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@Officelof,
@H R s Phammacy Affairs

OPA RECERTIFICATION GUIDE FOR PUBLIC USERS

CERTIFICATION

Objectives:

e Program Manager / Authorizing Official Certification Process

e Approving Manager Approval
OPA Review and Approvals

DETAILS

EXAMPLE

Program Manager / Authorizing
Official Advance Notification

e OPA Recertification is required
annually for Covered Entities
participating in the 340B
discount drug program.

e Advance Notification — 340B
Recertification email provides
preliminary information about
OPA Recertification process.

e Email is sent to:

- Program Manager/Designee

- Authorizing Official/Primary
Contact

- Approving Managers (for
Grantees)

Subject 140034

This is a reminder of the annual recertification process required for continued participation in the Health Resources and Services Administration's 3468
Drug Pricing Program administered by the Office of Pharmacy Affairs (OPA).

It is extremely important that the 3468 Program has accurate on p: entities. and gly enforce
the requirement for exact matches of information prior to providing access to 3488 pricing. In addition, in order to avoid drug diversion and possible
fraud, entities that are no funded or are no longer utilizing the 3488 Program must be terminated from the program (through decertification during the
recertification process, or through a change form at any other time during the year).

An e-mail containing a username, a password, and a link to your covered entity records will be provided on the day recertification starts. This will
provide you with access to a COPY of your entities’ data as it currently exists in the 3408 Program database. Please use this username to review, revise
(4F necessary), and certify entities that are still participating in the 3408 Program. Decertify any entities that are no longer participating in the
3468 Program. After all of your entities have been certified and/or decertified, you will have to electronically sign a statement.

CERTIFICATION RESPONSES WILL BE DUE FROM GRANTEES BY 6/38/2012.

A user manual for recertification is available at:
http://opanet.hrsa.gov/opa/Manuals /0P 5X20-X20Recertification.pdf

Please be advised that the 3488 Program requires that all contracted or delegated provider sites {i.e., satellites and subgrantees) that purchase 3408
drugs to be registered in order for patients of those sites to be eligible to receive 3408 drugs. If your organization has additional or new sites, you
will need to submit a 3408 Program Registration electronically for each site at http://opanet.hrsa.gov/opa/CERegister.aspx (select "Add a Covered Entity”
from the menu). This activity is separate from the recertification of existing covered entity sites.

Questions regarding recertification may be directed to the Pharmacy Services Support Center (PSSC) Recertification Melp Line by calling 202-249-8473, or

by sending an email to 340B.recertification@hrsa.gov.
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OPA RECERTIFICATION GUIDE FOR PUBLIC USERS

DETAILS

EXAMPLE

PM/AO Login Email

Login/Password email provides:
Instructions on the online
Recertification process.

340B URL link to Recertification
screens (Site).

Log in steps to access the 340B
System.

Username and Password for
authentication.

Program Manager (PM) and
Authorizing Official (AQ) receive
email.

Approving Manager (AM)
receives email once PM
completes certification.

PM/AO Logging In

1.

4.

Click on the URL link and
Authentication and Authorization
window opens (Welcome to
OPA).

From email, copy and paste user
name in User Name field.

From email, copy and paste
password in Password field.

Click the | button and

the U.S. Government Warning
pop-up window displays.

Click the button.

From: 3408 ecertfcation@hees. Gov Sent: Mon 3122012 1:30 P

To:

e
Subject: 113301 - 34OB Hectranic Revalidation atch Link for PED Cavered Entities

Welcome to the 3406 Recertification for Children's Hospital. In order to ensure your entities’ continued eligibility to participate in the 3406 Program,
you must annually review and recertify the information for your entities (EXCEPT FOR ENTITIES WITH & START DATE AFTER 1/2/2811, WHICH DO NOT NEED TO
UNDERGO RECERTIFICATION UNTIL NEXT VEAR). Please complete recertification by 6/38/2612.

It s extrenely important that the 3408 Program has accurate information on participating entities. Manufacturers and distributors increasingly enforce
the requirement for exact matches of information prior to providing access to 3488 pricing. In addition, in order to avoid drug diversion and possible
fraud, entities that are no funded or are no longer utilizing the 3388 Program must be terminated from the program (through decertification during the
recertification process, or through a change form at any other time curing the year).

The username, password, and a link to your covered entity records shown below will provide you with access to a COPY of your entities’ data as it
currently exists in the 3488 Program database. Plesse use this username to review, revise (if necessary), and certify entities that are still
participating in the 3488 Program. Decertify any entities that are no longer participating in the 3408 Program. After all of your entities h
certified and/or decertified, you will have to electronically sign a statement

bean

NEt/OPA MOD AT/ _3spx?BATCH 1D-2823

Site: http://opsuat
Username: 113381
Password: Qus-&Pml
.

Note: if you have received more than one of these e-mails from us, only the password in the most recent e-mail will be valid.

