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                                                                  Coastal Health & Wellness 

Governing Board 

June 26, 2025  

          

  Board Members:                         Staff:  

   

 

 

 

 

 

 

 
 

 

Excused Absences: Courtni Tello, DDS, Elizabeth Williams & Sharon Hall 

 

Items#1 Comments from the Public  

There were no comments from the public  

 

Items#2-5 Consent Agenda 

A motion was made by Kevin Avery to approve consent agenda items two through five. Victoria Dougharty seconded the 

motion, and the Board unanimously approved the consent agenda. 

 

Item#9 Coastal Health & Wellness Updates 

a) Organizational Updates Submitted by Executive Director 

b) Operational Updates Submitted by Chief Operating Officer  

c) Medical Updates Submitted by Medical Director 

d) Human Resources Updates Submitted by Human Resources Manager 

 

Organizational Updates: 

Philip Keiser, MD, Executive Director, presented Organizational Updates related to the reduction effective since  

October 1, 2024. 

 

 
 

Operational Updates: 

Lane Baker, Chief Operating Officer, provided the Board with an update on the search for a Revenue Cycle Management 

(RCM) company and shared that the search has been narrowed down to OSIS. Coastal Health & Wellness currently has a 

contract with OSIS, and the plan is to amend the existing agreement to include RCM services. OSIS is highly familiar with 

CHW’s EHR system and internal processes, making them a strong fit for this role. 

 

Sergio Cruz recommended that Lane provide monthly updates to the Board on the progress of the implementation. 

 

Sergio Cruz  

Kevin Avery 

Victoria Dougharty  

Rev. Jones 

Flecia Charles  

Cynthia Darby 

Kendall Campbell, MD 

 

Philip Keiser, MD, Executive Director  

Lane Baker, MHA, Chief Operating Officer 

Ruth Cable, Chief Financial Officer 

Liz Lentz, Human Resources Director 

Ashley Sciba, RN, Chief Nursing Officer 

Tiffany Carlson, RN, Nursing Director 

 

 

 

 

Tomiko Fisher, Chief Operating Officer 

Virginia Lyle 

Taylor Silvas 

Amanda Wolff 

Tikeshia Thompson-Rollins 
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Medical Updates: 

 

Telehealth/Doxyme:  April visits  May visits 

 

    194   238 (highest ever) 

CHW Clinic Visits:  April visits  May visits 

 Kept:   2280   2063 

 No Shows:  783   764 

 No show rate:  25.6%   27% 

 Retinal scans  28   23 

            Total charges:  $639,713.04  $426,324.42 

   

Clinic Updates: 

We are still in the process of developing a comprehensive weight management clinic including a behavioral health aspect. 

We have started with a few patients already, working on the details. 

We continue to bolster our Home-Based Care program with the goal of being able to expand services, we have added two 

half day clinic days for our Home-Based Care Provider to evaluate patients  

We continue to face challenges and are working as a TEAM to find solutions. We continue to focus on providing high level 

of care for our patients. We will not compromise when it comes to the quality of care. 

 

Human Resources Updates: 

 

Liz Lentz, Human Recourses Director, presented Human Recourse Updates to the Board.  

 

• Active EE Count (77) 

• Hired EE’s for Month -June(0) 

• Termed EE’s for Month - June (12) 

• Open Positions (0) 
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Item#6 Consider for Approval Financial Report Submitted by Ruth Cable 

a) May 2025

Ruth Cable, Chief Financial Officer, presented the May 2025 Financial Report. A motion to accept the report as presented 

was made by Kevin Avery and seconded by Victoria Dougharty. The motion was unanimously approved by the Board. 

Item#7 Consider Approving the Revenue Cycle Management (RCM) Company Submitted by CHW Chief Operating 

Officer 

Lane Baker, MHA, Chief Operating Officer, asked the Board to consider approving the Revenue Cycle Management (RCM) 

Company. Lane informed the Board that three Revenue Cycle Management (RCM) companies were vetted: RCM 360, 

DAS, and OSIS. Coastal Health & Wellness has narrowed the selection down to OSIS. Notably, CHW already has an 

existing contract with OSIS, which will be amended to include RCM services. OSIS is highly familiar with CHW’s EHR 

system and internal workflows, making them a strong fit for this role. A motion to accept the selection of OSIS as the 

Revenue Cycle Management provider, pending final contract negotiation, was made by Rev. Jones and seconded by Victoria 

Dougharty. The motion was unanimously approved by the Board. 

Item#8 Consider for Approval Sergio Cruz, Consumer Representative to Serve as Governing Board Chairperson 

Sergio Cruz, Board member, suggested that the decision to accept him as Board Chair be tabled until further communication 

has been made with Dr. Tello, Vice Chair. A motion to table was made by Rev. Jones and seconded by Victoria Dougharty. 

The motion was unanimously approved by the Board. 

Item #10 Comments from Board Members 

No comments 

The meeting was adjourned at 1:11p.m. 

____________________________      __________________________        

Chair    Vice Chair 

____________________________   _________________________        

Date   Date 

Back to Agenda



Coastal Health & Wellness Governing Board 

Quality Assurance Committee 
Meeting 

July 10, 2025 

BOARD QA COMMITTEE MEMBERS: 
Sharon Hall-Community Member  
Kevin Avery-Consumer Member 

EMPLOYEES PRESENT: 
Lane Baker (Chief Operating Officer), Dr. Garcia (Medical Director), Jason Borillo (Director of 
Innovation and Clinical Quality), Ashley Sciba (Chief Nursing Officer), Wendy Jones (Compliance 
and Rick Management Officer) Debra Howey (Infection Control Nurse), and Tikeshia Thompson-
Rollins (Executive Assistant III) 

(Minutes recorded by Tikeshia Thompson-Rollins) 
ITEM  ACTION 

  Patient Access / Satisfaction 
  Reports  

➢ Quarterly Access to Care Report Submitted
by Luz Amaro

➢ Quarterly Patient Satisfaction Report
Submitted by Luz Amaro

➢ Call Quality Performance Submitted by Luz 
Amaro

Quarterly Access to Care Report 
• Lane Baker, COO, reviewed the access to care report for the 2nd 

quarter (April, May, & June) in Luz Amaro absence. The
cumulative no-show rate is at 27%.

