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Today’s Agenda
Recognizing that access to affordable medication is one of the key drivers of 
improved health outcomes and that pharmacy services are a core 
component of the primary care medical home, today’s session will focus on 
how health centers can use data to drive performance and demonstrate 
value.  Specifically, we will:
• Explore the health policy environment as it relates to health centers and 

the 340B Drug Pricing Program;
• Examine one health center’s data-driven approach to ensuring a high-

performing pharmacy program;
• Discuss tools that will assist health center’s in measuring savings and 

value; and
• Affirm the concept of community benefit as a demonstration of value.
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Statement of Conflicts of Interest
• Colleen Meiman has no actual or potential conflict of interest in 

relation to this presentation
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CE Question
Every Health Center should have a one-page document on-hand that 
addresses: 

A. That (& how) you ensure that low-income patients can afford their Rx.

B. That Section 330 requires you to use all 340B savings to advance 
your HRSA-approved mission of expanding access for the 
underserved.

C. The specific activities (beyond affordable Rx) that you finance with 
340B savings.  

D. All of the above. 
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The current 340B environment, in images



If you get only two ‘take-aways” from this entire 
conference, make them the importance of:

1. Succinctly demonstrating how your health 
center uses its 340B savings

2. Compliance, compliance, and compliance
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The 3 Health Center sessions at this 
conference

This session: Focus on documenting savings and value

3:45 Today: General Health Center session 
• Health-center specific info on the policy 

environment, TA resources, audit updates, etc.
• Open 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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Demonstrating How You Use 340B Savings
Every health center should have a one-page document that states:

1. That you ensure that low-income patients can afford their Rx.

2. That Section 330 requires you to use all 340B savings to 
advance your HRSA-approved mission of expanding access for 
the underserved.

3. The specific activities (beyond discounted Rx) that you finance 
with 340B savings.  

Be prepared to share it with your Member of Congress (P&I, email)
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Two aspects of demonstrating savings
• It is critical to demonstrate that you use 340B savings for two

major purposes:

1. To ensure that low-income patients can afford their Rx.

2. To support activities that contribute to your HRSA-
approved mission of expanding access to care for 
underserved populations. 
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1. Sharing savings with low-income patients
• It is important to explicitly state that you ensure that 

low-income uninsured and underinsured patients can 
afford their Rx.

• While health centers may take this for granted, not all 
340B providers do so -- so policy makers do not 
assume it.

• How sliding fee requirements apply to Rx
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2.  How 340B savings advance your 
overall mission

• As opposed to 340B savings going only to individual patients 
who get Rx filled.

• It is important to discuss this explicitly because:

• Some voices want to provide the discount directly to the 
patients, and not the provider.

• Much press coverage of hospitals allegedly using 340B 
savings for purposes that are not mission related.  
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Requirement to Use 340B Savings 
to Expand Access

• State explicitly that the 330 statute* requires you to reinvest all 
savings into activities that:

• Advance your mission of increasing access for the underserved, 
AND

• Are approved by HRSA (under your scope of project.)

• Write this in both your:
• P&Ps
• Document summarizing how you use your savings

*Requirement is at Section 330(e)(5)(D).
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Activities Supported with 340B Savings

• Think strategically

• Ideally, support activities that:
• Have no alternative funding source
• Clearly expand access and improve outcomes
• Are broadly supported and non-controversial
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CE Question
Every Health Center should have a one-page document on-hand that 
addresses: 

A. That (& how) you ensure that low-income patients can afford their Rx.

B. That Section 330 requires you to use all 340B savings to advance 
your HRSA-approved mission of expanding access for the 
underserved

C. The specific activities (beyond affordable Rx) that you finance with 
340B savings.  

D. All of the above. 
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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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DRIVING HIGH PERFORMANCE AND DEMONSTRATING VALUE

Beyond the Margin: Reflecting 
the Value of the 340B Program

Felicity Homsted, PharmD, BCPS, Chief Pharmacy Officer 

Chelsea Magee, PharmD, BCPS, Pharmacy Operations Manager 

Penobscot Community Health Care



Statement of Conflicts of Interest
• Felicity Homsted and Chelsea Magee have no actual or potential conflicts 

of interest in relation to this presentation
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Today’s Agenda
Through the experiences of Penobscot Community Health Care;

• Identify services that the organization is currently delivering or has the 
potential to provide that meet the intent of the 340B program

• Determine which data points to collect and showcase for each service

• Develop an effective method of consistently communicating the value and 
impact of the services supported by the 340B program
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CE Question
Which of the following is the best story to describe use of 340B savings to 
“stretch scarce Federal resources as far as possible, reaching more eligible 
patients and providing more comprehensive services?”