HELPFUL HINTS:
- Use Internet Explorer as your Internet Browser
- whenever Windows asks "Do you want to continue?”, click vEs
- If Windows asks "Do you want to save your password?™, click WO

FIRST TIME LOG IN STEPS
1. Log in to the site with the usernsne and password provided sbove. It is advissble to copy and paste the initial password from this email.
HOWEVER, PLEASE ENSURE THAT YOU DO NOT PICK UP AN EXTRA SPACE WHEN YOU DO THE COPY. THIS IS THE MOST COMMON AEASOM WMY PEOPLE MAVE TROUBLE LOGGTNG TH.

2. Reset your passuord. The password must be 8 characters long and include all of the following character types: uppercase letter, lowercase
letter, number, and one of these valid special characters (or space) ! § # 5 % *

3. Email confirmation of your new password will arrive. Use the link in the confirmation email to log in and perfora your electronic recertification
at your earliest convenience.

ADDITIONAL INFORMATIGH:
r nanual for recertification is avallable at: http://opanet.hrss

20Recertification.pdf

t is very inortant for the database to centain accurate information about whether or not Medicaid is billed for drugs purchased at 3488 prices.
1f Medicaid is billed, one or more Medicaid Provider numbers and/or NP1 numbers must be recorded in the 3488 Program database. More information on
Medicaid billing and the 3488 Program is available in an online tutorial at http://www.hrss.gov/opa/medicaidexclusion.htm. If further assistance is
nesded to understand this requirement, the 3488 Recertification Team can be contacted at 202-449-0473 or 3408.recertification@hrsa.gov.

- OPA must have a street address for each covered entity site. If an entity has only a P.0. Box for an address, please provide a street address.

fork2epublick rs%20-%

- Please review all covered entity information carefully before submitting as it will not be possible for you to revisit an entity to revise the
information.

- If you are missing any entities that you think you are responsible for recertifying or have any included in your list that you think you should
not be responsible for recertifying, please notify the Recertification Help Line immediately.

- after you complete recertification, the information you provided will undergo one or more levels of review and approval. AFTER ALL approvals have
been received and processed, the updated information will be copied to the LIVE version of the database and you will receive email confirmation that
recertification is complete for your covered entities.

NEED HELP?
Questlons regarding recertification may be directed to the Pharmacy Services Support Center (PSSC) Recertification Help Line by calling 202-249-9473, or

by sending an email to 340B.cecertificationghrsa.gov.

The username, password, and a link to your covered entity records shoun below will provide you with access to a COPY of your entities’ data as it
currently exists in the 3308 Program database. Please use this username to review, revise (1f necessary), and certify entities that are still
participating in the 3408 Program. Decertify any entities that are no longer participating in the 3408 Program. After all of your entities have been
certified and/or decertified, you will have to electronically sign a statement.

Site: http://opatest.primescapesolutions.net/OPA Mod Test/RecertBatchDashboard.aspx?BATCH 1D=4807
username: 113301

Password: L22/_1Qs

te: 1f you have recelved more than one of these e-mails from us, only the password in the most recent e-mail will be valid.

@H R Officeloft .
PharmmacyAffairs
Home Covered Entities ¥ Contract Pharmacies v Manufacturers v Reports

Welcome to OPA

User Name: _3300
Password: [sesases |

Forgot User ID?/Forgot Password?

HRSA system users are required to comply with HRSA information technology (IT) security policies regarding the protection
of HRSA information systems from misuse, abuse, loss. or unauthorized access or modification. By logging on to this
system you certify that you have read. understand and agree to comply with the Office of Pharmacy Affairs System
Rules of Behavior

HHS Privacy Policy Notice

Message from webpage

\3) fou are accessing a U5, Government infarmation system, This information system is pravided For U.5, Government-authorized use only.
Unauthorized or improper user of this system may result in disciplinary action, s wel as chvi and crimina! penalties.
By using this information system, you understand and consent ko the Following
- Viu have no reasonable expectation of privacy regarding any commLnications or data transiting or stored on this information System, At any time,
and for any lawful Government: purpase, the government may monitor, intercept, and search and seize any communication or data transiting or stored

on this infarmation system,

- Anty communication or data transiting er stored on this information system may be disclosed or used for any lawful Government purpose.
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@HR Office of .
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DETAILS EXAMPLE

5. Copy and paste password from , Office of )
email in Enter old password field. @HRSAF’“B”“E’CYA‘%"S

6. Enter a new password (twice). — p—— Contract Pharmacies ¥ — Reports

Change Password

Rules for a new password:
+ Have a minimum of 8 characters
« Have at least one each of the following four character types:

o New password must consist of

Enter old password:

the fO"OW|ng Enter new Pass"‘"‘“ = Uppercase letters
o 6to 12 characters Enter new password again: [esesseses | - Iﬁowilcase letters

: S:glcigl[schalaclms (orspace) | @#$ % & +=
o 1 Uppercase letter Example: Sue#Smith?

o 1 Special Character
@’ #’ %l &l *1 $’/1A

HHS Privacy Policy Notice

7 Click the [ Change Password ‘ ::- ‘Test34080atabase Sormescape.net Sent:  Mon 312/2012 3.27 PM
button and an email T
acknowledgement is sent that Ty row— )

H If this is not you or you have not changed your HRSA 3488 password recently, please contact the Pharmacy Services Support Center at 1-888-628-6207 or by
€ passworda IS upaatead. s-nedl st peschachanet.org.

