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OPA RECERTIFICATION GUIDE FOR PUBLIC USERS

CERTIFICATION

Objectives:
Logging In
Navigating Dashboards

Authorizing Official Certification Process
OPA Review and Approvals

DETAILS EXAMPLE

OPA Recetrtification is required
annually for Covered Entities
participating in the 340B discount
drug program.

Authorizing Official (AO) Advance
Notification

e An advance notification is sent to
the Authorizing Official via email,
which provides preliminary Wi
information about OPA :
Recertification process.

s is an advance reminder of the electronic recertfication process required for continued particoation i the d services. ogr the Office of Pharmacy
Affairs (OPA). Please read this e-mal carefusy, as 1t contains important information.

n particpating enties, gy enforce the requirement for exact matches of Information prior to
00 lose g ding 0r that are no longer tiizing the 3408 Program must be. or gthe process, or
with the Office of Pharmacy Afairs at any other time during the year) to ensure program integrity

NP

.. . . . -mall on the day I 1/1/20m2. l access o the
e Authorizing Official is someone —J
Who represents and Conﬁrms . - ':-s;:;h"r;\elofevew‘ 'e\rse‘l ‘A‘e:fes(s‘alrv, and CEf 2 entity sites t! i.aew fask i inthe % e.ise s A are o longer participating in the 3408 Program. After al
that they are fully authorized to T -

legally bind the covered entity : AN R —
into a relationship with the Fepavson P 1o oh e U] S SENAY 8 st SR ey e A S e e epen
Federal Government and has Sl te g g e e e i e )

knowledge of the practices and

eligible programs at that site. For
additional clarification see FAQ'’s
on page 17.

e Email content displays the 340B
Initiative Start Date, which is the
date the Authorizing Official will
receive the follow-up email
containing their login User 1D
and Password. Content also
provides the date the
Recertification is to be
completed.
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OPA RECERTIFICATION GUIDE FOR PUBLIC USERS

DETAILS

EXAMPLE

340B Recertification Email

e AO receives a 340B
Recertification Username and
Password email for each batch
(Parent ID) to be certified.

e Username/Password email
provides:

- Instructions on the online
Recertification process.
- 340B URL link to

Recertification screens (Site).

- Log in steps to access the
340B System.

- Username and Password for
authentication.

AO Logging In
1. Click on URL link and
Authentication and Authorization

window opens (Welcome to
OPA).

2. Copy and paste user name in
User Name field from email. The
User Name is the Batch Name.

3. Copy and paste password in
Password field from email. The
Password consists of letters,
numbers, and at least one
special character.

4. Click the | button and
the U.S. Government Warning
pop-up window displays.

5. Click the button.

@ fou forwarded this message on 1172612 391 PM,

From: 3408 recertfcsnershesa g Sent: Tue 11872012 151
o S
[Sutpect. R - RA00032 - 3408 Recerticatson Uidrmknt 90 Priiword

lcame 1o 3408 Acertfcaion o By WA Pt covered s 1 s 1 ansurs your enes contnued gty Lo aripat 1 e 3408 orogram mianaged y i st Reurces ne seoes e satan's
Office of Ph Hairs, you must elec v an file for your entities, Pleass complete recertiication by 12/5/20

t 1 extremely Important that the 3408 Program has sccurate informatian on participating entities. Pharmaceutical manufacturers and distributors increasingly enforce the requirement for exact matches of information prior to
9roviding 3coess 1o 3408 pricng. In a0dT0N, ENties that lose quatfying funding or that are no konger LTIINg the M08 Program Must be e program durng the racer o or
through communication with the Ofice of v at during the program ntegriy.

talso datanase inforr caid s b

2t 3408 prices and, # 50, what Madicad numbers or NB| numbers are used for biling. I the covered
ety dacids tc purchase drugs o Medald OUTSIOE e 3408 program .o “cars o Medad o ), 194 ALL diugs biled 1 that Medicad umier and or NPI must NOT be purchased under 2408, and those
a b drugs purchased under B "carve h & Medicaid provider number and ar NP1, then ALL drugs biled to that number
i biling snd the 2408 Program is available anline st
Son. 1 further assistance & naded o understand U rqu e e, please contac the SAD8 Prime Vendor rogramat 1.083-340 2787 o a

The usarr Iink o your

wil provids you With 3CCess 10 your ETTES'data 35 1t cuantly BXITS n the M08 Program database. Please log nto the dataiase to raview, rewise {f
gram. Decertfy any enties that are na lenger gartilpating i the 3408 Program. After alf your entties have been reviewed, you wil electronically sgn sad

necessary] that are stil participating
Submit your cartfied sntivas smifor dvcartfied anties

ne1/OPA Mod Test/RecerBatchDashboard.aspx?BATCH (D=545

Username: AWAB0032

Password: d8]173nS

Nate: Requesting that your log: tion be re-sent wil result In assig ‘anew, temporary password,

FIRST TIME LOG IN STEPS:

1 Log o the it withthe usemaime and passwrd provided sboue. You My copy and past the il passuord fram tis &-mal, but lease ensure thatyou seect ol the passward. Users who have rouble logging n have
extraspaces end of the password.

2 Reset your password. The Bassword MuST 58 § Characters ong and st INCUsE an UPRETCEse 8T, 3 kAWErcase ettar, 3 number and s spacil craracters (L, @, %,5,%, . &, + or =)

3, E-mal conrmation of your naw password will e, Usd the ink in the confs toog ¥ ation at your vance.
ACOITIONAL INFORMATION:
- 8 user manualfor receificaton s avaisnie at: A0 /0D8neT Nse 00y 0o/ I %20 ide %2010r420ub 20U sers%10-%00Recertifcation.odt

- OPA Must have 8 streat addrass for sach coverad entity s1e. Please provide a street address, even fyour entity normally onlylists 9.0 Box for s ste

Please review all covered entity Information carefully befare suamitting, as It wil nat be possibie for you to revise an entity's infarmation after submission.

H you are missing any entities that v ¥ o g, or there are » that are nat your responsiailty, please contact the Dffice of Pharmacy Affairs immediately at
3405 racertfieationPhrss gou
- After you compl Hication, the inf rovided wil

lewels of review and approval. AFTER il approvals have been received and pracessed, the updated information wil be saved to the
3408 database and you wil racelve &-mai confirmatian that recertfication is complete for your cowered entties.

