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CE SEARCH / RESULTS

Objectives:
e Searching for Covered Entities (CE)

¢ Reviewing Search Results

e Exporting Data

DETAILS EXAMPLE

CE Search Functionality @HRS ngf.;;r}%w TS You are at Search Covered Entities.

e Covered Entity (CE) Search
Home Covered Entities ¥ Contract Pharmades v Manufacturers v Reports

Criteria screen provides search
Search Criteria

filters to select and view covered Entity Type: [N .
entity records, export data and i —
create data export spreadsheets. e ———— N
e SO e - DA
Paticpating: [Yes [ yer s v
Alternative Method:

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

HHS Privacy Policy Notice
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DETAILS

COVERED ENTITY GUIDE FOR PUBLIC USERS

EXAMPLE

e Entity Type is a drop-down list of
340B participating programs.

e Entity Name field searches on:

- Partial names entered for
Covered Entity and
Subdivision Name.

- Entity Name returns results
with Entity/Subdivision
Names as part of the name.

- For example, enter East in
the field, search results
would include combinations
for covered entities with
“east” in the name such as,
Eastern Hospital and
Southeast Center.

o Participating field default is Yes.

- Yes applies to covered
entities approved as of today
and participating in 340B
Program.

- All applies to covered
entities approved as of today
and participating in 340B
Program, approved as of
today with a future start date,
and terminated as of today.

- No applies to covered
entities terminated as of
today.

Site ID field - pertains only to Consolidated Health Center
(CH) and Federally Qualified Health Center Look-Alike

Black Lung Clinics Pragram

Children's Hospital

Comprehensive Hemophilia Treatment Center
Consolidated Health Center Program

Critical Access Hospital

Disproportionate Share Hospital

Family Flanning (Title X anly)

Federally Qualified Health Center Look-Alike
Free Standing Cancer Hospital

Health Care for the Homeless Program
Migrant Health Program

Native Hawaiian Health Care Pragram

Public Housing Primary Care Program

Rural Referral Center

Fyan White Part A

Ryan White Part B

Ryan White Part B ADAF Direct Purchase
Ryan White Part B ADAP Rebate Option
Ryan White Part C

Ryan White Part D

Ryan White Part F

School Based Program (Healthy Schools. Healthy Communities)
Sexually Transmitted Diseases

Sole Community Hospital

Tribal Contract/Compact with IHS (P.L. 93-638)
Tuberculosis

Urban Indian

(FQHCLA) Programs.
State field: Defaults to All.

Tip - Multiple States can be selected by holding down the

Control key.

Tip — Select a range of states by holding down the Shift
key.

button initiates the search.
button clears the fields.
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DETAILS EXAMPLE

Advanced Search C.I'If-el'la. Advanced Search Criteria

Adve_mced Search Criteria flt_alds Advanced Query

provide advanced query options for Options:

specific criteria. Start Date: From | Entities Added This Quarter

e Selecting from the drop-down, Entities Added Next Quarter

g | he d p Termination Date: From Entities Terminated This Quarter

e_luto-popu ates the date range Entities Terminated MNext Quarter
fields to the current quarter. Edit Date: From

¢ Date range fields can be
changed.

Advanced Search Criteria

Ad‘m"“’g;};‘:‘z |Entities Added This Quarter |
Start Date: Fom [4/1/2011  |[ESJ7] 7o [6r302011 [
Termination Date: me| | T°| |'
Edit Date: From | | T"| |'

Searching Covered Entities @HR s Office of

- Pharmacy/Affairs
1. Select Search Covered Entities - - :
|Ink On the HRSA OPA 3408 H'ume Covcired Entities v Contract Pharmac:esv} : Manufacturers v

Homepage. " Useful Links

» Help

» Reports

» User Guides

» Forms

» Termination Codes

» Archived Medicaid Exclusion Files
» Covered Entity Acronyms

» Notes

» Contacts
Covered Entities Contract Pharmacies Manufacturers
» Search Covered Entities » Search Contract Pharmacies » Search Manufacturers
» Search Medicaid Exclusion File » Register a Contract Pharmacy » Register a Manufacturer
» d Orphan Drug ion File » Request Contract Terminations

» Register a Covered Entity
» Register an Outpatient Facility

» Submit Change Request

What's New Important Notifications

2. Enter apilicable search criteria.
3. Click the button and

the Search Results table

@H Rs n&;;r;;,m, Affairs You are at Search Covered Entities.
Hol

me Covered Entities ¥ Contract Pharmadies ¥ Manufacturers ¥

Search Criteria

dlSpIayS. Entity Type: | Rural Referral Center -
3408 ID:
Entity Name: |
City: Advanced Search Criteria
Advance d Query =
options I
TR - -
State: Alabama = Start Date: From 7 To
Zip: | Samoa il
””” o Termination Date: From To

Grant/Provider Humber:

site 1D: S
S Edit Date: From B . =
Participating: |Yes ¥ | enibes with 3 futu

e star
date in the sesrch results

Alternative Method: v
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DETAILS

EXAMPLE

Viewing Search Results
Search Results display in a table
format.

e Number of rows default is 200,
and can be set to 10 to 200
rows.

Rows/Page:

e Columns are sortable. Click the
column heading to change sort
to descending order. The default
is by ascending order.

Select

. 2 [ checkbox selects all
records in the Search Results
table.

e Click a 340B ID number (i.e.,
DHS010001) link to view the
Covered Entity Details record.

o Show Search Criteria button

returns to Search screen, with
results maintained.

. Hide Search Criteria button

hides the Search screen.

e Total number of rows returned
provides the total number of
covered entities returned.

e Page numbers display at bottom
of screen and lists total number
of pages, which changes if the
number of Rows/Pages is
changed. Clicking on the next
number moves to the next group
of records.

Pharmacy Affairs You are af Search Covered Entities.

SHRS A

Search Results:

The numbsr of rews retumed; 252

]
Salect 3408 ID
All

RRC010005-00

RRC010035-00

RRC040033-00
RRCO70005-00
RRCO70005-01
RRCO70005-02

RRC070005-03

O o0ooooo o

RRC070021-00

RRC100109-00

O

RRC100109-01

O

Home Covered Entities v Contract Pharmacies v Manufacturers v Reports
Rows/Page: Show Search Criteria Export Results
Entity " - Start Term Edit
Type Entity Name  Sub Name Address City State o Date et
MARSHALL 2208 U BoAZ AL 07012011 826/2013
RRC  MEDICAL CENTER HIGHWAY 431
SOUTH NORTH
CULLMAN 1912 ALABAMA  CULLMAN AL 0US10T 09052012
RRC  REGIONAL HIGHWAY 157
MEDICAL CENTER
R Akanses Methodist 900 W Fsisgould AR 07012013 19122013
WMadicsl Cantar Kingshighway
RRC | WATERSURY ©4RCEEINE  WATERBURY  CT 07012011 92.09/2012
HOSFITAL STREET
RRc | WATERSURY PSYCH CLINICS 88 GRANDVIEW WATERBURY CT  07/01/2011 09022012
HOSFITAL AVENUE
RRC | WATERSURY OF MEDICAL  £4RCBEINS  WATERBURY CT  07/07:2011 0910212013
HOSFITAL THERAFIES  STREET
RRC | WATERBURY EMERGENCY  £4ROBEINS  WATERBURY T 07012011 2908/2013
HOSFITAL ROOM STREET
112 Mansfield  Willimsntie €T 10/01:2011 08/10/2013
Avanug
4200 Sun N Lsks Sabring FL 01012013 10/01/2012 0910/2013
B
Florida Hospital  Wemen 4240 Sun N Seoing FL 01012012 10/01/2012 09110/2012
RRC  Hesrland Medical  Wallness Center Lske Blvd
Canter

Page 1 of 28

12345678910...

HHS Privacy Policy Notice

OME Number: 0915-0327, Expiration: 10/31/2015|
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COVERED ENTITY GUIDE FOR PUBLIC USERS

DETAILS

EXAMPLE

Exporting Results

To export data for specific
covered entity records initiates
from conducting a covered entity
search.

Enter search criteria and Search
Results table displays.

Click on checkbox(es) for
applicable Covered Entity

record(s).
Click the l Export Results ]

button and the Covered Entity
Data Extract screen displays.

o
o

Message displays when
more than 200 records

have been selected for
export.

You are at Search Covered Entities.

@HRSAHF%;%H\IA%W

Home Covered Entities v Contract Pharmacies v Manufacturers v Reports

Search Results:
The number of rows retumed: 253 Rows/Pags: Shaw Search Criteria Export Results
- 3408 ID Entity  citity Name  SubName  Address city state gart  Term Ed
Si‘:ﬂ Type Date Date Date
RRC010005-00 MARSHALL 280z us BoAZ AL 07012011 oszazot2
RRC  MEDICAL CENTER HIGHWAY 421
SGUTH HORTH
RRC010035-00 CULLMAN 1912 ALABAMA  CULLMAN AL 01012011 05052013
RRC  REGIONA HIGHWAY 157
MED MTER
RRC040039-00 Adka s 500 W Feragould AR 0712012 0zi122012
FRE e Kingshignuay
RRC070005-00 waT 2¢ROBEINS  WATERBURY GT 07012071 os0s2012
RRC | iogmmaL sTReET
RRC070005-01 WATERBURY PSYCH CLINICS 83 GRANDVIEW WATERBURY  CT 07012011 os0s2012
RRC wosmiTal AVENUE
RRC070005-02 arc  VATERBURY CF MEDICAL G2 ROBEINE  WATERBURY CT 97412011 0z022012
HGSPITAL THERAPIES  STREET
RRC070005-03 RRC | WATERBURY ENMERGENGY  €2ADBEINS  WATERBURY GT 07012071 os0s2012
HOSPITAL ROOM STREET
RRC070021-00 12Mansfield  Willimantic | €T 10/01/2011 osioz012
O Avenue
RRC100109-00 Flaisa Hescital 4200 Sun N Lske Ssoring FL 01012012 10/012012 08/10/2013
O RRC  Hsarlend Medicel Blvd
Genter
RRC100109-01 Florios Hespitsl  Waman s2205un N Seoring FL 01012012 10/012012 08/10/2013
O RRC  Hestlsnc Medics| Wellness Center  Lske Blud
Genter
Fage 1of 2
12345678910...

Message from wehpage

@ | Youhave requested to export  significant number of records, which will have a negative impact on system performance for all users.  Flease narrow
\l‘) the search criteria ko reduce the number of records or utilize the Daily Report (located on the reports menu).

Click. "OK’ ko continue with yvour export, or 'Cancel’ to return to your search results,

e Click button to continue with the export.

e Click button to return to the Results table

August 2013
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DETAILS EXAMPLE

4. Select applicable checkbox(es) @HRS Aom:e of
Phanmacy Affairs
e Default setting: all checkboxes _ towe  CoveredEmtesy | Commatamadesy | Mamncwersy | Repors |

are blank Covered Entity Data Extract

. Oselect an
° SElect A" - a” Categorles and O covered Entity Details M covered Entity Address dicaid Billing and Orphan Drug
H H [ Grant Number ¥ agdress 1 ormation
checkboxes are indicated. Do

NPl
Medicare Provider Number City

e Category headings (i.e., Covered
Entity Details) indicate all Beriy7y-e

Farticipating Second Zip

checkboxes for that heading.

[l Termination Code

e |ndividual checkboxes indicates Dl rerminston pive
Certified/Decertified Date

only a checkbox for a particular
item listed.

[ entiy Hame
¢ Click on checkbox to deselect. Bty sus-pvon e
O eilling Information [shipping Information [ contact Information
O siing organization O shipping arganization O contact name

EXpDI'T_ O address 1 O address 1 O contact Tite
H [ address 2 [ address 2 [ contact Teizphans
5. Click the button and a o 3 ST

Warning Message displays. Dsue Dsae

Ozp Ozp
[second zip [ second zip
[ signed By Information [ Authorizing Official Information Omisc.
[ signed By Hame [ 2uthorizing Official Name O rural
[ signed By Tite [ authorizing 0ficial Teie Centry comments
[ signed By Date [ authorizing Oficial Telephons Cesi nate
[ signed By Telephone [ Authorizing Official Extension [ created Date
[ signed By extension
[ contract Pharmacy Details [Jcontract Pharmacy Rep Information
[ eharmacy Hame [ contract Pharmacy Rep Name
[ address 1 [ contract Pharmacy Rep Trie
[ Address 2 [ contract Pharmacy Rep Telephone
Oagaress 2 [ contract Pharmacy Rep Extension
Oty
Ostate
Ozip
[ second zip
O contract D

[ contract Begin Date
[ contract Approval Date
O contract Term Date

[ enarmacy Comments
[enarmacy

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

Message from webpage

. Ok
6 . CIICk the bUtton 1 ﬁ Do not navigate away from this screen. Your export is being generated. You will be natified when your export is available for download.

the File Download window
displays.

7. Click the button to File Download

. S ave Do you want to open or save this file?
open file, or I_ button
. Mame: CEExtract34184.csv
to save file. il Type: Microsoft Excel 97-2003 Worksheet, 1.46KE

From: opatest.

4l

[ Open l[ Save ][ Cancel J

Always ask before opening this type of file

harm your computer. I you do nat trust the source, do not open or

|@ While files from the Internet can be useful, some files can potentially
save this file. What's the risk?

August 2013 6



icelof
@HRSA PhanﬂacyAffaTrs COVERED ENTITY GUIDE FOR PuBLIC USERS

DETAILS EXAMPLE
r F|‘
. icrosoft Office Excel X
8. Click the button and
. 1 The file you are trying ta open, 'SearchResults[1].x1s", is in & different Format than specified by the file extension. Yerify that the filz is not corrupted
an EXCeI Sp reads h eet d |Sp I ays . 3 and is from a brusted saurce before opening the file. Do you want to open the file now?
. [ Yes ] I Mo 1 [ Help ]
Or, Click the button to
cancel.
- - A B c D E F G H 1 J K L M
o Excel spreadsheet displays with
. Medicare Entity Terminati Sub-
Provider Type Participat Participating on Certified/Dece New Division
flelds SeIeCted from Data EXtraCt 1 |Number 3408 ID CEID Code ing Start Date Reason rtified Date Record ID Parent ID Entity Name Name Address 1
CULLMAN REGIONAL MEDICAL 1912 ALABAMA
Screen . 2 |010035 RRC010035-00 586 RRC TRUE 1/1/2011 9/5/2013 0:00 CENTER HIGHWAY 157
MARSHALL MEDICAL CENTER HIGHWAY 431
3 |010005  RRCO10005-00 7731 RRC TRUE 7/1/2011 8/28/2013 0:00 SOUTH NORTH
4 070005 RRCO70005-02 8620 RRC TRUE 7/1/2011 9/9/2013 0:00 13587 WATERBURY HOSPITAL MEDICAL STREET
5 070005 RRCO70005-03 12611 RRC TRUE 7/1/2011 9/9/2013 0:00 13587 WATERBURY HOSPITAL NCY STREET
04 KUBBIND
6 |070005 RRCO70005-00 13587 RRC TRUE 7/1/2011 9/9/2013 0:00 WATERBURY HOSPITAL STREET
7 |070005 RRCO70005-01 22096 RRC TRUE 7/1/2011 9/9/2013 0:00 13587 WATERBURY HOSPITAL CLINICS  GRANDVIEW
Arkansas Methodist Medical 900 W
8 |040039  RRCO40033-00 36154 RRC TRUE 7/1/2013 9/13/2013 0:00 Center Kingshighway
Export Displaying Multiple Rows
e Since it is possible for a Covered
Entity to have multiple shipping
addresses and Contract
Pharmacies, an export will
display a separate row for each
possible combination. For
example, CAH161338-00 has
two shipping addresses and five
contract pharmacies for a total of
10 rows.
Multiple Shipping Addresses
A B [ D E AB AC AD AE AF AG
Grant 3408 1D Entity Participating Participating Entity Name Shipping Organization Shipping Address 1 Shipping Address 2 Shipping City  Shipping Shipping
1 Number Type Start Date State Zip
339 161336 CAH161336-00 CAH TRUE 10/1/2011 Hegg Memorial Hospital 1200 21st Ave Rock Valley A 51247
340 161336 CAH161336-00 CAH TRUE 10/1/2011 Hegg Memorial Hospital 1200 21st Ave Rock Valley (LY 51247
341 161336 CAH161336-01 CAH TRUE 4/1/2012  Hegg Memorial Hospital
342 161338 CAH161338-00 CAH TRUE 9/30/2010 MERCY HOSPITAL OF FRANCISCAN SISTERS VWHEATON FRANCISCAN HEALTHCARE IOWA 3421 W 9TH ST 'WATERLOO 1A 50702
343 161338 CAH161338-00 CAH TRUE 9/30/2010 MERCY HOSPITAL OF FRANCISCAN SISTERS Mercy Hospital of Franciscan Sisters- Pharmacy 201 8th Ave SE Qelwein (LY 50662
344 161338 CAH161333-00 CAH TRUE 9/30/2010 MERCY HOSPITAL OF FRANCISCAN SISTERS WHEATON FRANCISCAN HEALTHCARE IOWA 3421 W 5TH ST WATERLOO 1A 50702
345 161338 CAH161338-00 CAH TRUE 9/30/2010 MERCY HOSPITAL OF FRANCISCAN SISTERS  Mercy Hospital of Franciscan Sisters- Pharmacy 201 8th Ave SE Oalwein 1A 50662
346 161338 CAH161338-00 CAH TRUE 9/30/2010 MERCY HOSPITAL OF FRANCISCAN SISTERS WHEATON FRANCISCAN HEALTHCARE IOWA 3421 W 9TH ST 'WATERLOO 1A 50702
347 161338 CAH161338-00 CAH TRUE 9/30/2010 MERCY HOSPITAL OF FRANCISCAN SISTERS Mercy Hospital of Franciscan Sisters- Pharmacy 201 8th Ave SE Qelwein (LY 50662
343 161338 CAH161333-00 CAH TRUE 9/30/2010 MERCY HOSPITAL OF FRANCISCAN SISTERS WHEATON FRANCISCAN HEALTHCARE IOWA 3421 W 5TH ST WATERLOO 1A 50702
309[ 161338 |CAH161338-00 CAH  TRUE  5/30/2010 MERCY HOSPITAL OF FRANCISCAN SISTERS  Mercy Hospital of Franciscan Sisters- Pharmacy 201 8th Ave SE Oelwein " 50662
350 161338 CAH161338-00 CAH TRUE 9/30/2010 MERCY HOSPITAL OF FRANCISCAN SISTERS VWHEATON FRANCISCAN HEALTHCARE IOWA 3421 W 9TH ST 'WATERLOO 1A 50702
351 161338 CAH161338-00 CAH TRUE 9/30/2010 MERCY HOSPITAL OF FRANCISCAN SISTERS Mercy Hospital of Franciscan Sisters- Pharmacy 201 8th Ave SE QOelwein 1A 50662
Multiple Contract Pharamices
AR AS AT AU AV AW AX AY
Pharmacy Name Pharmacy Pharmacy Term Pharmacy Address 1 Pharmacy Address 2 Pharmacy City ~ Pharmacy Pharmacy
1 Begin Date  Date State Zip
339|LEWIS FAMILY DRUG #69 5f25]'2012| !1315 10TH STREET PO BOX 154 ROCK VALLEY 1A 51247
340|LEWIS DRUG DISTRIBUTION CENTER 6/25/2012 TOOES4THSTN SIOUX FALLS sSD 57104
341
342 NuCara Pharmacy 6/22/2012 500 Second Street Traer 1A 50675
343 NuCara Pharmacy 6/22{2012 500 Second Street Traer 1A 50675
344 Phil's Pharmacy Il 6/22{2012 101 Eddystone Drive Hudson 1Y 50643
345 Phil's Pharmacy 11 6/22/2012 101 Eddystone Drive Hudson 1A 50643
346 Phil's Pharmacy 6/22/2012 401 Main Street Reinbeck 1A 50669
347 Phil's Pharmacy 6/22/2012 401 Main Street Reinbeck 1A 50669
348 Meyer Health Mart Pharmacy 6/22/2012 110 10th Streeet Southwest Waverly 1A 50677
343 Meyer Health Mart Pharmacy 6/22/2012 110 10th Streeet Southwest Waverly 1A 50677
350 Medicap Pharmacy 6/22/2012 103 East 18th Street Cedar Falls 1A 50613
351 Medicap Pharmacy 6/22/2012 103 East 18th Street Cedar Falls 1A 50613
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COVERED ENTITY GUIDE FOR PUBLIC USERS