Thank Youl

PM / AO Certifications
@fficelof]
1. Batch Dashboard automatically é@HRSA Phanmacy/Affairs FOHSIESESSICHBESUReaIc

d iS p Ia.yS Statu S Of b atC h (ES) aS Home Covered Entities v Contract Pharmacies v Manufacturers v Reporis

Incomplete for all applicable

Covered Entities. Recertification Tnitiative Name: FES025301

Batch Name: 113200 Entity Type: Children's Hospitsl

2. Click on 340B ID link for each Cortfieation Dt gy Date: 220zt

. . ertification Due Date: pproval Due Date: £/20/2012
Covered Entity in the batch and /R0 Names e e PI/AQ Phone: sce7ssasis
the Covered Entity Detail screen

I Covered Entities
dlsplays The number of rows retumed: 1 RowsFage

Medicare .
© . Subdivision . . PM/AD
340BID  Provider Entity Name T Address City State  Zip | oo ety
Number
PED113300- CHILDREN'S HEALTHCARE OF ATLANTA 1405 CLIFTON
. 00 113200 AT EGLESTON ROAD, NE ATLANTA GA 20322 Incomplate
—  —

HHS Privacy Policy Notice

April 2012 3



@H RSAHF;ﬁgr;ﬂawaaTrﬁ

OPA RECERTIFICATION GUIDE FOR PUBLIC USERS

DETAILS

EXAMPLE

Covered Entity Details

e Each section of the Covered
Entity record is editable.

¢ Fields that cannot be edited
display as grayed-out.

@HR SAoggé%a.cyAffafrs

Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers ¥

Covered Entity Details

£dit!
340B ID: PFED113300-00

CHILDREN'S HEALTHCARE OF ATLANTA Entity Type: Children's Hospital

Entity Name:
ty AT EGLESTON Grant Number:

Entity Sub-Division Name:
Medicare Provider Number: 113300

Covered Entity Address

Main Address Edit

1405 CLIFTON ROAD, NE
ATLANTA, GA 30322

Covered Entity Date Information

Edit
Registration Date: 11/19/2009 Participating Start Date: 11/20/2008
Participating Approval Date: 11/202009 Termination Reason:
Termination Date:
Comments:
Qualification Information
Edit
Entity is a Children's Hospital pursuant to 1886(d) (1) (B) (iii) of the Social Security Act, and this status is recognized by CMS
Disproportionate Share Adjustment Percentage: 35.23%
Cost Reporting Peried From: 01/01/2008 to 12/31/2008
Calculation Date: 11/16/2009
Calculation Based On: Medicare Cost Report Data
Hospital Classification: Private, Non-Profit Hospital with Stats/Local Govt Contract
Medicaid Billing Information
Edit
You must answer the following question regarding Medicaid Billing:
Will you bill Medicaid for drugs purchased at 2408 drug price?
Medicaid Number(s):
Medicaid Number State
NPI Number(s):
NP1 Number
18857444850
Contact Information
Authorizing Official Edit
Name: CARCLYHN KENNY
Title: COC/EVP CLINICAL SERVICES
Eute

Email: Test340BDatabase@erimascape.nat

act Informati

horizing Officisl

Primary Contact
Name: TIMOTHY STACY

DIRECTOR OF PHARMACY AND CLINICAL NUTRITION

404-785-5269 Ext:

Email: Test3408Dstsbase@primescape net

April 2012
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DETAILS

OPA RECERTIFICATION GUIDE FOR PUBLIC USERS

EXAMPLE

Click on an Edit button to
change fields in applicable
section.

Enter data updating fields.

button and
the section collapses.

Or click the Undo pytton to
undo the changes.

Qualification Information section
only pertains to Hospitals, not
Grantees:

Children’s (PED)

Critical Access (CAH)
Disproportionate Share (DSH)
Free Standing Cancer (CAN)
Rural Referral Center (RRC
Sole Community (SCH)

QI section fields are based on
the specified hospital type.
Red asterisk * displays next to
required fields.

Updating main Covered Entity
first specific for Qual Info
section, automatically updates all
associated Covered Entities
Qual Information with same data.

If a required field is left blank, an
error message displays and the
user is unable to proceed to
Certify the CE.