NEED HELP?

Quastions regarding recartficaton may 52 directad to te 3408 Prime Vandor Program at 1-858-340-2787, or by 5ENdng 51 8-Mal 10 ADE KUEANEwerES 8050uD £om

The usarnama, password and P will provide you ! data a% 1t curranty axists in tha 2402 Program database. Pleasa log into tha databasa to raview, revese (i

necessary] and cery oo tht e sl poricaing i tra 3498 Progrom. Docartfy an enties that are nalonger pariicpating I he 408 Prograr. Afier i o your entiies have bean reviewed, you wil lectroicaly gn and
submit your certified entities and/or decertified entites.

Sta: o net/0PA Wiod Test/ nDashboard asox FBATCH 108453

Username: RWA0003Z

Password: dB)1FInS

Note: Requesting that your login information be re-sent will result in assignment of a new, temporary password,

(@H RSA F:}fwanﬂacyAffairs

Home Covered Entities v Contract Pharmacies v Manufacturers v Renoﬂj

Welcome to OPA

user Name: | 113300

Password:

Forgot User 1D?/Forgot Password?

HRSA system users are required to cumply with HRSA information technolegy (IT) security policies regarding the protection
of HRSA information systems from misuse, abuse, loss, or unauthorized access or modification. By logging on to this
system you certify that you have read, understand and agree to comply with the Office of Pharmacy Affairs System
Rules of Behavior.

HHS Privacy Policy Notice

Message from webpage

@ ) Youars accessing a LS, Government information system, This information system is provided for LS, Government-authorized uss only.
(%]

Unauthorized or improper User of this syskem may result in disciplinary action, 2s wel as divil and criminal penalties.
By Using this Infarmation system, you understand and consent ta the Following:

- Yo have no reasonable expectation of privacy regarding any communications or data transiting or stored on this inFormation system. At any time,

and For any lawful Government purpose, the government may moritor, intercept, and search and seize any communication or data transiting or stored
an this information system.

- Ay communication or data transiting or stored an this information system may be disclosed or used for any lawful Government purpose
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@HRSAﬂFﬁﬁgr;naryAﬁaTrﬁ

OPA RECERTIFICATION GUIDE FOR PUBLIC USERS

DETAILS

EXAMPLE

6. Copy and paste password from
email into the Enter old
password field.

7. Enter a single new password in
the Enter new password and

Enter new password again fields.

¢ New password must consist of
the following:
e 61to 12 characters
e 1 Uppercase letter
e 1 Special Character
@, #, %, &, *$,/,"

8. Click the [ Change Password J
button and an email
acknowledgement is sent that
the password is updated.

'@HR SAOE’(gSr;;wacyAffafrs

Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers ¥ Reports

Change Password

Rules for a new password:

Enter old password: + Have a minimum of & characters
+ Have at least one each of the following four character types:
Emter new password: e s
Enter new password again: = Lowercase lefters
- Spenaie
= Special characters (or space). | @#$% " &+ =

Example: Sue#Smith1

HHS Privacy Policy Notice

HRSA 340B: Password Changed
opastaff@hrsa.gov

Sent: Tue 11/6/2012 2:00 PM
To Sandra Deiderich

Dear KIMBERLY

Your password has been updated for the HRSA 3408 database system.

In the future, please login to the HRSA 3408 Database using the new password.

If this is not you or you have not changed your HRSA 3408 password recently, please contact the 3408 Prime Vendor
Program at 1-888-340-2787, or by e-mail at ApexusAnswers@340bpvp.com.

Thank You!
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OPA RECERTIFICATION GUIDE FOR PUBLIC USERS

DETAILS

EXAMPLE

Navigating Dashboards

¢ Recertification Dashboard
displays:
e |[nitiative Name

Entity Type

Start Date

End Date

Number of Covered Entities

in a Batch (Parent/Child)

e Initiative Name hyperlinks to
Initiative Dashboard.

e Initiative Dashboard displays:
- Batch Name
- Number of Entities
- Status of Certification

e Batch Dashboard displays:
- 340B ID for Covered Entity
- Batch Name link to CE
Details
- Entity Name
- Subdivision Name
- Address
- City
- State
- Zip
- PM/AO Certification Statu

To navigate from one
dashboard to another, click

on adashboard name.

Recertifiation Dashboard

@ Office of .
HRSA PharmacyAffairs
Home Covered Entities ¥ Contract Pharmades ¥ Manufacturers v

Recertification Initiatives

The number of rows retumed: 1

You are at Recettification Dashboard.

Reports

Rows/Page:

Initiative Entity Start End # of
Name Type Date  Date Batiches
RW4-Dec 2012 RWA 114012012 12312012 2

1

[HHS Privacy Policy Notice OMB Number: 0915-0327, Expiration: 10/31/2015)

Initiative Dashboard

@HRSAEhér?nacyAffmrs

You are at Initiative Dashboard.

Home Covered Entities ¥ Contract Pharmacies v Manufacturers ¥

Reports

Recertification Dasht

d > Initiative Dashboard

Recertification Initiative Name: R/4-Dec 2012
Start Date: 11/10/2012
End Date: 12/31/2012

Program Type: Ryan White Part D
Certification Due Date: 1252012
Approval Due Date: 1211312012

Initiative Batches
The number of rows retumed: 1

Rows/Page

Batch Name Certification

f
Entities

RW4230518 1 v

1

HHS Privacy Policy Notice

OMB Number: 0915.0327, Expiration: 103112015

Batch Dashboard

@HRSAF‘!;?‘WEFJ%BCV Atfairs

You are at Batch Dashboard.