A. Covering the organization’s $15 million in uncompensated care
B. Supporting expanded services and lower costs for all patients, resulting 

in 28 fewer deaths, a 38% reduction in hospital readmissions, and 
generating access to over $3 million of medications

C. Supporting the $10 million redesign of the organization’s oldest hospital, 
increasing safety for patients and number of available hospital beds

D. Covering the costs of maintaining a compliant 340B program
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PCHC Overview
• Established in 1998
• Federally Qualified Health Center
• Patients: 65,000+ patients in 2017

• Majority lower incomes
• Thousands uninsured

• Staff: 800 employees (200 clinicians) in 
2017
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PCHC Pharmacy 
Integration

Began Pharmacy Integrated Primary 
Care

• 1 Pharmacist (Dispensing Roll)
• 2 Pharmacy Technicians 
• 1 Retail Pharmacy

Today, 41 positions, 4 integrated pharmacies, 1 rural 
dispensary, and 3 pharmacy residency programs

• 7 Community Pharmacists 

• 7 Primary Care Pharmacists

• 18 Pharmacy Technicians

• 2 Prescription Assistance Technicians

• 7 Pharmacy Residents

• 150,000 prescriptions a year

• 2 collaborative drug therapy management programs 
– pharmacists prescribing with provider supervision 

2006 2017



How do we ensure appropriate use of 
340B savings and reporting? 

Policy and Procedure Development

• Establish consistent and accurate method of quantifying 340B savings

• Define the services that are to be supported by 340B savings

• Define a review panel and meeting interval to review 340B savings and 
subsequent allocation, as well as a method to evaluate the quality and 
efficacy of services supported by 340B savings



Calculating 340B Savings: PCHC
• Organization specific and program model dependent

• Contract Pharmacy Generated Savings = 
Net 340B Revenue after Dispensing and Administration Fees – Program 
Management and Oversight Costs

• In-House Pharmacy Generated Savings = 
Gross Margin on 340B Prescriptions – Operational Cost of Dispensing for 
340B Prescriptions

• Given PCHC’s distribution of margin between 340B and Non-340B prescriptions, 
Pharmacy Net Income from Monthly Profit and Loss Reports is used as a 
surrogate



Determining Supported Services:
• Begin with program intent: 

• To permit covered entities to stretch scarce Federal resources as far 
as possible, reaching more eligible patients and providing more 
comprehensive services. H.R. Rep. No. 102-384(II), at 12 (1992)

• Identify aligning services and initiatives
• PCHC: Integrated Pharmacy, Prescription Assistance, Care 

Management, etc.

• Prioritize allocation of resources



PCHC’s Supported Services:
• Integrated Primary Care Pharmacy Services including:

• Clinical pharmacy services
• Prescription assistance program
• Neonatal abstinence syndrome clinic

• Integrated Care Management Services including:
• Outreach and enrollment
• Transitions of care services

• Interdisciplinary Quality Improvement Services
• Controlled substance stewardship committee
• High utilizer review group 
• Medication assisted therapy services



Formalize the Process
• Designate keys members of the organization who will determine 

the use of savings, ensure tracking, and allocation.

• PCHC’s 340B oversight committee: 
• Chief Pharmacy Officer
• Compliance and Risk Officer
• Vice President of Finance
• Vice President of Operations



Primary Care Pharmacy Services

Diabetes Anticoagulation Transitions of 
Care

E-Consults Hepatitis C Renal Dosing

Controlled 
Substance 

Stewardship
COPD & CHF Prescription 

Assistance



Controlled Substance Stewardship Program

Controlled Substance Initiative (CSI) 
Committee 

Chief medical officer, chief psychiatrist, pharmacy 
residents, physicians, mid-level practitioners, licensed 

clinical social workers, and care managers

Provider-patient 
controlled 
substance 

agreements

Controlled 
substance policies 
with provisions for 

oversight

Proactive case 
reviews based on 
referrals and QI 

reports

Pharmacist-driven, resident-managed array of clinical and 
administrative services 

An interdisciplinary controlled 
substance review process was 
implemented in February 2013 with 
the goal of decreasing inappropriate 
prescribing of opioids and the 
associated patient morbidity and 
mortality.
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Controlled Substance Stewardship: 
What story do we tell?

Patients with Chronic Controlled Substance Prescriptions
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Premature Death:
Death of a patient under 60 
without a terminal diagnosis, 
hospice, or palliative care

Controlled Substance Stewardship: 
What story do we tell?

Patients with Chronic Controlled Substance Prescriptions that Died Prematurely



Transitions of Care Program

• Pharmacist and nurse care manager team

• Visit patients at high risk of readmission in the home within 72 
hours of discharge from the hospital

• Started in September 2016 and has since expanded to the second 
area hospital and added a second team



Transitions of Care: What story do we tell?

30 day 60 day 90 day
Relative reduction 38% 24% 13%
Absolute reduction 13% 13% 9%



Transitions of Care: What story do we tell?

First Year of Service



Transitions of Care: What story do we tell?