Covered Entity Address
Main Address (PO Box Not Allowed) Edit

1405 CLIFTON ROAD, NE
ATLANTA, GA 30322

Covered Entity Address
Main Address (PO Box Not Allowed) Continue  Undo

*Address Line 1: (1405 CLIFTON ROAD, NE |

Address Line 2: | |

“city: |ATLANTA

II

*state: |Georgia

“zip: 30322

[eitting Address Same =5 Main

Billing Address Continue Undo

Organization Name: |Adler Medical Billing |

“Address Line 1: (300 East Oak Strest ]

Address Line 2:

*City: | Stephens

II

“*State: | Georgia

*Zip: 30324

]

Shipping Address Same as Main

Continue Undo

= ] Entity is a Children's Hospital pursuant to 1886(d) (1) (B) (iii) of the Social Security Act, and this status is recognized by CMS

*Disproportionate Share Adjustment Percentage: |35.29 |9o(i.2. 25.75%)

[E5] to [1231/2008 [
*calculation Date: v

*Calculation Based On: |Medicare Cost Report Data v

*Cost Reporting Period From: |1f1/2008

*Hospital Classification: |Pr|vate, Mon-Profit Hospital with State/Local Govt Contract e

Lontinue  Undo
* [ Entity is a Children’s Hospital pursuant to 1886(d) (1) (B) (iii) of the Social Security Act, and this status is recognized by CMS

*Disproportionate Share Adjustment Percentage: l:l Yoli.e., 25.75%)

[ to [12/3172008 [~
“Calculation Date: |11/16/2009 |[E

*“Calculation Based On: [Medicare Cost Report Data v

*Cost Reporting Period From: [1/1/2008

*Hospital Classification: ‘anate, Mon-Profit Hospital with State/Local Govt Contract e

@H RSADSﬁS%acyAffafr‘s

Home Covered Entities ¥ Contract Pharmacies v Manufacturers ¥ Reports

Errors:
Disproportionate Share Adjustment Percentage is required

Covered Entity Details
3408 ID: PED113300-00
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OPA RECERTIFICATION GUIDE FOR PUBLIC USERS

7. Click the button to

certify and the Authorizing
screen displays.

& | For batches with multiple
E//\- Covered Entities, follow
the same steps.

Covered Entity Dotalls.

3408101 FEDL13301-01

EHILBREN'S HERL'

CHILDAEM'S SURGERY CENTER AT
Enitity Sulb-Divisios Hame! En e

ATELLITE
Medicares Provider Number: 115501

Dwipatient Facility
Medicare Provider Numbser;

Covered Entity Address
Haim Addracs

2020 SATELLITE BOULEVARD
DULUTH,, GA 50096

Covarad Entity Data Information

Begistration Dabe; 117183338
Participating Approval Date; 11313398
Comenents!

Qualification Information

ges 22.95%
Cont Repariing Period From: 01/01/3508 bo 123112058
Calculaticn Date: 11/18/205

Calewlatien Based On: Wadicare Cost Resert Data

Hospital Classilieation: Private, o Profit Hespinal with Sise/Locel Gewt Centrat

sadicaid Billing Information

Comtract Pharmacies v

X THOARE OF ATLANTA  Estity Type: Chidvan's Hasptal
Enkity Mame: ;7 SCOTTISH AITE Grast Numbeer:

Entity s & Childres’s Hospitsl pursuant bs 10064} (1] (B} {#1] of the Social Securtty Act, and this status ix recegnized by CHS

Mamutscturers ¥

Edit!
it | i g Madicase o Ragon setmaiet
b o 208 Prgeem
i P e s st
e s g 383 Prograen
rdit

it
Participating Start Date: 11303008

Tarminatics Date:

Edit
Tom must g Billling:
- -
Contact Information
Authorizing Official Eda
Rame: CARCLYH KERHY
Tiltl: CODAVP CLKICAL SERVICES
u: 0n TS ExA:
Dmail; a4 I0utszamrrimenice et
Primary Contact
s TRASTHY STACY
Tifle; DRECTOR OF PRARNMACT AHD CLHICAL HUTRITIN
Phone 40 TiSE8 Ext:

Emall; Ta3s0Cas e eriracace rat

[(con6y ] [ Boconsy ] [ Cancal ]
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OPA RECERTIFICATION GUIDE FOR PUBLIC USERS

DETAILS

EXAMPLE

Decertifying Covered Entity

e Decertifying a Covered Entity
changes the following:

- Termination Reason auto-
populates to: “At Request of
Covered Entity”.

- Termination Date auto-populates
to the first day of next quarter.

1. Click on 340B ID and Covered
Entity Detail record displays.

e Exception: Qualification
Information fields become
optional only when a Covered
Entity is Decertified.

2. Click the button and

a warning window displays a
message window displays
pertaining to terminating active
and pending Contract Pharmacy
contracts.

3. Click the button.

- Batch Dashboard displays with
the PM/AO Certification status
as “Decertified”.