Home Covered Entities v Contract Pharmadies v Manufacturers v

Reports
d > Initiative Dashboard > Batch Dashboard

Recertification Initiative Name: RWd-Dec 2012

Batch Name: RW4230518
Start Date: 11/1012012
Certification Due Date: 12/5/2012

PM/AO Name: CHARLESR. SMITH
PM/AO Email: sdeiderich@primescape.net

Recertification

Entity Type: Ryan White Part D
End Date: 12312012
Approval Due Date: 12/13/2012
PM/AO Phone: 956-428-9322 x228

Covered Entities

The number of rows returned: 1

Rows Page

Batch " Subdivision . . PM/AOQ
3408 1D ot Entity Name b Address city state zip _ PUIAO
RW423051B  RW¢230518 VALLEY AIDS COUNCIL, INC T SASHINGTON,  groumsyiLLE T( 78520 Decertfied

HHS Privacy Policy Notice

OMB Number: 0815-0327, Expiration: 10/31/2015]

Recertification Dashboard > Initiative Dashboard > Batch Dashboard
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OPA RECERTIFICATION GUIDE FOR PUBLIC USERS

DETAILS

EXAMPLE

Batching Rules

e Covered entities that have
multiple entities included in a
single Batch meet the following
criteria.

- Hospitals (CAN, CAH, DSH,
PED, RRC, SCH) are batched by
Medicare Provider Number. The
parent covered entity and all
associated outpatient facilities
(children) that share the same
Medicare Provider Number are
included in the same batch.

- Grantees (FP, STD, TB) are
batched by Grant Numbers.

- Grantees (BL, CH, FQHCLA,
FHSC638, HM, NH, Ul, RWI,
RWII, RWIID, RWIIR, HV, RW4)
are batched by 340B IDs. The
parent covered entity and all
associated entities (children) are
included in the same batch.

& | If you have multiple 340B
—_| IDs that are not designated
as Parent/Child
associations, you will receive
multiple emails with different user
names and passwords.

AO Batch Dashboard

e Batch Dashboard automatically
displays with the covered entity
status as “Incomplete” until the
covered entity is Certified or
Decertified. Once the Authorizing
Official selects the appropriate
certification status, then the field
is updated.

@H Rs °Sﬁgr}},acy Affairs You are at Batch Dashboard.

Home Covered Entities v Contract Pharmadies ¥ Manufacturers v Reports

Recertification d > Initiative D. d > Batch Dashboard
Recertification Initiative Name: Ri4-Dec2012
Batch Name: RW4230514 Entity Type: Ryan White Part D
Start Date: 11/10/2012 End Date: 12312012
Certification Due Date: 12/5/2012 Approval Due Date: 121132012
PM/AO Name: CHARLES R SHITH PM/AO Phone: 956-428-0322 228
PM/AO Email: sdsiderich@primescape.net

Covered Entities
The number of rows returned: 1 Rows/Page:

Batch .
3408 ID e Entity Name

Subdivision
Name

PM/AOQ

Address city State  ZIP copification

RW423051A  RW4230514 VALLEY AIDS COUNCIL INC. £l hosoLL

HCALLEN T 78501 Incomplete

OMB Number: 09150327, Expiration: 10/31/2015|
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OPA RECERTIFICATION GUIDE FOR PUBLIC USERS

REVIEWING DETAILS

EXAMPLE

Reviewing CE Details

1. Click on 340B ID link for the
covered entity and the Covered
Entity Detail screen displays.

You are at Batch Dashboard.

@’ Office of .
PhammacyAffairs
Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers ¥ Reports

Recertification hboard > Initiative Dashboard X Batch Dashboard
Recertification Initiative Name: Riv4-Dec2012

Batch Name: RW4230514
Start Date: 11102012
Certification Due Date: 12/52012
PM/AO Name: CHARLES R. SMITH
PM/AO Email: sdsiderich@primessape net

Entity Type: Ryan Whits Part D
End Date: 12/312012
Approval Due Date: 121132012
PM/AO Phone: 96-428-9322 1228

2. After reviewing, changes can be
made by clicking the Edit button
for applicable section(s).

3. Enter data in blank fields or edit

Click the button and
the section collapses.

Or click the Yndo pytton to
undo the changes.

s
—

Reference pages 7
through 10 for details on
editing each section.

5. Scroll to the bottom of the screen
once all changes have been

made and select the or
[ Decert | putton. The

Authorize and Submit screen
displays.

For batches with multiple
Covered Entities, repeat
the same steps for each
covered entity.

e
-

Covered Entities

The numberpf rows retumed: 1

Rows/Page

Batch ’ Subdivision . ] PM/AO
3448 ID e Entity Name e Address city state Zip o S0
RW423051A  RW423051A VALLEY AIDS COUNCIL, INC. Sl hemoLL HCALLEN TX 78501 Incomplete

HHS Privacy Policy Notice OMB Number: 0915-0327, Expiration: 10/31/2015|

Officelof
CHRS AR hiar
Home Covered Entities v Contract Pharmacies v Manufacturers v

[Covered Entity Details

340BID: RW423051A

Entity Name: VALLEY AIDS COUNCIL, INC.
Entity Sub-Division Name:
Medicare Provider Number:

Entity Type: Ryan White Part D
Grant Number: H12HA23051

CATETT T
Main Address (PO Box Not Allowed) Edit
©10 N. MCCOLL
SUITE B
MCALLEN, TX 78501
Billing Address Same as Main
Billing Address

VALLEY AIDS COUNCIL, INC,
418 E. TYLER, SUITE A
HARLINGEN, TX 78550

Shipping Address Same as Main

Covered Entity Date Information

Edit
Registration Date: 51312009 Participating Start Date: 7/112009
Participating Approval Date: 52212009 Termination Reason:
Termination Date:
Medicaid Billing Information
Edit

‘You must answer the following question regarding Medicaid Billing:

Will you bill Medicaid for drugs purchased at 3408 drug price? '~ Ves © 1o

Contact Infoermation

Authorizing Official Edit
Name: CHARLES R SWITH
Title: EXECUTIVE DIRECTOR
Phone: 956-428-9322 Ext: 228
Email: Test340BDatabase@primescape net

Make Primary Contact Information same as Authorizing Official

Primary Contact
Name: CHARLES R. SHITH
Title: EXECUTIVE DIRECTOR
Phone: 956-426-9322 Exct: 228
Email: Test340BDatabase@primescape net

L Certify ] [ Decemfy] [ Cancel ]

HHS Privacy Policy Notice

OMB Number: 0915-0327, Expiration: 10/31/2015]

U.S. Department of Health and Human Services (HHS)
Health Resources and Services Administration (HRSA)

November 1, 2012
Office of Pharmacy Affairs (OPA) - 3408 Program 3

Questi c or i
PMET Email Us: ApexusAnswers@340bpvp.com
Call Us: 1 - 888 - 340 - 2787
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PharmmacyAffairs

EDITING DETAILS

OPA RECERTIFICATION GUIDE FOR PUBLIC USERS

EXAMPLE

Each section of the Covered
Entity record is labeled and has
fields that information that can
be added or edited.