MEDICAID EXCLUSION FILES

Objectives:

e Searching for Medicaid Exclusion Files

e Exporting Data

DETAILS

EXAMPLE

Search Criteria

Medicaid Provider Number Search
screen provides a search specific to
Medicaid information, and functions
the same as the CE Search screen.

e Participating field defaults to All.
- All applies to covered entities
approved as of today and

participating in 340B
Program or terminated as of
today.

- Yes applies to covered
entities approved as of today
and participating in 340B
Program.

- No applies to covered
entities terminated as of
today or approved as of
today with a future start date.

. button initiates the

search.

. button clears the fields.

. button returns to the
HRSA OPA 340B Homepage.

You are at Search Medicaid Exclusion File.

@HRSAF‘F;W;F};‘HCV Affairs

Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers ¥ Reports

Medicaid Exclusion File Search Criteria

Advanced Search Criteria

Query
Options:

Medicaid State: AL | v

Entity Type: [ALL |

Participating: CE start Date: From | B v B
CE Termination Date: From | EL -]
CE Edit Date: From | | =R |

OMB Number: 09150327, Expiration: 10/31/2015|

HHS Privacy Policy Notice
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COVERED ENTITY GUIDE FOR PUBLIC USERS

DETAILS

EXAMPLE

Searching Medicaid Provider
Number

1. Click the Search Medicaid
Provider Numbers link on the
HRSA OPA 340B Homepage.

2. Select criteria from the drop-
downs or Advanced Search
Criteria fields.

3. Click the button and
Search Results table displays.

Viewing Search Results

Search Results displays in a table
format and has same functionality as
Covered Entity Search Results table.

e Table includes columns for
Medicaid Provider Number, NPI
Number, and Medicaid State,
along with other information.

e Covered entities with multiple
NPI number and Medicaid
Provider Numbers display on
multiple rows, with the same
340B ID number linking to the
Covered Entity Details record.

o Show Search Criteria button

returns to Search screen, with
results maintained.

. Hide Search Criteria hides the

Search screen.

e Select a 340B ID number, which
links to Covered Entity Details
record.

You are at Search Medicaid Exclusion File.

@H RSAOSﬁg%acyAﬁairs

Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers ¥ Reports

Medicaid Exclusion File Search Criteria

Advanced Search Criteria

. . Query
Entity Type: | Consolidated Health Center Program ~] Options: [ ]
Participating: B =
B v =

B ol =

Medicaid State: [ Florida 3

CE start Date: From |

CE Termination Date: From |

CE Edit Date: From |

OMB Number: 08150327, Expiration: 10/3112015)

HHS Privacy Policy Notice

Search Results:
The number of rows retumed: 289 RonsFage Show Search Criteria Export Results
Medicaid Medicaid  Entity - . Edit
3.;.:., 3408 ID Number NPI Ctate Type Entity Name Sub Name City  State 00
CHD40200 023545500 FL cH FAMILY MEDICAL CROSSCITY  FL  08/262005
PRACTICE INC
CHD40210 021783100 FL oH CENTRAL FLORIDA AVONPARK  FL  0201/2012
HEALTH CARE, INC
CHD40210 1720020748 cH CENTRAL FLORIDA AVOMPARK  FL  0301/2012
HEALTH CARE, INC
CHD4021A 1487449220 cH CENTRAL FLORIDA FROSTPROCF FROSTPROOF  FL 02012012
HEALTH CARE, INC
CHD4021A 023843200 FL oH CENTRAL FLORIDA FROSTPROCF FROSTPROGE  FL 02012012
HEALTH CARE. INC
CHD4021B 1750278958 oH CENTRAL FLORIDA WAUCHULA WAUCHULA FL 02012012
HEALTH CARE, INC
CHD4021B 023243201 FL cH CENTRAL FLORIDA WAUCHULA WAUCHULA FL 0201/2012
HEALTH CARE, INC
CHO4021C 1062408250 oH CENTRAL FLORIDA LAKE AVE. MEDICAL AVOM FARK  FL  0301/2013
HEALTH CARE. INC CARE
CHD4021C 029549204 FL oH CENTRAL FLORIDA LAKE AVE. MEDICAL AVOM PARK  FL  0201/2013
HEALTH CARE, INC CARE
] cHoa021D 1082408813 oH CENTRAL FLORIDA DUNDEE DUNDEE FL 03012012
HEALTH CARE, INC
Fags 1of 38
12345678910...

OMB Number: 08150327, Expiration:

HHS Privacy Policy Notice
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COVERED ENTITY GUIDE FOR PUBLIC USERS

DETAILS

EXAMPLE

Exporting Results

o Default setting: all checkboxes
are blank.

e Select All — all categories and
checkboxes are indicated.

e Category headings (i.e., Covered
Entity Details) indicate all
checkboxes for that heading.

¢ Individual checkboxes indicates
only a checkbox for a particular
item listed.

e Click on checkbox to deselect.

1. Click the |_Export Results |

button, and Medicaid Provider
Data Extract screen displays.
2. Select checkbox(es) for:

3. Select button, and File

download window displays.

4. Select button to

open file, and Verify Search

Results window displays.
Click the l. button to

save file.

5. Click the button, and

the Excel spreadsheet displays.
button closes the

window.

e This is a partial view of
spreadsheet.

?@H RSA Phcgroi%acyAffairs

Home Covered Entities v Contract Pharmacies v Manufacturers v

id Provider Data Extract

HHS Privacy Policy Notice

Oselect A
[ covered Entity Details

[ contact Information

O nisc.

[l Medicaid Billing and Orphan Drug
Information

Medicaid Humber
Medicaid State Code

NPl

Qrphan Drug Participation

[ covered Entity Address
O rant humber A
3408 D
Entity Type
O rarticipating
[ add Date Oz
[ second zip

O rermination Date

O rermination code
Otew Record 0

Entity Name

T ntity Sub-Division Name
[Osigned By Information [ Authorizing Official Information
[ autnorizing official Name

[ authorizing Official Tiie

O signea by Hame
O signed By Tie

O contact name:
O contact Tie
[ authorizing ¥ficial Telephons

[ contact Telephone [ zigned By Telephons

[ contact Extension [ zigned By Extension [ authorizing O¥ficial Extension
Centry comments
Oedt pate

O aternative Hethods

OMB Number: 08150327, Expiration: 10/31/2015]

’File Download

Do you want to open or save this file?

Mame: MPExtract34187.csv
SH

Type: Microsoft Excel 97-2003 Worksheet, 944 bytes
From: opatest.|

[ Open ][ Save ][ Cancel ]

Always azk before opening this type of file

harm your computer. [f you do not trust the source, do not open or

|@ while files from the Internet can be uzeful, some files can potentially
zave this file. What's the risk?

Microsoft Office Excel

t\  TheFie you are trying to open, ‘SearchResuts[1].xis), is n a diferent format than specified by the il extension. verify that the fe i not cormupted
1Y

and is from a trusted source before opening the ils. Do you want to open the fils now?

[Y’es][No

J [ Help ]

A 8 c [ 3 3 [ ]
1 Entity Name Sub-Division Name. 340810 CEID  Entity TypMedicaid Provider Numaer  Medicaid State NPINumber

2 FAMIILY MEDICAL PRACTICE INC CHO40200 21515 €4 29545900 FL

3 |CENTRAL FLORIDA HEALTH CHO40210 11809 CH 21753100 FL

4 |CENTRAL FLORIDA HEALTH CHO40210 11808 CH 1720020746
5 CENTRAL FLORIDA HEALTH FROSTRROOF CHO402LA 2074 ¢4 1467449660
6 CENTRAL FLORIDA HEALTH FROSTPRODF CHOM021A 2074 €4 29549300 FL

7 | CENTRAL FLORIDA HEALTH WAUCHULA CHO40218 3146 CH 1750378956
B |CENTRAL FLORIDA HEALTH WAUCHULA CHO40218 3146 €M 29549301 FL

9 CENTRAL FLORIDA HEALTH CARE, LAKE AVE. MEDICAL CARE CHOa021C 19669 CH 1063809290
10 CENTRAL FLORIDA HEALTH CARE, INC LAKE AVE. MEDICAL CARE CHO4021C 18859 CH 29543304 FL
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DETAILS EXAMPLE
e If a Covered Entity has multiple Multiple NPl and Mediciad Numbers
NPIs or Medicaid Provider ol r | a _ R \ s
NumberS, a” the numbeI'S . State Zip Second Zip Medicaid Number NPI
d|sp|ay on the same row [s24)La | 71334 1732231{LA) 1144227935
525|LA 71334 1732231(LA) 1144227935
separated by commas. |526/1a 70525 1517445(LA), 1705284(LA), 1734314(LA) 1376540153, 1811917255, 1518992221
|527|LA 70443
[228]LA 70548 1705616(LA), 1720011(LA) 10139665928, 1952428450
|529|LA 70345 1720089(LA)
|530/LA 70345 1720089(LA)
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ORPHAN DRUG SELECTION

Objectives:

¢ Downloading Orphan Drug Selection File

DETAILS EXAMPLE

Orphan Drug EHRG A0 poi
e The Download Orphan Drug
Selection File screen allows drug

Home Covered Entities v Contract Pharmacies v Manufacturers v Reports

manufacturers and wholesalers Download Orphan Drug Selection File
i 1 I 340B hospitals subject to the orphan drug exclusion (critical access hospitals, free-standing cancer hospitals, sole community
to Identlfy aﬁeCted hospltals that hospitals and rural referral centers) are responsible for ensuring that any orphan drugs purchased through the 3408 Program are not
5 transferred, prescribed, sold, or otherwise used for the rare condition or disease for which the orphan drugs are designated under
WI" pUI’ChaSG Orphan drugs section 526 of the Federal Food, Drug, and Cosmetic Act.
1 The files available below allow drug manufacturers and whaolesalers to identify affected haspitals that will purchase arphan drugs

under the 34OB Prog ram and WI" under the 3408 Program and will maintain auditable records to demonstrate compliance with the orphan drug exclusion (Orphan Drug

. . - Participation = ves), or that cannot or do not wish to maintain auditable records regarding compliance with the orphan drug exclusion
malntaln aud'table reCOrdS to Sl;ii‘gig\a%l;rnchf;i)all arphan drugs outside of the 3408 Program regardless of the indication for which the drug is used (Orphan Drug
demonstrate Com pllance. The 340B database takes 3 snapshot of affected hospitals” elections at 12:01am ET on the 15th day of the month prior to the start of

. . each calendar quarter, irrespective of weekends or holidays. Covered entities may request changes to their election at any time but
° Hospltals that are Sub]ect to the changes take effect quarterly and only then if approved by OPA before the time of the snapshot.

Prior quarters’ files will remain available for future use.

orphan drug exclusion:

_ Free Standlng Cancer (CAN) For purchases made during the selected quarter:
- Critical Access (CAH)

- Sole Community (SCH)
- Rural Referral Centers
(RRC)

e Applicable 340B hospitals are
responsible for ensuring that any
orphan drugs purchased through
the 340B Program are not
transferred, prescribed, sold,
otherwise used for the rare
condition or disease for which
the orphan drugs are designated
under section 526 of the Federal
Food, and Cosmetic Act.

HHS Privacy Policy Notice OME Number: 0815-0327, Expiration: 10/21/2015|
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COVERED ENTITY GUIDE FOR PUBLIC USERS

DETAILS

EXAMPLE

Downloading Orphan Drug File

1. Select Download Orphan Drug
Selection File link and the
Download Orphan Drug
Selection File screen displays.

2. Click on the drop-down field to
select a quarter that purchases
were made.

o
o

The 10/01/2013 -
12/31/2013 is the first
guarter that orphan drug
report was available.
Subsequent quarters will be
added to the drop-down list.

3. Click the button and

the Orphan Drug Report displays
in an Excel spreadsheet.

Home ‘

Covered Entities ¥

Covered Entities
» Search Covered Entities

» Search Medicaid Exclusion File

» d Orphan Drug ion File

» Register a Covered Entity
» Register an Outpatient Facility

» Submit Change Request

What's New

@HRSAnggg%acyAﬁairs

1 Contract Pharmacies v

Useful Links

» Help

» Reports

» User Guides

» Forms

» Termination Codes

o
A= Notes
‘ » Contacts

Manufacturers

Contract Pharmacies

» Search Contract Pharmacies
» Register a Contract Pharmacy

» Request Contract Terminations

Important Notifications

» Archived Medicaid Exclusion Files
» Covered Entity Acronyms

» Search Manufacturers

» Register a Manufacturer

Manufacturers v

10/01/2013 - 1203172013 |+

A B = D E F G H 1 1] L
i3 Entity 1R 2408 1D BEdceip B Medicare Provider Number B4 orphan Drug Participation B entity Name B entity B AddresBd addresBd city Blstate Blzip B
2 CAH CAHO11300-00 29068 011300 No Washington CouWashingt( 14600 St. Stephens A Chatom AL 36518
3 CAH CAHO11302-00 443 311302 No COLBERT COUNTDBA/RED | 211 HOSPIP.O. BOX :RED BAY AL '35582
4 CAH CAHO11304-00 35107 011304 No Choctaw General Hospital 401 Vanity Fair Lane Butler AL "6904
5 CAH CAHO021306-00 10294’021306 No PROVIDEMNCE KODIAK ISLAT 1915 E REZANOF DRI'KODIAK  AK '99615
6 CAH CAHO21311-00 ?97’021311 Yes PEACEHEALTH D/B/A KETCH 3100 TONGASS AVE KETCHIKA AK '99901
7 CAH CAHO21311-01 35895 321311 No PEACEHEALTH D, KMC SE 5L 212 CARLANNA LAKE KETCHIKA AK '99901
& CAH CAHO21311-02 35897’021311 Yes PEACEHEALTH D, KMC SE O 212 CARLANNA LAKE KETCHIKA AK '99901
9 CAH CAHO21311-03 35898’021311 No PEACEHEALTH D, KMC FAMI 212 CARLANNA LAKE KETCHIKA AK '99901
10 CAH CAHO21311-04 35899 321311 No PEACEHEALTH D, KMC INTEI 212 CARLANNA LAKE KETCHIKA AK '99901
11 CAH CAH021311-05 33900 321311 Yes PEACEHEALTH D, KMC PEDI 212 CARLANNA LAKE KETCHIKA AK '99901
12 CAH CAH021313-00 6530'021313 No SOUTH PENINSULA HOSPIT. 4300 BARTLETT ST  HOMER  AK '99603
13 CAH CAHO31300-00 26117'031300 Yes WICKENBURG COMMUNITY 520 ROSE LANE WICKENBLAZ '85390
14 CAH CAHO31300-01 26123 331300 Yes WICKENBURG CCWICKENBI 519 ROSE LANE WICKENBLAZ '85390
15 CAH CAHO31302-00 4469 331302 Yes NORTHERN COCHISE COMN 901 WEST REX ALLEN WILLCOX AZ '85643
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REGISTER COVERED ENTITY

Objectives:

e Registering Covered Entities Online

Helpful Tips for Registering Covered Entities

@ Covered Entity (CE) Online Registration process is an automated process.

