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Statement of Conflicts of Interest

• Colleen Meiman has no actual or potential conflict of 
interest in relation to this presentation.

• Every person in this room is either from a health 
center, a PCA, or approved by Colleen to be here. 
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The 3 Health Center sessions at this 
conference

Earlier today: Focus on documenting savings and value

This session: General info and Q&A

Tomorrow AM: Focus on a critical compliance area –
eligibility of prescriptions written outside a 
health center’s “four walls”
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Agenda for this session

• Policy & Political Updates
• Operational Update
• TA Resources
• Legal and Audit Updates
• Open Q&A
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If you get only two ‘take-aways” from this entire 
conference, they should be the importance of:

1. Succinctly demonstrating how you use with your 
340B savings to benefit low-income patients, and

2. Compliance, compliance, and compliance
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Political and Policy Updates
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The current 340B environment, in images



Recent Congressional attention on 340B
• House Energy and Commerce Committee – Two hearings, 19 

letters & interview of 340B providers, one lengthy report

• Senate Finance Committee Chair wrote to new HHS Secretary 
asking about 340B 

• Multiple bills introduced on both sides of Congress; many more 
in the works

• Recent House hearing and report stating that 340B is a major 
cause of consolidation across the health care industry
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Other Recent Attention
• Report from Institute of Medicine on Drug Pricing
• Report from White House Council of Economic Advisors
• President’s proposed FY19 budget request (Mike Mulvaney

discussed 340B)
• Two articles in the New England Journal of Medicine 
• Ads re: 340B popping up on websites frequented by policy 

people
• New groups forming to support/ oppose changes
• Discussed daily in health policy press
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Major Themes of this Attention
• Focus is on hospitals
• 340B was “well-intentioned” but is now being “taken advantage of.”

• Savings aren’t being passed on to patients
• Savings are being used to enrich well-off hospitals – CEO salaries, 

build new wings
• Many eligible hospitals don’t really provide much charity care
• 340B incentivizes hospitals to buy up outpatient clinics

• HRSA oversight is inadequate – partly due to lack of staff and authority
• Covered entity compliance is poor. 

And therefore… “340B reform is needed!”
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Ideas being floated include…
Tightening Up on Hospital Eligibility:

• Stopping new DSH hospitals from joining the program
• Changing rules re: which hospitals are eligible

Substantial new reporting requirements:
• To demonstrate that low-income patients can afford their Rx
• How much “charity care” they provide
• How much savings they earn
• How they use their savings
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More Ideas Being Floated…
Program Administration
• Giving HRSA more staff and authority
• Transferring 340B from HRSA to CMS

Reimbursement
• Eliminating penny pricing
• Requiring modifier to ID all 340B Rx on Medicare & Medicaid claims

Some other scary ideas…
• Limiting – or prohibiting – contract pharmacies
• Make individuals patients eligible – not providers
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NACHC’s Three 340B Mantras
1. A Poster Child  

FQHCs are using 340B as Congress intended

2. One Size Does Not Fit All
Health Centers could easily be “collateral damage” 
of program changes

3. Hands out of the Cookie Jar
Outside groups should not be reaping 340B benefits
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“Poster Child”  
• Keep out of fights about other provider types

• Focus on the fact that we:
1. Consistently target underserved populations
2. Ensure that all low-income patients can afford their 

medications
3. Are required by mission to reinvest all savings into 

activities that advance our mission of providing access for 
the underserved

4. Are subject to incredibly detailed reporting requirements
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One Size Does Not Fit All
• Program changes that might make sense for hospitals could be very 

harmful to health centers and their patients.
• For example:

o Making hospital discharge scripts ineligible for 340B – will 
lead to increased costs, rehospitalizations, etc.  

o New reporting requirements --- could be duplicative, 
burdensome, and/or non-sensical

• Any “reforms” need to be done with a scapel, not a sledgehammer.
o Must reflect the unique role and requirements already in 

effect for health centers. 
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Hands out of the Cookie Jar
• Outside groups that are neither patients nor safety net provider 

should not be able to access 340B savings.

o Currently, no statutory prohibition on this, and health 
centers are increasingly forced to turn over the savings. 

o Medicaid and Medicare…
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Four Operational Updates
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1.  Annual Recertification Ends March 7

• Health centers are required to recertify the accuracy and 
completeness of their information on the HRSA 340B database 
(OPAIS) annually.  