Fields that cannot be edited
display as grayed-out.

Changes to required fields that
are grayed-out can be requested
for change post Recertification
using the online Request
Change form.

Change Request form is located
by clicking the Forms link under
Useful Links on the HRSA OPA
homepage.

Red asterisk * displays next to
required fields.

An error message displays when
a field is left blank.

Covered Entity Details section
displays important covered entity
information.

Site ID field is only a required
field when certifying covered
entity types Consolidated Health
Center Program (CH) and
Federally Qualified Health
Center Look Alike (FQHCLA).

Address section allows user to
add Billing and Shipping
addresses, in addition to editing.
After selecting changes under
Addresses, click the “Edit” and

Add pytton to add a single or
multiple shipping addresses.

Details Section

@r Office of. .
A PhanmacyAffairs
Home Covered Entities ¥ Contract Pharmacies v Manufacturers v Reports

Errors
Please enter Site ID.

Covered Entity Details

*Entity Name: [MERGY DIAGNOSTIC TREATMENT CENTER |

Continug undo

Entity Sub-Division Name: | J

Entity Type: | Federally Qualified Health Center Look-Alike
Grant Number: || ALO000GY if]
Medicare Provider Number: || (oniyrequired for hospitsl entty tpes)

Address Section

Covered Entity Address

Main Address (PO Box Not Allowed) Continue  Undo
*Address Line 1: |60 N. MCCOLL
Address Line 2: |SUITE B
*cCity: |MCALLEN
*State: | Texas e
*zip: |78501
O suing Address Same as Main
Billing Address Continue  uUndo
Organization Name: |VALLEY AIDS COUNCIL, INC.
*address Line 1: |418 E TYLER, SUITEA
Address Line 2: |Building B
*City: |HARLINGEN
*state: |Texas b
*Zip: |78550 -1

O snupping agaress same 35 Main
Shipping Address (PO Box Not Allowed) Add

New Shipping Address Continue  Unda
Organization Name: |VALLEY AIDS COUNCIL, INC
*Address Line 1: 612 N. McColl St
Address Line 2:
#city: |McAllen
*state: | Texas 4

=zip: | 78501
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s A FREITES AIfRS OPA RECERTIFICATION GUIDE FOR PUBLIC USERS

EDITING DETAILS EXAMPLE

e Qualification Information QI Section for Covered Entity Hospitals Only
section only pertains to the
Hospitals types listed below, not

Continue Undo

+ F]Entity is a children's Hospital pursuant to 1886(d) (1) (B) (iif) of the Social Security Act, and this status is recognized by CMS

Grantees: proportionate Share Adj Percentage: [36.20 |%r.a. 2075
—  Children’s (PED) *Cost Reporting Period From: (1112008 |[E8+] to [12/31/2008 [[EE)]
- Critical Access (CAH) e
. . *Calculation Based On: |Medicare Cost Report Data v
- Dlsproportlonate Share “Hospital Classification: |Private, Non Profit Hospital with State/Local Gowt Contract v

(DSH)
- Free Standing Cancer (CAN)
- Rural Referral Center (RRC -

- SOIe Com mu nlty (SCH) * []Entity is a Children’s Hospital pursuant to 1886(d) (1) (B) (iii) of the Social Security Act, and this status is recognized by CMS

° QI SeCtlon fle|dS are based On *Disproportionate Share Adjustment Percentage: l:l%{\e‘zfx‘/ﬁ%)'
the Specified hOSpitaI type *Cost Reporting Period From: [1/1/2008  [[EE+] to [12/31/2008 |EH~]

e Updating main Covered Entity I 'm

. g Calculation Bass On: icare Cost Repol ata v

first specific for Qual Info - ospital Classfction: [Prvte NP Foepta vy Sl o ot Caraet 9
section, automatically updates all
associated Covered Entities

Qual Information with same data.

o If arequired field is left blank, an , Offrce of )
error message displays at the @HRSA Rhanmacy Affairs

top of the screen and the Home Covered Entities v P — — Reports

AUthoriZing OffiCiaI iS unable to [E)lr;;lr'sn;mrtmnata Share Adjustment Percentage is required
proceed to certify the CE.

Covered Entity Details
3408 ID: PED113300-00

e Date Information section is only CE Date Info Section
appllcable When a Covered entity Covered Entity Date Information Continue Undo
is being “Decertified”. fE

5/2212009

° H Participating Approval Date
“Refer to pag? 12 to review . Participating Start Date:
Decertlfylng a Cove red entlty. Ifnone of these reasons apply to your situation, please clickthe

Termination Reason: Select a Termination Reason ¥ | ‘Cancel button and contact 240B.recertification@hrsa.gov

for further guidance.
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OPA RECERTIFICATION GUIDE FOR PUBLIC USERS

EDITING DETAILS

EXAMPLE

Medicaid Billing Info Section

e Medicaid Billing section allows
Authorizing Official to add new
Medicaid and/or NPI information

Medicaid Billing Information
You must answer the following question regarding Medicaid Billing:

Will yau bill Medicaid for drugs purchased at 3408 drug price?, O fres © no

or updating existing information.

o Selectthel: © radio button next
to “Yes” and the section opens.

e Select the . radio button next
to “No” removes any existing
Medicaid and NPl numbers from
the section, or leaves the section
closed.

o Add pytton opens Medicaid and

Medicaid Number State
NPI Number sections. [Teras 3 [inzert || cancel |
. m button inserts data to AU
f|e|d 1113339393 m Cancel ‘
Cancel
. - button cancels data
entered.

o button allows applicable

field to be edited.

button deletes

applicable Medicaid Number or
NPI number.

e Contact Information section

Contact Info Section

provides ability to change
Authorizing Official and/or
Primary Contact information.

e |IMPORTANT: If changing the
Authorizing Official contact
information, all recertification
confirmations will be emailed to
the “old” Authorizing Official’s

Contact Information

Authorizing Official

*Name: |CHARLES R SMITH |

*Title: \EXECUT\\/E DIRECTOR |

xxxxxxxxxxx ) 956-428-9322 | 2228 |

*Email: \Test34OBDalabase@pn mescape,ne\

Continue Undo

O Wake Primary Contact Information same as Autharizing Offcial

Primary Contact
Name: CHARLES R. SHITH
Title

EmmI:TestaduBDth se@primescape net

email address.
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OPA RECERTIFICATION GUIDE FOR PUBLIC USERS

EDITING DETAILS

EXAMPLE

Contact Information section
provides ability to change
Authorizing Official and/or
Primary Contact information.