The online registration must be completed during the same browser session, it cannot be saved
during the registration.

Once an online registration is submitted, it is available for review by OPA.

After OPA approves an online covered entity registration, the covered entity can access and view the
applicable CE Details record.

Important Notifications section on the HRSA OPA 340B Homepage provides information on:

- 340B registration periods

- Email addresses and fax numbers for each entity type for supplemental documentation
o Technical Support
o Submitting change requests

IMPORTANT: Use the buttons provided on the screens to navigate through the system.

Refrain from using the browser back GQJ and forward buttons, as they may take you out of
the registration process.
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?@H R_s_ Offijcelof .
A ) A COVERED ENTITY GUIDE FOR PUBLIC USERS

DETAILS EXAMPLE

Before Beginning Registration EHRSA o i

e Covered entity registrations are g Emcienie R — Revots
based on entity type. it
e Instructions and pre-qualification
questions are presented for each & By
covered entity type and the

» Search Covered Entities » Search Contract Pharmacies » Search Manufacturers

answers are n ecessary In order » Search Medicaid Exclusion File » Register a Contract Pharmacy » Register a Manufacturer
to com p I ete a reg Ist ratl on. » Download Orphan Drug Selection File | » Request Contract Terminations

» Register a Covered Entity

¢ Registration forms are st an vt iy
completed in sections, and only o
include the sections that are
relevant to the program type. e ATt | o st gt s syt

15,201 authorzng offcals recenes usernames | it arphan rug excusn, or nal Carnot o 4 o wih fo e aLGAaDE records regardng
° System does not advance to the and passwords ha wilalow them o access-ne. | comphance wih ie o arug xclusion and vilpurchase alarphan drugs utsde of e 3408 Program
$408 database and corfyeceify ne particpating | rogardlss ofhe ndicaion forwhic e dug s s
. . sies. Pl to complie rocorfcaion by the
next section untll the current Specified desdine or Septenoer 12, 2012 Covered enties iy r=quest ShaNges f T AN arug SEECAON at any e, but hanges e fecive
in removal from the program. ‘quarterly and enly then if approved by OPA before the time of the snapshot. To access current or past quarters’
seecton e, folow the Grohan Drug e ik above.

section is completed and

» Help

» Reports

» User Guides
Fo.

nation Codes
rchived Medicaid Exclu
 Covare Entity Acronyms

What's New Important Notifications

. more information about recertifcation, confact he webinar. Please note that HRSA s revising the example and will provide updated sl
Valldated 5B Prime Vendor Program at the current version may also be downloaded here
. xDExusanswers@:'mﬂbbvv.(um or 1-888-

ONLINE COVERED ENTITY CHANGE REQUESTSS (6/27/2013)
* As the system progresses e ——

DATABASE ENHANCEMENTS (8/4222013) authorizing official updates if the existing authorizing offical s avaable to certfy the request Ifthe existing

through reg|strat|on it d|sp|ays autnorzng ofical has o he arganzatn o & ohervise o longer avalabe, paper change request
) Ot ot hamay i i e et | St U

. . s s s o
the previous sections ey 50U 484 1948 SUSSERON 1O Y2 e change request forms ore s reuFe o srty e iton U 094 conires o
. urtn=r mprove Ine database, ple nd a accept online requests for updates to site names, addres contact information and/or Medicaid biling details.

casast s s v s, o, o e

e Throughout the registration
process, required fields are

indicated with an * asterisk. The
system returns an error message _
if, 1) a required field is omitted,
or 2) incorrect information is
entered. o

¢ Fields that are grayed-out cannot '
be edited.

e Use the Tab key to proceed s
through each section.

e The 340B system automatically

relEs 01 HASAS Electrnic Kandboois (EHB) systemts pre-uaidate ste nformaion and ncresse e sfficency

validates all information for each oo A e e 17

T iiess e proposce ske & acie and e ks EHD ccord & coml ad aceu
(Stes o 2 peneing renesten e 167 g5 o ragater for e 2405 ragta) o0 need s
- locating your grant/designation number, contact the HRSA Bureau of Primary Health Care (BPHC) Help Line at

1 C U‘”U r| u E." bphchelpline@hrsa.gov or 1-877-974-BPHC. If your EHB record is inaccurate, contact your HREA.
section when the

H For other non-hospital covered entities: No additional documents are required at registration, atthough OPA
utton Is used. any o e T ecuest adotoral iometinGunng ot e of our egten rl,

For contract pharmacy registrations: The 3408 database utilzes nformation from the U.S. Drug

information is incorrect, error e e S

Registrants wil identify proposed contract pharmacies by entering DEA numbers or searching by pharmacy
nameliocation. Signed contract certification forms are no longer required; covered entity authorizing officials w

message(s) display, and the
USer cannat continue until the
information is corrected.

e At any time during the
registration process, clicking the

Cancel button discontinues
the registration process.

user guide located under the “Us:

ction above.

For addtional guidance, refer to the change reques

UPDATE FOR COVERED ENTITY:CONTRACT PHARIACY REGISTRATIONS (7115:2013)

The 3408 covered entity and contract pharmacy registration window has closed; registrations received from
7112013 through T1E2013 program start date of 10/172012. The next opportunty to
register will be from 10/1/2013 through 10/1512013, for a start date of 14112014, There are no declared pubic.
nesth emergencies atthis fime. For assistance with registrations, contact OPA at
340BRegistration@hrsa.gov.

willbe proces

For hospitals: 04 regurs eral documents to verify cigibity. Ple
hospital o ety and =  applicable documents on the same day
rstenine regitaon s corleled egetntons ol scearanid by conpeleardcerectdocurerttin i
be deeted e (e hos jons have been deleted willbe notified and can re-
register unti he last day of the re o period

copies of review the supplemental

and will not be revi

Please e-mal o fax materials to the appropriate address for your organization type; your liedicare provider
number should be in the subject of the e-mal or prominently on the fax cover sheet

Registration Type £-mail sddress Fax

oopartionsts Sham E e

g —pn—— E o

- 12222005
- 08022008
indlusing conversio

Materials may also be sent via overnight courier at the entiy's discretion, although originals may be retained by
ihe entiy if -maied or faxed.

Health Resourcss and Services Adminisiration
Afin: Office of Pharmacy Affars

sty valis OMB
one 1o two hours p
g and

ucing this burden, to
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COVERED ENTITY GUIDE FOR PUBLIC USERS

DETAILS EXAMPLE
. ALL
Covered Entity Types/Acronyms Black Lung Clinics Program
(Children's Hospital
° HOSpitaIS IComprehensive Hemophilia Treatment Center
. s IC lidated Health Center P
—  Children’s (PED) Crtical Access Hospital
. [Disproportionate Share Hospital
- Critical Access (CAH) Family Planning (Title X only)
- Disproportionate Share (DSH) e Lo
- Free Standing Cancer (CAN) Health Care for the Homeless Pragram
IMigrant Health Program
— Rural Referral Center (RRC) Native Hawaiian Health Care Program
. Public Housing Primary Care Program
- Sole Communlty (SCH) Rural Referral Center

Ryan White Part A
Ryan White Part B

EH B Ryan White Part B ADAP Direct Purchase
° Ryan White Part B ADAP Rebate Option
_ i Ryan White Part C
Consolidated Health Center A
Ryan White Part F
Program (C H) e ISchool Based Program (Healthy Schools, Healthy Communities)
- Federally Quallfled Health Sexually Transmitted Diseases
- [Sale Community Hospital
Center Look-Alike (FQHCLA) Tribal Contract/Compact with HS (P.L 93-538)
[Tuberculosis

Urban Indian

¢ Non-Hospitals

- Black Lung Clinics Program (BL)

- Comprehensive Hemophilia
Treatment Center (HM)

- Family Planning (Title X only)
(FP)

- Health Care for the Homeless
Program

- Migrant Health Program

- Native Hawaiian Health Care
Program

- Public Housing Primary Care
Program

- Ryan White Part A (RWI)

- Ryan White Part B (RWII)

- Ryan White Part B ADAP Direct
Purchase (RWIID)

- Ryan White Part B Rebate
Option (RWIIR)

- Ryan White Part C (HV)

- Ryan White Part D (RW)

- Ryan White Part F

- School Based Program

- Sexually Transmitted Diseases
(STD)

- Tribal Contract/Compact with
IHS (P.L. 93-638) (FQHC)

- Tuberculosis (TB)

- Urban Indian (UI)
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LI, ) A COVERED ENTITY GUIDE FOR PUBLIC USERS

DETAILS EXAMPLE
Regl.sjtermga Cove_red Entity Covered Entities ¥
1. Click on the Register a Covered
Entity link and the Covered Search Covered Entities

Entity Type screen displays. Search Medicaid Exclusion File

. Download Orphan Drug Selection File
Register a Covered Entity
Register an Outpatient Facility

'+ Submit Change Request

2. Click on drop-down arrow and Office of
. 0 Phan ; You are at Register a Covered Entity.

select a covered entity type from CHRS Ao i
the drop-down I|St Home Covered Entities v Contract Pharmacdies v Manufacturers ¥ Reports
.

Black Lung Clinics Program *Covered Entity Type: | Select a Program Type

Children's Hospital (Comine] [ Canel)

Comprehensive Hemophilia Treatment Center (Corime (Cance]

Consolidated Health Center PFOQFB.ITI HHS Privacy Policy Notice OMB Number: 0915-0327, Expiration: 10/31/2015|
Critical Access Hospital

Disproportionate Share Hospital

Family Planning (Title X anly)

Federally Qualified Health Center Look-Alike
Free Standing Cancer Hospital

Mative Hawailian Health Care Program

Rural Referral Center

Ryan White Part A

Ryan White Part B

Ryan White Part B ADAP Direct Purchase
Ryan White Part B ADAP Rebate Option

Ryan White Part C

Ryan White Part D

Ryan White Part F

Sexually Transmitted Diseases

Sole Community Hospital

Tribal Contract/Compact with IHS (P L 93-638)
Tuberculosis

Urban Indian

3. Click the button and
the Pre-Qualification screen

displays.
Cance/ing a Registration Messape from webpage E|
At any time during the Registration
process, a registration can be \ ? ) Are you sure vou wank to cancel the reqistration?
cancelled.
o Click the k%3081 button and a [ o [ canel

pop-up window disi lays.

e Click the . button and
the Registration is discontinued
and the HRSA OPA 340B
Homepage displays.

e Click the L | button to
continue with the Registration.
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COVERED ENTITY GUIDE FOR PUBLIC USERS

DETAILS

EXAMPLE

Instructions and Pre-Qual
Questions

e Instructions provide important
details about supporting
documentation needed to
complete the registration.

e Pre-Qual Questions vary based
on the entity type.

e Pre-Qual Questions are
required. If uncertain of an
answer, do not continue with the
registration.

1. Click the “Yes” radio buttons.

e Answering No to any question,
discontinues the registration and
returns the user to the HRSA
OPA 340B Homepage.

2. Click the button to
proceed.

)@ Registration for covered
= | entity types FQHCLA and
CH, proceed to the EHB
Search and Search Results
screens. Refer to page 20.

@H Rs Aogf'wrgr{:r(nacy Affairs You are at Register a Covered Entity.

Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers ¥ Reports

Register PED Online

To meet the eligibility requirements for a children's hospital o free standing cancer hospital to participate and be listed as an eligi under Section the

Public Health Service Act, this must. pleted and tothe that the OPA website (www.hrsa.gov/opa).

A completed registration package must include:

(1) This basic

(2) A copy of Worksheet E, Part A from the latest report (for the DSH adjustment section of the.
Children's Hospitals that o not have a VWorksheet E, Part A Gan provide Worksheet 5.3 fnstead. Children's Hospitals that do not fle a Mecicare Cost report must provide a statement from a
qualified independent auditor {see 74 Fed. Reg. 45206 (Sept. 9, 2009) at 45210;

(3) A copy of Worksheet 5.2 : upon type. below:

a)If Ovmed or State or submit to verify StatelLocal Government ownership or operation. Please refer to the Office of
Pharmacy Affairs website for and examples of wihich may include the Certification of Ownership/Operation by a Unit of
State/Local Government form,

b) ifa Private, Non-Profit Hospital with State/Local Government Contract, you must submit the State/Local Government Certifica unn form on the same day the registration

formis submitted to the Office of Pharmacy Affairs. Please refer to the Office of Pharmacy Affairs website for

€ Ifa Public or Private Non-Profit Hospital Powers, submit
i. The identity of entity povrer to the hospital;
ii.A povier that has to the hospital and a brief explanation as fo why the power is considered to be governmental; and

iil. A copy of an official document issued by the government to the hospital that reflects the formal granting of governmental power.

HRSA reserves the right to request additional information and documents from the hospital to ensure that this eligibility criteria has been met.

Al 1.3 above is required a complete The entire package must
Incomplete packages will not be processed. Supporting documentation may be e-mailed to 340BRegistrationPED@hrsa.gov o faxed to 301-443-6576.

Pre-Qualification Questions

IMPORTANT: This information is required in order to complete the HRSA OPA Registration process. Should you answer No to any of these questions,
you are returned 1o the HRSA OPA homepage. and unable to complete the Registration form.

1. Are you the Authorizing Official of (The may , Chief Executive Officer, Chief O) or Chief @ ves O No
Financial Officer. Forms that are signed by o il that OPA detormings 4 notan acceptable representative will not be processed. If you are in doubt
regarding of a signature, OPA prior to your registration.)
2.00 you knov the Hospital Classification?
" pi @ves Ono

-Owned or Gperated by State or Local Government
-Private, Non-Profit Hospital with StatelLocal Government Contract
-Public or Hon-Profit Hospital Granted Governmental Powrers

3.Do you know , if you do not file a Medlicare Cost Report, do you have a statement from a qualified @ Yes Qo

independent suditor per the Federal Reg\sler notice linked above?

4, Are you able to submit the documents listed above TODAY? Bles ©
ives Ono

HHS Privacy Policy Notice OMB Number: 09150327, Expiration: 10/31/2015]
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DETAILS

COVERED ENTITY GUIDE FOR PUBLIC USERS

EXAMPLE

Error Messages

If a question is not answered, the
system provides an error message
explaining the error. In order to
proceed, all questions must be
answered.

<@HRS wPh;rﬁmaqr Affairs

Home Covered Entities ¥
Errors:
Please select an answer for Pre-Qualification Question 1

Register PED Online

Contract Pharmadies ¥

Manufacturers ¥ Reports

To meet the siigibility requirements for a children's hospital or hospital
o

and be listed 25 an sligible covered entity undsr Section 3408(a)(4)(M) of the
Public Health Service Act. this registration form must i ihat

pubiished on the OPA {www.hrsa.gov/opa).

& completed registration package must include:

(1) This

(2) A copy of Worksheet €, Part A from for the DSH aajust SECHon of the registration),
Children's Hospitals that do not have a Worksheet €, Part A can provide Worksheet 5.3 instead. o Citren's Hospitals that do not e Wedicare Cost report must provide a statement from a
aualified independent auditor (see 74 Fed. Req. 45206 (Sept. 9, 2009) at 45210;

(3) A copy of Worksheet 5.2 to upon type

3) if Owmed or Operated by State or L ity State/Local Government awnership or operation. Please refer to the Office of
Pharmacy AMairs website for a GeSCrIption 8nd examples of BCCEpTable documentation, which may Include e Certification of Ownership/Operation by a unit of
State/Local Government form.

