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Daily EMR Files Uploaded to TPA

TPA collects daily prescription 
data

TPA sends monthly report for 
previous month w/in 15-30 days

Depending on TPA the CAN 340B 
Compliance Team has at 

minimum 30 days – 180 days to 
reverse ineligible claims

CAN 340B Compliance Team 
submits any ineligible claims to 

be excluded from the 340B 
Program.

TPA makes adjustments.

Work with Clinical Team to adjust 
any findings related to 

prescription documentation.

340B Audit Process

Acronyms:
EMR: Electronic Medical Records 
TPA: Third Party Administrator



Data Sources
• EMR Systems – 10 different platforms

• Third Party Administrators – 4 hubs

– CVS – Wellpartner
• Limitation: Have 15 days after prescription processed to reverse an ineligible claim. Takes TPA 2-3 weeks to reverse.

– Walgreens
• Limitation: Have 30 days from month close to reverse an ineligible claim. Takes TPA 2-3 weeks to reverse.

– RxStrategies
• Florida Clinics & Independent pharmacies

• Takes TPA 3-4 weeks to reverse ineligible claims.

– PharmaForce
• Non-Florida Clinic locations

• Takes 2-3 weeks to reverse ineligible claims.

– Maxor
• In-house CAN Pharmacies

• Takes 3-4 weeks to reverse ineligible claims.



340B Audit Data Fields

Patient 
Demographics

Provider Data Payor Data Claims Data

Patient Name Prescribing Provider Payor Type (i.e., Private 
Insurance, Ryan-White 
etc…)

Encounter date, provider sign-off, 
diagnosis (ICD-10 Code), prescribed 
medications

Patient DOB Provider signing off 
on Encounter

Payor Eligibility Start & 
End Dates  (includes 
insurance and Ryan-White)

Prescribed medications: Name, 
Strength, Dosage, Refill Amount, and 
Quantity

Patient MRN (Account) 
Number

Provider NPI / DEA Payor Eligibility 
Card/Document(s) scanned 
into patient chart

Prescribed Date and Encounter Date 
(i.e., Written Date) Match

Clinic Location where 
patient received 
services

Provider / Clinic 
Location (where the 
patient was seen by 
the Provider)

Pharmacy where script was sent match

**Based on the TPA the 

audited data fields can vary 

from at minimum 45 data 

points to at maximum 100 

data points.



340B Internal Audit Statistics

2020

• Total prescriptions audited: 153,841

• Monthly Average: 12,820

• Auditors: 4

• Prescriptions Audited by Auditor (monthly): 3000-5000

2021 (January 1 – July 30)

• Total prescriptions audited: 122,444

• Monthly Average: 17,492 (increase by 27%)

• Projected 2021 Year End Claims audited: ~210k

• Auditors: 5

• Prescriptions Audited by Auditor (monthly): 3000-5000



PRE-AUDIT •HRSA Audit Engagement Letter from HRSA

•Auditor (Bizzell Group) schedule pre-site visit call to review 
objectives, logistics, and data requests

Internal Audit 
Preparations

•Data Requests: 

•340B Policies and Procedures

•6-month data period 340B Eligible Prescriptions and Medication Inventory Audit & Review 

•Drug Purchasing History for the 6-month data period

• List of authorized provider(s) and their credentialing documents

•ALL current and applicable Pharmacy contract(s)

Internal 
Revisions

•340B Team reviews entire 6-month data sample in detail within the EMR 

•Work with Clinical team to make any changes/edits necessary to maintain 
compliance

•Review all Pharmacy Contracts

•Conduct a brief Mock Audit with Consulting Team prior to HRSA On-Site Audit

On-Site 
Audit

•Opening Meeting with Auditor, CAN Executive & Pharmacy Team, and Vendors

•CAN receives a random sample (~60 prescriptions) from Auditor on-site to review and obtain 
prescription hardcopies from pharmacies

•Auditor reviews Policies and Procedures; Sample (~60 scripts) in EMR and Purchasing Invoices

Post-Audit

•Auditor sends preliminary report to Office of Pharmacy Affairs (OPA) for review.

•OPA reviews the report and drafts a Final Report

•The Final Report may include Recommendations or request for a CAP (Corrective 
Action Plan) if any noncompliance issues are identified.

•CAN & External Vendors review On-site Audit and identify areas for improvement

HRSA 340B Program Audit Process 



HRSA 340B Program Audits

CAN’s 340B Program Evaluation by HRSA:

• 07/2016 – Sarasota/Tuttle (Ryan-White 
340B) 

• 04/2017 – North Port (Ryan-White 340B)

• 02/2018 – Daytona Beach (Ryan-White 
340B)

• 02/2018 – Ybor (STD 340B)

• 06/2019 – Sarasota/Tuttle (STD 340B) 

• 10/2019 – Daytona Beach (STD 340B)

• 10/2019 – Daytona Beach (STD 340B)

• 10/2020 – Lifeway – FTL (STD 340B)

How does a Covered Entity get 
Selected for a HRSA 340B Audit?

• Risk-based factors:
• Number of facilities

• Number of Contract Pharmacies

• Complexity of 340B Program

• Volume of 340B Purchases

Parent sites in the 340B Program for less 

than 1 year and 1 quarter (15 months) are 

NOT subject to audit selection through Risk-

based factor.



For any additional questions please contact: 

Hemali Joshi, VP Enterprise Systems & Pharmacy Analytics
(hjoshi@cancommunityhealth.org) 

Ryan Gumbs, 340B Compliance Supervisor
(rgumbs@cancommunityhealth.org) 

mailto:hjoshi@cancommunityhealth.org
mailto:rgumbs@cancommunityhealth.org


CONSOLIDATING P&L: Q4 (April 2021 – June 2021)
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CONSOLIDATING P&L: Fiscal Year 2020-2021 Total

22,137,430 
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FY 2020-21 Budget to Actual – CAN / TFP / MM
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*midland budget not included

Comments:

CAN – Revenue higher than budget, and managed 

Expenses to be inline with Budget resulting in Earnings 

$2M better han budget

TFP – Revenue performed lower than expected due to 

impact of Generic HIV Drugs (Truvada & Atripla), & 

Increases in DIR Fees.  Expenses were managed to 

best offset the decrease in Revenue, 

MM – Revenue performed better than budget over the 

later part of the year, expenses were higher than budget 

resulting in earnings of 515K under budget

Overall Earning is $846K better than budget.



COVENANT:  CASH FLOW LEVERAGE RATIO

• Debt as of June 30:
• Bond:  $91,350,000
• Sarasota Facility:  $6,310,006
• King Air: $1,685,806
• SC Gregg Street:  $693,750
• Midland:  $1,897,013

• Maximum Ratio Decreases:
• 2022:  4.75
• 2023:  4.00
• 2024:  3.00
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COVENANT:  FIXED CHARGE RATIO

• Minimum Ratio Increases
• 2023:  1.75
• 2024:  2.00
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Questions?
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