• Sharon Hall requested a clearer understanding of the number of
appointment slots filled. Lane will follow up with Luz and provide
the committee with an update via email. 

Quarterly Patient Satisfaction Report 
• Report reviewed, No Action

Call Quality Performance 
• Report reviewed, No Action

Clinical Measures  
➢ Quarterly Report on UDS Medical

Measures in Comparison to
Goals Submitted by Jason Borillo

Clinical Measures 
• Report reviewed; No Action

 Quality Assurance/Risk/Emergency 
 Management Reports 

➢ Quarterly Risk Management
Report Submitted by Wendy
Jones

➢ Quarterly Emergency
Management Report Submitted
by Ashley Sciba 

Quarterly Risk Management Report 
• Wendy will work with Luz to finalize the customer services and 

patient satisfaction total percentages. The current average stands 
at 97.00%.

Quarterly Emergency Management Report 
• Ashley Sciba reviewed the Emergency Management Report for the 

2nd quarter and gave updates on training and ongoing/future 
projects. 

Next Meeting: October 9, 2025 

Back to Agenda









Coastal Health & Wellness Governing Board 

Q.2 (April - June 2025)

FY2025 Compliance Report 

Submitted by: Wendy Jones, Compliance Officer 

Coastal Health & Wellness Governing Board – April 2025 

Page 1 of 2 

Internal Audits 

Auditor & 
Month/Dates Conducted 

TYPE OF AUDIT & FINDINGS ACTION TAKEN 

Nurse Supervisor 
April, May June 

 Abnormal Pap Audited for: 
MCA:  

• 150 test results reviewed

• 77% compliance with successful follow ups with patients

ICC: 

• 60 test results reviewed

• 80% compliance with successful follow ups with patients

Nursing Director communicated 
findings to the Medical Director for 
review and counsel with providers 

Nurse Supervisor 
January, February, March 

Abnormal Pap Audited for: 
MCA:  

• 163 test results reviewed

• 88% compliance with successful follow ups with patients

ICC: 

• 44 test results reviewed

• 93% compliance with successful follow ups with patients

Nursing Director communicated 
findings to the Medical Director for 
review and counsel with providers 

EHR System Administrator 
April, May, June 

EHR System User Audit: 

• Audited for user hygiene 100% compliance
User hygiene is the review of system users to ensure accuracy of staff's access
to user platforms

EHR Administrator will continue to 
review platforms to ensure 
compliancy with current staff 
access availability. 

Auditor & 
Month/Dates Conducted 

TYPE OF AUDIT & FINDINGS ACTION TAKEN 

Nurse Director/Designee Title V Well Child Audit -Screening: 

• Reporting in Q3 Compliance Report



Coastal Health & Wellness Governing Board 

Q.2 (April - June 2025)  

FY2025 Compliance Report  

Submitted by: Wendy Jones, Compliance Officer 

Coastal Health & Wellness Governing Board – April 2025 

Page 2 of 2 

HIPAA Breach Reports 
Department Date of 
Occurrence SUMMARY ACTION TAKEN 

None this quarter 

Warning and Termination Letters 
REASON TYPE OF LETTER 

None this quarter 

Incidents involving quality of care issues, in accordance with Section 161 et seq., Health and Safety Code, are reviewed such that proceedings and records of the quality program 
and committee reviews are privileged and confidential. 

Title V Dental Child 
Screenings 

Title V Audit of Child Dental Audit 

• None this quarter

External Audit(s) 

None this quarter 

Back to Agenda



Coastal Health & Wellness 
2025 Medical & Behavioral Health Fee Schedule

Effective Date: 5/1/2025

CPT CODE  DESCRIPTION  2025 FEES
Self Pay Fees

Nominal Fee Minimum Fee - 0% Responsibility $20.00
Deposit Payment - 20% Responsibility $25.00
Deposit Payment - 40% Responsibility $30.00
Deposit Payment - 60% Responsibility $35.00
Deposit Payment - 80% Responsibility $45.00
Deposit Payment - 100% Responsibility (required at 
checkin)

$55.00

Retck Svc CG Returned check service charge $30.00
New Patient Office Visit

99202 New Patient Visit – Low Complexity $105.00
99203 New Patient Visit – Moderate Complexity $164.00
99204 New Patient Visit – Moderate/High $246.00
99205 New Patient Visit – High Complexity $324.00
G0438 Medicare Annual Wellness Visit (Initial) $242.00

99211 Established Patient Visit – Minimal (Nurse Visit) $35.00
99212 Established Patient Visit – Low Complexity $83.00
99213 Established Patient Visit – Moderate Complexity $134.00
99214 Established Patient Visit – Moderate/High $189.00
99215 Established Patient Visit – High Complexity $264.00

G0439 Medicare Annual Wellness Visit (Subsequent Year) $191.00

New Patient Preventive Visits
99381 Well Child less than 1year $136.00
99382 Well Child 1 - 4 years $141.00
99383 Well Child 5 - 11 years $147.00
99384 Well Child 12 - 17 years $167.00
99385 Well Adult 18 - 39 years $162.00
99386 Well Adult 40 - 64 years $187.00
99387 Well Adult 65 years and over $202.00
G0402 Initial Preventive Exam $242.00

99391 Well Child less than 1year $122.00
99392 Well Child 1 - 4 years $130.00
99393 Well Child 5 - 11 years $130.00
99394 Well Child 12 - 17 years $142.00
99395 Well Adult 18 - 39 years $145.00
99396 Well Adult 40 - 64 years $156.00
99397 Well Adult 65 years and over $167.00

New Patient Home Based Visit
99341 New Home Visit – Simple Needs (15 Minutes) $72.00
99342 New Home Visit – Low Complexity (30 Minutes) $115.00

99344 New Home Visit – Moderate Complexity (60 Minutes)
$207.00

99345 New Home Visit – High Complexity (75 Minutes) $292.00

Established Patient Office/Virtual Visit

Established Patient Preventive Visit
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99347
Home Visit – Established Patient, Simple Needs (20 
Minutes) $66.00