B)it a Private, Hon-Profit

Stateil state/Local c
formis smmdmﬂnﬂmn-nlmmlcyhﬂmm Piaasemlsflnlhaﬂmnl Pharmacy for

farm on the same day th registration

€)1 2 Public of Private Non-Profit Hospital Formally Granted Governmental Powers, submit he following:

1. Tne igentity of g 1o the nospitat;
hospital and a brisf explanation as to why the power is considered to be governmental; and
il A copy i issued by the gos to the hospital power,
HRSA that riteria has been met,
Al documentation described in 1.3 above is required The entire on th ¥ complete,
Supporting 5390V of faxed 1o 3014436578,

Pre-Qualification Questions

IMPORTANT: This information is required in order to complete the HRSA OPA Registration process. Should y
you are returned to the HRSA OPA homepage, and unable to complete the Registration form.

No to any of these questions,

. of (The authorizing ¥ Presider orchiel  Oves Ono
Financial Officer. Forms that a that ines i e brocassed. 1you ore m Goutt

: Flease sel
TSgANERQ he BCCeORAORY of 8 SGoare, leE8s prior R

2. Do you know ihe Hospiial Classification? Oye O
~0wmed or Oparated by State or Local Govemment Yes M No
-Private, Non-Profit Hospital with StateLocal Government Contract
-Pubic or Hon-Profit Hospital Granted Govermental Powers

3. Do you know the Disproportionate Share Adjustment Percentage or, if you do not file a Medicare Cost Report. do you have a statement rom a qualified @Yes Oto
independent uditor per the Federal Registar notice inked above?

4. Are you able o submil the documents listed above TODAY?

@ves Ono

You are at Register a Covered Entity.
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DETAILS

COVERED ENTITY GUIDE FOR PUBLIC USERS

EXAMPLE

Completing EHB Search Criteria

EHB Search and Results
screens only display for covered
entity types CH and FQHCLA.
All other covered entity types
omit the EHB Search and
Results screen and proceed to
the Covered Entity Details
section.

Consolidated Health Center
Program (CH) requires an EHB
Grant Number to register. The
registration is cancelled if this
number is unknown.

Federally Qualified Health
Center Look Alike (FQHCLA)
requires an EHB Designation
Number. The registration is
cancelled if this number is
unknown.

Enter a qualifying grant number
or FQHC look-alike designation
number in the field.

Click the L_=2€2rch | hutton and
the EHB Search Results table
displays.

Clear

button clears the field.

Contact BPHC Help line for
assistance by clicking on the
provided link.

Entering a partial number with
less than four characters
displays error message with
details of correct format for
number.

You are at Register a Covered Entity.

@HRSA%ES%&)Q/ Affairs

Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers v Reports

Register CH Online

Please enter your qualifying grant number in the field below. If you do not know your grant number, contact the HRSA Bureau of Primary Health Care
(BPHC) Help Line at bphchelpline@hrsa.gov or 1-877-974-BPHC for assistance.

[CSearch] [Cclear ]

EHB Search Criteria

[HHS Privacy Policy Notice

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

@H RSAOF;;;r%acy Affairs

You are at Register a Covered Entity.

Home Covered Entities ¥ Contract Pharmades Y Manufacturers ¥ Reports

Errors
* Please enter a Grant Number containing A-Z,a-z,0-9,(space),-,_ with ten characters

Register CH Online

Please enter your qualifying grant number in the field below. If you do not know your grant number, contact the HRSA Bureau of Primary Health Care
(BPHC) Help Line at bphchelpline@hrsa.gov or 1-877-974-BPHC for assistance.

Grant Number: |H80CS00 Please enter a Grant Number eontaining A-2,3-2,0-8,(space).-_ with ten

characters

EHB Search Criteria

[HHS Privacy Policy Notice

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

August 2013

20



@H RSAﬂF’fﬁgr?narvAffaTrﬁ

COVERED ENTITY GUIDE FOR PUBLIC USERS

DETAILS

EXAMPLE

Viewing EHB Search Results

e EHB Search Results display in
a table format.

e The more complete the Grant or
Designation number entered in
the Search screen, the narrower
the results.

e Results table displays three
statuses for sites:

- Available — only sites
available for selection,
display with a radio button
located next to each.

- Pending — sites awaiting
review by OPA, cannot be
selected.

- Approved - sites currently or
will be soon become active in

- 340B program participants,
cannot be selected.

1. Click on @ radio button for the
applicable site.

2. Click the Continue button to
proceed with registration.

=HRS

Covered Entities ¥ ‘

Home

o
Page 1012
12

[HHS Privacy Policy No

3408

Status.

4gproved

Agproved

Aallable

Pending

Approved

Approved

Approved

Approved

Avallable

Avallable

Available

Agproved

4gproved

Agproved

Approved

Available

“allable

Available

Approved

Avallable

Approved

Approved

Approved

Agproved

Available

Register CH Online

EHB Search Results

The number of rows returned: 49

Grant

Number

HBOCS00866

HBOCS00861

HBOCS00860

HB0CS00864

HBOCS00866

HBOCS00866

HBOCS00866

HBOCS00865

HBOCS00862

HBOCS00850

HB0CS00862

HBOCS00852

HBOCS00859

HBOCS00858

HBOCS00886

HBOCS00884

HBOCS00880

HBOCS00867

HB0CS00865

HB0CS00867

HB0CS00865

HB0CS00865

HBOCS00868

HB0CS00858

HBOCS00865

OfFice of

Phanmacy Affairs

Organization Name
RURAL HEALTH GROUP.
INC

DEBACA FAMILY PRACTICE
cunic

CENTRAL WISSISSIPPI

HEALTH SERVICES. INC.

METROPOLITAN
COMUUNITY HEALTH

RURAL HEALTH GROUP
INC.

RURAL HEALTH GROUP
INC

RURAL HEALTH GROUP
iNc.

MG H FAMILY HEALTH
CENTER

EAST CENTRAL DISTRICT

HEALTH DEPT

CENTRAL MISSISSIPPI
HEALTH SERVICES. INC.

EAST CENTRAL DISTRICT
HEALTH DEPT

EAST CENTRAL DISTRICT
HEALTH DEPT

SWEET MEDICAL CENTER
Ne

SUMTER FAMILY HEALTH
cf

RURAL HEALTH GROUFP.
INC.

METROPOLITAN

COMMUNITY HEALTH

CENTRAL WISSISSIPPI
HEALTH SERVICES. INC.

ST. CHARLES COMMUNITY
HEALTH CENTER. INC.

RURAL HEALTH GROUP
NC.

ST CHARLES COMMUNITY
HEALTH CENTER. INC
MGH FAMILY HEALTH
CENTER

MG H FAMILY HEALTH
CENTER

RURAL HEALTH GROUP
INC

SUNTER FAMILY HEALTH

CENTER
MG H FAMILY HEALTH
Ci

Contract Pharmadies ¥

Select the site you wish to register for the 3408 program from the list below:

RowsPage |25 (v [ Set |

Site Name

Rural Health Group at Roanoke
ids

DEBACAFAILY PRACTICE CUNIC 546 NORTH 10TH

CENTRAL MISSISSIPPI HLTH £428 Robinson
ERVICE Road Ext

AGAPE COMMUNITY HEALTH 120 W Martin Luther

CENTES King Jr Dr

Rural Heatth Group atRich Square 200 8 MAIN STREET

ROANOKE RAPIDS DENTAL & 2084 NC HIGHWAY

ADMINISTRATION 128

Rural Health Group at Jackson 9425 NC HIGHWAY
05

MUSKEGON FAMILY CARE 04K 1700 OAK AVENUE

cLnic STE 4

EAST CENTRAL DISTHLTHDEPT, 3806 Howard Bhd

CENTRAL US HLTH SVS 500 W COUNTY
TOUGALOO UNE RO

GLOBAL TELE-MED SERVICES 2282 3200 Ave
GOOD NEIGHBOR COMMUNITY 2282 3200 Ave.
HEALTH CENTER

SWEET MEDICAL CENTER, INC 419 PENNSYLVANIA
SUMTER FAMILY HLT CTR- 25E Clark St
PINEWOOD

Rural Health Group atLake Gaston 108 Mosby Ave
THE WHITE HOUSE 402 N MARKET ST
CENTRAL MISSISSIPPI HEALTH 1134 Winter St

SERVICES. INC.

ST. CHARLES COMMUNITY HEALTH 843 Milling Ave
CENTER.INC.

Rural Heatth Group Dental at Jackson 9408 NC 305
Highway

ST CHARLES COMMUNITY HEALTH 200 W Espianade
CENTER INC. KENNER PEDIATRICS &ve STE 310
MUSKEGON FAMILY CARE DENTAL 1700 04K AVE STE
svs 010

MUSKEGON FAMILY CARE 22018 Getty St
Rural Health Group 31 Twin County 204 EVANS ROAD

SUMTER FAMILY HEALTH CENTER 1278 N Latayette Dr

YOUTH DETENTION CENTER 1830 White Lake Dr

Manufacturers ¥

You are at Register a Covered Entity.

Reports

Show Search Criteria

city
ROANOKE
RAPIDS
FORT SUMNER
Jackson
Washington
RICH SQUARE
ROANOKE
RAPIDS
J4cKSON
MUSKEGON
Cotumbus
JACKSON
Columbus.
Columbus.
CHINOOK
Pinewood
Litteton
WASHINGTON
Jackson
Luling
Jackson
Kenner
HUSKEGON
Muskegon
HOLUSTER
Sumter

Wihitahall

OMB Number:

State

Ne

us

Zip
Code
27870
83112
39204
27889
27889
27870
27845
49422
68601
39174
68301
68501
59523
20125
27850
27880
39204
70070
27845

70065

2

49444

27844

20150

49461

Site ID

BPS-H0-000114

BPS-H80-000280

8PS-H80-000378

BPS-H0-000629

8PS-HB0-000857

BPS-H80-001000

BPS-HE0-001105

8PS-H80-001110

BPS-H80-001122

BPSH80-001489

BPS-H0-001523

8PS-H80-001733

BPS-H0-003028

BPS-H80-003139

BPS-H0-003209

BPS-HB0-003501

BPS-HB0-004085

BPS-HB0-004076

BPS-HE0-004081

8PS-H0-004895

BPS-HE0-005164

8PS-H0-005220

BPS-H0-005458

BPS-H0-005578

BPS-H0-006038

Note: Sites in 'Approved' status are currently or will soon become active program participants; sites in 'Pending’ status are awaiting review by OPA.
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DETAILS

COVERED ENTITY GUIDE FOR PUBLIC USERS

EXAMPLE

Covered Entity Details

1. Enter information in the Covered
Entity Details section.

e Required fields are designated
with a red asterisk.

2. Click the button to
proceed with registration.

Site ID Field

e Site ID field only displays for
FQHCLA and CH entity types.

Editing Information

Information for each section either
can be edited or restored using the
button links below.

o Select Editto change
information.

e Select Continueto edit
information and proceed to next
section.

e Select Undotg remove all data
that was entered and restore.

Covered Entity Addresses

e Default is for Billing and Shipping
Address to be the same as the
street address for the main
entity.

e Unselecting the checkboxes [
for Billing and/or Shipping
Address expands the section
and allows alternate addresses
to be entered.

e Multiple shipping addresses can
be added.

5 Covered Entity Street
Q):>~ Address and Shipping

- Address(es) cannot use
Post Office Boxes for the address.

Covered Entity Details

*Entity Name: |Eastem Shore Children's Hospital

Entity Sub-Division Name: |

Entity Type: | Children's Hospia

*Employer Identification Number: |12-3456789 (as assigned by the IRS)

*Medicare Provider Number: | 345899 (only required for hospital entity pes)

Continue Undo

Covered Entity Details

*Entity Name: [/

Entity Sub-Division Name: |

Entity Type: | Consolidated Health Center Program
Gront Number: —
Medicare provider Number: | (onyrecures orrospl sty pes

*site ID: | BPS-HB0-000629

Continue Undo

Covered Entity Details

Entity Name Eastern Shore Children's Hospital
Entity Sub-Division Name:
Medicare Provider Numh 12345809

Edit!

Entity Type: Children's Hospital
Employer Identification Number: 12-3456789

Covered Entity Address
Street Address (PO Box Not Allowed)

*Address Line 1: ‘3300 Eastern Avenue ‘

Address Line 2: | |

*City: ‘Sahsburv ‘
*state: | Maryland v

Billing Address Same as Street Address

Shipping Address Same as Street Address

Continue Undo
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COVERED ENTITY GUIDE FOR PUBLIC USERS

DETAILS EXAMPLE
1. Enter applicable address Covered bty ddress o
|nf0rmat|on. *Address Line 1: ‘BBOOEaslemAveﬂue ‘
2. Click the Continue pton link e |
to save the information in the “stater
section. O
proceed to the next section.
Adding Multiple Shipping
Addresses g s S e e e add
New shipping Address Continue Undo
1. Unselect the checkbox L for e |
Shlpplng AddeSS Address Line 2: | ]
2. Click on the Add button and new seiy:
Shipping Address fields display. T
3. Enter the applicable address
information.
. H . Covered Entity Address
4. CIle the Continue button Ilnk Street Address (PO Box Not Allowed) Continue Undo
to save the information in the :33°°E“‘em”e””e }
Sectlon ’City; |Sahsbury ‘
. 1 *State: | Maryland v
5. Click the button and o |
the shipping address is added. ot s e s )
Billing Address Edit
Able Medical Biling
6. Continue these Same Steps to DSmnmr\gAﬂﬂz:’:;:el]as:j::iﬂﬂress
add unlimited sh|pp|ng Shippin-gA.ddress (PO Box Not Allowed) _ o _ Add
Shipping Address 1 Edit Delete Shipping Address 2 Edit Delete

addresses.

Each new shipping address is
listed below the Billing Address.
Edit button next to the applicable
address to edit the address.
Click the Delete button next to
the applicable address to delete
the address.

Eastern Shore Children's
303 West Commerce
Ocean City, MD 22980

Shipping Address 3
Eastern Shore Children's Clinic
5902 Main Street
Largo, MD 29834

Edit Delete

Eastern Shore Children's
5622 Pike Strest
Dunkirk, MD 22894
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COVERED ENTITY GUIDE FOR PUBLIC USERS

DETAILS

EXAMPLE

Qualification Information

e Qualification Information section
only displays for hospital
covered entities, and the
required information varies
based on the hospital type.

e Hospital types are PED, CAN,
CAH, DSH, RRC, and SCH.

1. Click the checkbox I next to
Entity is a.....

Enter data in all applicable fields.
Click the ‘No’ radio button
pertaining to Group Purchasing
Organization.

4. Click the button.

e DSH Percentage field must meet
a specific threshold based on the
hospital entity type. If the
threshold is not met, an error
message displays and the
covered entity registration
cannot continue.

W

Date Fields

e Date fields are formatted and
must be entered correctly or a
message displays: Please enter a
valid cost reporting period end date.

e Dates can be entered by:

- Placing the cursor in the field
and entering a date
(01/05/2009).

- Selecting date from the
calendar widget.

Calculation Based On

e Calculation Based On field
displays drop-down list with
these selections.

Qualification Information
Continue  Undo

From the hospital's most recently filed Medicare Cost Report, update the following:

+ M entity is a Children's Hospital defined by section 1886(d)(1)(B)(iii) of the Social Security Act, and this status is recognized by CMS.
| 15.75 |vlie. 2575%)

[&E] to [12312012 &>

*Calculation Date: |6/15/2012

*Ci ion Based On: | Official Determination from HHS Contractor |« |

#Di. i Share Adj g

*Cost Reporting Period From: [1/1/2012

pital Ci

Owned or Operated by State or Local Government hd

Section 340B(a)(4)(L)(il of the Public Health Serdce Act which is reiterated in the Statutary Prohibition an
® Group Purchasing Organization Participatian Policy Release (2013-1), requires thatthe hospital net ebtain
Mo covered outpatient drugs through a group purchasing organization or other group purchasing arangement
This is a requirement for Disproportionate Share Hospitals, Children's Hospitals, and Free Standing Cancer
Haspitals.

*Will you use a Group Purchasing Organization
for outpatient drug purchase?

The autherizing official must certit thatthis hospital will not participate in a group purchasing organization or
aroup purchasing arrangement for cavered outpatient drugs as of the date of this listing on the OP A database. If
drugs are purchased using a GPO for covered outpatient drugs while participating in the 3408 Program, the
covered entity understands thatthis violates program eligibility requirements and that the covered entity is
obligated ta inform OPA and may be required 1o repay manufacturers for the 3408 discount received.

S

tf%

This Ql section is based on a Children’s Hospital, all
fields are required.

Errors:
DSH percentage does not meet threshold of greater than 11.75 percent.

Dec January 2009 Felb
Sun Mon Tue Wed Thu Fri  Sat
28 29 30 31 1 2 3
4 6 7 8 9 10

M 12 13 14 15 16 17

18 19 20 21 22 23 24
25 26 27 28 29 30 AN
1 2 3 4 5 6 7

[ Today [ MNaone
2009 v

|.Jar1 V|

Select One

Official Determination from HHS Contractor

Medicare Cost Report Data
Independent Auditor
Cther
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COVERED ENTITY GUIDE FOR PUBLIC USERS

DETAILS

EXAMPLE

Hospital Classification

o Hospital Classification is a drop-
down list.

e Private, Non-Profit Hospital with
State/Local Gov't Contract,
requires additional contact
information required later during
the process.

