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Agenda

Patient Eligibility And Accurate Records

Prevention of Diversion And Duplicate Discounts

Program Audits And Compliance

ESP Management

Other Key Considerations



Patient Eligibility And 
Accurate Records

Verify Patient Status

Accurate OPAIS Records

Auditable Records

Contract Pharmacy Oversight





Prevention of Diversion And Duplicate 
Discounts

No Diversion
Prevent the resale or transfer of 340B Drugs to 
ineligible patients

No Duplicate Discounts
Ensure Manufacturers don’t provide a 
discounted 340B price and a Medicaid drug 
rebate for the same drug

Medicaid Reporting
Report how Medicaid fee-for-service drugs are 
billed on the Medicaid Exclusion File





Program Audits 
and 
Compliance

Prepare for Audits

Compliance Documentation

Self-Disclosure



*This is a sample of the first and last page, of a HRSA Audit DRL for Covered Entities. 



Sample Audit Template



ESP Management

• Pharmacy Designations

• Uploads and Accumulations

• Resolving Issues

• HIN Numbers

• TPA’s, Wholesalers, and ESP Verifications



Other Key 
Considerations

Hospital Type
Split-Billing 
Software

Program 
Oversight

Training and 
Education

Policy and 
Procedure

Contract Pharmacy 
Agreements



Sample of Policy And 
Procedure Contents
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