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Covered Entities Guide for Public Users

Requesting a Contract Pharmacy Termination

This page describes how to terminate a contract pharmacy. Submitting a termination request is
an online process. Requests can be made to an existing contract pharmacy during the
registration process [Registering a Contract Pharmacy], or as a separate request, as described
in this guide.

Major Sections in This Guide

To jump to a specific section in the registering a covered entity process, click a link below:

Processing a Contract Termination Request (page 2)

Submit and Continue (page 4)

Follow these steps to submit a contract pharmacy termination:

1) On the 340B Database home page, click Change Request in the “What Would You Like
to Do?” section.

@HR Office of Pharmacy Affairs
340B Database

Register Change Request Reports/Files

© WARNING: Due to holidays the Covered Entities registrations may be delayed and shall be made availabiaalilabakablabiboilisdl . Once confirmed the exact date and time of
availability shall be notified to all covered entities who are part of 340B program. This applies only for the fir [l aa€{cl= g EREELE oplicable for future quarters unless notified via
emails / letters. All parent entities are required to send a notificatiE N SEE PSSR S i e

Welcome to 340B Drug Pricing Program Database

WHAT WOULD YOU LIKE TO DO?

Q B |25

Search Register Change Request Reports/Files

Al P

Note: You can also select Request Contract Terminations from the Change Request
tab in the menu at the top of the home page.


https://opanet.hrsa.gov/opa/Manuals/Public/CP4RegisterCP.pdf
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2) Onthe Change Request screen, click Request Contract Terminations.

.~) CHANGE REQUEST

Covered Entities

@ submit a Change/Termination Request

Contract Pharmacies

[ Request Contract Terminations

Manufacturers

® submita Change Request

Processing a Termination Request

The Search Criteria page asks for the covered entity’s 340B ID in order to search for the
entity’s pharmacy contracts.

Search Criteria

3408 ID:

Search Clear

Cancel

3) 340B: Enter the ID number for the covered entity with which the pharmacy contract is
being terminated. If you do not know the ID, click Search on the home page and select
Contract Pharmacies (see Searching, Viewing, and Exporting Contract Pharmacies for
more information).

4) Click the button.



https://opanet.hrsa.gov/opa/Manuals/Public/CP1SearchViewExport.pdf
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The Active Contracts table lists the covered entity’s contract pharmacies.

5)
6)

7

8)

Active Contract for HM11968 - Comprehensive Hemophilia Treatment Center

Please review the list of active contract pharmacy arrangements for this entity. If you want to request a confract termination, select the appropriate contract(s), requested termination date(s) and
termination reasonis).

Mote: The covered entity's authorizing official will be notified by email and will have 15 calendar days to approve or reject the proposed contract pharmacy termination(s).
Termination Date: The covered enfity is responsible for reporting an accurate ferminstion date for each contract pharmacy arrangement. It is expected that 3408 activity has cessed or will cease on

the termination date requested.

Active Contracts

to Phamacy Mame City State | Start Date | Requested Termination Date Termination Reason
Terminate

CENTER FOR COMPREHENSIVE
CARE & DIAGNOSI SANTA
INHERITED BLOOD DISORDERS ANA Ca |DVO12014 |
DBA CIBD PHARMACY
2670 N. MAIN STREET SUITE 150

Business decision by covered entity and/or pharmacy
Pharmacy closed
OPTION CARE ENTERPRISES, INC. Agreement registered in error

O OFTION CARE CHICO| ca |omoizo1z |:| Ownership change

132 MISSION RAMCH BLVD. Covered Entity Terminated

Public Burden Statement: An agency may not conduct or sponsar, and 2 person is not required to respond to, a collection of information unless it displays 2 currently
valid OMB control number, The OMB contrel number for this project is 0915-0327. Public reporting burden for this collection of information is estimated to average 0.5
hours per response, including the time for reviewing instructions, searching existing data sources, and completing and reviewing the callection of information. Send

comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to HRSA Reports Clearance
Officer, 5600 Fishers Lane, Room 10C-24, Rockville, Maryland, 20857,

| Continue | | Cancel |

In the Request to Terminate column, select the contract(s) being terminated.

Requested Termination Date: Click the calendar icon to select the requested date of
termination.

Termination Reason: Select the reason for the termination request from the drop-down
list.

Click the button.
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9) Review the selected contract’s information to verify it is the one you want to terminate. A
screen message informs you that the covered entity’s authorizing official will be notified of
the request and has 15 days to respond.