Medicaid Billing Information
1. Click the applicable radio button.

e Answer Yes to the Medicaid
Billing question, then an NPI or
Medicaid Number must be
entered.

e Answer No to question and
proceed to next section.

e NPI consists of 10 numbers.

Select One
Owned or Operated by State or Local Government

Private, Mon-Profit Hospital with State/local Govt Contract
Public or Private Non-Profit Hospital Granted Governmental Powers

Medicaid Billing
Continue Undo

Medicaid Billing Information

your iy il edicaidor 3408 dgs that may b sumemu e pament ofaedicaid ehate o 2 siale ou mustansvier Yes and suamitts OF A the Dharmaw/chm: Viediceld mumber

4 10 bill Hedic: mbe r NP, p 3 ur State Wedicaid agency. It is important that

nurHemczm mnmg Sttus s sccuraa n e 34na nztabase ugmcam Exmusmn mem prev em Hamcam Tebatos on nrugsmmerg purchatid under e 3408 Drug Pricing Progtam ang

to ensure thatthe state liedicaid Agency has accurate information for those drugs nat purchased undr the 3408 Program. You must natify OPA prior to any change in your Medicaid billing

status. Formore information, go to: http:/ /www.hrsa.gov/opa/programrequirements/medicaidexclusion

You must answer the following question regarding Medicaid Billing:

Wil you bill Medicaid for drugs purchased at 3408 drug price? | O ves @ no

2. Click the Add button for Medicaid Medicaid Number(s):
and/or NPl Number section, and n— - "
section expands. o : T
3. Enter information. NPT Number(=): »
4. Click on E button and S —
information is added.
5. Click the button to
continue the registration.
Medicaid Number(s):
e Click Mto remove -
. . Medicaid Number State
information. =
NPI Number(s):
e Click E button to edit
Medicaid or NPI information. e -
e Click button to delete
Medicaid or NPl numbers
entered.
August 2013 25
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COVERED ENTITY GUIDE FOR PUBLIC USERS

DETAILS EXAMPLE

Orphan Drug Exclusion Hedicaid iling continue. undo

Medicaid Billing Information

° Orphan Drug EXClus|on IS Only If your entity bills Wedicaid for 340B drugs that may be subjectto a payment of @ Hedicaid rebate to a state, you must answer Yes' and submitto OPA the pharmacy/clinic Wedicaid number

and/or NP1 which is sed to billHedicaid for outpatient drugs. Ifyou are unsure of your hledicaid billing number andior NP, please cheekwith your State Hedicaid agency. ltis important that
H e . your Hedicaid billing Status I aceurate inthe 3408 database Hledicald Exclusion File to prevent ledicaid rebates on drugs that were purchased under the 3408 Drug Pricing Pragram and
app I | Cabl e for e nt|t| es. to ensure that the state Wedicaid Agency has acourats information forthase drugs not purchased under the 3408 Program. You must notity OPA prirto any change in your Hedicaid billing
status. For mere information, 0 to: hittp:/ /www.hrsa.gov/opa/ programrequirements/medicaidexclusion
-  Free Standi ng Cancer You must answer the following question regarding Medicald Biling:
H OSpItaIS (CAN) Wil you bill Medicaid for drugs purchased at 3408 drug price? © ves O No

- Critical Access Hospitals O et

3408 hospitals subjectto the omhan dug exclusion (.&., critical access hospitals, free-standing cancer hospitals, sale cammunity hospitals and rural referral centers) are respansible for
ensuring thatany orphan drugs purchased through the 3408 Pragram are nottransferred, prescribed, sold, ar oherwise Used for the rare condition or disease far which the orphan drugs
(( :AH) are designated under section 526 ofthe Federal Food, Drug, and Cosmetic Act Flease choose one of the following

- Rural Referral Centers e e eo— e ——————— s 195303
(RRC) e s e i i
- Sole Community Hospitals
(SCH)

e Orphan Drug Exclusion is a
required field and one of the two
options must be selected.

- Hospital will purchase orphan
drugs under 340B program

- Hospital will purchase all
orphan drugs outside of the
340B Program

e Orphan drug selection will be
effective on the first day of the
quarter following approval by
OPA.

Medicaid Exclusion Tuftorial Medicaid Billing Information Continue. Undo

You must answer the following question regarding Medicaid Billing:

e Medicaid Exclusion Tutorial link i 3o 1 i o s s ot 2438 s src? @ ves O
accesses the Medicaid Exclusion
Tutorial and Medicaid Exclusion
!:Ile BaS!CS’ Whlch prOVIdeS = éus Depaniment ol Health and Human Services: —"7'Ww)hﬁs.§dv

information and links to [ s seoch

.y . . Health Resources and Services Administration Advanced Search
additional information. @HR Health Resources and Services Administration TR

=T e

AZindex | Questions? | Order Publications,
HRSA Home  Get Health Care Grants  Loan & Scholarships Data Statistics Public Health About HRSA

Home > Program Requirements

gotgga?;‘l;gc;ragnfg Program Medica'ld ) @ share | 5' | R ETI Program Integrity
Exclusion/Duplicate Discount SH0E S PYCHTD Pivuran Ceid

entities must ensure program integrity and

Home ThaTan maintain accurate records documenting
‘ , Pronhibition conptance win a1 3408 Program
Eligibility & Registration

requirements.
3408 Implementation

42 USC 256b(a)(5)(A)(i) prohibits duplicate discounts; that is,

s - Covered entities are subject to audit by
manufacturers are not required to provide a discounted 3408B price manufactuness of the federal government
Program Requirements and a Medicaid drug rebate for the same drug. Covered entities must Failure to comply may make the 3408

Medicaid Excl have mechanisms In place to prevent duplicate discounts. covered entlty liable 1o manufacturers for
ledicaid Exclusion refunds of discounts obtained

Program Integrit All covered entities that use 340B and bill Medicald must follow these R
rules:
Manufacturers

1. Upon enroliment in the 340B Program. covered entities

3408B Database must determine whether they will use 3408B drugs for their Still have
Medicald patients (carve-in) or whether they will purchase @ tions?
FAQs drugs for their Medicaid patients through other mechanisms Questions?

(carve-out).

Contact the 3408 Prime Vendor

rve-in are raqulrad to inform
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DETAILS

EXAMPLE

Contact Information

1. Enter applicable information for
authorizing official and primary
contact.

e Click the checkbox [¥to make
the Primary contact the same as

the Authorizing Official.
2. Click the ﬁ button.

Local/State Gov’t Official Contact

o Local/State Gov’t Official
section only displays if Private,
Non-Profit Hospital with
State/Local Government
Contract is selected as the
Hospital Classification field in the
Quialification Information section.

1. Enter applicable information.

2. Click the button.

Contact Information

Authorizing Official Continue Undo

*Name: ‘James Conner ‘

*Title: ‘Preswdem

* Phone:
ooy [301-440-2578 e |

*Email: james conner@xyz com

w

[ Wake Primary Contact Information same as Authorizing Offcial

Primary Contact Continue Undo

*Name: ‘El\en Jenkins ‘

*Title: [CFO |
* Phone:
oy (3014592379 e |

*Email: \eHen Jenkins@xyz com

Local/State Government Official Contract Information
Since you chose 'Private, Non-Profit Hospital with State/Local Govt Contract' hospital classification, this Contract information is required.

Local/State Government Official Continue Undo

Gov't Contr:

act
Number / | MD89031

Identifier:

*Gov't Official Name: [Harry Walker ]

*Gov't Official Title: |Representative

*Gov't Official Phone: |410-333-7809 e |
*Gov't Official Email: |hwalker@zzz com
Gov't Official

*Address Line 1: 2300 Circle Street ]

Address Line 2:
e
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DETAILS

COVERED ENTITY GUIDE FOR PUBLIC USERS

EXAMPLE

Review and Edit

e Prior to submitting the
Registration form, each section
can be edited.

e System automatically guides
user through each section.

1. Click on Edit button for the
applicable section to be edited,
the section opens.

2. Make edits.

Click the button and

the information is updated.
- Undo button restores
information to original
information.
4. Complete review.

5. Click the button at
the bottom of the screen.

<@HR SAO!;wrgrpr;acy Affairs

You are at Register a Covered Entity.

Reports

Home Covered Entities Y Contract Pharmadies v Manufacturers ¥

Register PED Online

Covered Entity Details

Entity Name:Eastern Shore Children’s Hospital
Entity Sub-Division Name:
Medicare Provider Number; 345899

Employer Identification Number: 12-3456780

Covered Entity Address
Street Address (PO Box Not Allowed)

3300 Eastern Avenue
Salisbury, MD 22892

Billing

Billing Address
Able Medical Biling
PO Box 505
Olney, MD 22895

Shipping Addres
Shipping Address (PO Box Not Allowed)
Shipping Address 2
Eastern Shore Children's
5622 Pike Street
Dunkirk, MD 22894

Shipping Address 1
Eastern Shore Children's
303 West Commerce
Ocean City, MD 22980

Shipping Address 3
Eastern Shore Children's Clinic

5902 Main Street
Largo, MD 29834

Qualification Information

Share j 15.75%
Cost Reporting Period From: 1/1/2012 to 12/31/2012
Calculation Date: 6/15/2012
Calculation Based On: Official Determination from HHS Contractor
Hospital Classification: Owned or Operated by State or Local Government
will you use a Group i ization for drug p 2o

Medicaid Billing

Medicaid Billing Information

status. For more information, g6 to: http:/ /www.hrsa.gov/opa/prog)

You must answer the following question regarding Medicaid Billing:

Wil you bill Hedicaid for drugs purchased at 3408 drug price? * Yes 1o

Medicaid Number(s):

Medicaid Number State

892333 1D

Entity Type: Children’s Hospital

Entity is a Children’s Hospital defined by section 1886(d)(1)(B)(iii) of the Social Security Act, and this status is recognized by CMS.

Ityour entity bills Hedicaid for 3408 drugs that may be sublectto a payment of a ledicaid rebate 1o a state, you must answer Yes’ and submitto OP the pharmacy/clinic Hedicaid number

andiar NP1 which is usedto bill Wedicaid for outpatient drugs. If you ars unsure of your Wedicaid billing number and/ar NP1, please check with your State Medicaid agency. Itis impartant that

vour Medicaid billing status is accurate in the 2408 database Nedicaid Exclusion File to prevent ledicaid rebates on drugs that were purchased under the 340B Drug Pricing Program and

to ensure that the state Ledicaid Agency has accurate information for those drugs not purchased Under the 340B Prograrm. You must notfy OPA priorto any change in your edicaid biling
e et :

Edit

Edit

Edit

Edit

NPT Number(s):

NPINumber

1469378489

Contact Information

Authorizing Official
Name: James Conner
Title: President
Phone: 301-449-2378 Ext:
Email: james.conner@nz.com

Make Primar

Primary Contact
Name: Ellen Jenkins
Title: CFO
Phone: 301-459-2379 Ext:
Email: ellen jenkins@ozcom

Review All Steps

Please review all the steps and proceed to the next step.

HHS Privacy Policy Notice OMB Number: 0915-03;

Edit

Expiration: 10/31/2015|
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DETAILS EXAMPLE

Authorize and Submit

. Signed By Official is the same @HRS Anlgf';;;rrr;wa(v Affairs You are at Register a Covered Entity.
person as the Authorizing -

Official.
e Checkbox ¥ for Authorizing
Signature must be indicated in B T ey et s et s by eyt b o vty ot et ot of g st e

or reflected in this document are truthful and accurate. The undersigned further acknowledges the 3408 covered entity's respansibilty to abide by the following

order to Authorize and Submit. o i Offi, | ety o sl of o scmred eyt

Th |S ce rtlfles th at th |S erson |S (1) all mformation listed on the 3408 Program database for the covered entty will be complete, accurate, and correct
P {2)the covered entity will meet all 3408 Frogram ehgibiity requirements, mcluding section 340B(a)4)(L){i} and the Statutary Prohibiion an Group Purchasing
Organization Participation Policy Release 2013-1 which ensures that the covered entty hosptal does not abtain covered autpatient drugs through a group

fu I I auth 0 rl Zed to Ie a" b | nd purchasing organization or other group purchasing amangement,
(3) the covered entity will comply with all requirements and restnctions of Section 3408 of the Public Health Service Act and any accompanying regulations or

quidelines including. but not limited to, the prohibition against duplicate discountsirebates under Medicaid, and the prohibition against transferring drugs

Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers ¥ Reports

Register PED Online

th e cove red en“t purchased under 3408 ta anyone ather than a patient of the entity,
. (4) the covered entity will maintain auditable records demonstrating compliance with the requirements described above:
(5) the covered entity has systems/mechanisms in place to ensure ongoing comgliance with the requirements described above
B ac k {8) if the covered entity uses contract pharmacy services. that the contract pharmacy arrangement will be performed in accordance with OPA requirements
and guidelines including, but not limited to, that the covered entity obtains sufficient information from the contractor to ensure compliance with applicable palicy
. button allows users to e e e
mechanism)

g O back tO the ReV|eW an d Ed |t ﬁif?ﬁéi:ifﬁ.i';"ﬁfiTéﬁiﬁ?fr?,p??fﬁi"ﬂé';éﬁ?a;n‘uo” as soon as reasonably possible if there is any material change in 3408 eligibility and/or

(8) the covered entity acknowledges that f there is a breach of the requirements described above that the covered entty may be liable to the manufacturer of

screen b efo re su b m |tt| n g th e iv;re“cui\:;:ag;ﬂ‘;:‘l‘gn&iwséﬁagf;gee::ubée;( of the violation, and, depending upon the circumstances, may be subject to the payment of interest and/or
registration.

*Name:

*Title:

Review the information. e .

2. Click on the appropriate “emai
Outpatient Facilities radio button.

3. Click L Authorize and Submit J

button and the Confirmation
screen displays.

=

‘Outpatient Fadilities
Outpatient Fadlities Information® - You must answer the following questions for Outpatient faciities.

* Would you like to register one or more outpatient faciities at this time? O vas @ e

[cancel]  [[Authorize and Submit |

Outpatient Facilities Question

e Outpatient Facilities question
displays only for Hospital types
at the bottom, and requires
either a Yes or No answer.

e OQutpatient Facility answer is
Yes, then upon completing
registration for the main Covered
Entity an Outpatient Registration
form opens.

e Qutpatient Facility answer is No,
then Covered Entity Registration
proceeds to Confirmation/Print
screen.
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DETAILS

EXAMPLE

Confirmation

1. Review the information, as it
provides additional information
for completing the Registration.

2. Click the L22® | putton and
return to the HRSA OPA 340B
Homepage.

e Upon submitting a covered entity
registration, the Authorizing
Official and Primacy Contact
receive email confirmation that
OPA received the online
registration.

@HRSAﬂP%gr;ﬂaryAffarm

Home Covered Entities ¥ Contract Pharmacies v Manufacturers v

Register PED Online

You are at Register a Covered Entity.

Reports

THE OFFICE OF PHARMACY AFFAIRS!

YOUR ELECTRONIC REGISTRATION REQUEST HAS BEEN SUBMITTED TO

HOSPITALS ONLY:
signed documents to OPA.

Registration Type
Disproportionate Share Hospitals
Critical Access Hospitals

Sole Community Hospitals

Rural Referral Centers
Freestanding Hospitals
Pediatric Hospitals

Email Address Fax

340BRegistrationDSH@hrsa.gov 301-443-6571
340BRegistrationCAH@hrsa.gov 301-443-6572
340BRegistrationSCH@hrsa.gov 301-443-6573
340BRegistrationRRC@hrsa.gov 301-443-6574
340BRegistrationCAN@hrsa.gov 301-443-6575
340BRegistrationPED@hrsa.gov 301-443-6576

online; registrations received without will not be
to require additional documentation beyond that described above.

« Click here to download the Certification of ownership/operation by a unit of state/local government.

« Click here to download the Certification of contract with state/local government.

NON-HOSPITALS: Your registration will be reviewed for eligibility and you will be dif ble or if any infe

- Additional required documentation (click here for more information) can be submitted by email or fax. You do not need to send original

« All required documentation (see link above for details) must be sent to OPA on the same day that your registration is submitted
iated d i d and will be deleted. OPA reserves the right

required.

Additional assistance may be obtained through the 340B Prime Vendor Program: 838-340-2787 or ApexusAnswers@340bpvp.com.