99348
Home Visit – Established Patient, Low Complexity (30 
Minutes) $112.00

99349
Home Visit – Established Patient, Moderate Complexity 
(40 Minutes) $185.00

99350
Home Visit – Established Patient, High Complexity (60 
Minutes) $268.00

G0179 Home Health Re-certification $62.00
G0180 Home Health Certification $79.00
G0181 Home Health Supervision $154.00

99401 Preventive Counseling – 15 Min $75.00
99402 Preventive Counseling – 30 Min $94.00 New service/price
99403 Preventive Counseling – 45 Min $130.00 New service/price
99404 Preventive Counseling – 60 Min $164.00 New service/price

Behavioral Health
90791 Psychiatric Evaluation $253.00 
90792 Psych Eval w/ Medical Services $284.00 
90832 Psychotherapy – 30 Min $120.00 
90834 Psychotherapy – 45 Min $158.00 
90837 Psychotherapy – 60 Min $234.00 
90839 Crisis Therapy – Initial 60 Min $225.00 
90840 Crisis Therapy – Each Add’l 30 Min $110.00 
90846 Family Therapy (No Patient) $156.00 
90847 Family Therapy (With Patient) $156.00 
90853 Group Therapy $43.00 
96156 Behavioral Health Assessment $150.00 
96158 Behavioral Health – 30 Min $103.00 
96159 Behavioral Health – Add’l 15 Min $36.00 
96164 Behavioral Health Group – 30 Min $16.00 
96165 Behavioral Health Group – Add’l $8.00 
96167 Family Behavioral Health – 30 Min $110.00 
96168 Family Behavioral Health – Add’l $40.00 
G0445 Intensive Behav Counseling – 30 Min $48.00 
96202 Multi-Family Training – 60 Min $36.00 
96203 Multi-Family Training – Add’l $9.00 

Chiropractic Care

98940 Chiropractic adjustment for 1–2 areas of the spine.
$41.00

98941 Chiropractic adjustment for 3–4 spinal regions. $59.00

98943
Chiropractic treatment for joints outside the spine (arms, 
legs, etc). $0.00

97014 E-Stim Therapy $0.00
97035 Ultrasound Therapy $21.00
97530 Therapeutic Activities $53.00
97110 Therapeutic Exercises $44.00
S8990 Maintenance Chiropractic Care $0.00
97140 Manual Therapy $41.00

98012 Simple call, 10-19 minutes $32.00 Updated code/price
98013 Low-complexity call, 20-29 minutes $61.00 Updated code/price

Audio-Only Medical Discussion/Phone Visit 

Established Patient Home Based Visit

Weight Management/Preventative Counseling 
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98014 Moderate-complexity call, 30-39 minutes $85.00 Updated code/price
98015 High-complexity call, 40-54 minutes $127.00 Updated code/price

Care Management
97552 Group Training for Caregivers $34.00

99439
Extra Chronic Care Support (Staff – Each Additional 20 
Minutes) $70.00

99483 Memory and Cognition Care Planning $382.00

99487 Complex Chronic Care Management (First 60 Minutes)
$198.00

99490 Chronic Care Support (20 Minutes) $91.00
99491 Chronic Care by Doctor or NP (First 30 Minutes) $124.00

99495 Transition Care After Hospital Stay (Within 14 Days)
$303.00

99496 Transition Care After Hospital Stay (Within 7 Days)
$410.00

99497 Advance Care Planning (30 Minutes) $120.00

G0019
Community Health Support for Social Needs (First 60 
Minutes) $118.00

G0022 Extra Support Time (Each Additional 30 Minutes) $73.00
Special Services

STD/HIV STD Referral No Charge
90853 Tobacco Group Counseling $43.00
99499 Brief Consultation $30.00
G0403 Ekg For Medicare Initial Prevent Exam $21.00
92227 Retinal Imaging $26.00
99173 VISUAL ACUITY SCREEN $35.00
92551 PURE TONE HEARING TEST, AIR $38.00

Incision and Drainage Procedures

10060 Incision and drainage of abscess, single $187.00

10061
Incision and drainage of abscess, complicated or 
multiple $313.00

10120
Incision and removal of a foreign object from 
subcutaneous tissues $221.00

10140 Incision and drainage of hematoma $247.00
10160 Puncture and aspiration of abscess $190.00

Paring or Cutting
11055 Trim Skin Lesion $102.00

Debridement Procedures

11000
Debridement of extensive eczematous or infected skin 
(up to 10% of body surface) $86.00

Biopsy Procedures

11102 Biopsy,  skin and subcutaneous tissue, single lesion $144.00

11103
Biopsy, skin and subcutaneous tissue, each additional 
lesion $72.00

11104 PUNCH BX SKIN SINGLE LESION $179.00
11105 PUNCH BX SKIN EA SEP/ADDL $87.00

Skin Tag Procedures

11200 Remove multiple fibrocutaneous skin tags, up to 15 $136.00
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11201
Remove multiple fibrocutaneous skin tags, each 
additional 10 $27.00

Shaving Procedures

11300
Shaving epidermal or dermal lesion, single, trunk or 
extremities, 0.5 cm. or less $144.00

11301
Shaving epidermal or dermal lesion, single, trunk or 
extremities, 0.6-1.0 centimeter $175.00

11305 Shaving epidermal or dermal lesion, single, scalp, neck, $151.00

11306
Shaving epidermal or dermal lesion, single, scalp, neck, 
hands, feet or genitalia, 0.6 -1 cm. $176.00

11310
Shaving single epidermal or dermal lesion, on face, 0.5 
cm or less $166.00

11311
Shaving single epidermal or dermal lesion on face; lesion 
0.6 to 1.0 cm $198.00

11055
Paring or cutting of benign hyperkeratotic lesion (e.g.. 
corn, callous) $102.00

Excision Procedures
11400 Excision of benign lesion, except skin tag, 0.5 cm. or less $187.00