- If other certifications remain to
be certified, the Batch
Dashboard displays.

o

Covwered Entities

‘ﬁH R s A—Ph‘ I"-I':‘F#T\,' Affairs
Homme

Comtract Pharmacies ¥

Covered Entity Detalls

Edit
3408101 FED11330L-01
(CHILOREN'S HEALTHOARE OF ATLANTA  Emtity
Entity Name: [ Pl
. oI R CENTER AT
Entity Sub-Division Nasne: o OFTES SUREEE
Medicars Provider Number: 113501
Dwipatient Facility
Hedicare Provider Humber;
Covered Entity Address
Main Addrass rdit
2020 SATELLITE BOULEVARD
DUAATH,, A 5096
Covarad Entity Data Information
i
Registration Date; 11718339 Participating Start Date: 11353308
Participating Approusi Date; 1133239 Tarmasaticn Raasan:
Tarmination Date:
Comasents!
Qualification Information
Edn

Entity s & Childres’s Hospitsl pursuant b 1006} (1] (8} {i1] of the Social Securtty Act, and this status ix recegnized by cs

Caitl Neparting Period Fram: 01/01/2008 bs 123112050

Cost Report Cuta
Hese

cal
Hospital Classlicatio exe Pl Hesgital with Stae/Loesl Gewt Centract

sedicaid illing Information
Edit
¥ou must amuwer the following guestion regarding Medicaid Blling:

ARy £ Blne et o chugn purchased ¢ 3438 gng prion”

Contact Information

Autharizing Official Edn
Name: CARSU kY
Ville; CODEVP CLKICAL SERVICES
Fhone: «0aTissMe Ext
Cmall; T IC s G e

Frimary Contact
e TRASTHY STACY
TiMle; DRECTOR OF PRARMATY AND CLMICAL KUTRITIN
Phone: 40sTi5E48 Ext:
Tmall; T 40C etz s erimanace rat

Message from webpage

A ? ) Are vou sure you want to terminate this Covered Entity? Any active or pending Contract Pharmacy contracts will also be terminated.

‘@H R SAogﬁg%acyAffairs

You are at Batch Dashboard.

Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers v Reports

Recertification D

Covered Entities

The number of rows retumed: 2

M
340BID  Provider

PED113301-
00 e AT SCOTTISHRITE FERRY ROAD NE ATLANTA Ll Ineemelstz
CHILDRENS
PED113301- CHILDREN'S HEALTHCARE OF ATLANTA  SURGERY CENTER 2620 SATELLITE ;
01 11201 irscotTiEHAITE ATSATELLITE  BOULEVARD DULLTH. @A 20086|  Decadified

> Initiative D > Batch d

Recertification Initiative Name: PED-082201
Batch Name: 112201
Start Date: 21/2012
Certification Due Date: 830/2012
PM/AO Name: CAROLYN KENNY
PM/AD Email: sdeiderich@primescape net

Entity Type: Chilsren's Hospits!

End Date: 6202012
Approval Due Date: €320/2012
PM/AD Phone: 404-755-8985

Address City

elicnre, Subdivision

- PM/AO
State  Zip | certification

Entity Name
Number

CHILDREN'S HEALTHCARE OF ATLANTA 1001 JOHNSON

BOULEVARD

1

N

HHS Privacy Policy Notice
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OPA RECERTIFICATION GUIDE FOR PUBLIC USERS

DETAILS

EXAMPLE

Authorize and Submit

Once all Covered Entities have been
certified/decertified in a batch, then
the Authorize and Submit screen
displays.

1. Click the checkbox in the
Authorized Signature section.

2. Click the | Authorize and Submit |

button and the Confirmation
screen displays.

3. Click the - button and the

340B HRSA OPA homepage
displays.

e PM/AOQ can register a Covered
Entity or Outpatient Facility from
this screen by clicking on the
appropriate link.

8. Click on the Logout button to exit
the system.

e System sends an AM Notification
email to the Approving Manager
for Grantees when the Batch
Certified by the Program
Manager is the not the first Batch
in the Initiative.

C@» Officelof, :
H R s PhammacyAffairs
Home Covered Entities v Contract Pharmacies v Manufacturers v Reports

Children's Hospital Grantee/ Program Manager Batch
Certification 2012

Covered Entities

The number of rews returned: 1 Rows/Fage:
Grant . Subdivision . . |pM/AO
340BID | ool Entity Name e Address City state| zip (R0
PED113200- CHILDREN'S HEALTHCARE OF ATLANTA AT 140E CLIFTON ROAD,
113200 EGLESTON NE ATLANTA GA 20322 Certified

1

Program Manager/Authorizing Official

Name: CAROLYN KENNY
Title: COO/EVF CLINICAL SERVICES
Phone: 2027856885 Ext:
Email: sazidgerich@primascape.nat
Organization:

Authorized Signature

[ 1 certify that 1 am a fully Authorized Ofiicial to legally bind the hospital and certify that the contents of any statement(s) made or reflacted in the 2408 Drug Pricing Program (2408
Program) dstabase are truthful and scourste: | further sdmowledge the hospital's raspansibility to natify the Hasith Rescurces and Servicss Administration Offics of Pharmacy Affsirs (OPA)
immedistely if there is & material change in the 3408 eligibility of eny fadility or information listed on the 3408 Detabase.