HHS Privacy Policy Notice

If you have any questions. please contact us at- Office of Pharmacy Affairs. Mail Stop 10C-03. 5600 Fishers Lane. Rockville. MD 20857

OMB Number- 0315-0327, Expiration: 1

U N0 Progim Coveed Ty Fagvation Contmmten

The Office of P ffairs (OPAJ, a unt of the

more online reg g Pricing Program. You are
Official listed for the entity; as such you have acknowledged the an
eighity bythe y of any of the

Youve registered the following sitels)

Eastern Snore Chidren's Hospial
3399 Eastarn Avanue, Salbury, MD 22892
Type: Chidren's Hospial

Record 1D: 38503

Please contact Apexus Answers, aservice of the 3408 Prime Vendor Program, If you have any questons or f you did nat authorize the abave Apewus at

5 Ad has : g
s responsibiity to abide by all applicable program requirements and to noty OPA a5 soon a5 reasonably possibie If there & any material change in 3408

e 95 the Autnoriz

ApexusAnswers@M0B0vp.com; please reference the above record identifier(s) in any communicatons.
Thank you.
Heaith Resources and Services Admnistration Office of Pharmacy Affsrs

5600 Fishers Lane, 10C-03
Rockvile, MD 20857

2787 or by emai &
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DETAILS EXAMPLE

. . . Subject: PED345899 — 3408 Program Registration Confirmation — Eastern Share Children's ]
Emall Appro Val NOtIﬂcatlon The Office of Pharmacy Affairs (OPA} has approved your 3408 Drug Pricing Program registration and has added Eastern
. Shore Children's Hospital at 3300 Eastern Avenue, Salisbury, MD 22892, as a PED covered entity in the 3408 Program

° Upon review and appl"oval from database. The effective date is 10/1/2013. Your unigue 3408 ID number is PED345835.

O PA the AUthOleln Oﬁ:lCIal and Please verify the information listed for your organization at the following link, which may be different from the

’
. . information you submitted due to verifications against external databases: http://opanet.hrsa.gov/opa/Default.asox
Primacy Contact receive an

email notification. Email

H . - Enter PED345899 in the field marked "3408 ID".
includes:

- Inthe middle section of the Home page under "Covered Entities”, select the "Search Covered Entities” option.

_ H - On the right under Advanced Search Criteria, select "Entities Added Next Quarter” from the "Advanced Query
EffeCtlve date for Options" drop-down menu. Dates for next quarter will automatically populate. Click "Search".
participating in the 340B
Program ' Manufacturers and distributors frequently require exact matches of information in order to grovide 3408 gricing. It

— Unlque 34OB ID number may be helpful to provide your 3408 1D number (PED345833) to manufacturers and wholesalers to help them verify

i - your 3408 eligibility status.
- Links to URLs to Covered
. . If there are any errors or other necessary modifications, please report them to us immediately. The ‘Submit Change
Entlty Deta| IS record s O PA Reguest’ link on the database home page will allow you to submit updated addresses, contact information and/or
Medicaid billing details, as well as authorizing official updates if the existing authorizing official is availble to certify the

Staff, etC request. (All changes will be forwarded to your authorizing official for acceptance prior to being reviewed by OPA
staff.)

- When the results display, click on the 3408 ID number on the left to display the contents of the record.

If the authorizing official currently on file has left the organization or is otherwise no longer available, or for entity
termination requests, paper change request forms (available at
htto://wwwe.hrsa.gov/ona/programrequirements/forms/index. html) are still required. Please submit authorized
official changes and wait for approval by OPA before submitting additional changes electronically; paper requests for
changes that can be made online will not be accepted.

All sites that purchase 3408 drugs must be registered for the program, and only legitimate patients of those sites may
receive drugs purchased through the program. If your organization wishes to use 3408 drugs for patients of additional
sites, you will need to register each site individually. New registrations are accepted during the first 15 calendar days of
each quarter, with grogram participation typically beginning on the first day of the following quarter.

Updates on the 3408 program are regularly posted on the Office of Pharmacy Affairs website at
httos//wwwe.hrsa.gov/ona/index.html; you may register for e-mail updates on the site as well.

If you have not yet enrolled in the 3408 Prime Vendor Program, go to hitop://www. 3400ava.com to view information
about the program and its benefits. There is NO ADDITIONAL COST to you to enroll and receive benefits from this
arrangement, which include below-3408 pricing on some products as well as special pricing on vaccines, diabetic meters
and diabetic test strips.

Program support may be obtained through Apexus Answers, a service of the 3408 Prime Vendor Program, at
hitp://www.340bpvp.com, 888-340-2787 or ApexusAnswers@3400pvp.com.

If you are not already a member, please consider joining the 3408 Peer-to-Peer Community. This grogram connects
covered entities with high-performing sites that have exemplary 3408 pharmacy service offerings. To join, register
with Healthcare Communities at hite://www.healthcarecommunities.org/Registration.aspx, then select "3408 Peer-
to-Peer” from "My Communities.”

If you have any additional questions, please contact the Prime Vendor Program for assistance.

The Office of Pharmacy Affairs
Health Resources and Services Administration
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REGISTER OUTPATIENT FACILITY

Objectives:

¢ Registering an Outpatient Facility

DETAILS EXAMPLE
Registering an Outpatient Facility Outpatient Facilities
. . . . Outpatient Facilities Information® - You must answer the folloving questions for Outpatient fadilities.
(] Outpatlent faCI|Ity reglstratlon * Would you like to register one or more additional outpatient facilities at this time? @ yz; O g
can be done during covered

entity registration process or as
a separate registration.

e When registering outpatient

facilities separately, the hospital = = = o
covered entity must alrea dy be @HRS A Phamacy Affairs You are at Register an Outpatient Facility.

reg |Stered . Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers ¥ Reports

[ ] Outpatient instructions provide Outpatient site registrations must include the following items to be complete:
information on items needed to et e ety i ottt oty
Complete the Outpat|ent FaC|I|ty (2) A copy of Worksheet E, Part & from the latest filed Medicare cost report (to verify the DSH adjustment percentage)--CAH outpatient sites do not need to
. . submit this; and
reg istration. (3) A copy of Worksheet S-2 to verify hospital ownership type.
[ Participating field defaults to A”. \nslructigzﬁfolhowlosubm\tthasadocumamswiII be provided at the end of the ion process. will be deleted and will not be
processed.
All applies to: Search Criteria
_ Covered entlty IS approved Erlti:::UT:T:: Disproportionate Share Hospital
as of today and actively enatynames[
participating in 340B " 3
Program. seefumn
- Covered entity is terminated |
as Of today Medicare Provider Number| |
Yes applies to: N paccpeting: [ ]
- Covered entity is approved PR
as o_f _toda_ly a_nd actively
participating in 340B
Program.
NO apphes to: HHS Privacy Policy Notice OMB Number: 0915-0327, Expiration: 10/31/2015}

- Covered entity is approved _ . _
as of today with a future start e Alternative Method — pertains to shipping methods.

date. . m button clears entered information in all fields.

- Covered entity is terminated
as of today. . button returns to HRSA OPA 340B Homepage.
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DETAILS

EXAMPLE

Searching for Covered Entity

e Only hospitals are eligible to
have an Outpatient Facility
registered.

Children's Hospital
Critical Access Hospital

Disproportionate Share Hospital
Free Standing Cancer Hospital
Rural Referral Center

Sole Community Hospital

1. Click on the Register an
Outpatient Facility link and the
Search Criteria screen displays.
Enter applicable search criteria.

3. Click the button and

the Search Results table
displays.

e Total number of rows displays.

e Default Row/Page setting is for
200 records.

e To view a smaller number of
records, the number of rows was
set to 10 records.

e To navigate from page-to-page,
place the cursor on each page.

1. Click on the radio button next to
the Covered Entity to be
selected.

2. Click the button.

Search Criteria

Entity Type: ‘Dlaprnpumnnale Share Hospital b
P —
California ~
State: gg‘nonrzgtumut
Delaware v

Medicare provider number| |

Select All or No to
enti

Participating: o
Alternative Method:

Search Results:
The number of rews retumed: 128 Rows/Page Show Search Criteria
Entity = . Start Term  Edit
3qoe 10 UV Entity Name Sub Name Address City State) o e e i
O DSHO50002 DsH ST RCSE HOSPITAL 27200 CALARCGA HAYWARD ca 01/01/2008 08/04/2012
AVE.
DSHOZ0008 ST. JOSEPH HOSPITAL 2700 DOLEEER EUREKA Ca 04/01/2009 09/10/2013
Q DSH
STREET
DSHO50012 ST HELENA HOSPITAL 10 WOODLAND ST. HELENA CA 04/01/2010 09/04/2012
Q DSH !
RCOAD
@E DSHO50017 DSH MERCY GENERAL 4001 J STREET SACRAMENTC ca 04/01/2008 08/08/2012
...... H HOSFITAL
@ TeMOOZE o uCSDMEDICAL 200 WEST ARBOR  SANDIEGO CA  12001/1992 09/08/2013
CENTER DAIVE
O DSHO50028 DsH GROSSMONT 5655 GROSSMONT LA MESA ca 07/01/2004 08/08/2012
HOSFITAL CENTER DRIVE
DSHO50030 OROVILLE HOSFITAL Z2TET OLIVE OROVILLE Ca 07/01/2008 08/20/2012
Q DSH s
HIGHWAY
O DSHO50028 DsH BAKERSFIELD 420 24TH STREET BAKERSFIELD ca 08082008 08/04/2012
MEMORIAL HOSFITAL
DSHO50020A BAKERSFIELD INFUSION CLINIC AT DIGNITY €801 TRUXTUN BAKERSFIELD CA 10/01/2012 08/15/2012
O DSH MEMOCRIAL HOSPITAL HEALTH BAKERSFIELD INFUSICN AVENUE
CENTER
O DSHOZ0028 DsH SANTA CLARA VALLEY 751 SOUTH SAN JOSE CA 07/01/2001 09/04/2012
MEDICAL CENTER BASCOM AVE.
12345678910...
Continue Cancel
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DETAILS

EXAMPLE

Covered Entity Details
1. Enter applicable information.

2. Click the button.

& | The eligibility based-
—| question is automatically
populated for all hospital
types except for Children’s
Hospital. It pertains to using
a Medicare Cost Report.

Addresses

e Default is for Billing and Shipping
Address to be the same as the
main covered entity address.

e Unselecting the checkboxes [
for Billing and/or Shipping
Address expands the section
and allows alternate addresses
to be entered.

e Multiple shipping addresses can
be added.

1. Enter applicable address
information.

2. Click the button.

C@HR SAogﬁg%ayAﬁairs

You are at Register an Outpatient Facility.

Home Covered Entities v Contract Pharmacies v Manufacturers v Reports

Covered Entity Outpatient Facilities

Covered Entity Name: MERCY GENERAL HOSRITAL Covered Entity Type: Discroportionsts Shars Hospitsl

Instructions for Completing the 340B Registration Process
Registration Information

NOTE: The Registration Process must be started and completed within the same browser session. Incomplete Registration Forms cannot be
saved for later submission.

signed slestranicslly oy an
Vics Prasident of the hospit:
s

ane who can bind the orgenization to a contract, such £, CFO, COO, Exsautive
ition, the primary t person may not e 2 nen-emeloyes of the coverss 20
ntact the 2408 Frime Vandor Frogram st 1-838-240-2757 or vis email st Apexu

consultants). If you =r= in
@240bpvp.com prior to

Covered Entity Details

*Covered Entity Name: [MERCY SENERAL HOSPITAL |

“Covered Entity Sub-Division Name: |Mercy General Clinic |

“Employer Identification Number: (45-3937393 (a5 assigned by the IRS)
Medicare Provider Number: (enly r=quires for hospits! antity tyses)
Outpatient Facility Medicare Provider Number: I:l (it

ez, | wauld lik to register Medicars Cost Resert outcatient facilitiss for 2408
Frogrem

Continue Cancel

Register DSH Online

Covered Entity Outpatient Facilities

Covered Entity Name: MERCY GENERAL HOSFITAL Covered Entity Type: Discropsrtionste Shars Hosgitsl

Covered Entity Details
*Covered Entity Type: Dispropertionsts Edit

Covered Entity Name: MERCY GENERAL HOSFITAL Share Hescital

Covered Entity

- Mergy General Clinic
Sub-Division Name: "~

Employer Identification Number: 52937382

Outpatient Facility

: osa017
Medicare Provider Number: Medicare Provider Number:

v
M

like to ragistar
st Report outpatient
2408 Frogram

Covered Entity Address

Street Address (PO Box Mot Allowed) Continue  Undo

“Address Line 1: [200 East Harbor Place ]

Address Line 2: | |
.

Billing Address Same as Gtreet Address

Shigeing Addrass Same =3 Strest Addrass
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Qualification Information

Qualification Information
e Qualification Information cannot Entity i 2 Disproportonate Share Hospital defined by section 1688(4)(4)(8) of th Social Securty Act and tisstaus s

recognized by CMS.

be ed|ted for an Outpat|ent Disproportionate Share Adjustment Percentage: 20.35%
. . N Cost Reporting Period From: 7/1/2011 to 6/30/2012
faC|I|ty, aS |t |S deerEd from the Hl?ﬁpital Classification: Pr\\:ata-, NDn-PrufiF HD%p\tal with Statej‘ana\ Govt Contract
. X Will you use a Group Purchasing Organization for outpatient drug purchase? No
original covered entity

information.

Medicaid Billing Information

Medicaid Billing Information

{:} H H If your entity bills Medicaid for 3408 drugs that may be subject to a payment of a Hedicaid rebate to a stafe, you must answer Yes' and submitto OPA the pharmacy/dlinic Medicaid number
L] AnSWer ‘II’E 5 to the M ed | Cald andior NFI which is used o bill Medicaid for oufpatient drugs. If you are unsure of your iedicaid billing number andior NP1, please chack with your State Nedicaid agency. Itis important that
your Medicaid billing status is accurate in the 3408 database Hedicaid Exclusion File to prevent Medicaid rebates on drugs thatwere purchased under the 2408 Drug Pricing Program and
to ensure that the state Vledicaid Agency has aceurate information for those drugs not purchased under the 340B Program. You must noffy OPA prior to any change in your Hedicaid billing

Bllling questlon, then N PI status. For more information, go to: http://www.hrsa.gov/opa/programrequirements/medicaidexclusion
N u mberS and/OI’ Medlcald “You must answer the following question regarding Medicaid Billing:
Numbers must be entered.

Will you bill Medicaid for drugs purchased at 3408 drug price? | @ es © Mo

e Answer © Notg question and
proceed to next section.

e Medicaid Exclusion Tutorial link
provides additional information.

1. Click the applicable radio button. Medicaid Exclusian Tutorial
If Yes is indicated, then a Medicaid Number(s):
Medicaid and/or NPl Number E— -
must be added. S S g —
2. Click the Add button for
Medicaid and/or NPI Number
section, and section expands. NP Number
e [nformation can be added for
both sections.
e Medicaid Number includes
State field.
e NPI consists of 10 numbers.

NPI Number(s):

3. Enter information.

4. Click on E button and

information is added.

5. Click the button.
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Contacts
1. Enter applicable information.

2. Click the button.

Reviewing and Editing

e Prior to submitting the Outpatient
Facilities Registration form, each
section can be edited.

e System automatically guides
user through each section.

1. Click the Edit putton in the
applicable section to be edited,
the section opens.

Contact Information

Primary Contact

“Name: ‘SaHy Moore |

*Title: |CFO
* Phone:
oy 9182626690 e |
“Email: |sally moore@:oa net

Continue Undo

Contact Information

Comtinse Unda

. [saly Mosee
Fo

01262560 -
shmssieo com

2. Make edits.

3. Click the Continue phytton in the
section to be updated. Undo
button restores information to
original information.

4. Click the button at
the bottom of the screen, and the
Authorize and Submit screen
displays.

Officelof:

PharmacyAffairs

HRS

You are at Register an Outpatient Facility.

Home Covered Entities ¥ Contract Pharmacies v Manufacturers v Reports

Register DSH Online

Covered Entity Outpatient Facilities
Covered Entity Name: NERCY GENERAL HOSFITAL

Covered Entity Details
“Covered Entity Name: MERCY GENERAL HOSPITAL *Covered Entity Type:

Covered Entity o, ooo) Clinic
Sub-Division Name:

Employer Identification Number: 52527533

Outpatient Facility

Medicare Provider Number: 020017 .
edicare Provider Number: Medicare Provider Number:

Yas, I

W
facilities for 2408 Program.

Covered Entity Address.
Street Address (PO Box Not Allowed)

200 East Harbor Place
Sacramento, CA 45317

Qualification Information

recognized by CMS.
Disproportionate Share Adjustment Percentage: 20.35%

Cost Reporting Period From: 7/1/2011 to §/30/2012

Hospital Classification: Private, Non-Profit Hospital with State/Local Govt Contract
Will you use a Group Purchasing Organization for outpatient drug purchase? No

Medicaid Billing

Medicaid Billing Information

for those drugs

Fr ctify
http://www.hrsa.gov/ opa/prog quil /
‘You must answer the following question regarding Medicaid Billing:

Will yeu il Magiesis for drugs purenased st 2408 drug priss™

Medicaid Number(s):

Medicaid Number State

ss22599. cA

Covered Entity Type: Disercocricnate Share Hescitsl

Entity is a Disproportionate Share Hospital defined by section 1886(d)(1)(B) of the Social Security Act, and this status is

not puronased undsr the 3408

Sispraperiznsie Edit
Shaes Hossital

Edit

Edit

NPI Number(s):

NPI Number

Contact Information

Primary Contact
Name: Ssily Licore

Title: C
Phone: 20 Exct
Email: ssily mosr=@ioocnat

Edit

Review All Steps

Please review all the steps and proceed to the next step.

