drugs, used to treat rare diseases.16 These low 

cash prices would be available to patients who are uninsured or enrolled in employer- or exchange-based 

health plans, many of which have high deductibles. They would not be available to established patients 

enrolled in Medicaid, whose out-of-pocket drug costs are very low, or Medicare, whose annual out-of-pocket 

drug costs are capped at $2,100.17

FQHCs already pass along a lot of their 340B savings to patients because they are required to have a sliding 

fee scale based on income.18 However, to maximize impact, H+H should launch an aggressive outreach 

campaign, including by setting up an official process for un- and underinsured residents—especially those who 

lose coverage as a result of H.R. 1—to become established patients so that they could benefit.19 The number of 

newly established H+H patients relative to the number of un- and underinsured New Yorkers would be a good 

metric of success for this program, which would be life-changing for residents—such as those with chronic 

illness—who require affordable and reliable access to drugs to survive. 

Because H+H would simply extend its discount to residents who would otherwise fall through the social safety 

net, this model is free for the City to implement and does not require any legislative or regulatory reform. 

H+H could set the dispensing fee to account for any overhead costs associated with seeing more patients. 
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This pricing structure mirrors the New York State Medicaid Pharmacy (NYRx) program, which reimburses 

pharmacies for acquisition cost, plus a $10.18 dispensing fee.20

The City could also expand use of the penny price pharmacy model beyond the H+H umbrella to all 340B 

participating providers, including nonprofit hospitals. This would be a bigger lift because many nonprofit 

hospitals do not pass through 340B discounts to patients, instead diverting them to their own bottom lines.21 

According to one study, participating hospitals charge patients with commercial insurance, on average, five 

times more to dispense drugs than they pay manufacturers to acquire them.22 In other words, net 340B revenue 

often subsidizes hospitals rather than the low-income patients for whom they are meant to care. 

Specifically, the City could develop new guidelines for all 340B participant providers that recommend they 

adopt the penny price pharmacy model. It could further encourage hospitals to adhere to this guidance by 

providing a one-time payment to offset the administrative costs of making changes to dispensing practices and 

pharmacy budgets. 

Although federal statute requires that 340B discounted prices be kept secret, a 2024 report by the Minnesota 

Department of Health provides a glimpse at the possible patient savings.23 The report found that in-state 

program participants generated, on average, $3,405 in net 340B revenue per prescription of Humira—which 

they purchased for $0.01—and $569 per prescription of Ozempic, a brand-name anti-diabetic, in 2023.24 This 

means that patients who are un- or underinsured could save hundreds to thousands of dollars per prescription 

under the penny price pharmacy model.  

Importantly, the penny price pharmacy model would not harm independent pharmacies, which are increasingly 

at risk of closure.25 Under the 340B program, some participating providers contract with outside pharmacies 

to dispense drugs on their behalf, typically reimbursing them a flat fee.26 Large retail pharmacy chains as well 

as mail-order and specialty pharmacies that are vertically integrated with insurance conglomerates have more 

leverage than independent pharmacies in reimbursement negotiations with participating providers.27 As a 

result, independent pharmacies often break even or lose money on brand-name 340B prescriptions, while their 

larger competitors reap excess profits.28 For this reason, independent pharmacies may prefer that participating 

providers handle such prescriptions in house. 
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Conclusion
The penny price pharmacy model is not a panacea. It does not address the two main drivers of high 

prescription drug costs in the United States: monopolistic brand-name drug manufacturers and pharmacy 

benefit managers (PBMs).29 It also does not address rising healthcare costs for non-drug services. Pending 

structural federal legislative reform, however, it gives the City a lever to pull to make outpatient prescription 

drugs affordable for all New Yorkers, regardless of income level or coverage status, at no additional cost to 

taxpayers. It also reinforces the social safety net to withstand additional pressure in the wake of H.R. 1. 