11401 Excision of benign lesion, except skin tag, 0.6-1.0 cm. $227.00

11402 Excision of benign lesion, except skin tag, 1.1-2.0 cm. $251.00

11403 Excision of benign lesion, except skin tag, 2.1-3.0 cm. $289.00

11404 Excision of benign lesion, except skin tag, 3.1-4.0 cm. $328.00

11420
Excision of benign lesion, except skin tag, on scalp, neck, 
hands, feet, genitalia, 0.5 cm or less $185.00

11421
Excision of benign lesion, except skin tag, on scalp, 
necks, hands, feet, genitalia, 0.6-1 cm $232.00

11422
Excision of benign lesion, except skin tag, on scalp, neck, 
hands, feet, genitalia, 1.1-2 cm $262.00

11426
Excision of benign lesion, except skin tag, on scalp, neck, 
hands, feet, genitalia, over 4.0 cm $482.00

11440
Excision of other benign lesion, except skin tag, on face, 
0.5 cm or less $208.00

11441
Excision of other benign lesion, except skin tag, on face, 
0.6-1 cm $253.00

Nail Procedures

11720 Debridement of nail(s) by any method, one to five $49.00

11730

Complete or partial avulsion of the nail plate, single 
(removeal of the  nail without disruption of the underlying 
matrix or nailbed) $167.00

11732 Avulsion of each additional nail plate $48.00
11740 Puncture of nail to remove hematoma or blood $84.00

11750

Surgical excision of nail with matrix, removing the nail 
and the underlying nail bed (e.g.. ingrown or deformed 
nail) $234.00

Wound Repair Procedures
12001 Simple suture repair of wound, 2.5 cm. or less $137.00
12002 Simple suture repair of wound, 2.6 to 7.5 cm. $166.00
12004 Simple suture repair of wound, 7.6 to 12.5 cm. $193.00
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12005 Simple suture repair of wound, 12.6 to 20.0 cm. $257.00

12011 Simple suture repair of wound on face, 2.5 cm. or less $163.00

17000
Destruction of benign or premalignant lesions with liquid 
nitrogen (e.g.. actinic keratoses), first lesion $100.00

17003
Destruction wit liquid nitrogen of benign or premalignant 
lesions: second through 14th lesion $10.00

17004
Destruction with liquid nitrogen of each additional lesion 
over 15 $243.00

17110
Destruction with liquid nitrogen of common or plantar 
warts, to 14 lesions  $166.00

17111
Destruction with liquid nitrogen of common or plantar 
warts (15 or more) $194.00

20600
Arthrocentesis, aspiration and/or injection, small  joint 
or bursa (e.g.. fingers, toes) $79.00

20605
Arthrocentesis, aspiration and/or injection, 
intermediate  joint or bursa (e.g.. wrist, elbow) $80.00

20610
Arthrocentesis, aspiration and/or injection, major  joint 
or bursa (e.g.. Shoulder, hip, knee) $95.00

20612 ASPIRATE/INJ GANGLION CYST $96.00
96372 Injection – Subcutaneous or Intramuscular $21.00

Splint / Strapping Procedures
29580 Strapping, Unna Boot $92.00

Male Health & Procedures

54050 Destruction of lesion(s), penis, chemical - podophyllin $213.00

54056
Destruction of lesion(s), penis, simple, cryosurgery 
Liquid nitrogen $215.00

Female Health & Procedures
56405 Drainage of Abscess (Vulva or Perineal Area) $212.00
56501 Removal of Vulvar Lesion (All Methods) $278.00
56605 Vulvar Biopsy (One Lesion) $139.00

57160 Pessary Insertion (for Pelvic Support or Incontinence)
$108.00

57420 Vaginal Exam with Scope (Colposcopy) $194.00

57454 Cervical Biopsy and Scraping with Scope (Colposcopy)
$245.00

57456 Cervical Scraping Only with Scope (Colposcopy) $220.00
58100 Uterine Lining (Endometrial) Biopsy $146.00
58300 IUD Insertion $159.00
58301 IUD Removal $159.00
11981 Insertion of Birth Control Implant $147.00
11982 Removal of Birth Control Implant $160.00

11983 Removal and Reinsertion of Birth Control Implant
$206.00

Removal of Foreign Body
65205 Foreign body removal, eye $42.00
69200 Foreign body removal, external auditory canal $118.00
69210 Cerumen removal with spoon $70.00

Destruction Procedures (Any Method)

Injection and/or Arthrocentesis Procedures 
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69209 Removal impacted cerumen irrigation/lvg unliateral $23.00
30300 Removal of foreign body, intranasal $301.00

Xrays**
70100 Mandible $77.00
70140 Facial bone < 3 views $67.00
70150 Facial bones > 3 views $94.00
70160 Nasal bones, 3 or more views $80.00
70210 Sinuses, paranasal, < 3 views $69.00
70250 Skull $76.00
71045 Chest, single view $56.00
71046 Chest, 2 views $70.00
71100 Ribs, 2 views $76.00
72040 C-Spine, 2 views (AP + Lat) $82.00
72070 T-Spine, 2 views (AP + Lat) $69.00
72100 L-Spine, (AP + Lat) $82.00
72170 Pelvis, 1 view $60.00
72220 Sacrum & Coccyx, 2 views $70.00
73000 Clavicle, 2 views $70.00
73030 Shoulder, 2 view or more $73.00
73060 Humerus, 2 view $69.00
73070 Elbow, 2 views (AP + Lat) $63.00
73080 Elbow, 3 or more views $70.00
73090 Forearm, 2 views (AP + Lat) $64.00
73100 Wrist, 2 views $72.00
73110 Wrist, 3 views (PA, Lat, Obl) $88.00
73120 Hand, 2 views $68.00
73130 Hand, 3 views (PA, Lat, Obl) $79.00
73140 Finger, 3 views (PA, Lat, Obl) $53.00
73502 Hip, unilateral, 2 views $98.00

73521
Hips, bilateral, 2 view each hip including AP view of 
Pelvis $85.00

73552 Femur, 2 views $76.00
73560 Knee, 1 or 2 view $73.00
73562 Knee, 3 views $85.00

73565 Bilateral knees, standing AP view, weight bearing $85.00
73590 Leg, Tibia and Fibula, 2 views $69.00
73600 Ankle, 2 view $69.00
73610 Ankle, 3 views (AP, Lat, Obl) $77.00
73620 Foot, 2 views $62.00
73630 Foot, 3 views (AP, Lat, Obl) $73.00
73660 Toes, 2 views $64.00
74018 Abdomen, KUB 1 view $64.00
77072 Bone-Age (pedi) $55.00