Continue Cancel

HHS Privacy Policy Notice

OMB Number: 0315-0327, Expi
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Authorize and Submit

Signed By Official can be the
same person as the Authorizing
Official.

Before submitting -

button allows users to go back to
the Review and Edit screen.
Outpatient Facilities question
displays at the bottom, and
requires either a Yes or No
answer.

Outpatient Facility answer is No,
then Outpatient Facility
Registration form proceeds to
Confirmation/Print screen.
Outpatient Facility answer is
Yes, then upon completing
registration for the main Covered
Entity an Outpatient Registration
form opens.

Click the checkbox for
Authorizing Signature.

Select appropriate Outpatient
Facilities radio button.

Click the L Authaorize and Submit ]

button.

Select the ‘Yes’ radio button and
continue to register one or more
outpatient facilities.

(@H RSAJF;}FWCSI’CI"’:’]aCYAffafFS

Reports

Home ‘Covered Entities ¥ Contract Pharmacies v Manufacturers v

Register DSH Online

| acknowledge that | am familiar with the Centers for Medicare & Medicaid Services’ guidelines concerning Medicare cerification of hospital compenents as one
cost center and HRSA's final guidelines for hospital outpatient facilities (59 Fed. Reg. 47884 (Sept. 19, 1994)). Pursuantto those guidelines, | requestthatthe
attached list of qualifying outpatient facilities be added to the database of 3408 covered entities. | have examined the list and certify that each cutpatient facility is
reimbursable on the covered entity's most recently filed Medicare cost report and is an integral part of the aforementioned hospital under the Wedicare provider
number listed above. | further acknowledge that the main provider hospital is in compliance with 3408 published guidelines and regulations

Authorizing Signature

The undersigned represents and confirms that he/she is fully authorized to legally bind the coversd entity and certifies that the contents of any
statement made of reflected in this document are truthful and accurats. The undersigned further acknowledges the 3408 coversd entity's respansibility
to abide by the following:

‘As an Autherized Official, | certify on behalf of the covered entity that:

(1) allinformation listed en the 3408 Program database for the covered entity will be complete, accurate, and comrect;

(2) the covered entity will meet all 3408 Program eligibility requirements, including section 240Bia)4)(L)(iil} and the Statutory Prohibition on Group
Purchasing Organization Participation Policy Release 2013-1 which ensures that the covered entity hospital does not obtain covered outpatient drugs
through a group purchasing erganization or other group purchasing arrangement;

(3) the covered entity will camply with all requirements and restrictions of Section 3408 of the Public Health Service Act and any accompanying
regulations or guidelines including, but not limited to, the prohibition against duplicate discountsirebates under Medicaid, and the prohibition against
ransferming drugs purchased under 3408 to anyone other than a patient of the entity;

(4)the covered entity will maintain auditabls records demonstrating compliance with the requirements described above:

(5) the covered entity has systems/mechanisms in place to ensure ongoing compliance with the requirements described above;

(6) ifthe covered entity uses contract pharmacy services, thatthe contract pharmacy arangement will be performed in accordance with OPA
requirements and guidelines including, but not limited to, that the covered entity ebtains sufficient infermation from the centractor to ensure cempliance
with applicable policy and legal requirements, and the hospital has utilized an appropriate methedology to ensure compliance (e.0., through an
independent audit or other W

(7)the covered entity acknowledges its responsibility to contact OPA as soen as reasonahly possible if there is any material change in 3408 eligibility
and/or material breach by the covered entity of any of the foregaing; and

(8) the covered entity acknowledges that if there is a breach of the requirements described above that the covered entity may be liable ta the
manufacturer of the covered outpatient drug that is the subject of the violation, and, depending upon the circumstances, may be subject to the payment
of interest and/or removal from the list of eligible 3408 entities:

Signed By Official

“Name:

“Title:

* Phone:
(s0000000000)

“Email:

Outpatient Facilities
Outpatient Facilities Information® - You must answer the folloving questions for Outpatient facilities.

* Would you like te register on= or mere additional outpatient facilities st this time? O ve; O ne

[cancel | [ Authorize and Submit |

HHS Privacy Policy Notice OB Number: 0

You are at Register an Outpatient Facility.

OQutpatient Fadilities
Outpatient Facilities Information* - You must answer the following questions for Qutpatient faciiies.

= Would you like to register one or more additional outpatient facilities at this time? @ yes O g
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Registering Multiple Outpatient
Facilities

1.

2.

There is no limit to the number of
outpatient facilities that can be
registered with a main covered
entity (Parent) record.

As each outpatient facility is
completed, it is listed in the
Outpatient Facilities Added
section.

Complete registrations for all
outpatient facilities.

Select the ‘No’ radio button when
all outpatient facilities have been
registered.

Officelofi

PhammacyAffains

=HRS

You are at Register an Outpatient Facility.

Home Covered Entities ¥ Contract Pharmacies v Manufacturers ¥ Reports

Register DSH Online

Covered Entity Outpatient Facilities

Covered Entity Name: MERCY GENERAL HOSFITAL Covered Entity Type: Disrogotionsts Share Hessital

Outpatient Facilities Added

3408 ID Grant Number Medicare Provider # SubDivision Name  City  State Zip CND;E:
CUTFATIENT_ONLINE_REG 050017 WMoy Geners| Clinic Saoamento  CA 45317 Sally Moore

Instructions for Completing the 340B Registration Process
Registration Information

MOTE: The Registration Process must be started and completed within the same browser session. Incomplete Registration Forms cannot be
saved for later submission.

Registrations must be signed slectronically by an Autharizing Official, which is someane wha cen bind the arganization to & contradt, such &3 the CED, GFO, GO0, Exscutive
Director, Fresident or Vioe President of the hospitsl]. In sddition, the primary centact person may not be & non-employes of the covered entity (i & censultents). If you ars in
doutt regerding the acosptability of & signsturs, plesse contact ihe 2408 Frime Vendor Program st 1-838-240-2787 or vie smail st ApsxusAnswers@240bpvp. com prior to
submission of your registration ferm

Covered Entity Details

*Covered Entity Name: [1MERC

*Covered Entity Sub-Division Name: |Mercy General Children's Center |

“Employer Identification Number: |45-3938585 (83 sssigned by the IRS)

Medicare Provider Number:

(2Nl requirss for nospitsl entity tyoss)

Outpatient Facility Medicare Provider Number: | |(sooanissoiicesie)

“as, I would liks to ragister ledicars Cost Recant cuteatient facilities for 2408
Pragram

Continue Cancel

HHS Privacy Policy Notice

OMB Humber: 09150327, Expiration: 10/31/2015|

Outpatient Facilities
Outpatient Facilities Information® - You must snswer the folloving questions for Outpatisnt facilities.

* Would you like to register one or more additional outpatient facilities at this time? @YESO Ne
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DETAILS EXAMPLE

‘@HRSA Ph, ,-',-',-,a,-",.,;ff;.fr:_ You are at Register an Outpatient Facility.

3. Click the k Authorize and Submit J ——— S— ———
button and the Confirmation I
scree n d iSp Iays . :?ﬁr:;rﬂq::?ﬁ::gﬁni‘ nulﬂ!nei ’omosnw auwallum fackites (59 Fed. Reg A?GBI(SGN 19, 1994)), F‘wsurﬂ:\v:;:;gl:lc’l‘”':g L:::‘Tﬂ:::;‘:ls

reimbursable on the covered entity's most recend) filed Medicare costrepoet and is an
Aumber urther acknowledge haspital is in compliance with 3408 published guidelines and regulations.

Authrizing Signature

Bing the coversd enty and certfies Iatthe contents of any
statement mage or reneCted In iz GocLMent are ruthiul 2nd accurate The UNGersigned Tuther scmeledges e J40E Coversd entty's responsibilty
1o 3bide by e following

43 an Authorize Ofcil, | ety on Behial of g caversd entit that

(1) allinformation listed on the 3408 Program database for the covered entity will ba complele. accurate, and comect
h

(21 #1e cavered enity will mee ail requiremens 3408(a)4)L

Purchasing Organizatian Partcipation Policy Release 2013-1 which ensures enlity hespital does

through 3 organization or i

13) Bie cavered entity all ts f Saclion 3408 of the Public Health Service Act and any accompanyin
regulations or guitlines ingluding, but nat limits to, Meticaid, and e prohibition sgainst
#ransfering dugs purchased under 3408 o anyons offer t1n a patient of the enti.

Wime rwwres requiraments descibed above,

510 mpliance with

19118 cormed il ses canirac phamacs 34nAces, 11 conaF BRATaET ingarnrt b patrmed it accrtance wih OPA
reguirements and guidesines including e onlractar 1 ensure compliance

it applicasle policy and legal rew\fzmems and the hospisl has utized an anpmpmm meiodalogy o enduee compllance (6.9, Braugh an
Independent udt or oler mechuriom

%) covered ity acknomledges e 1 it as so0n bly possible I there ks any material change In 3408 eligibity
ancior el isach by I cavere iy of a of e oregoing. and

18) e conred enfyacknaniedae ihatfihre i 2 reach o e equramends descrbed abova It e coweradenty may b et e
manutacturar of e ooy and, depeading uon may ba subjedt ko the payment
uller.ilandurrlmu\ilﬁvmmrllslvflhglb\v 3408 enses.

Signed By Official

Outpatient Facilities
utpationt Fackties Information® - Yoy must ansmr

Aythorize and Submit

4. Click the button and @HRSA lg}:;r},narv Affairs  You are at Register an Outpatient Facility.
return to the HRSA OPA 340B
Homepage.

Home Covered Entities v Contract Pharmacies v Manufacturers v Reports

Register DSH Online

YOUR ELECTRONIC REGISTRATION REQUEST HAS BEEN SUBMITTED TO
THE OFFICE OF PHARMACY AFFAIRS!

HOSPITALS ONLY:

« Additional required documentation (click here for more information) can be submitted by email or fax. You do not need to send original
signed documents to OPA.

Registration Type Email Address Fax

Dispropaortionate Share Hospitals 340BRegistrationDSH@hrsa.gov 301-443-6571
Critical Access Hospitals 340BRegistrationCAH@hrsa.gov 301-443-68572
Sole Community Hospitals 340BRegistrationSCH@hrsa.gov 301-443-6573
Rural Referral Centers 340BRegistrationRRC@hrsa.gov 301-443-6574
Freestanding Hospitals 340BRegistrationCAN@hrsa.gov 301-443-6575
Pediatric Hospitals 340BRegistrationPED@hrsa.gov 301-443-6578

* All required documentation (see link above for details) must be sent to OPA on the same day that your registration is submitted
online; registrations received without associated documents will not be reviewed and will be deleted. OPA reserves the right
to require additional documentation beyond that described above.

+ Click here to download the Certificatian of ownership/operation by a unit of state/lacal govemment.

« Click here to download the Certification of contract with state/local government.

NON-HOSPITALS: Your regi ion will be revi d for eligibility and you will be dif ble or if any inft ion is
required.

If you have any questions, please contact us at: Office of Pharmacy Affairs, Mail Stop 10C-03. 5600 Fishers Lane, Rockuille, MD 20857
Additional assistance may be obtained through the 3408 Prime Vendor Program: 388-340-2787 or ApexusAnswers@340bpvp.com.

HHS Privacy Py i OMB Humber: 03 Expiration: 1
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COVERED ENTITY GUIDE FOR PUBLIC USERS

DETAILS

EXAMPLE

Email Approval Notification

e Upon review and approval from
OPA, the Authorizing Official and
Primacy Contact receive an
email notification. Email
includes:

- Effective date for
participating in the 340B
Program.

- Unique 340B ID number.

- Links to URLs to Covered
Entity Details record, OPA
staff, etc.

TaeE DI AL TR Feaen TREREY SENERAL HOSPAL

Tha Office of P FHairs (09A) b and has addad MERCY GENERAL HOSPITAL, Marcy Genaral Clinic 2t 200 East Harbor Placs, Sacramanto, CA 48317, 25 3 OH covered
eniity In the 3408 Program database, The w‘lsnws date 1 10/1/2083, Your unique 3498 15 numiber s DSHS39683.01

viaase verfy - your o t the folowing Ink, nformation tovertican iilon [o03/Dafauit 355

-Inthe midde section of the Home psge under 'Coverad ENtities”, sslect the “Search Covered Entities” ogtion.

- Enter DSHSRI6E3-01 i the fieid marked “3408 D"

- 0n the right under Advanced Search Crit ect “Entities *from the * Oations” drop-down Menu. Dates for next quarter will BUtoMAticaly pogulate. Click “Search”

- When the results display, cick on the 3408 1D Aumber an the left to display the contents of the recard.

order topr pricing. It may be helpfulto provide your H309683.01) to

an 1o help them
vanfy your 1408 aighiny status

Fhers ars any s oGt ey O Cain, e 8BTS s Tt T Crangs Rt ik an th atas o g il s 1t s e d s conac o
is, a5 well 35 % pates i v s avaible to cartiy tha request, (Al change: suthorizng offil being

and/or! deta
reviewed by OPA staff.]

f the authorizing official currentiy on file has left the organization or s otherwise no longer avallable, or for entity termination requests, paper change request forms (avallable at
oure ments/forms/index.nimi} are st required. Please submit sutharized officisl changes and wait for approval by 0RA before submitting sdditional changes slectronically; psaer requests.
ot be acee pted.

Tor changes that can be made anline

Al sites that purchase 3408 drugs must be registered for the program, and only legi of those si receive drugs program use 3408 drugs for patients of
‘addtional sites, you vl need 1o register each site individually. New reg: the . quartar, with peogriem particsaton typiealy Bagning  he it day of the folcwing
quartar.

Updates an the 3408 program are regularly posted on the Office of Pharmacy Alfai at bt v e ¢ for e-mai updates on the site as wel.

1o s st et a el 3400 P o Peogaen, £ 2 b, Ao, o i nkomoeion abt th peogram and b, Thare s O ADCTIONAL COST 0 Y 1 amrol m racei baasiis from
this arrangement, which include Bal " betic maters and diabetc test strips.

may 3 service of the 3408 Prima Vendor Program, furrye 340" m, 896-340-2767 ar. com

140U st eady 3 e, osase onsier janng the OB peerte-Sesr Communy. TS enties with hgh-pe

a5 that Nave @xemalary 3408 pharmacy sérvice offargs. Tojoin,
register with Heaihcare Communities at1t1pi//wurvs healthcarecommu istration asg, then select *3408 Peer-to-Peer” from "hty Commanities.

f you have any additional questions, piease contact the Prime Vendor Program for assistance.

The Office of Pharmacy Affairs
Health Resources and Services AGMInstation
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COVERED ENTITY GUIDE FOR PUBLIC USERS

VIEW COVERED ENTITY

Objectives:
¢ Viewing Covered Entity Details

e Printing Covered Entity Details

¢ Viewing Covered Entity History

DETAILS EXAMPLE

View ing Covered Enti ty Deftails @HR s An;)?; gr"r;,, acyAtfairs You are at Search Covered Entities.
e Covered entities are accessed

. . Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers ¥ Reports
and viewable using the Search ]

Search Criteria

Covered Entities screen. iy vy (TR
e Covered Entity Details records oy
avallable for VieW: o l:l Advanced Search Criteria

- Approved e 002 Advanced query
- Approved with a future start staeoate: ruom | BT [ o]

date Grant provider Number: rerminston vates o | [ ]
- Terminated it vates rem___ [ o[ [
- Terminated with a future start R

Atternative Method:
date

e Covered entity registration forms
submitted online, that have not
been approved by OPA are not
available for viewing.