AFFORDABLE NYC NOW | LOWERING COSTS 2026

I-9

Endnotes
1	 Community Service Society, CSS and Altarum Release New Statewide Healthcare Affordability Survey  

(Mar. 19, 2025), https://www.cssny.org/news/entry/css-and-altarum-release-new-statewide-healthcare-

affordability-survey. 

2	 Deana Bell et al., 2025 Milliman Medical Index, Milliman (May 27, 2025), https://www.milliman.com/en/

insight/2025-milliman-medical-index. 

3	 Aon, Employer Health Care Costs Expected To Rise 9.5 Percent In 2026 (Sept. 10, 2025), https://aon.

mediaroom.com/2025-09-10-Aon-U-S-Employer-Health-Care-Costs-Expected-to-Rise-9-5-Percent-in-2026.

4	 Bill Hammond, Why New York’s Health Premiums Keep Going Up, Empire Center (Oct. 1, 2025), http://

empirecenter.org/publications/why-new-yorks-health-premiums-keep-going-up/.

5	 Benjamin Jolley, 2275 pharmacies have closed so far in 2024, Ramblings of a Pharmacist (Sept. 16, 

2024), https://benjaminjolley.substack.com/p/2275-pharmacies-have-closed-so-far. 

6	 Population HPSAs occur when there is a shortage of providers for a specific population, e.g., people 

with low income. Shortage Designations, Center for Health Workforce Studies, https://shortagehub.com/#/

dashboard (accessed Nov. 26, 2025).

7	 Justin Lo et al., ACA Marketplace Premium Payments Would More than Double on Average Next Year 

if Enhanced Premium Tax Credits Expire, KFF (Sept. 30, 2025), https://www.kff.org/affordable-care-act/aca-

marketplace-premium-payments-would-more-than-double-on-average-next-year-if-enhanced-premium-tax-

credits-expire/. 

8	 Press Release, Office of New York State Governor Kathy Hochul, By the Numbers: The Republican 

‘Big Ugly Bill’ Would Have Devastating Impacts on New York Health Care Providers, Patients, Employees 

and Communities (July 1, 2025), https://www.governor.ny.gov/news/numbers-republican-big-ugly-bill-would-

have-devastating-impacts-new-york-health-care-providers; Eileen O’Grady, The Big Ugly Threat to Safety-Net 

Hospitals, Public Citizen (Mar. 31, 2026), https://www.citizen.org/article/big-ugly-threat/; Matthew Euzarraga, 

https://www.cssny.org/news/entry/css-and-altarum-release-new-statewide-healthcare-affordability-survey
https://www.cssny.org/news/entry/css-and-altarum-release-new-statewide-healthcare-affordability-survey
https://www.milliman.com/en/insight/2025-milliman-medical-index
https://www.milliman.com/en/insight/2025-milliman-medical-index
https://aon.mediaroom.com/2025-09-10-Aon-U-S-Employer-Health-Care-Costs-Expected-to-Rise-9-5-Percent-in-2026
https://aon.mediaroom.com/2025-09-10-Aon-U-S-Employer-Health-Care-Costs-Expected-to-Rise-9-5-Percent-in-2026
http://empirecenter.org/publications/why-new-yorks-health-premiums-keep-going-up/
http://empirecenter.org/publications/why-new-yorks-health-premiums-keep-going-up/
https://benjaminjolley.substack.com/p/2275-pharmacies-have-closed-so-far
https://shortagehub.com/#/dashboard
https://shortagehub.com/#/dashboard
https://www.kff.org/affordable-care-act/aca-marketplace-premium-payments-would-more-than-double-on-average-next-year-if-enhanced-premium-tax-credits-expire/
https://www.kff.org/affordable-care-act/aca-marketplace-premium-payments-would-more-than-double-on-average-next-year-if-enhanced-premium-tax-credits-expire/
https://www.kff.org/affordable-care-act/aca-marketplace-premium-payments-would-more-than-double-on-average-next-year-if-enhanced-premium-tax-credits-expire/
https://www.governor.ny.gov/news/numbers-republican-big-ugly-bill-would-have-devastating-impacts-new-york-health-care-providers
https://www.governor.ny.gov/news/numbers-republican-big-ugly-bill-would-have-devastating-impacts-new-york-health-care-providers
https://www.citizen.org/article/big-ugly-threat/


