TENNESSEE

The Value of the 340B Program:
Cookeville Regional Medical Center

Who is Cookeville
Regional Medical Center?

@COOKEVILLE REGIONAL  oince 1950, Cookeville
MEDICAL CENTER Regional Medical Center
1t’s the way WeCARE
(CRMC) has grown into
one of the region’s

premier health care institutions and a critical resource for
communities across northern Tennessee and southern
Kentucky. CRMC is an independent, city-owned, not-for
profit, 309-bed regional referral medical center serving
more than 350,000 residents across 14 counties. As the
largest hospital between Nashville and Knoxville, CRMC
offers 40 medical specialties and is supported by more
than 285 physicians and a total workforce of more than
2,600 employees, making it the region’s largest employer.

CRMC is rooted in service, compassion and community
commitment, dedicated to its mission to serve all
patients, regardless of their ability to pay. The medical
center has a strong focus on the unigue needs of its
rural population and provides roughly $33 million in
uncompensated care each year to its patients.

The 340B Drug Pricing Program, which enables eligible
hospitals to purchase certain outpatient drugs at a
discount directly from drug companies, plays a critical
role in CRMC'’s ability to provide affordable and accessible
care to the rural communities it serves.

Who does Cookeville Regional
Medical Center treat?

CRMC serves as the
primary referral
provider for a large

] \ rural population

across the Upper

Cumberland region of Tennessee. The large majority
(74%) of its patients are covered by government payers
like Medicare and Medicaid, with the number of Medicaid
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patients on the rise in recent years.

Many CRMC patients travel from surrounding rural
counties where access to specialty care and advanced
medical treatment is unavailable or limited. A substantial
portion of CRMC's patients is un- or underinsured and
face socioeconomic challenges that directly affect their
health outcomes, including fixed incomes, transportation
barriers and limited access to primary care or preventive
care services. Many of these medically vulnerable
patients rely on hospital services for chronic disease
management, emergency care, oncology treatment and
specialty services that are not otherwise available locally.

What 340B Means for the
Cookeville Community

The 340B Drug Pricing Program plays a critical role

in enabling CRMC to meet the needs of its patients.
Since CRMC entered the program in 2005, 340B has
enabled the hospital to offer treatments and services for
the rural communities it serves that would otherwise

be unavailable in the region. On average, the program
generates $16.9 million in annual savings that the hospital
reinvests in the community. 340B program savings have




enabled the hospital to invest in a wide range of critical
support services that expand access to care and directly
benefit underserved populations, including:

e Specialty Pharmacy Patient Assistance Program:
CRMC used a portion of its 340B savings to
establish a patient assistance program within its
specialty pharmacy, hiring one pharmacist and six
pharmacy technicians dedicated to medication
affordability. The team helps patients with insurance
authorizations, manufacturer financial assistance
programs and grant applications to ensure that
patients can afford their medications. In 2025
alone, CRMC saved patients $2 million in drug
costs, including many medications provided at no
cost to the patient.

e Cancer and Infusion Center: CRMC is home to
the only cancer center in its rural region, allowing
hundreds of patients to access cancer care close
to home. 340B enables patient access to high-
cost medications, including oncology and infusion
therapies. Without 340B savings, CRMC would
be unable to provide the level of cancer care it
currently provides.

e Service Line Support: 340B savings have also
helped CRMC sustain costly key service lines,
including labor and delivery, gastroenterology
and cardiovascular care, ensuring these services
remain available locally in a rural region where
patients would otherwise need to travel significant
distances for the same level of care. As an
example, in 2025, CRMC saw a record 2,050
newborn deliveries in its women's center.

e Chronic Disease Management: Many of CRMC's
patients are facing multiple chronic conditions
that require multiple expensive medications. In
many cases, the high cost of their medications
prevents patients from filling their prescriptions.
To address this pervasive problem, CRMC uses
its 340B savings to directly reduce the cost
of critical medications like insulin and other
maintenance drugs.
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For CRMC, the 340B program is essential to sustaining
access to care, enhancing patient outcomes and
reinforcing the hospital’s role as a critical safety netin a
rural region.

“340B has been a godsend for us. It helps us remove
financial barriers that would otherwise delay or
prevent patients from accessing treatment.”

Buffy Key
Chief Executive Officer

340B Hospitals Need Support

For hospitals like Cookeville Regional Medical Center,
support from the 340B program represents a lifeline

to maintain a strong health care safety net for the
community. However, drug companies increasingly
have taken aim at the program’s benefits, imposing
countless restrictions on accessing discounted pricing
and onerous administrative burdens. For example, CRMC
previously operated a 340B contract pharmacy program
but was forced to discontinue those partnerships

with local pharmacies, limiting patients’ access to
essential medications.

As a primary access point for advanced care in a rural
region, CRMC — and similar rural hospitals — continue
to face rising labor costs, inflationary pressures and
inadequate reimbursement rates from government
programs like Medicare and Medicaid. Further cuts to
the 340B program would only intensify these challenges,
further straining already thin operating margins. Most
340B hospitals, including CRMC, operate with margins
below 5%, making the program essential to their
financial stability.

Congress must protect the 340B program so that
safety net hospitals like CRMC can continue to provide
accessible, affordable care to their communities.
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