In-Clinic/In-House Testing
80305 Urine Drug Test $13.00
81002 Urinalysis nonauto w/o scope $4.00
81025 Urine Pregnancy Test $9.00
82075 Breath Ethanol $30.00
82270 Occult Blood Feces $5.00
82962 Glucose Blood Test by device $4.00
87804 Flu A and B $17.00
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87880 Rapid Strep $17.00
86328 COVID-19 $46.00
84600 Urine Validity (Alcohol) $18.00

Other Office Procedures
93000 EKG (electrocardiogram) $21.00
94010 Spriometry $40.00
86580 TB Skin Test (PPD) $20.00
94640 Airway Inhalation Treatment $12.00

Vaccine Administration
90472 Immunization Administration (2 or more) $25.00
90471 Immunization Administration (single) $13.00

Pediatric Immunizations
90700 DTaP (Diptheria, Tetanus, Pertussis) $35.00
90696 DTaP-IPV Combination $70.00
90723 DTaP-Hep B-IPV Combination $115.00
90698 DTaP-IPV-Hib Combination $135.00
90697 DTap-IPV-HIB-Hep B Combination $175.00
90713 IPV (Polio) $50.00
90633 Hepatitis A - Pedi $45.00
90744 Hepatitis B - Pedi $35.00
90647 Hib (Hemophilus Influenza B) $35.00
90651 HPV 9 (Human Papillomavirus) $340.00
90620 Meningococcal B $260.00
90619 MCV4 (Meningococcal Meningitis) $190.00
90707 MMR (Measles, Mumps, Rubella) $105.00
90710 MMRV (MMR, Varicella) $305.00
90611 MPOX $295.00
90671 PCV 15 Pneumococcal 15-Valent - Pedi $255.00

90677
PCV 20 (Pneumococcal Conjugate 20-valent) - 
Adult/Ped $305.00

90732 PPSV23 (Pneumococcal Polysaccharide 23-valent) $130.00
90381 Respiratory Syncytial Virus (RSV) Antibody - Pedi $610.00
90380 Respiratory Syncytial Virus (RSV) Antibody - Pedi $610.00
90678 Respiratory Syncytial Virus (RSV) - Pedi $325.00
90680 Rotavirus $110.00
90714 Td (Tetanus and Diphtheria) $45.00
90715 Tdap (Tetanus, Diphtheria, Pertussis) - Pedi $55.00
90658 Influenza 6 months and older $25.00
91321 COVID 6m - 11yrs $140.00
91322 COVID 12 + $155.00

Adult Immunizations
90713 IPV (Polio) $50.00
90632 Hepatitis A - Adult $95.00
90636 Hepatitis A - Hepatitis B - Adult $145.00
90746 Hepatitis B - Adult $80.00
90707 MMR (Measles, Mumps, Rubella) $105.00
90619 MCV4 (Meningococcal Meningitis) $190.00
90715 Tdap (Tetanus, Diphtheria, Pertussis) - Adult $55.00
90716 Varicella (Chickenpox) $200.00
90658 Influenza 6 months and older) $25.00
90662 Influenza PVT 65 yrs + $85.00
91322 COVID 12 + $155.00
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90750 Zoster Recombinant Adjuvanted $240.00
*Vaccines (state supplied )

*Fee for any vaccine administered $0.00
DT- Diptheria and Tetanus $0.00
DTaP - Tetanus, Diptheria, and Pertussis $0.00
Flu - Influenza $0.00
Hepatitis A $0.00
Hepatitis B $0.00
Hib - Haemophilus Influenzae Type-B $0.00
HPV Human Papillomavirus $0.00
IPV Polio $0.00

Kinrix - Diptheria, Pertussis Acellular, Tetanus, and Polio $0.00
MCV4 - Meningococcal Disease $0.00

Meningococcal B - Serogroup B Meningococcal Disease $0.00
MMR - Measles, Mumps, and Rubella $0.00
MMRV (ProQuad) - Measles, Mumps, Rubella and 
Varicella $0.00
PCV13 - 13 Types of Pneumococcal Bacteria $0.00
Pediarix - Tetanus, Diptheria, Pertussis, Polio and 
Hepatitis B $0.00
Pentacel - Diptheria, Tetanus, Pertussis, Poliomyelitis, & 
Haemophilus Influenza Type B $0.00
PPSV23 - 23 Types of Pneumococcal Bacteria $0.00
RotaTeq - Rotavirus $0.00
Td - Tetanus and Diptheria $0.00
Tdap - Tetanus, Diptheria and Pertussis $0.00
Varicella - Chickenpox $0.00

Office Medications
Miscellaneous

Send Out Lab Tests**
Test Num Test Name
006049 ABO GROUPING AND RHO $42.00
004440 ACTH, PLASMA $42.00
144000 ACUTE HEPATITIS $48.00
008649 AEROBIC BACTERIAL CU $9.00
017319 AFP TETRA $74.00
010801 AFP, SERUM, OPEN SPI $17.00
002253 AFP, SERUM, TUMOR MA $17.00
140285 ALBUMIN/CREATININE R $12.00
004354 ALDOSTERONE/RENIN RA $63.00
601633 ALLERGEN PROFILE, FO $36.00
602640 ALLERGENS W/TOTAL IG $174.00
676619 ALLERGENS, ZONE 11 $162.00
001545 ALT (SGPT) $10.00
007054 AMMONIA, PLASMA $15.00
027094 AMY+LIPASE $14.00
164947 ANA BY IFA RFX TITER $13.00
382965 ANA, IFA RFX 11 MARK $13.00
340897 ANA, IFA RFX 9 MARK $13.00