AFFORDABLE NYC NOW | LOWERING COSTS 2026

I-10

13 NYC hospitals could have layoffs or close due to Medicaid cuts, study finds, PIX11 (Apr. 23, 2026), https://

pix11.com/news/local-news/13-nyc-hospitals-could-have-layoffs-or-close-due-to-medicaid-cuts-study-finds/.   

9	 The White House, Fact Sheet: President Donald J. Trump Announces Actions to Lower Prescription 

Drug Prices (Apr. 15, 2025), https://www.whitehouse.gov/fact-sheets/2025/04/fact-sheet-president-donald-j-

trump-announces-actions-to-lower-prescription-drug-prices/.

10	 For more information, see Emma Freer, The Penny Price Pharmacy Toolkit: How Local Government 

Can Leverage the Federal 340B Program to Lower Out-of-Pocket Prescription Drug Costs, American Economic 

Liberties Project (Aug. 2025), https://www.economicliberties.us/wp-content/uploads/2025/08/20250807-AELP-

pennyprice-toolkit-final-2.pdf.  

11	 Locations, NYC Health + Hospitals, https://www.nychealthandhospitals.org/locations/ (accessed June 

27, 2025); 340B Drug Pricing Program, Health Resources & Services Administration, https://www.hrsa.gov/opa 

(updated October 2025); Karen Mulligan, The 340B Drug Pricing Program, USC Schaeffer (Oct. 2021), https://

schaeffer.usc.edu/wp-content/uploads/2024/10/USC_Schaeffer_340BDrugPricingProgram_WhitePaper.pdf. 

12	 Penny pricing stems from 340B program rules dictating manufacturer discounts. Generally, these 

discounts must be at least 23.1 percent of the average manufacturer price for most brand-name prescription 

drugs. However, they can be even higher if the manufacturer’s “best price”—or the lowest price available 

to any wholesaler, retailer, or provider—is less than 76.9 percent of the average manufacturer price or if 

the manufacturer’s list price has increased faster than the rate of inflation. The latter scenario is common; 

half of all drugs covered by Medicare qualified between 2019 and 2020. These higher statutory discounts 

often result in a drug price less than $0.01, at which point program rules set it at a penny. 340B Drug Pricing 

Program Overview, 340B Health, https://www.340bhealth.org/members/340b-program/overview/ (accessed 

June 27, 2025); Karen Mulligan, The 340B Drug Pricing Program: Background, Ongoing Challenges and Recent 

Developments, University of Southern California Leonard D. Schaeffer Institute for Public Policy & Government 

Service (Oct. 14, 2021), https://schaeffer.usc.edu/research/the-340b-drug-pricing-program-background-

ongoing-challenges-and-recent-developments/; Juliette Cubanski and Tricia Neuman, Prices Increased Faster 

Than Inflation for Half of all Drugs Covered by Medicare in 2020, KFF (Feb. 25, 2022),  https://www.kff.org/

medicare/issue-brief/prices-increased-faster-than-inflation-for-half-of-all-drugs-covered-by-medicare-in-2020/; 

Senate Finance Committee Approves Major Drug Pricing Bill, Ryan White Clinics for 340B Access (July 25, 

2019), https://rwc340b.org/senate-finance-committee-approves-major-drug-pricing-bill/.