1. Enter search criteria. Search Results:
. The number of rows retumed: 22 Rows/Page: Hide Search Criteria Export Resuits
S earc h eS u Its d IS p Iays : o 3408 1D Eniny Entity Name Sub Name Address city S| oo | U [ IR
3. Click on applicable 340B ID and £l
. . D CAH051310-00 CAH FRANK R HOWARD 1 Madrone St Willits CA 1010172011 08/20/2012
Covered Entity Details record
y D CAHO051311-00 CAH BIGGS GRIDLEY 240 SPRUCE GRIDLEY CA 01/01/2011 08/202013
- MEMORIAL HOSPITAL ST
d |Sp|ays - D CAHO051311-01 CAH BIGGS GRIDLEY MEDICAL SPECIALTY 284 SPRUCE GRIDLEY CA 01/01/2011 08/202013
MEMORIAL HOSPITAL CENTER T
CAHO0513212-00 SAN BERNARDING 29101 LAKE CA 08M12/2010 09132013
D CAH  MOUNTAINS COMMUNITY HOSPITAL ARROWHEAD
HOSPITAL DISTRICT ROAD
CAHO051312-01 ‘SAN BERNARDINO LAKE ARROWHEAD 29101 LAKE CA 08M17/2010 09/13i2013
D CAH  MOUNTAINS COMMUNITY RURAL HEALTH HOSPITAL ARROWHEAD
HOSPITAL DISTRICT CcLnIc ROAD
CAHO51312-02 SAN BERNARDINO RUNNING SPRINGS 31900 RUNNING CA 08/17/2010 09/1312013
O CAH  MOUNTAINS COMMUNITY  RURAL HEALTH HILLTOP SPRINGS
HOSPITAL DISTRICT cLNIc BLVD#2
(] CAHO051314-00 CAH KERN VALLEY G412 LAUREL LAKE CA 08/24/2010 08192013
HEALTHCARE DISTRICT AVENUE ISABELLA
CAHO51314-01 KERN VALLEY KERN VALLEY 4300BIRCH  MOUNTAIN CA 08/24/2010 08/19/2013
O CAH  HEALTHCARE DISTRICT RURAL HEALTH AVE. MESA
cLNIc
[m] CAHO51316-00 CAH  Fairchild Medical Center 444Bruce St Yreka CA 0710172013 00/09/2012
D CAHO051316-01 CAH Fairchild Medical Center Scott valley Rural 155 Diggles Etna CA 07/01/2013 09/09/2013
Health Clinic St
Page 10f3
123
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DETAILS EXAMPLE

Printing Covered Entity Details .
Entity NE’T‘E:NEmE} FRANK R HOWARD MEMORIAL HOSPITAL

e Covered Entity Detail records e
can be printed. '

Comments:

Print S

butto n an d the Name Address Address (cont'd) City State zip Begin Date Termination Date

SAFEWAY PHARMACY #0578 SESOUTHMAIN rorT BRAGE 55437 08/17/2012

record displays in a single page N ——

STREET

format in a new browser window. R — BISIORTE - serrzoie

1. Click on

335230 08/17/2012

260 HOSPITAL
DRIVE SUITE 111

. 90 SOUTH MAIN
g Prlr-lt WILLITS PHARMACY S0 zoy WILLITS
H ORCHARD PHARMACEUTICAL 7835 FREEDOM
2 Clle the bUttOI'\ Cemvtees v NORTH CANTOM OH 44720-6907 01/01/2013

WAL-MART PHARMACY 10-2052 1135 AIRPORT UKIAH

on the browser window and the ssreway PRARATY 4532 e s
record prints. [ —— e T

MYERS MEDICAL PHARMACY UKIAH s5282 08/30/2012

335230 03/26/2012 07/22/2013

2

s5282 04/01/2013

2

o resam Inforn — Signed: CARLTON JACOESON
Ene oo Criticel hecess Hospits Tite: CHIEF FINANCIAL OFFICER
Aoprovai Date : Date Signed 8-31-2011
earicioating Start Dot 1012011 Srene 707-4s6-3001 x
articipating Start Dates - — -
Covered Entity Authorizing Official
Termination Date:
Terminstion o Name: Branden Parker
Medicaid Number: T:‘E* VP of Finance/CFO
NeT Humbars 1356339543 R 7074563001 .
Grant/Provider number: 051310 Covared Entity Contact Information
e Name: Ranna Shaniya
ite 10:
e tode: o Titles DIRECTCR OF PHARMACY
Phone: 707-163-7651
Edit User: 051310
£dit Dates 8/20,2013
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DETAILS

EXAMPLE

e Covered Entity Detail screen
displays as view only; edits
cannot be made.

e 340B ID and name of Covered
Entity display above the tabs.

e Each tab navigates to a different
section.

e Details section is the default
section for the Covered Entity
Detail record that provides main
details of record.

e Addresses section provides
addresses for Covered Entity.

e Dates section provides relevant
dates and comments, if
applicable.

e Medicaid/Orphan Drug section
provides Medicaid, NPI, and
orphan drug exclusion
information.

@H R SA !;f';gr};wacy Affairs

Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers ¥

CAHD51310-00 - FRANK R HOWARD MEMORIAL HOSPITAL

Reports

|Addresses H Dates H Medicaid / Orphan Drug || Contacts H

)
Contract Pharmacy H Parent/Child H History \J

Covered Entity Details
340BID: CAH051210-00

. _FRANK R HOWARD MEMORIAL
Entity Name: o oprra
Entity Sub-Division Name:

Medicare Provider Number: 051310

Entity Type: Critical Access Hospital

HHS Privacy Policy Notice

OMB Number: 0315-0327, Expiration: 10/31/2015|

CAH051310-00 - FRANK R HOWARD MEMORIAL HOSPITAL

| Dates ‘ | Medicaid / Orphan Drug H Contacts || Contract Pharmacy H Parent/Child ‘ | History
Covered Entity Address
Street Address (PO Box Not Allowed)
1 Madrone St
Willits, CA 95490-0000
Shipping Ad
CAH051310-00 - FRANK R HOWARD MEMORIAL HOSPITAL
Details H Addresses ‘ | Medicaid / Orphan Drug ” Contacts H Contract Pharmacy H Parent/Child ‘ | Histary

Covered Entity Date Information
Registration Date: 83112011
Participating Approval Date: 9/27/2011

Certified/Decertified Date: 8/202013

Participating Start Date: 10/12011
Termination Reason:

Termination Date:

Comments:
Medicaid Billing
Medicaid Billing Information
‘You must answer the ing question regarding id Billing:

Will you bill Medicaid for drugs purchased at 3408 drug price? © ves - lo

Medicaid Number(s):

Medicaid Number

State

NPI Number(s):

NPI Number

1356339543

Orphan Drug Exclusion
3408 hospitals subject to the srphan drug exclusion (ie., crilical access hospitals, free-standing cance

Mote: Orphan drug selection be effective on the first day of the quarter fellowing approval by OFA.

responsible for ensuring that any orphan drugs purchased through the 3408 Program are nottransfered, prescribed, sold, of otherwise used for the rare condition or disease for
which the 0rphan drugs are designated under section 526 ofthe Federal Food, Drug, and Cosmetic Act Please choose one of the following:

rhospitals, sole community hospitals and rural referral centers) are

outside of the
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DETAILS

EXAMPLE

e Contacts section provides
contact information for the
authorizing official, primary
contact, and signed by official.

H CAHO051310-00 - FRANK R HOWARD MEMORIAL HOSPITAL
e Contract Pharmacy section
provides information and links to Detals | Adresses ][ Dates | [ Weaica Orpnan Drug | [ Cortacs | KRRl | PareniCrid
contract pharmaCIes associated Contracts
With the Covered entlty and The number of rows retumed: 8 RewsPage: 200 v |
H H (m] . "
status of active and terminated e o r—— Gty st Uegn  Tem  Edn
Contracts 0  Detail SAFEWAY PHARMACY #0978 550 SOUTHUANSTREET ~ FORTBRAGG  CA  D8M7/2012 0312812013
O  Detail SAFEWAY PHARMACY #0965 845 SOUTHUAIN STREET  WILLITS ca  oenz0t2 0312812013
O  Detail RALEY'S PHARMACY #328 1315 NORTH STATE STREET  UKIAH cA  oeMzR012 0312812013
O Detail MYERS MEDICAL PHARMACY 280 HOSPITAL DRIVESUITE  UKIAH ca  0en02012 0810212013
O  Detail WILLITS PHARMACY 30 SOUTH HAIN STREET WILLITS CA  QuESEOtZ 07222013 071222013
O Detai ORCHARD PHARMACEUTICAL 7835 FREEDOM AVENUE NORTH oH 010172013 0312812013
SERVICES CANTON
O  Detail WAL-MART PHARMACY 10-2052 1155 ARPORTPARKBLVD.  UKIAH cA  04pi2013 0312812013
0  Detail SAFEWAY PHARMACY #4532 30 S MAIN ST WILLITS cA 07222013 0712212013
H H H Parent/Child Detail
e Parent/Child section provides
information on designated
Parent and Child status of T e s s € sowpacn [2
covered entities : _
. Entity Entity - Start Term Edit
3408 ID S S 4 SubMName Address City State Feent Chils  TH8T e oy ELE
CAH021311-00 FEACEHEALTH 2190 KETCHIKAN  AK 07/01/2011 10/01/2012 091272012
DiEA TonGASE
CAH  KETCHIKAN AVE O
MEDICAL
CENTER
CAH021311-01 PEACEHEALTH KMC SE z12 KETCHIKAR  AK 07/01/2012 10/01/2013 08/27/2012
DBIA SURGICAL  CARLANNA
CAH  KETCHIKAN  CLINIC LAKE RD O
MEDICAL #7304
CEMTER
CAH021311-02 PEACEHEALTH KMC SE 212 KETCHIKAK  AK 07/01/2012 10/01/2013 08/27/2013
DiBIA ORTHOPAEDIC CARLANNA
CAH  KETCHIKAN  CLINIC LAKE RD O
MEDICAL #202
CEMTER
CAH021311-03 FEACEHEALTH KMCFAMILY 212 KETCHIKAN  AK 07/01/2012 10/01/2012 09/27/2012
D/B/A PRACTICE CARLANNA
CAH  KETCHIKAN LAKE RD O
MEDICAL
CENTER
CAH021311-04 PEACEHEALTH KIC z12 KETCHIKAR  AK 07/01/2012 10/01/2012 091272012
DiEA INTERMAL  CARLANNA
CAH KETCHIKAN  MEDICINE LAKE RD O
MEDICAL
CEMTER
CAH021311-05 PEACEHEALTH KMC 212 METCHIKAR K 07/01/2012 10/01/2013 08/27/2012
DBIA PEDIATRIC  CARLANNA
CAH  KETCHIKAN  CLINIC LAKE RD O
MEDICAL
CENTER

CAH051210-00 - FRANK R HOWARD MEMORIAL HOSPITAL

Contact Information
Authorizing Official

Primary Contact

Signed By Official

Name:
Title:
Phone:

Name:
Title:
Phone:

Name:

Title:

hone:

Signed By Date:

Brandon Parker
VP of Finance/CFO
707-456-3001 Ext:

Details HAddresses H Dates H Medicaid / Orphan Drug ‘l Contract Pharmacy H Parent/Child H History

Ranna Shamiya
DIRECTOR OF PHARMACY
707-463-7851 Ext:

CARLTON JACOBSON
CHIEF FINANCIAL OFFICER
707-456-3001 Ext:
/3112011
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DETAILS EXAMPLE

° Hlstory Sectlon provldes CAHO51310-00 - FRANK R HOWARD MEMORIAL HOSPITAL
his_torical data of all Changes and Details | [ Addresses | [ Dates | [ Medicaid / Orphan Dug | [ Contacts | [ Gontract Phermacy | [ Paremicris | | EEEEEE
edits made to the Covered Entity
record in a table format.

e Table provides details of e Rowrsce (00 8]
C h an g es: Field Section Event Value Before Value After Timestamp
_ Field Name identifies field Certification Date Date Info. Recertify 8/20/2013 08/20/2012 12:05:08 PM

name where changed

occurred Autharizing Official Contacts Updste  VF of Finsnos/CFO VF of Finanes/CFO 07/08/2012 05:13:08 P
. 707-482-2001 707-422-2001

- Section identifies section

Autharizing Official Contacts Updste VP of Finanos/CFO VP of Finanoe/CFO 07/09/2012 05:11:32 PM
where change occurred.

- Event — identifies the type of rrromg o i s o ety | erumrses sz e

707-456-3131 x3038 707-463-7851
changes.

Filters

Crehan Drug Pericipstion  Mediceid Billing end rehan Drug Recsrify No 08/20/2012 12:05:08 PM

CARLTON JACOBSON Branden Fatker,

- Value Before d Isplays the Autnarizing Officisl Conisa Update | CHIE FUANCIAL OFFICER VP ot Franeeiez 11/20/2012 02:33:41 PM
prior value of a field. . . _ —
. Gov Cfficial Addrass Addrasiss Approve s 08(27/2011 07:20:44 FM
- Value After displays the
Main Address Addresses Approve 1 Magrons St 08/27/2011 07:20:44 PM

Willits C4, 85450-0000

value after the change.
- Timestamp identifies the date rerrgonia |conines

and time a change was made _

to the record. vt O [contacs - g“lgllﬂin'l“’“ St om s es

707-472-2777

08/27/2011 07:20:44 PM

PAULETTE DA
Primary Contact Contacts Approve DIRECTOR OF
707-468-2121 %3039

08/27/2011 07:20:44 PM

CARLTON JAGOBSON
CHIEF FINANCIAL OFFICER

Signad By Contacts Approve sa12011 02/27/2011 07:20:44 PM
707-468-2001 %

Farticipating Approval Date Dete Info Approve 9/27/2011 08/27/2011 O7:20:44 P
Start Dste Dste Info. Approve 10172011 09/27/2011 07:20:44 PM
2208 13 Datsils Approve CAHOE1210-00 09/27/2011 07:20:44 PM
Entity Nam= Dstzils Apgrave :Z’;’;TTE‘:DW"RD MEMORIAL  ger2772011 07:20:44 PM
Medicsre Frovider Numbar Datsils Approve 051210 02/27/2011 07:20:44 PM
Medicsid Numbsr Wedicaid Billing snd Grohan Drug Aprove 1286329642 09/27/2011 07:20:44 PM
NPl Number Wedicaid Billing snd Grohen Drug Approve 1256328542 08/27/2011 O7:20:44 P
Registration Date Date Info. Register 08/21/2011 08/21/2011 OT:17:58 PM
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Searching Covered Entity History

e History Filters provides filters to
narrow results of changes for
Covered Entity.

CAH051310-00 - FRANK R HOWARD MEMORIAL HOSPITAL

Details H Addresses H Dates || Medicaid / Orphan Drug H Contacts H Contract Pharmacy H Parent/Child ‘

Filters

Section: ‘ select history section ~ |
Date From: l:l Date To: l:l

e Section drop-down list provides - select history section
sections of Covered Entity Dietails
Details. Addresses
Contacts
Date Info
Medicaid Billing and Orphan Drug

e Event drop-down list provides - select history event
types of events. Add

Apprave

Delete

Register

Recertify

Reinstate

Terminate

Update

e Date From and Date To fields DO§s phoM: (2150132 Dofs 10 | OSUS00T (B

allow user to enter dates
(MM/DDI/YYYY) for select from
the calendar icon.
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DETAILS

EXAMPLE

Filtering Covered Entity History

1. Click on Show Filter Criteria

button and the Filters criteria
screen displays.

Hide Filter Criteria hides

the Filters Criteria screen.
2. Select filter criteria.

3. Click the Filter button and the
Results displays with data
pertaining to the specified

Clear

change. button clears

the fields.

e When no audit history results are
found using the filter criteria, a
message displays in the Results
screen.

@H RSAnF;hgr:r%acy Affairs

Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers ¥ Reports

CAH051211-00 - BIGGS GRIDLEY MEMORIAL HOSPITAL

Details H Addresses H Dates H Medicaid H Contacts || Contract Pharmacy || Parent/Child H Recert Mgt ‘

Filters

Section: |- select history section
Event: |Update b

Results
Number of rows retumed: 2

Hide Filter Criteria

Timestamp

Rows/Page

Field Section Event Value Before Value After

David Yarbrough WADE STURGEON
Autharizing Official Contacts Update 03/28/2012 11:42:13 AW

530-846-9022 £30-845-0036

TARK S. SHITH
Authorizing Official Contacts Update CFO
530-846-9036

David Yarbrough
CED 1111072011 10:56:47 AW
530-846-0022

@HRSAnF;h;%aqufmrs

Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers v Reports

CAH051311-00 - BIGGS GRIDLEY MEMORIAL HOSPITAL

Details H Addresses H Dates || Medicaid H Contacts H Contract Pharmacy ” Parent/Child ” Recert Mgt |

Filters

Section: |- select history section v
Event:

baterrom: [ [ bateto: [ B

)

Results
o audit histary was found for the filter criteria

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

HHS Privacy Policy Notice
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COVERED ENTITY ACRONYMS

CoDE ENTITY TYPE / GRANTEE

3408 School Based program (Healthy Schools, Healthy Communities) —
Now combined in CH Category

BL Black Lung Clinics Program

CAH Critical Access Hospital

CAN Free Standing Cancer Hospital

CH Consolidated Health Center Program (now combines Community
Health Centers, School Based Programs, Health Care for the
Homeless Programs, and Public Housing Primary Care Programs
entities)

DSH Disproportionate Share Hospital

FP Family Planning (includes only Title X funded)

FQHCLA Federally Qualified Health Center Look-Alikes

FQHC638 Tribal Contract/Compact with HIS (P.L. 93-638)

HM Comprehensive Hemophilia Treatment Center

HO Health Care for the Homeless Program (now combined in CH
category)

HV Ryan White Part C (formerly Title III)

MH Migrant Health program (now combined in CH Category)

NH Native Hawaiian Health Care Program

PED Children’s Hospital

PH Public Housing Primary Care Program (now combined in CH
category)

RRC Rural Referral Center

RWI Ryan White Part A (formerly Title I)

RWII Ryan White Part B (formerly Title II)

RWIIR Ryan White Part B (formerly Title II) ADAP Rebate Option

RWIID Ryan White Part B (formerly Title 1) ADAP Direct Purchase

RW4 Ryan White Part D (formerly Title IV)

SCH Sole Community Hospital

SPNS Ryan White Part F (formerly Special Projects of National Significance)

STD Sexually Transmitted Diseases

B Tuberculosis

ul Urban Indian
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