****Medications, Supplies, and Materials

*State supplied vaccines are not listed and are subject to change based on state availability.
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008003 ANAEROBIC AND AEROBI $24.00
008904 ANAEROBIC CULTURE $15.00
183111 ANAEROBIC/AEROBIC/GR $15.00
004705 ANDROSTENEDIONE LCMS $33.00
042077 ANEMIA PROFILE B $73.00
164914 ANTI-CCP AB, IGG/IGA $13.00
500183 ANTI-MULLERIAN HORMO $47.00
520131 ANTI-SMOOTH MUSCLE A $66.00
006015 ANTIBODY SCREEN $13.00
164920 ANTINUCLEAR AB 11 BY $102.00
140889 B-TYPE NATRIURETIC P $40.00
322758 BASIC METABOLIC PANE $9.00
008169 BETA STREP GP A CULT $7.00
010181 BETA-2 MICROGLOBULIN $22.00
001214 BILIRUBIN, TOTAL/DIR $15.00
008300 BLOOD CULTURE, ROUTI $19.00
164119 BOWEL DISORDERS CASC $66.00
001040 BUN $4.00
086207 C DIFFICILE TOXINS A + B $22.00
010108 C-PEPTIDE, SERUM $21.00
006627 C-REACTIVE PROTEIN, $5.00
480061 CA 125, SERUM (SERIA $21.00
002261 CA 19-9 $21.00
140293 CA 27.29 $21.00
001016 CALCIUM $6.00
004804 CALCIUM, IONIZED, SE $14.00
003269 CALCIUM, 24HR URINE $7.00
123255 CALPROTECTIN, FECAL $189.00
002303 CANCER ANTIGEN (CA) $21.00
007419 CARBAMAZEPINE(TEGRET $15.00
005009 CBC WITH DIFFERENTIA $8.00
505271 CD4/CD8 RATIO PROFIL $47.00
002139 CEA $35.00
164010 CELIAC AB TTG DGP TI $149.00
164047 CELIAC AB TTG TIGA W $50.00
165118 CELIAC DISEASE AB SC $83.00
001560 CERULOPLASMIN $14.00
192555 CHANGE IG PAP TO LB $21.00
602988 CHILDHOOD ALLERGY PR $114.00
183194 CHLAMYDIA/GC AMPLIFI $72.00
002154 CK, TOTAL+ISOENZYMES $21.00
253295 CMP14+LP+CBC/D/PLT+R $121.00
182949 COLOFIT,OCCULT BLOOD $16.00
322000 COMP. METABOLIC PANE $11.00
006452 COMPLEMENT C3, SERUM $12.00
001834 COMPLEMENT C4, SERUM $12.00
001586 COPPER, SERUM OR PLA $20.00
004051 CORTISOL $17.00
104018 CORTISOL - AM $17.00
503725 CORTISONE, SERUM, LC $33.00
120816 CREATINE KINASE (CK) $12.00
002311 CREATINE KINASE (CK) $19.00
001362 CREATINE KINASE,TOTA $7.00
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001370 CREATININE $6.00
003012 CREATININE, 24-HOUR $4.00
121251 CYSTATIN C $22.00
115188 D-DIMER $19.00
004020 DHEA-SULFATE $23.00
004100 DHEA, SERUM $26.00
007385 DIGOXIN, SERUM $14.00
096248 EBV EARLY ANTIGEN AB $17.00
096255 EBV VCA/EA AB, IGG $36.00
004515 ESTRADIOL $28.00
004549 ESTROGENS, TOTAL $40.00
017996 ETHANOL, BLOOD $21.00
511154 FACTOR V LEIDEN MUTA $126.00
004598 FERRITIN $14.00
117052 FIBRINOGEN ANTIGEN $40.00
002014 FOLATE (FOLIC ACID), $15.00
004309 FSH $6.00
028480 FSH AND LH $12.00
180089 GENITAL MYCOPLASMAS $166.00
102277 GEST. DIABETES 1-HR $5.00
102004 GESTATIONAL GLUCOSE $17.00
101200 GLUCOSE (2 SPEC, WHO $9.00
001255 GLUCOSE FASTING AND $9.00
001818 GLUCOSE, PLASMA $4.00
182352 GRAM STAIN W/SPUTUM $8.00
180764 H. PYLORI STOOL AG, $31.00
005330 HB SOLU + RFLX FRAC $7.00
006510 HBSAG SCREEN $5.00
551722 HBV QUANT PCR RFX TO $165.00
551610 HBV REAL-TIME PCR, Q $165.00
144473 HBV SCREENING AND DI $38.00
004416 HCG,BETA SUBUNIT, QN $16.00
004556 HCG,BETA SUBUNIT,QUA $14.00
140659 HCV ANTIBODY $15.00
144050 HCV ANTIBODY RFX TO $15.00
550555 HCV GENOTYPE REFLEX $258.00
550475 HCV GENOTYPING NON R $258.00
550090 HCV RNA BY PCR, QN R $88.00
550080 HCV RT-PCR, QUANT (N $88.00
550362 HCV RT-PCR, QUANT (N $88.00
001453 HEMOGLOBIN A1C $10.00
302044 HEMOGLOBIN A1C $10.00
006734 HEP A AB, IGM $12.00
016881 HEP B CORE AB, IGM $12.00
006718 HEP B CORE AB, TOT $22.00
006395 HEP B SURFACE AB, QU $11.00
322755 HEPATIC FUNCTION PAN $8.00
