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Chase medications at lowest possible
ces.  (340B)
Jtilize Pharmaceutical Assistance
=P egrams (PAPs)
' ’Offset pharmacy costs through alliances
~ & networks.
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'Opportunity Available for
HC entities
Iong to the Centers.




Relative Pharmaceutical Prices
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Mfg

AWP/Blue Regu_lar Wholesale | 340B | ACQ Ul_‘llt FUL
Book Price Pri Price
rice
$64.05 per 100 $41.69 $38.51 $4.79 $4.73 $0.0473 $0.3100 Generic
$17.41 per 10ml $8.92 $8.24 $0.80 $0.79 $0.0790 $1.2400 Brand
$1.99 per 45ml $1.08 $1.09 $0.80 $0.79 oTC
$257.64 per 18 $203.54 $234.35 $67.80 $66.95 $3.7194
$184.00 per 500 $48.39 $49.00 $16.51 $16.30 $0.0326 $0.1400
$7.20 per 60gm $4.87 $4.50 $2.02 $1.99
$314.15 per 90 $248.18 $251.32  $106.85 $10551 $1.1723
$146.06 per 30 $115.37 $116.83 $29.69 $29.32 $0.9773




Typical 340B Invoice

AWP/Blue Book | Reg Price Wh(l\),:fagsale 340B ACQ Unit Price | FUL/Unit
Price

$26.45 per 42 $21.76 $22.04 $20.85 $20.59 §0.4902
$80.10 per 100 $7.17 $7.26 $2.90 $2.86 §0.0286 $0.0700
$41.14 per 30mi $7.16 $7.08 $3.14 $3.10
$86.28 per 30 $74.70 $69.00 $7.32 $7.23 $0.2410 $2.7000
$214.21 per 90 $169.23 $171.37 $132.86 $131.20
$49.41 per 100 $29.57 $28.03 $3.74 $3.69 $0.0369 $0.1800
$75.75 per 70gm $6.46 $6.38




Typical 340B Invoice

AWP/Blue Book e e | Mig Wholesale Price | 3408 ACQ Unit Price | FUL/Unit
$98.43 per 500 $5.93 $10.20 $9.97 $9.85 $0.0197 $0.0800
$188.30 per 500 $56.9 $5255  §$1599  $1579 $0.0316 $0.1400
$184.60 per 80 $129.25 $36.956  $36.50 §0.4055
$74.50 per 100 $33.07 $30.55 $5.12 $5.06 $0.0506
$74.99 per 1000 $28.58 $16.67  $16.46 $0.0165 $0.0600
$230.93 per 100 $182.43 $18474  $12850  $126.89 §1.2689
$64.05 per 100 $41.69 $38.51 $4.79 $473 $0.0473 $0.3100




ENABLING EFFICIEN

appropriate service
ery method
house pharmacy

Contracted pharmacy
= =» Physician dispensing
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lake sound financial decisions
A. Understand the cost of providing

- T

e =

= service

~ e B. Set realistic slide & fee schedules

e C. Monitor intensively

e D. Embrace change when
necessary
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se a formulary

‘b . To help insure positive outcomes
‘B To control costs

_.:;____" e C. To prevent medication
- misadventures
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aceutlcal Care- Patient focused
that concentrates on using an
r~ated health care team to achieve
_.-—,.r_, comes that improve the patients

= ﬂuahty of life.
f-2 ‘Dlsease Management- Focus on chronic
- disease states to improve outcomes and
reduce overall costs.



acy & Ls re ics Committee

y Quality Improvement
Jualit Related Event Reporting
m 'Utlllzatlon Review
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se Pharmacy
ct Pharmacy
_;-‘é"" ‘Dispensing

Repackaging — Allscripts
www.allscripts.com / (800) 654-0889
=-WCard|naI Health System — repackaging

— John Fiacco (614) 757-5732
john.fiacco@cardinal.com
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. packaged in “shelf packs”
acks equate to manufacturer units of

.
= e i
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= Xample Atenolol 50mg is obtained in a
fufi ~ shelf pack of 10 units of 30 tablets
= Product is ordered weekly
o Shlpped UPS ground
e Repackaging fee covers shipping

e 100 repack item minimum order



des are for those who
derstand the basic concepts
I_atlons governing the 340B Drug
Program.



‘Health Care Act of 1992
34OB of the Public Health Service
An ended by Section 602 of P.L. 102
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~ % Requires drug manufacturers to enter into
~agreements DHHS to provide covered
outpatient drugs to covered entities at a
discounted price.




i o good as prices paid by
_rcald Agencies
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|ty Health Centers
t Health Centers
Iess Health Centers
| ubhc Housing Health Centers
== - Black Lung Clinics
-~ — Native Hawaiian Centers

— School Based Health Centers

— Title X Family Planning Clinics
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es Continued
"";"Iy Intervention Projects
IDS Drug Assistance Programs

. Ott er Ryan White AIDS Projects
= ;Ffémophllla Treatment Centers
= j& Tribal Health Centers

- — Urban Indian Health Centers
— Sexually Transmitted Disease Clinics

— Tuberculosis Clinics
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esell or otherwise transfer a
unted drug to a person who is not a
ient of the entity

— Avoid Duplicate Discount when billing for
".:?‘_"' Medicaid
g:':"

>AIIOW audits if requested.