As an Autharized Official of the hospital | certify on behalf of the haspitsl that

(1) ll informstion listed on tha 3408 Program dstabase for the hospitsl is complate, sceurste, and comact;

(2) the haspitsl has continuously met sll 3408 Frogram eligibility requirements since being listed as eligible on the 3408 databese;

(2) the haspitsl compliss with sll requiremants and restrictions of Section 2408 of the Public Heslth Service Act and any sccompanying regulstions or guidelines including, but net
limited to, the prohibition agsinst duplicste discountsirebates under Medicaid, and the prohibition sgainst ransferring drugs purchased undar 3408 to snyone other than s patient of the
entity:

14) the haspital maint with in paragrapn (2) soeve;

{5) the haspital in place engoing i desaibed in (3) sbove;

{6) if the hospitel uses contract pharmacy services, that the contract pharmacy is parformed in with OPA, d guidelines including, but not limited
to, that the hospits] cbtains sufficient infermaticn from the contrsctor to @nsure complisnoe with applicskla policy and legs requiremants, snd the hespitsl has utilized an sppropriste.

to ensure (e, through an audit or other
{7) the hospitsl scnowledgss its responsitility to contact OPA as soon =5 ressenably pessible if thers is eny matsrial bresch by the hospital of any of the foregeing: and
(8) if the hospitsl does nat notify OPA in & timely fashion, the hospital sdinowledges that it may be required to remit peyment back to manufacturers which would reprasent the difference

between the 3408 discounted price and the drug’s non-3408 purchase price.
Authorize and Submit

HHS Privacy Policy Notice

U.S. Department of Health and Human Services (HHS) 10 o015 Questions, C or i
Health Resources and Services Administration (HRSA) g2 .1 °er’ Email Us: ask@hrsa.gov
Office of Pharmacy Affairs (OPA) - 3408 Program Call Us: 1 - 500 - 628 - 6257

cejofs
@HR SA Pharmacy,Affairs
Home Covered Entities v Contract Pharmacies v Manufacturers v Reports

Thank you for verifying your 3408 Covered Entity records. If you are the authorizing official for mere than one organization, you will need to perform the
recertification process for each erganization.

The information you provided during recertification will be reviewed by OPA for completeness and compliance with program requirements. Afterwards, the
updated information will be copied to the LIVE version of the database, and you will receive an email informing you that recertification is complete. Please be
aware that OPA may reject some of the changes you requested, but there is no mechanism in place at this time to notify you about changes that were rejected
Therefore, we strongly encourage you to visit the OPA database AFTER you receive notification that recertification is complete to review each of your organization's
records, and to submit the 3408 Change Form (located at http:/ /www.hrsa.gov/opa/forms.htm) if any additional changes are needed.

To register another Covered Entity or Qutpatient Facility at this time, click on the applicable link below.
er a Covered Entity

er an Outpatient Facility

MNeed help or have additional questions? Please contact the 340B Recertification Team!
Phone: 202-448-9473
Email: 340B.recertification@hrsa.gov

HHS Privacy Policy Notice

April 2012
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DETAILS EXAMPLE

OPA Approval = o o T

To
3

e Upon OPA Reviewer completing R -
review and approvals of all e e et i o i e
Covered Entities in a batch' an 14 you #1nd any errors, please let us knou as soon as osslble.
email notification is sent to the B T 5 3 i o s o o 0l
Program Manager/Authorizing B —

Official, and Approving Manager

when applicable.

auat.prinescapesolutions.net/OPA MOB UAT/CESearch.aspx
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PhammacyAffairs

DETAILS

OPA RECERTIFICATION GUIDE FOR PUBLIC USERS

EXAMPLE

Approving Manager Approvals

AM receives email notification
once PM/AOQ certification is
complete.

Initial batch email includes the
login information.

If an AM supports multiple
Initiatives, after initial email is
sent with User ID and Password;
following emails do not include
User ID and Password.
Subsequent emails only include
batch certification notification.
EXCEPTION: Hospital Entities
do not have Approving
Managers; therefore, this
process is omitted.

Approving Manager Login

AM logs into 340B application
using the URL in the AM
Login/Notification email or from
HRSA OPA 340B Homepage
URL.

Copy and paste user name in
User Name field.

Copy and paste password in
Password field.

Click the button and

the U.S. Government Warning
pop-up window displays.

Click the button.

J40B.recertification@hrsa.gov 10:27 AM (34 minutes ago) - -
to me (=

Welcome to the 340B Recertification for TB. In order to ensure your entities” continued eligibility to participate in 3408, you
must approve the Entities’ information annually.

. itio
Username: sdeiderich@gmail.com
Password: l/63wS

HELPFUL HINTS:
- Use Internet Explorer as your Internet Browser
- Whenever Windows asks "Do you want to continue?”, click YES
- If Windows asks "Do you want to save your password?", click NO

FIRST TIME LOG IN STEPS:

1. If this is the first time you are receiving a "340B Electronic Approval Batch Link" e-mail, there is a username and temporary
password provided above. Please log in to the site with this username and password. It is advisable to copy and paste the
initial password from this email_

2. Reset your password. The password must be & characters long and include all of the following character types: uppercase
letter, lowercase letter, number. and one of these valid special characters (or space) ! @ # 5 % » & + = Save your login email
and password so you can reuse for all the Recertification Batches you are responsible for.

Note: If this is your second or later “340B Electranic Approval Batch Link™ e-mail, there is no username or password above
because you should log in to the site with the username previously provided to you and the password that you created.