006530 HEPATITIS B SURF AB $17.00
550486 HEPATITIS C GENOTYPE $258.00
237842 HFP7+2AC $24.00
121690 HGB FRACTIONATION CA $13.00
121697 HGB SOLUBILITY $7.00
031088 HGB+HCT $6.00
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083935 HIV AB/P24 AG WITH R $25.00
083940 HIV 1/2 AB DIFFERENT $38.00
083964 HIV-1/HIV-2 QUALITAT $72.00
139825 HIV-1/HIV-2 QUALITAT $72.00
706994 HOMOCYST(E)INE $18.00
507800 HPV APTIMA $36.00
507810 HPV GENOTYPES 16/18, $55.00
507825 HPV GENOTYPES 16/18, $55.00
507805 HPV, APTIMA HIGH 16/ $36.00
008250 HSV CULTURE AND TYPI $34.00
186072 HSV CULTURE WITHOUT $34.00
164099 HSV 1 AND 2 AB, IGG $41.00
162045 IBD EXPANDED PANEL $118.00
122390 IFE AND PE, RANDOM U $66.00
001495 IFE AND PE, SERUM $89.00
607016 IGE CAT/DOG/HORSE W/ $18.00
604783 IGE FOOD W/COMPONENT $114.00
199330 IGP, APTIMA HPV $63.00
199320 IGP, CTNG, RFX APTIM $99.00
199300 IGP, RFX APTIMA HPV $27.00
193157 IGP,CTNG,APTIMAHPV $135.00
W20530 IHC EA ADDL AB STAIN $66.00
W20531 IHC EA ADDL AB STAIN $66.00
W20532 IHC EA ADDL AB STAIN $66.00
W20534 IHC EA ADDL AB STAIN $66.00
W20061 IHC 1ST AB STAIN X1 $66.00
W20062 IHC 1ST AB STAIN X2 $66.00
W20063 IHC 1ST AB STAIN X3 $66.00
W20065 IHC 1ST AB STAIN X5 $66.00
001685 IMMUNOFIXATION, SERU $74.00
123034 IMMUNOFIXATION, URIN $44.00
001776 IMMUNOGLOBULIN G, QN $17.00
002295 IMMUNOGLOBULINS A/E/ $69.00
164086 INFLAMMATORY BOWEL D $52.00
481758 INHERITEST(R)CF / SM $694.00
004333 INSULIN $12.00
213660 INSULIN AND C-PEPTID $33.00
070034 IODINE, SERUM OR PLA $49.00
001339 IRON $5.00
001321 IRON AND TIBC $9.00
716944 LAMOTRIGINE (LAMICTA $27.00
001115 LDH $7.00
717009 LEAD, BLOOD (PEDIATR $13.00
716936 LEVETIRACETAM (KEPPR $28.00
001404 LIPASE $7.00
303756 LIPID PANEL $14.00
120188 LIPOPROTEIN (A) $18.00
007708 LITHIUM (ESKALITH(R) $7.00
163980 LIVER-KIDNEY MICROSO $15.00
004283 LUTEINIZING HORMONE( $6.00
164226 LYME DISEASE SEROLOG $31.00
180025 M GENITALIUM NAA, UR $36.00
001537 MAGNESIUM $7.00
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451927 MATERNIT21 PLUS CORE $835.00
096560 MEASLES ANTIBODIES, $13.00
058495 MEASLES/MUMPS/RUBELL $40.00
004234 METANEPHRINES, FRAC, $27.00
706961 METHYLMALONIC ACID, $41.00
006650 MITOCHONDRIAL (M2) A $26.00
006189 MONONUCLEOSIS TEST, $6.00
096552 MUMPS ANTIBODIES, IgG $13.00
003079 MYOGLOBIN, URINE $20.00
143000 NT-PROBNP $40.00
002071 OSMOLALITY $7.00
003442 OSMOLALITY, URINE $13.00
008623 OVA + PARASITE EXAM $27.00
010991 PH, STOOL $11.00
007823 PHENOBARBITAL, SERUM $16.00
007401 PHENYTOIN (DILANTIN) $14.00
001024 PHOSPHORUS $5.00
881411 PHYSICIAN READ PAP $5.00
001180 POTASSIUM $5.00
003186 POTASSIUM, 24 HR URI $5.00
144053 PREGNANCY, INITIAL S $180.00
004317 PROGESTERONE $21.00
500167 PROGESTERONE LCMS, E $21.00
004465 PROLACTIN $20.00
010322 PROSTATE-SPECIFIC AG $19.00
003129 PROT+CREATU (RANDOM) $8.00
001487 PROTEIN ELECTRO.,S $15.00
225920 PROTEIN ELEC + INTER $15.00
003277 PROTEIN TOTAL, QN, 2 $4.00
005199 PROTHROMBIN TIME (PT $19.00
020321 PT AND PTT $43.00
015610 PTH, INTACT $42.00
005207 PTT, ACTIVATED $24.00
182879 QUANTIFERON-TB GOLD $60.00
550880 REALTIME ABBOTT $122.00
002006 RENIN ACTIVITY, PLAS $22.00
005280 RETICULOCYTE COUNT $11.00
070104 REVERSE T3, SERUM $39.00
164065 RHEUMATOID ARTHRITIS $24.00
006502 RHEUMATOID FACTOR (R $6.00
550420 RNA, REAL TIME PCR ( $122.00
006072 RPR $5.00
012021 RPR QN+TP ABS $19.00
012005 RPR, RFX QN RPR/CONF $5.00
006197 RUBELLA ANTIBODIES, $15.00