- » Repay the manufacturer the amount of

the 340B discount for any violations, if
the manufacturer seeks reimbursement



; a y Quallfled Health Center Look-alikes
nlzed by HRSA

- D sproportlonate Share Hospitals that

'- j_* ~ e Carry out specified State or local government
— health care programs

e Have a disproportionate share adjustment
percentage greater than 11.75%

e Do not participate in any group purchasing
arrangement for covered outpatient drugs






overed entity has established a

| p Wlth the individual, such that
(s ed entity maintains records of

duaI s health care.



e individual receives health care

a5 from a health care professional
10 | Helther employed by the covered
= V or provides health care under

tractual or other arrangements (e.g.
L Teferral for consultation) such that the
responsibility for the care provided
remains with the covered entity.
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' individual receives a health care

e or range of services from the

V€ d entity which is consistent with the

d-é !ce or range of services for which
— grant funding or Federally-qualified health
eenter look-alike status has been provided
to the entity. Disproportionate share
hospitals are exempt from this
requirement.
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dividual will NOT be considered a
—of the entity for the purposes of
)B if f the ONLY health care service
“rece wed by the individual from the

_~overed entity is the dispensing of a drug
_or drugs for subsequent self-
administration or administration in the
home setting.
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|ual reglstered In a State
ed or funded AIDS drug purchasing
nce program receiving financial
~ assi tance under title XXVI of the PHS Act
vv | be considered a “patient” of the
ecvered entity for purposes of this

definition if so registered as eligible by the
State program.
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‘mechanism for sharing resources
Iy networkmg covered entities
Nd « urrent guidelines
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e ultiple Contracted Pharmacies
e Network of Covered Entities
Juil es formal application

' pp| lcatlon requires careful thought and

g: ' ention to detail

== PrOJect duration is 3 years

“e Contact OPA for details (301)594-4353 or
Visit Web Site




'“;':c hrsa.gov/opa/howto.htm
roIIment form to PAB by fax or

7 |
=11 —
- 111l —
- _,..---. i
-_'.' = ‘_—' 7
—

..
—I—F
—r—

| :i‘ou must be listed on official web site
: J Web site is updated quarterly
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http://w whpp|340bpvcom/

~ﬁ'i-¥ﬁnstopher Hatwig
- =(972) 910-6646
— chatwig@340bpvp.com
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make more Hospitals eligible
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Iéated see flow chart
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Medicare Prescription Drug, Improv

ization of 200
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n 402: nanced Disproportionate
Hospltal (DSH) Treatment for Rural
pitals and Urban Hospitals with Fewer than
0 E Beds”

'I'

= . ncreased Medicare DSH cap of some
*'_'_%-Tf = E‘:hospltals from 5.25% to 12%
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— '0*3408 Impact: Many small rural & urban
hospitals with adjustment percentage
>11.75% are eligible April 1, 2004 to
participate in 340B Drug Pricing Program



e Medicare Prescription Drug, Improv

nization of 2002
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section 1002: “Clarification of Inclusion
5 Inpatient Drug Prices Charged to
.ertain Public Hospitals in the Best

: Price Exemptions for the Medicaid Drug
= _f— === Rebate Program”

_ﬂ--’

g ,._':E ~ @& Amends Medicaid Rebate Law to exclude inpatient

prices from best price reporting by drug
manufacturers

e Impact: Possible discounts on inpatient
drug purchases to participating 340B
hospitals
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Enrollment
Letter

upplemental info)
Verify state/local

= Government owned/

e operated

——— Certification of

— — contract with state/loca
- government

|

Outpatient

(€]0)
Exclusion




Program can supply both tools
aterlal designed to answer
s & provide information) and

= Vi ﬂal help through pharmacy

= " su}tants
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ft-o—l'866 PHARMTA or Links thru OPA or
- PSSC web sites




briefs on pharmacy relevant topics
= Conference

'_'ll.‘-.;'

-Medp in — 340B manual & spreadsheets
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= = mEO@medpln org
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-~ — www.medpin.org
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A's F armacy‘Sew
ter KPSS?'—

_merlcan Association of Colleges of Pharmacy,
- American Society of Healthsystems Pharmacists
—-rand other partners

_.-— =

= -‘f'; — Services to PAB and 340B covered
- entities

,. — Information and analysis
— Relationships and networking

— Technical Assistance/Program
development




ct Information
5C Telephone:  800-628-6297
= Prime Vendor: 800-270-8464 x4141

-~ TA: 866-PharmTA

~ Web: http: / /bphc.hrsa.gov/opa