APPROVAL STEPS:

1. Click the Approve link each of the Batches that are due for Approval. Cnce you complete approving the Batch, you will see
the AM Approval page.

2. E-sign your approval for in AM Approval page.

3. As you receive Approval Motification emails for each of your Recertification Batches follow the Approval Steps.

Please note that you will be able to view the Covered Entity Details in each Batch by clicking on the 3408 ID link.

Please complete revalidation by 9/30/2012.

*HRSA 3408

Home Covered Entities v Contract Pharmacies v Manufacturers v Reports

Welcome to OPA

User Name: |sdeiderich@primescape.n

Password:

Forgot User ID?/Forgot Password?

HRSA system users are required to comply with HRSA information technology (IT) security policies regarding the protection
of HRSA information systems fram misuse, abuse, loss, or unauthorized access or modification. By logging on to this
system you certify that you have read, understand and agree to comply with the Office of Pharmacy Affairs System
Rules of Behavior.

HHS Privacy Policy Notice

U.S. Department of Health and Human Services (HHS) March 26, 2011 Questions, Comments, or Suggestions
Health Resources and Services Administration (HRSA) Sem AMET Email Us: OPA340BProgram@hrsa.gov
Office of Pharmacy Affairs (OPA) - 340B Program Call Us: 1 - 800 - 628 - 6297

Windows Internet Explorer

@y ‘Youare accessing a5, Government infarmation system. This infarmation system is provided for U5, Government-authorized use anly.
\&J
Unauthorized or improper user of this system may result in disciplinary action, as well as chvil and eriminal penalties.
By using this information system, you understand and consent ta the Faloning:

- You have no reasonable expectation of privacy regarding any communications or data transting or stored on this information syster, At any tme, and For any lawful
Government purpose, the government may monitor, intercept, and search and ssize any communication or data transiting ar stored on this information system.

- Ay communication or data Eransiting or stored on this information system may be disclosed or used For any lawful Gavernment purpose.

April 2012
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OPA RECERTIFICATION GUIDE FOR PUBLIC USERS

DETAILS

EXAMPLE

Copy and paste password from
the email in the Enter old
password field.
Enter new password must
consist of the following:

o 610 12 characters

o 1 Uppercase letter

o 1 Special Character

@, #, %, & * $,/,"

Select the
[ Change Password

I button.

Receives email
acknowledgement that password
has been updated.

2
o

The Approving Manager’s
User ID and Password

Bat

cannot be reused once all
ches in an Initiative have been

reviewed and certified.

AM Certifications

1.

2.

AM is navigated to the Initiative
Dashboard.

Click on a Batch Name link (i.e.,
TB-WI) and the Batch
Dashboard displays.

2HRSA 3108

Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers ¥

Change Password

Reports

Enter old password:
Enter new password:

Enter new password again:

Change Password

HHS Privacy Policy Notice

U.S. Department of Health and Human Services (HHS)

March 24, 2011
Health Resources and Services Administration (HRSA) i

5:37 AM ET
Office of Pharmacy Affairs (OPA) - 340B Program

Questions, Comments, or Suggestions
Email Us: OPA340BProgram@hrsa.gov
Call Us: 1 - 500 - 623 - 6257

Test340BDatabase@primescape.net
to me [+

Dear sdeiderich@gmail com,

Your password has been updated for the HRSA 3408 database system.

In the future, please login to the HRSA 3408 Database using the new password.

If this is not you or you have not changed your HRSA 340B password recently, please contact the Pharmacy Senices
Support Center at 1-800-628-6297 or by e-mail at pssc@aphanet.org.

Thank Youl

10:41 AM (23 minutes ago) .- -

(@, Office of
HRSA Pharmacy Affains
Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers ¥ Reports

hboard > Initiative hi d

You are at Initiative Dashboard.

Recer D

Recertification Initiative Name: TB-WI-APR1Z
Start Date: 41/2012
End Date: 8202012

Program Type: Tubsrculasis
Certification Due Date: 2202012
Approval Due Date: 2/2012012

Initiative Batches

The number of rows returned: 1

# of " Approval
Batch Name Entities | Certification| Approval| SPRO)
TB-WI 2 v Approve

4

HHS Privacy Policy Notice

April 2012
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OPA RECERTIFICATION GUIDE FOR PUBLIC USERS

DETAILS

EXAMPLE

3. Click on a 340B ID link and the
Initiative Summary for the
Covered Entity displays.

4. Review Summary and click on
the Batch Dashboard link.

5. Once all 340B IDs have been
reviewed, click on Approve link
in Approval Status column and
the Approving Manager Batch
Approval screen displays.