https://pix11.com/news/local-news/13-nyc-hospitals-could-have-layoffs-or-close-due-to-medicaid-cuts-study-finds/
https://pix11.com/news/local-news/13-nyc-hospitals-could-have-layoffs-or-close-due-to-medicaid-cuts-study-finds/
https://www.whitehouse.gov/fact-sheets/2025/04/fact-sheet-president-donald-j-trump-announces-actions-to-lower-prescription-drug-prices/
https://www.whitehouse.gov/fact-sheets/2025/04/fact-sheet-president-donald-j-trump-announces-actions-to-lower-prescription-drug-prices/
https://www.economicliberties.us/wp-content/uploads/2025/08/20250807-AELP-pennyprice-toolkit-final-2.pdf
https://www.economicliberties.us/wp-content/uploads/2025/08/20250807-AELP-pennyprice-toolkit-final-2.pdf
https://www.nychealthandhospitals.org/locations/
https://www.hrsa.gov/opa
https://schaeffer.usc.edu/wp-content/uploads/2024/10/USC_Schaeffer_340BDrugPricingProgram_WhitePaper.pdf
https://schaeffer.usc.edu/wp-content/uploads/2024/10/USC_Schaeffer_340BDrugPricingProgram_WhitePaper.pdf
https://www.340bhealth.org/members/340b-program/overview/
https://schaeffer.usc.edu/research/the-340b-drug-pricing-program-background-ongoing-challenges-and-recent-developments/
https://schaeffer.usc.edu/research/the-340b-drug-pricing-program-background-ongoing-challenges-and-recent-developments/
https://www.kff.org/medicare/issue-brief/prices-increased-faster-than-inflation-for-half-of-all-drugs-covered-by-medicare-in-2020/
https://www.kff.org/medicare/issue-brief/prices-increased-faster-than-inflation-for-half-of-all-drugs-covered-by-medicare-in-2020/
https://rwc340b.org/senate-finance-committee-approves-major-drug-pricing-bill/


AFFORDABLE NYC NOW | LOWERING COSTS 2026

I-11

13	 Adam Fein, New HRSA Data: 340B Program Reached $29.9 Billion in 2019; Now Over 8% of Drug 

Sales, Drug Channels (June 9, 2020), https://www.drugchannels.net/2020/06/new-hrsa-data-340b-program-

reached-299.html; Richard  Gonzalez, Senate Committee on Finance Questions for the Record: Drug Pricing 

in America: A Prescription for Change, Part II, Senate Finance Committee (Feb. 26, 2019),  https://www.

finance.senate.gov/imo/media/doc/AbbVie%20Responses.pdf#page=18; Report, Most Medicare Part D Plans’ 

Formularies Included Humira Biosimilars for 2025, HHS Office of Inspector General (May 2, 2025), https://oig.

hhs.gov/reports/all/2025/most-medicare-part-d-plans-formularies-included-humira-biosimilars-for-2025/.

14	 An established patient is one who has received any healthcare service from any practitioner at any 

of the FQHC’s sites within the past three years. Specific Payment Codes for the Federally Qualified Health 

Prospective Payment System, Centers for Medicare & Medicaid Services, https://www.cms.gov/medicare/

medicare-fee-for-service-payment/fqhcpps/downloads/fqhc-pps-specific-payment-codes.pdf (updated Dec. 6, 

2017).

15	 Karen Mulligan, The 340B Drug Pricing Program: Background, Ongoing Challenges, and Recent 

Developments” USC Schaeffer (Oct. 2021), https://schaeffer.usc.edu/wp-content/uploads/2024/10/USC_

Schaeffer_340BDrugPricingProgram_WhitePaper.pdf.  

16	 See above.

17	 Rachel Dolan, Understanding the Medicaid Prescription Drug Rebate Program, KFF (Nov. 2019) https://

www.kff.org/wp-content/uploads/2019/11/Understanding-the-Medicaid-Prescription-Drug-Rebate-Program-

updated-3.2021.pdf; How much does Medicare drug coverage cost? Medicare, https://www.medicare.gov/

health-drug-plans/part-d/basics/costs (accessed Apr. 26, 2026).  