IMPORTANT: If changing the
Authorizing Official contact
information, all recertification
confirmations will be emailed to
the “old” Authorizing Official’s
email address.

IMPORTANT: Review all
changes to the Covered Entity

Details record prior to certifying.

Contact Info Section

Contact Information

Authorizing Official

*Name: ‘ CHARLES R. SMITH

*Title: ‘EXECUT\VE DIRECTOR

+ Phone:
Phone: 1 or6.428.9322
e m—

|

*Email: ‘TestﬁdOEDalabase@pn mescape,ns‘

Continue Undo

O3 Wnake Primary Contact Infarmation same as Autharizing Offeial

Primary Contact
Name: CHARLES R. SMITH
Title: EXECUTIVE DIRECTOR
Phone: 9564289322 Ext: 228

Email: Test340BDatabase@primescape net

Edit

Oicelof

=HRS

Home Covered Entities ¥

Phanmacy Affairs

Contract Pharmadies ¥

Manufacturers ¥

Covered Entity Details
340BID: RW423051A
Entity Name: VALLEY AIDS COUNCIL, INC.

Entity Sub-Division Name:
Medicare Provider Number:

Covered Entity Address
Main Address (PO Box Nat Allowed)

610 N. MCCOLL
SUITE B
MCALLEN, TX 78501

Billing Address
VALLEY AIDS COUNCIL, INC.
418 E. TYLER, SUITE &
HARLINGEN, TX 78550

Shipping Address (PO Box Not Allowed)
shipping Address 1

Covered Entity Date Information
Registration Date: 5132009

Participating Approval Date: £222009

Medicaid Billing Information

You must answer the following question regarding Medicaid Billing:

Wil you bill Medlicaic for Grugs uIchased at 3408 drieg price?

Medicaid Numbar(s):
Medicaid Number
4512

NPT Number(s):

NPINumber
1113330393

Contact Information
Authorizing Official
*tame: [CHARLES R SMITH
*Title: |EXECUTIVE DIRECTOR
" |es6-428-9322 /228

+Email: |Test340BDatabase@primescape ni

Entity Type: Ryan Whits Part D
Grant Number: H12HA23051

Termination Date:

State

Continue  Undo

1 juake Primary Contactinformatien same as Autharizing Official

Primary Contact
Name: CHSRLES R STH
Title: EXECUTIVE DIRECTOR
Phone: §56428-9322 Ext: 228
Email: Test30BDatabas e@arimescape et
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SHRSA

PharmmacyAffairs

DETAILS

OPA RECERTIFICATION GUIDE FOR PUBLIC USERS

EXAMPLE

Authorize and Submit

Once all Covered Entities have
been certified/decertified in a
batch, then the Authorize and
Submit screen displays.

After reviewing, read the
Authorizing Official Attestation
language in the Authorized
Signature section.

Click the checkbox in the
Authorized Signature section.

Click the I Authorize and Submit |

button and the Confirmation
screen displays.

Click the button and the
340B HRSA OPA homepage
displays.

Click on the Logout button to exit
the system.

IMPORTANT: You can continue
to log in with your User Name
and Password to view if HRSA
OPA has completed verification
of your entities Recertification.
Once OPA has completed
verification, your login
credentials will no longer be
active and this screen displays. /
Refer to page 15 to view the
changes on the History tab.

\ Authorized Signature

@HRSA(‘Pfhéﬁfnaw Affairs

Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers ¥

Ryan White Part D Grantee/ Program Manager Batch
Certification 2012

Reports

NOTE: Recertification is not complete until you read the certification statement below, select the "Authorized Signature"
checkbox and click the "Authorize and Submit" button at the bottom of the page.

Tovered Entties

The number of rows returned: 1

Rows/Page: | 1

Batch ! Subdivision ; : PM/AO
3408 ID e Entity Name NaTie] Address Ctyy state  ZiP  cortification
RW423051A RW423051A VALLEY AIDS COUNCIL, INC. g“UE\ITNE g‘CCOLL' MCALLEN T 78501 Certified
1

Program Manager/Authorizing Offidal

Name: Charles R. Smith
Title:
Phone: Ext:

_Email: charles smith@rw4.net
Organization:

By thecking this box, | represent and confirm that] am fully authorized to le gally bind the covered entit. | certfy thatthe contents of any statement made or reflected in this recertfication are
truthiul and accurate. Failure to recertity may be grounds for removal from the 3408 pragram

4s an Authorized Official, | acknowlsdge the 3408 coversd entity's responsibility to abide by, and further certify on behalf of the covered entity that

(1) all information listed en the 3408 Program database for the covered entity is complete, accurate, and correct,
(2) the covered entity meets all 3408 Pragram eligibility requirements, including section 340B{a)(4)(L)il) if applicable —the Group Purchasing Organization prohibition - which ensures that
the covered entity does not obtain covered outpatient drugs through & group purchasing organization or other graup purchasing arrange ment

(3) the covered entity is complying with all requirements and restiictions of Section 3408 of the Public Health Serce Act and any accompanying regulations or guidelines including, but not
limited to, the prahibition against duplicate discaunts/rebates under Hedicaid, and the pronibition against transferring drugs purchased under 3408 to anyane ather than a patient of the
entity.