Active Contract Selected for Termination for HM11968 - Comprehensive Hemophilia Treatment Center

Mote: The covered entity’s authorizing official will be notified by email and will hawe 15 calendar days to approve or reject the proposed contract pharmacy terminationis).

Mote: An asterisk (%) next to a field name denotes a required field.

Phamacy Mame City State Start Date Requested Termination Date Termination Reason

CEMNTER FOR COMPREHENSIVE CARE & DIAGNOSI
INHERITED BLOOD DISORDERS
DBA CIBD PHARMACY
2670 M. MAIN STREET SUITE 150

SANTA ANA CA 0110172014 11/20/2015 Business decision by covered entity and/or pharmacy

Requestor Details

*Name: | |

*Title: | |

*0Organization: | |
e ]
(-0 X0k ) E’d:l:l

*Email: | |

Remarks:

Public Burden Statement: An agency may not conduct or spansor, and 2 parson is not required to respond to, a collection of information unless it displays 2 currently
walid OMB control number. The OMB control number for this project is 0915-0327. Public reporting burden for this collection of information is estimated to average 0.5
hours per response, including the time for reviewing instructions, searching existing data sources, and completing and reviswing the collection of information. Send
comments regarding this burden estimate or any other aspact of this collection of information, including suggestions for reducing this burden, to HRSA Reports Clearance
Officer, 5600 Fishers Lane, Room 10C-24, Rockville, Maryland, 20857,

| Submit and Continue ” Cancel |

10) Requestor Details: Complete the required requestor information fields.

11) Click the | Submit and Continue | button.

Submit and Continue

The Contract Termination Request Confirmation page displays.

Active Contract Selected for Termination for HM11968 - Comprehensive Hemophilia Treatment Center

Contract Termination Request Confirmation
The covered entity’s authorizing official will be notified by email and will have 15 calendar days to approve or reject the proposed contract pharmacy termination(s).

Phamacy Mame City State Start Date Requested Termination Date Termination Reason

CEMTER FOR COMPREHEMSIVE CARE & DIAGNOSI
INHERITED BLOOD DISORDERS
DBA CIBD PHARMACY
2670 N. MAIN STREET SUITE 150

SAMTA AMA CA 01/01/2014 11/20/20185 Business decision by covered entity and/or pharmacy

Public Burden Statement: An agency may not conduct or sponsor, and & person is not required to respond to, a collection of information unless it displays a currently
valid OMB control number. The OMB control number for this project is 0915-0327. Public reporting burden for this collection of information is estimated to average 0.5
hours per response, including the time for reviewing instructions, searching existing data sources, and completing and reviewing the collection of information. Send
comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to HRSA Reports Clearance
Officer, 5600 Fishars Lane, Room 10C-24, Rockville, Maryland, 20857,

12) Click the button.
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A message notifies you that your request has been processed and provides OPA contact
information.

13)

14)

15)

16)

This request has been processed.

For additional azzistance, please contact the 3408 Prime Vendor Program at 1-388-347-2787 or by email at ApexusAnswers@340bpvp.com.

“fou may alzo contact OPA at:
Office of Pharmacy Affairs
Mail Stop 8W03A

5800 Fishers Lane

Rockville, MD 20857

Done

Click the button. You are returned to the home page.

When validation is completed, automatic email notifications are sent to the covered entity’s
authorizing official and primary contact, the requestor, and the contract pharmacy
representative.

The Authorizing Official will receive an email with the subject line ‘{340B ID] - Request to
terminate contract pharmacy arrangement.” The email will contain a link to an online page
that allows the AO to approve or reject the proposed termination request. This email also
provides requestor contact information if the AO wants more information.

The authorizing official has 15 days to approve or reject the termination request. If the
authorizing official does not act within the 15 days, the registration automatically “expires”
and is no longer valid.

(Back to the Getting Started Guide for Public Users.)

Other Contract Pharmacy Guides

Searching, Viewing, and Exporting Contract Pharmacies

Registering a Contract Pharmacy

Viewing Contract Pharmacies Search Results

Contract Pharmacy Daily Report



https://opanet.hrsa.gov/opa/Manuals/Public/1GettingStartedGuide.pdf
https://opanet.hrsa.gov/opa/Manuals/Public/CP1SearchViewExport.pdf
https://opanet.hrsa.gov/opa/Manuals/Public/CP4RegisterCP.pdf
https://opanet.hrsa.gov/opa/Manuals/Public/CP2ViewSearchResult.pdf
https://opanet.hrsa.gov/opa/Manuals/Public/Reports.pdf
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