Officelof:
@HRS Pﬁarma.cy Affairs You are at Batch Dashboard.
Home Covered Entities ¥ Contract Pharmacies v Manufacturers v Reports

Recertifi D > Initiati > Batch d
Recertification Initiative Name: TB-WI-APR1Z
Batch Name: T8-wi Entity Type: Tubsrculosis
Start Date: 4/1/2012
Certification Due Date: 2202012
PM/AD Name: LORNA WILL, RN Ma
PM/AQ Email: sdsiderich@primescape.nat

End Date: 9/20:2012
Approval Due Date; /2012012
PM/AQ Phone; 808-251-8218

Covered Entities

Tne numser ot ovs retenss: 2 S~

Grant . Subdivision § i | PM/AO
3408 ID Entity N Address city State Zi AL e
Number nlity Name Name - * ate, P | certification
Tosazte Tem | ST OFMILIAUES TUBERGULOSIS —— wiwaes | w || ieompie
STATE OF WISCONSIN TUBERCULOSIS 1 WEST WILSON ST.. ROOM
TBS3701| TEWL | oNTROL PROGRAM 218, PO BOX 2848 MADISON Wi | 83707 | Incomplete

4

HHS Privacy Policy Notice

@HR SA Ph::rrﬂmawAffalrﬁ

Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers ¥ Reports

Recertification D > Initiati P Initiati

Y

Recertification Initiative Name: TBWI-APR12 Entity Type: Tussraulcsis
PM/AOQ Name: LORNA WILL, RN MA Batch Name: TB-WI
PM/AD Email: sdeiderich@primescape net PM/AQ Phone: ©08-261-8219

CE Summary

Covered Entity Name: CITY OF MILWAUKEE TUBERCULOSIS CLINIC 340B ID: TB53216 Search Covered Entities

PM/AO Updates

ceries | s 08 vt | e e |
Certification Date | 1/1/2011 | 7/1/2012 ‘

Comments:

HHS Privacy Policy Notice

Officelofi B
@H Rs A Pharm By Affairs You are at Initiative Dashboard.
Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers ¥ Reports

Recertifi D > d
Recertification Initiative Name: TB-W-APR12 Program Type: Tuosrculasis
Start Date: 4/1/2012 Certification Due Date: 9/20/2012
End Date: 9/2012012 Approval Due Date: 9202012

Initiative Batches

The number of rows retured: 1 Raws/Pags:

Batch Name *# of | Certification | Approval [APProval

Entities B Status
TB-WI 2z v Approve
1

April 2012
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OPA RECERTIFICATION GUIDE FOR PUBLIC USERS

DETAILS

EXAMPLE

Update Approving Manager
data, if applicable.

Fields that cannot be edited are
grayed-out.

Click the checkbox in the
Authorized Signature section.

Click the | Authorize and Submit |

button and the Confirmation
screen displays.

Click the button and the
340B HRSA OPA homepage
displays.

AM Certification Completion

AM receives an email notification
when a Batch is reviewed and
approved by OPA.

@HR SAOSggr?;wacyAffafrs

Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers ¥ Reports

Tuberculosis Approving Manager Batch Approval 2012

Covered Entities

The number of rews retumed: 2

-

Subdivision Address City State Zip

340B | Grant
1 Name

Number

PM/AQ

Entity Name Certification

CITY OF MILWAUKEE TUBERCULOSIS

Tesazie | Tew | Ci\t

3200 M. 36TH STREET MILWAUKEE wi | 53218 | Genifics

STATE OF WISCONSIN TUBERCULOSIS
CONTROL FROGRAM

1 WEST WILSON ST, ROOM

TBE3701 | TBWI 218, PO BOX 2648

MADISON wi

53701 Cartified

1

Approving Manager

“Name: |Joseph Scavotto/Mark Miner |

“Phone: [404-639-6133 e |

Email: |50 gmail.com

Organization:

Authorized Signature

The Enity or Entiies a5 updated end cerlified via the Office of Fharmacy Affeirs’ slectronic forms system are receiving funds under Section 317(42 USCS §2470) of the Fublic Health
Servios Act [relsting to the treatment of tubsrculosi) ss verified by the TB grantess. The verifications of subgrantess were performed by the cument COC T8 Frogrem grantess end |

‘approve this 3408 recsrtification.
Authorize and Submit

HHS Privacy Policy Notice

<@HR SA Ph;:r;nary/lffarrﬁ

Home Covered Entities v Contract Pharmacies v Manufacturers v

Thank you for verifying the Covered Entities for this Recertification Batch. This Recertification Batch will proceed to OPA for approval. The Recertification is
completed. You will receive an email notification informing you once OPA has reviewed and approved the Recertification Batch.

Reports

MNeed Help or Have Additional Questions? Please contact the 340B Recertification Team:
Phone: 202-449-9473
Email: 340B.recertification@hrsa.gov

HHS Privacy Policy Notice

From: 3308 recerseatonighrss go Semt. Mon 3122012 148 P

Subject 050146 - 3408 Receritication Compiete

The 2012 recertificstion has been completed for your 3408 participating providers and clinics. Mo further action is required on your psrt at this time.
You may now review your entities information at this link - hitp://opauat.primescapesolutions.net/CPA MOD UAT/CESearch.aspx.

If you find any errors, please let us know as scon as possible.

MEED HELP DR HAVE ADDITIOMAL QUESTIONS?

You may contact the 3408 Recertification Tean through any of the follewing:

Phone: 202-449-0473
Emall: 340B.recertification@hrsa.gov

April 2012
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