18	 Federally Qualified Health Centers (FQHCs) and the Health Center Program, Rural Health Information 

Hub, https://www.ruralhealthinfo.org/topics/federally-qualified-health-centers#sliding-fee (updated Feb. 9, 

2026). 

19	 An Arm and a Leg, a podcast produced in partnership with KFF Health News, and its newsletter, First 

Aid Kit, have explored how FQHCs could extend 340B discounts to established patients. The Prescription 

Drug Playbook, Part Two, An Arm and a Leg (June 30, 2025), https://armandalegshow.com/episode/drugs-

playbook-2/; Emily Pisacreta et al., A local clinic might have a line on affordable meds, First Aid Kit (July 2, 

2025), https://firstaidkit.substack.com/p/a-local-clinic-might-have-a-line.

https://www.drugchannels.net/2020/06/new-hrsa-data-340b-program-reached-299.html
https://www.drugchannels.net/2020/06/new-hrsa-data-340b-program-reached-299.html
https://www.finance.senate.gov/imo/media/doc/AbbVie%20Responses.pdf#page=18
https://www.finance.senate.gov/imo/media/doc/AbbVie%20Responses.pdf#page=18
https://oig.hhs.gov/reports/all/2025/most-medicare-part-d-plans-formularies-included-humira-biosimilars-for-2025/
https://oig.hhs.gov/reports/all/2025/most-medicare-part-d-plans-formularies-included-humira-biosimilars-for-2025/
https://www.cms.gov/medicare/medicare-fee-for-service-payment/fqhcpps/downloads/fqhc-pps-specific-payment-codes.pdf
https://www.cms.gov/medicare/medicare-fee-for-service-payment/fqhcpps/downloads/fqhc-pps-specific-payment-codes.pdf
https://schaeffer.usc.edu/wp-content/uploads/2024/10/USC_Schaeffer_340BDrugPricingProgram_WhitePaper.pdf
https://schaeffer.usc.edu/wp-content/uploads/2024/10/USC_Schaeffer_340BDrugPricingProgram_WhitePaper.pdf
https://www.kff.org/wp-content/uploads/2019/11/Understanding-the-Medicaid-Prescription-Drug-Rebate-Program-updated-3.2021.pdf
https://www.kff.org/wp-content/uploads/2019/11/Understanding-the-Medicaid-Prescription-Drug-Rebate-Program-updated-3.2021.pdf
https://www.kff.org/wp-content/uploads/2019/11/Understanding-the-Medicaid-Prescription-Drug-Rebate-Program-updated-3.2021.pdf
https://www.medicare.gov/health-drug-plans/part-d/basics/costs
https://www.medicare.gov/health-drug-plans/part-d/basics/costs
https://www.ruralhealthinfo.org/topics/federally-qualified-health-centers#sliding-fee
https://armandalegshow.com/episode/drugs-playbook-2/
https://armandalegshow.com/episode/drugs-playbook-2/
https://firstaidkit.substack.com/p/a-local-clinic-might-have-a-line


AFFORDABLE NYC NOW | LOWERING COSTS 2026

I-12

20	 NYRx Reimbursement, New York State Department of Health, https://www.health.ny.gov/health_care/

medicaid/program/docs/pharmacy_reimbursement.pdf (accessed Nov. 13, 2025).   

21	 Ted Okon, Hospitals and for-profit PBMs are diverting billions in 340B savings from patients in need, 

STAT (July 7, 2022), https://www.statnews.com/2022/07/07/for-profit-pbms-diverting-billions-340b-savings/.

22	 Hospital Charges and Reimbursement for Medicines: 2023 Update Analysis of Markups Relative 

to Acquisition Cost, Pharmaceutical Research and Manufacturers of America (Aug. 2023), https://www.

healthmanagement.com/wp-content/uploads/PhRMA-Hospital-Charges-Report-August-2023.pdf.