(4) the covered entity maintains auditabls records compliance with the described in paragraph (3) above;

(5 the covered entity has systems/mechanisms in place to ensure engoing compliance with the recuirements described in (2) above;

(B) ifthe covered entity uses contract pharmacy seniices, that the contract pharmacy arrangementis being performed in accordance with OPA requirements and guidelines including, butnot

lirited! to, thatthe covered entity obtains sufficient infarm ation from the contractorto ensur compliance with applicable policy and legal requirements, and the entity has utilized an
appropriate methadology to ensure compliance (e.g., frough an independent audit or other mechanism;

(7) the covered enity acknowledges its responsibility to contact OF A as soon as reasanably possible ifthers is any material change in 3408 eligibility and/or material breach by the covered
entity of any ofthe forsgoing: and

(8) thes covered entity acknowledges that ifthere is a breach of the requirements gescribed in paragraph (3) that the covered entity may be liable to the manufacturer of the covered outpatient

drug thatis the subject of the vielation, and, depending upon the cireumstances, may be subjectto the payment of interest andfor removal from the list of eligible 2408 entities
Authorize and Submit

327, Expiration: 10/31/2015|

HHS Privacy Policy Notice

<@' Office of .
PhanmmacyAffairs
Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers ¥

Thank you for recertifying your 3408 Covered Entity records. If you are the autherizing official for more than one organization, you will need to repeat the verification
pracess far each additional organization Otherwise, no further action is required an your part at this time

Reports

The information you provide during recertification will be reviewed by OPA for completeness and compliance with program requirements. Any changes you submit, if
approved, will not be reflected in the 340B database until you receive an e-mail informing you that recertification is complete. At that time, you may review your information
at this fink:

http:/fopanet.hrsa.gov/OPA/CESearch.aspx
Need help or have additional questions? Please contact the 340B Recertification Team:

Apexus Phone: 1-888-340-2787
Email- 3408.recertification@hrsa.gov

HHS Privacy Policy Notice OMB Number: 0915-0327, Expiration:

You are at Recertification Dashboard.

@ 1celof ’
PhammacyAffairs
Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers ¥ Reports

Recertification Initiatives

The number of rows retumed: 0

Rows/Page: | 1

HS Privacy Policy Notice OMB Number: 0915-0327, Expiration: 10131/
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OPA RECERTIFICATION GUIDE FOR PUBLIC USERS

DETAILS EXAMPLE

P . Officelof] .
Decertifying Covered Entity ‘@HRSA PharmmacyAffairs You are at Batch Dashboard.
e Authorizing Official can request Home — N— F— Reports

to “Decertify” a covered entity.

Recertifi Dashboard > Initiative Dashboard > Batch Dashboard
Recertification Initiative Name: RW4-Dec 2012
Batch Name: RW4230518 Entity Typa: Ryan White PartD

1. Click on applicable Batch Name

Certification Due Dates 1252012 Approval Due Date: 121132012
Iln k on the Batch Dashboard and Z://’:; ':“':: :::;:;g;’:::‘me - PM/AO Phone: 956-428-9322x228
the Covered Entity Detail record

d H I Covered Entities
Isp ays' The number of rows returned: 1 Rows/Page

Batch . Subdivision . ] PM/AO
3408 ID Entity Name Bt Address city state zip  PH/AO
RW423051B RW4230518 JALLEY AIDS COUNCIL, INC. gf]wi g“SH'NmON‘ BROWNSVILLE TX 78520 Incomplate

HHS Privacy Policy Notice OMB Number: 0915.0327, Expiration: 10/3112015|

Exception: Qualification e '
Information fields for hospitals CHRSA - o

become optional only when a Covered Entites v F T — Manufacturers ¥
Covered Entity is Decertified.

Covered Entity Details

Edit:
340BID: RW423051B
Entity Name: VALLEY AIDS COUNCIL, INC. Entity Type: Ryan White Part D
Entity Sub-Division Name: Grant Number: H12HA23051

Medicare Provider Number:

Covered Entity Address
Main Address (PO Box Not Allowed) Edit

857 E. WASHINGTON, SUITE G
BROWNSVILLE, TX 78520

ress Same as Main

Billing Address

VALLEY AIDS COUNCIL, INC.
418 E. TYLER, SUITE A
HARLINGEN, TX 78550

255 Same as Main

2 . CIle the Edit button for the Covered Entity Date Information E]
Cove red Entity Date Information Registration Date: 5(13/2009 Participating Start Date: 7/112009
sectlon’ the Sect|0n expands Participating Approval Date: 5/22/2009 Termination Reason:

Termination Date:

Medicaid Billing Information
Edit
You must answer the following question regarding Medicaid Billing:

“Will you bill Wedicaid for drugs purchased at 3408 drug price? es @ No

Contact Information

Authorizing Official Edit
Name: CHARLES R SHITH
Title: EXECUTIVE DIRECTOR
Phone: 956-428-9322 Ext: 228
Email: Test340BDatabase@primescape.net

Make Primary Contact Information same as Authorizing Official

Primary Contact
Name: CHARLES R SHITH
Title: EXECUTIVE DIRECTOR
Phone: 956-428-0322 Ext: 228
Email: Test340BDatabase@primescape.net

E Certify Decertify Cancel

HHS Privacy Policy Notice L = 0915-0327, Expiration: 10/31/2015]
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OPA RECERTIFICATION GUIDE FOR PUBLIC USERS

DETAILS

EXAMPLE

3. Select a reason from the
Termination Reason drop-down
list. This is a required field.

Select a Termination Reason

site closure

reported DSH percentage below statutary minimum
loss of qualifying grant
for-profit conversion

If none of these reasons applies,
contact OPA at:
340B.recertification@hrsa.gov.

4. System auto-populates the
Termination Date to the first day
of the next quarter, which cannot
be changed.

5. Click the Continue button to
close the section.

6. Click the L.LLECEMY | pytion
and a warning message displays
pertaining to terminating active
and pending Contract Pharmacy
contracts.

7. Click the button and

the Authorize and Submit screen
displays.