• Failure to recertify by the deadline will cause you to lose 340B 
eligibility for at least 3 months.



2.  Extended Deadline for Registering New Delivery 
Sites

• HRSA is again extending the deadline for health centers to register new 
delivery sites to become eligible for 340B starting April 1, 2018.

• While other providers faced a January 15 deadline, health centers have 
until March 5 to register for a 4/1/18 effective date.

o The extended deadlines do not apply to new contract pharmacy 
arrangements 

o Delivery sites registered after March 5 will not be eligible until at least 
July 1.

• Contact Apexus directly to register a new site.



3.  Rite Aid Conversions

• Do you contract with a Rite Aid to dispense 340B drugs?
• Many Rite Aid sites will be converting to Walgreens over the next 18 
months.  

• These conversions will lead to an interruption in the site’s eligibility 
for 340B.

• Stay in close touch with each Rite Aid site to find out if and when it 
will convert to a Walgreens.

• If it converts, contact Apexus immediately for information on how to 
minimize the gap in eligibility. 



4.  Inquiries from “Kalderos”

• If you are contacted by an organization called Kalderos, asking 
about potential duplicate discounts, we encourage you to 
respond promptly. 

• Kalderos is acting on behalf of multiple drug manufacturers, 
who have the right to request this information.

• Failure to respond promptly can increase the chances of being 
subject to a full‐scale manufacturer auditor.



Training and TA Resources
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Many people and 
organizations are 
volunteering 

their help in this 
area, just 

because it’s the 
“right” thing to 

do for our 
patients.   



Pharmacy/340B “Office Hours”
• Third Thursday of each month at 2:00 Eastern (except next month)
• Format:

• Operational Updates
• Brief presentation on a “focus topic” – e.g., self-audits, eligible 

prescriptions
• Open Q&A – on phone & chat box

• Priority given to Qs submitted in advance to cmeiman@nachc.org
• Lots of experts on the line to help answer Qs
• Same link every month going forward
• Focus topic will be announced in NACHC and BPHC blast emails

24



Updated NACHC Manual – Aiming to publish for P&I
Major updates and expansions.

• New chapters:
o “Follow the Money:  Prices, Charges, and Savings”
o “What the C‐Suite Needs to Know”

• Major revisions re: Medicaid, OPAIS, registration, audits, 
intersection of 330 and 340B

• Everyone who has already purchased the Manual will get the 
updates for free.

o Google “NACHC 340B Manual” to find it on‐line



Other Resources
• Sue Veer continues to do state-specific one-day 

trainings

• April Lewis – NACHC new Director of Operations and 
HR Training

• Apexus has hired a new staff person just to focus on 
health centers

• Kris Klein-Bradham
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Two Ideas for Future Support
Forum for on-line discussions?

• Something like a chat room for FQHCs
• Would restrict entry
• Qs could be anonymous

Support for developing and operating in-house pharmacies
• A Manual?
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How can PCAs help?
• Working with Medicaid to retain savings

• Ensuring that your health centers have the information – and the focus –
needed to ensure compliance

• NACHC Manual
• Sue Veer’s State training

• Encouraging & assisting health centers to prepare their one-pagers 
documenting how they use their savings
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If you get only two ‘take-aways” from this entire 
conference, they should be:

1. The importance of demonstrating how you use 
with your 340B savings to benefit low-income 
patients, and

2. Compliance, compliance, and compliance
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Additional Questions?

Colleen Meiman
Senior Policy Advisor

National Association of Community Health Centers
1400 “Eye” Street NW, Suite 910

Washington, DC  20005
301-906-5958 (mobile)
cmeiman@nachc.org
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