First Year of Service

Estimated Savings = $1,461,150



Prescription Assistance Services
• Comprehensive medication access program

• Staffed by one pharmacist and two technicians

• Includes:
• Sliding Fees Scale 
• In-house manufacturer bulk replenishment programs
• Manufacturer based prescription assistance programs



PCHC’s Prescription Assistance Program

Quarter Prescription 
Assistance

Pharmacy Indigent 
Write-Offs

Bulk 
Replenishment

Total Free 
Meds

2017 Q1 $254,266.70 $66,741.53 $62,098.17 $383,106.40

2017 Q2 $590,458.76 $70,701.57 $111,688.66 $772,848.99

2017 Q3 $652,645.50 $79,671.75 $72,784.45 $805,101.70

2017 Q4 $1,409,384.96 $91,153.07 $65,463.98 $1,566,002.00

2017 Total $2,906,755.92 $308,267.92 $312,035.25 $3,527,059.09



Key takeaways 
• Establish consistent and accurate method of quantifying 340B 

savings

• Define the services that are to be supported by 340B savings

• Define a process to review 340B savings and subsequent 
allocation

• Demonstrate the value of 340B funded services quantitatively



CE Question
Which of the following is the best story to describe use of 340B savings to 
“stretch scarce Federal resources as far as possible, reaching more eligible 
patients and providing more comprehensive services?”

A. Covering the organization’s $15 million in uncompensated care
B. Supporting expanded services and lower costs for all patients, resulting 

in 28 fewer deaths, a 38% reduction in hospital readmissions, and 
generating access to over $3 million of medications

C. Supporting the $10 million redesign of the organization’s oldest hospital, 
increasing safety for patients and number of available hospital beds

D. Covering the costs of maintaining a compliant 340B program
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CE Question
Which of the following is the best story to describe use of 340B savings to 
“stretch scarce Federal resources as far as possible, reaching more eligible 
patients and providing more comprehensive services?”

A. Covering the organization’s $15 million in uncompensated care
B. Supporting expanded services and lower costs for all patients, resulting 

in 28 fewer deaths, a 38% reduction in hospital readmissions, and 
generating access to over $3 million of medications

C. Supporting the $10 million redesign of the organization’s oldest hospital, 
increasing safety for patients and number of available hospital beds

D. Covering the costs of maintaining a compliant 340B program
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Additional Questions?
Felicity Homsted, PharmD, BCPS Chelsea Magee, PharmD, BCPS
Chief Pharmacy Officer Pharmacy Operations Manager

Penobscot Community Health Care
103 Maine Ave 

Bangor, ME 04401
207-992-9200

fhomsted@pchc.com cmagee@pchc.com
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Statement of Conflicts of Interest
Rusol Karralli has no actual or potential conflict of interest in relation to this 

presentation.
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CE Question
• Which of the following types of metrics are recommended as a best 

practice for inclusion in a 340B monitoring dashboard? 
• 340B savings
• Compliance
• Community benefit
• All of the above
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Contracting and
Distribution

Education and 
Training

HRSA ‐ Aligned National 
Call Center

Apexus Prime Vendor Focus



Use of Savings
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Dashboard Best Practices for Covered Entities

45



CE Question
• Which of the following types of metrics are recommended as a best 

practice for inclusion in a 340B monitoring dashboard? 
• 340B savings
• Compliance
• Community benefit
• All of the above
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CE Question
• Which of the following types of metrics are recommended as a best 

practice for inclusion in a 340B monitoring dashboard? 
• 340B savings
• Compliance
• Community benefit
• All of the above
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Additional Questions?
Rusol Karralli PharmD, MS 

Director of 340B Education and Compliance Support
Apexus

290 E John Carpenter Frwy, 4th Floor
Irving, TX 75062

rusol.karralli@apexus.com
469-299-7337
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Statement of Conflicts of Interest
Sue Veer has no actual or potential conflict of interest in relation to this 

presentation.
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CE Question
• Community Health Centers have no concrete way to demonstrate the 

value the 340B Drug pricing Program brings to their patients and the 
communities they serve?

• TRUE
• FALSE
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“ I think the term or concept of charity care is one that is not terribly 
familiar for community health centers or in the community health 
center world…not because we don’t understand that concept, but 

because we operate under a different set of statutory requirements 
that essentially mean we take care of everyone, regardless of their 
ability to pay, and we provide a full range of primary care services, 
and have been doing do for decades.  So, for my health center, the 
$4.2 million that is listed as charity care really represents the cost of 
all care provided to patients for which we receive no compensation.  
So, the health centers do have a very concrete way of measuring 

that.”
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CE Question
• Community Health Centers have no concrete way to demonstrate the 

value the 340B Drug pricing Program brings to their patients and the 
communities they serve?

• TRUE
• FALSE
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Additional Questions?
Sue Veer, MBA, CMPE

President and CEO
Carolina Health Centers, Inc.

313 Main Street, Suite B 
Greenwood, SC  20646

864-388-0301
sveer@carolinahealthcenters.org
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