An error message displays
if the Certify button is
selected when a
Termination Reason displays.

e
e

Covered Entity Date Information
Continue Undo

Registration Date:

Participating Approval Date 512212009

Participating Start Date:

Ifnone ofthese reasons applyto your situation, please dickthe
\Se\em a Termination Reason v | ‘Cancel button and contact 340B.recertification@hrsa.gov

L [=d

Termination Reason:

Termination Date:

Covered Entity Date Information
Continue Undo

Registration Date:

Participating Approval Date 5222009

Participating Start Date:

If none of these reasons applyto your situation, please click the

site closure ~ | ‘Cancel button and contact 340B.recertification@hrsa.gov
for further guidance.
[ Termination Date: | 1/1/2012 ]

Termination Reason:

=
Message from webpage

\ ? ) Are wou sure you want to terminate this Covered Entity? Any active or pending Contract Pharmacy contracts will also be terminated.

Errors:
CE cannot be Certified with a Termination Reason.

January 2013
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OPA RECERTIFICATION GUIDE FOR PUBLIC USERS

DETAILS

EXAMPLE

e Authorize and Submit screen
displays once all covered entities
in a batch have been
certified/decertified.

Click the checkbox in the
Authorized Signature section.

Click the I Authorize and Submit |

button and the Confirmation
screen displays.

Batch Dashboard displays with
the AO Certification status as
“Decertified”.

Office of

=HRS
Home

Covered Entities ¥

Certification 2012

Covered Entities

“The number of rows retured: 1

Ryan White Part D Grantee/ Program Manager Batch

NOTE: Recertification is not complete until you read the certification statement below, select the “Authorized Signature”
checkbox and click the "Authorize and Submit" button at the bottom of the page.

Phanmacy/Affairs

Contract Pharmacies ¥ Reports

| Manufacturers ¥

Rows/Page:| 10 (¥

Batch PM/AO
3408 ID — Entity Name Address City State  Zip Certification
RW4230514 RW4230514 VALLEY AIDS COUNGIL, INC. e Rco HCALLEN TX 78501 Cenfied
1
Program Manager/Authorizing Official
Name: Charles R Smith
Ext:
_Email: charles.smith@rw4.net
Organization:
uthorized Signature
checking his bor. | 13m entit. | centy any orfeflected Inths recertfication are
Al ang accurste. Failure to ecertt may bs grounds for remoial from the 3408 program.
As 2108 tto abide by, and urther
¢ the fortne ocuste and corect
entity meets all QL 340B(a)(4)

Group Purchasing Organization prohibition - which ensures that

(3)the covered ey s complying wih al requirements and Testndlons af ecion 3408 afne Pusic oot Serret scand an sccamoanying requiatons orguidelnes incudig, butnot
tedto, and

o

Under 340810 anjone ofher than a patient of the

limitedto,

i records with ibed in paragraph (2) above;
o requirements described in (3) above;
(8)ifthe covered entity uses including, butnot
tractor to

(7)the covered entty acknowledges

apprepriste methodelog, o encure complance ¢ frough an ndependent ust oo mechaniern

oo uiemens, and g rah nas et ah

entity of any of the foregoing; and

depending upon

contact OPA as soon as

{6 covered enty acknowedges ha fer 5 ursachof e eduemarts descrved i paragraph ) tha e cveredendy maybedabl o he manacrrof o covered upstent

ifthers is any material change in 3408 eligibiity andor material breach by the covered

may be subjectto

fice of

@HRSA Pﬁahﬁacy/&ffafrs

Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers ¥

Authorize and Submit

You are at Batch Dashboard.

PM/AO Name:
PM/AO Email:

CHARLES R. SMITH

Covered Entities

The number of raws retumed: 1

Batch .
340B ID o Entity Name
RW42320518 RW4230518 VALLEY AIDS COUNCIL, INC

sdeiderich@primescape.net

| Reports |
Recertification Dashboard > Initiative Dashboard > Batch ht d
Recertification Initiative Name: RW4-Dec 2012
Batch Name: RW4230518 Entity Type: Ryan White Part D
Start Date: 11102012 End Date: 12/31/2012
Certification Due Date: 12/52012

Approval Due Date:
PM/AO Phone:

121372012
956-425-03223228

RowsPage:
Subdivision ) ) o
Name ddieasy ity State  ZiD Cotification
857 E. WASHINGTON. .
SUTEG BROWNSVILLE ~ TX 78520  Decerified

7, Expiration:

January 2013

14



@Officelof;

<HRS
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OPA RECERTIFICATION GUIDE FOR PUBLIC USERS

DETAILS

EXAMPLE

Viewing Recertification Info

e Once all covered entities (single
or multiple) are “certified” or
“decertified”, the Authorizing
Official cannot access the
Recertify Covered Entities link to
view.

e History tab on the Covered Entity
Details screen provides
recertification history.

<@HRS 1Phar;narv Affairs

Home Covered Entities ¥

Contract Pharmadies v Manufacturers ¥

RWI20774 - PRINCE GEORGE'S COUNTY HEALTH DEPARTMENT

D [ Accresses || Dates | [ Medicaid ][ Gontacts ][ Gonract Phamacy | [ ParentChiia |

Covered Entity Details
IM0BTD: AWI20774

PRINCE GEORGE'S COUNTY HEALTH Entity Type: Ryan White Part A
DEPARTMENT Grant Number: 0C EMA

DIVISION OF EPTDEMIOLOGY &

“DISEASE CONTROL.

Medicare Provider Number:

Entity Name:

Entity Sub-Division Name:

¢
TacyAffairs

Covered Entities ¥ Contract Pharmadies ¥ Manufacturers ¥

RWI20774 - PRINCE GEORGE'S COUNTY HEALTH DEPARTMENT

Details_| [ Addresses |[_Dates | [ Medicaid || Contacts || Conract Phammacy || ParenvChila || Recen vt | [IEECdl
Filters
Results
Number of rows relumed 19 RowsPage: [10 ¥ ‘Show Filler Crilenia
Field Section Event Value Before Value After Timestamp User ID
= = = - —
Certification Date Date Info Recertity 1012011 V2013 ZS2012 103224 AN Jhardin

Certification Date Datelnfa Recertfy 10112010 10142011 09/202011 08:2324PH JasChal