23	 Section 340B of the Public Health Services Act requires the U.S. Department of Health and Human 

Services to provide manufacturers and covered entities access to a private website listing the discounted 

prices for outpatient prescription drugs “in a manner ... that ... adequately assures security and protection 

of privileged pricing data from unauthorized re-disclosure.” 42 U.S. Code § 256b; Report, 340B Covered 

Entity Report, Minnesota Department of Health (Nov. 25, 2024), https://www.health.state.mn.us/data/340b/

docs/2024report.pdf.

24	 See “340B Covered Entity Report” above. 

25	 326 Pharmacies Have Closed Since Elon Musk Tanked PBM Reform, American Economic Liberties 

Project (Mar. 10, 2025), https://www.economicliberties.us/press-release/326-pharmacies-have-closed-since-

elon-musk-tanked-pbm-reform/.

26	 Report, DRUG DISCOUNT PROGRAM: Federal Oversight of Compliance at 340B Contract Pharmacies 

Needs Improvement, Government Accountability Office, GAO-18-480 (June 2018), https://www.gao.gov/assets/

gao-18-480.pdf.

27	 New Predatory PBM Game Uncovered: How PBMs Are Exploiting the 340B Program for Patients in 

Need, PBM Accountability Project, https://www.pbmaccountability.org/340b (accessed July 14, 2025). 

28	 Adam Fein, EXCLUSIVE: For 2023, Five For-Profit Retailers and PBMs Dominate an Evolving 340B 

Contract Pharmacy Market, Drug Channels (July 11, 2023), https://www.drugchannels.net/2023/07/exclusive-

for-2023-five-for-profit.html.

https://www.health.ny.gov/health_care/medicaid/program/docs/pharmacy_reimbursement.pdf
https://www.health.ny.gov/health_care/medicaid/program/docs/pharmacy_reimbursement.pdf
https://www.statnews.com/2022/07/07/for-profit-pbms-diverting-billions-340b-savings/
https://www.healthmanagement.com/wp-content/uploads/PhRMA-Hospital-Charges-Report-August-2023.pdf
https://www.healthmanagement.com/wp-content/uploads/PhRMA-Hospital-Charges-Report-August-2023.pdf
https://www.health.state.mn.us/data/340b/docs/2024report.pdf
https://www.health.state.mn.us/data/340b/docs/2024report.pdf
https://www.economicliberties.us/press-release/326-pharmacies-have-closed-since-elon-musk-tanked-pbm-reform/
https://www.economicliberties.us/press-release/326-pharmacies-have-closed-since-elon-musk-tanked-pbm-reform/
https://www.gao.gov/assets/gao-18-480.pdf
https://www.gao.gov/assets/gao-18-480.pdf
https://www.pbmaccountability.org/340b
https://www.drugchannels.net/2023/07/exclusive-for-2023-five-for-profit.html
https://www.drugchannels.net/2023/07/exclusive-for-2023-five-for-profit.html


AFFORDABLE NYC NOW | LOWERING COSTS 2026

I-13

29	 The Costs of Pharma Cheating, American Economic Liberties Project and Initiative for Medicines, 

Access, and Knowledge (May 2023), https://www.economicliberties.us/wp-content/uploads/2023/05/

AELP_052023_PharmaCheats_Report_FINAL.pdf; Interim Staff Report, Pharmacy Benefit Managers: The 

Powerful Middleman Inflating Drug Costs and Squeezing Main Street Pharmacies, Federal Trade Commission 

(July 2024), https://www.ftc.gov/system/files/ftc_gov/pdf/pharmacy-benefit-managers-staff-report.pdf. 

https://www.economicliberties.us/wp-content/uploads/2023/05/AELP_052023_PharmaCheats_Report_FINAL.pdf
https://www.economicliberties.us/wp-content/uploads/2023/05/AELP_052023_PharmaCheats_Report_FINAL.pdf
https://www.ftc.gov/system/files/ftc_gov/pdf/pharmacy-benefit-managers-staff-report.pdf