—_—
1701 MCCORUICK DRIVE,
Main Adoress Addresses  Add SUITE 240

LARGO D, 20774

0B/052010 090853 4 rpuerini

GUNTHER FREEHILL
BUREAL CHIEF, C4RE,
Authonzing OMcial Contacts Ann HOUSING 4ND SUPPORT
SERVICES
2025714800

0B/052010 020653 4 mpuEnnI
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OPA RECERTIFICATION GUIDE FOR PUBLIC USERS

DETAILS

EXAMPLE

OPA Review and Approval

e OPA review can include the

following:

- Accept and approve all or
partial proposed changes

- Revise proposed changes all
or partial proposed changes

- Reject proposed changes all
or partial change

e An email notification is sent to
the Authorizing Official once the
OPA Reviewer completes review
and approves all Covered
Entities in a batch.

e IMPORTANT: If the Authorizing
Official contact information is
updated, all recertification
confirmations will be emailed to
the “old” Authorizing Official’s
email address.

e |IMPORTANT: You can continue
to log in with your User Name
and Password to view if HRSA
OPA has completed their
verification of your entities
Recertification. However, once
OPA has completed their
verification your login credentials

will no longer be active, and this /]

screen displays. Refer to page
15 to view the History tab.

rom: 3308 recerseatonighrss go Semt. Mon 3122012 148 P

Bject 050146 - 3608 Recertitcation Compiete

The 2012 recertification has been completed for your 3408 participating providers and clinics. Mo further action is required on your part at this time. [

You may now review your entities’ information at this link - hitp://opavat.pr lutions.net/OPA MOD UAT/CESearch.aspx.

1f you find any errors, please let us know as seon as possible.

MEED HELP OR HAVE ADDLTIOHAL QUESTIONS?

Yo t the 3408 Recertification Team through any of the following:
Phone: 22-449-0473

Enall: 3408.recertificationghrsa.gov

You are at Recetrtification Dashboard.

(@, Office of :
PhammacyAffairs
Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers ¥ Reports

Recertification Initiatives

The number of rows retumed: 0

Rows/Page

.S Privacy Policy Notice OMB Number: 0915.0327, Expiration: 1013172015
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@HRSA %anﬂ ) A OPA RECERTIFICATION GUIDE FOR PUBLIC USERS

HRSA OPA FREQUENTLY ASKED QUESTIONS

Where do | go for more information on the 340B Program and recertification?

Please direct inquiries to the 340B recertification email inbox at 340brecertification@hrsa.gov or
phone calls to Prime Vendor Program at 888-340-2787 or visit the 340B web page at:
http://www.hrsa.gov/opa/index.html

Am | required to fill out a change request form for recertification if my covered entity has no
necessary changes to be made in the 340B database prior to recertification?

No change request form will be required

My covered entity submitted a change request form; does this mean we are recertified?

No - a change request form only updates the covered entity’s information in the 340B database.
Recertification is a separate process that will require the covered entity’s Authorizing Official to
update covered entity information if necessary and certify to compliance with program requirements
during a specified time period. The hospital’s Authorizing Official is responsible for ensuring program
compliance for the covered entity. Recertification will cover the organization (parent) and all
registered outpatient/sub-grantee (child) sites in the program database. OPA, however strongly
recommends that you update the database using the change request form prior to recertification to
ensure a smooth recertification process. It is the covered entity’s responsibility to keep all information
in the 340B Program database up to date at all times. The program database is the sole source for
covered entity and manufacturer information.

During recertification, will the Authorizing Official and Primary Contact receive emails?

The Authorizing Official and Primary Contact will receive an email from OPA with the date that
recertification will begin, advanced notifications, and for all webinar and training events. On the
recertification start date, only the Authorizing Official will receive the required User name and
Password to perform recertification.

Who Can or should be listed as the Authorizing Official?

Each entity type runs their 340B programs slightly different based upon several factors of grantee
status/sub-grantees/Federal funding distribution. The Authorizing Official is someone who
represents and confirms that they are fully authorized to legally bind the covered entity into a
relationship with the Federal Government and has knowledge of the practices and eligible programs
at that site. This would be the person responsible and whom the Federal Government would reach
out to for requests of compliance, integrity evaluations, and audits. So for many entities this is the
grantee of record or the Clinic Director based upon Federal funding streams. For hospitals it is
required that someone of the CEO/CFO/COOQ/President/Vice President level perform this role.
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6.

| was told that we cannot list our in-house pharmacy as a child site. Is that correct?

Pharmacies are not eligible 340B covered entities and therefore, should not be listed as a child site
with a 340B ID in the database. If the site is only a pharmacy and is listed as a covered entity with a
340B ID, this pharmacy must be terminated from the database. It should then be determined
whether it is appropriate for the pharmacy to be added as a “ship to” address for the actual covered
entity in the database.

If the pharmacy is located within an offsite outpatient facility that also provides healthcare services
and provides 340B drugs to its patients, the outpatient facility must be registered as a child site with
the pharmacy listed as a “ship to” of that outpatient facility. When a pharmacy is supporting multiple
child sites of a parent entity, the pharmacy should be listed as a “ship to” address under the parent’s
3408B ID.

Is my Covered Entity required to submit our Medicaid/NPI number to the database?

If a covered entity bills 340B drugs to Medicaid it must provide that Medicaid billing number to the
Office of Pharmacy Affairs to ensure against duplicate discounts. For further clarification on whether
to submit your Medicaid/NPI number please review the Medicaid Exclusion Tutorial at:
http://www.hrsa.gov/opa/programrequirements/medicaidexclusion/index.html

If a child site bills under a different Medicaid Provider Number or NPI than the parent site, those
need to be appropriately listed with the child sites.

Authorizing Official — The Authorizing Official is someone who represents and confirms that they are
fully authorized to legally bind the covered entity into a relationship with the Federal Government and
has knowledge of the practices and eligible programs at that site. An Authorizing Official may be the
President, Chief Executive Officer, Chief Operating Officer, or Chief Financial Officer.

Parent — Main covered entity.

Child — Outpatient facility or another covered entity associated with a “Parent”

Batch — For Recertification, the batch is the 340B ID of Parent and Child or common associated
numbers, such as grant or Medicare Provider numbers.

Dashboard — References screens in the system that allows user to follow status of recertification
progress.
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