005215 SEDIMENTATION RATE-W $3.00

081034 SELENIUM, BLOOD $77.00
S00001 SENSITIVITY ORGANISM $11.00
S00002 SENSITIVITY ORGANISM $11.00
S00003 SENSITIVITY ORGANISM $11.00
082016 SEX HORM BINDING GLO $22.00
012708 SJOGREN'S AB, ANTI-S $18.00
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001198 SODIUM $5.00
013326 SODIUM, URINE $9.00
481630 SPINAL MUSCULAR ATRO $137.00
182354 SPUTUM CULTURE $9.00
008144 STOOL CULTURE $32.00
188130 STREP GP B CULTURE $7.00
188132 STREP GP B NAA $42.00
058925 TESTICULAR FUNCTION $89.00
004226 TESTOSTERONE $26.00
070195 TESTOSTERONE, FREE+T $52.00
144980 TESTOSTERONE, FREE, $26.00
081786 TESTOSTERONE, FREE/T $52.00
070001 TESTOSTERONE, TOTAL, $26.00
140103 TESTOSTERONE,FREE AN $52.00
042060 TGAB+THYROGLOBULIN,I $16.00
330015 THYROID CASCADE PROF $17.00
000620 THYROID PANEL WITH T $31.00
006676 THYROID PEROXIDASE ( $15.00
140749 THYROID STIM IMMUNOG $57.00
001149 THYROXINE (T4) $7.00
001974 THYROXINE (T4) FREE, $10.00
001735 THYROXINE BINDING GL $15.00
188052 TRICH VAG BY NAA $65.00
002188 TRIIODOTHYRONINE (T3 $15.00
010389 TRIIODOTHYRONINE (T3 $17.00
140150 TROPONIN T $14.00
004259 TSH $17.00
224576 TSH+FREE T4 $27.00
010390 T3FREE $17.00
024026 T4 AND TSH $24.00
377036 UA/M W/RFLX CULTURE, $4.00
008342 UPPER RESPIRATORY CU $9.00
045120 URIC A+ESR-WES+ANA+R $37.00
001057 URIC ACID $5.00
003772 URINALYSIS, COMPLETE $4.00
003038 URINALYSIS, ROUTINE $3.00
008847 URINE CULTURE, ROUTI $9.00
008848 URINE CULTURE, ROUTI $9.00
007260 VALPROIC ACID (DEPAK $14.00
096776 VARICELLA-ZOSTER AB, $13.00
096206 VARICELLA-ZOSTER V A $70.00
186031 VIRAL CULTURE,RAPID, $36.00
186056 VIRAL CULTURE,RAPID, $70.00
017509 VITAMIN A, SERUM $20.00
121186 VITAMIN B1 (THIAMINE $23.00
001503 VITAMIN B12 $16.00
123220 VITAMIN B2, WHOLE BL $39.00
004655 VITAMIN B6, PLASMA $35.00
081950 VITAMIN D, 25-HYDROX $30.00
138842 WEST NILE VIRUS ANTI $60.00
180901 WET PREP $11.00
180919 WET PREP W/ TRICH CU $11.00
001800 ZINC, PLASMA OR SERU $14.00
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070085 17-OH PROGESTERONE L $28.00
726778 726778 7+ALC-UNBUND $63.00
733692 733692 9+OXYCODONE+C $63.00
788180 788180 9+ALC-BUND $63.00
788210 788210 10 DRUG-BUND $63.00
883002 88300 SURGICAL PATHO $63.00
883021 88302 SURGICAL PATHO $32.00
883022 88302 SURGICAL PATHO $32.00
883024 88302 SURGICAL PATHO $32.00
883051 88305 SURG PATH-1ST $42.00
883052 88305 SURG PATH-2ND $42.00
883053 88305 SURG PATH-3RD $42.00
883054 88305 SURG PATH-4TH $42.00

883055 88305 SURG PATH-5TH $42.00

*State vaccines are provided to CHW at no charge by DSHS; therefore, only an administrative fee is charged.
** Xray fees were based upon CMS 
2025 Q1 reimbursement rate + 
Technical Charge + Nominal Reading 
Fee - rounded up to the highest whole 
dollar

***Prices for medications and 
supplies are based upon costs + 20%

Approved by CWH Governing Board on 4/30/2025

Fee schedule rates were calculated based on the CMS 2025 Q1 National Physician Fee Schedule Non-Facility 
When fee schedule rates were not available in the CMS Fee Schedule, Availity was used with a 50% increase 
Lab fees were derived using the CMS 2025 Q1 approved reimbursement allowance rounded up the nearest whole 

The above codes and fees define the basic scope of services of the CHW Medical Clinic as recommended by 
the medical director and approved by the COO, additional codes may be used when medically indicated and 
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COASTAL HEALTH & WELLNESS 
GOVERNING BOARD 9850-A.106 Boardroom Emmett F. Lowry Expressway, Texas City 

Governing Board 

August 2025

Item #9
Consider for Approval FY2023 Financial Audit
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Coastal Health & Wellness
April May June April May June

Beginning Balance 6,952  57,175  57,272  7,441  7,468  7,495  
Deposits 250,000  - 400,000 -  -  -  
Withdrawals (200,000)  - - -  -  -  
Interest Earned 223  97 501                      27  27  26  

Ending Balance $57,175 $57,272 $457,773 7,468  7,495  7,521  

Current Annual Yield 2.570% 2.020% 2.680% 4.455% 4.431% 4.428%
Previous Quarter Yield (01/2025 - 03/2025) 2.020% 2.020% 2.020% 4.521% 4.485% 4.469%

Summary - FY25 Interest Earned Avg Balance Yield
Q1 = Apr 1, 2025 to Jun 30, 2025 26,496  2,085,206  1.02%
Q2 = Jul 1, 2025 to Sep 30, 2025 6,497  487,430  0.92%
Q3 = Oct 1, 2025 to Dec 31, 2025 2,752  232,470  0.85%
Q4 = Jan 1, 2026 to Mar 31, 2026 114  14,318  0.00%

YTD Totals $35,859 $2,819,423 2.79%

Coastal Health & Wellness Q1 Q2 Q3 Q4 YTD Comparison
Interest Yield Year to Year Comparison Apr 1-Jun 30 Jul 1-Sep 30 Oct 1-Dec 31 Jan 1-Mar 31 Total as of Mar 31
FY23 0.87% 1.04% 0.67% 0.83% 3.41%
FY24 0.83% 0.87% 1.05% 1.03% 3.78%
FY25 1.02% 0.92% 0.85% 0.83% 3.62%
FY26 (Current year) 0.84% 0.84%

Coastal Health & Wellness
Investment Report 

For the period ending June 30, 2025

Money Market Account Tex Pool Investments

Back to Agenda



Coastal Health & Wellness 
9850-C Emmett F. Lowry Expressway 
Texas City, TX 77591 

Dear Members of the Board, 

I hope this message finds you well. After much reflection, I have made the 
difficult decision to resign from my position on the Board of Directors for 
Coastal Health & Wellness, effective July 21, 2025. 

As a practicing dentist, the growing demands of my clinical responsibilities 
and patient care obligations have significantly increased. Unfortunately, I 
can 
no longer devote the time and focused energy that this important role 
requires. Out of respect for the mission of Coastal Health & Wellness and 
its 
commitment to high-quality, community-based care, I believe it is best to 
step aside and allow someone with the capacity to fully engage in the 
board’s work. 

It has been a privilege to collaborate with such a dedicated team of 
professionals. I remain deeply supportive of Coastal Health & Wellness and 
will continue to advocate for its essential role in our community. 
Please let me know how I may assist in ensuring a smooth transition. 

Warm regards, 
Dr. Courtni Tello, DDS 

Back to Agenda





Governing Board August 2025 Meeting 

Telehealth/Doxyme: June visits July visits 

170 176 

CHW Clinic Visits: June visits July visits 

Kept:  2076 2164 

No Shows: 764 906 

No show rate: 26.9% 29.4% 

Retinal scans 24 37 

Total charges: $372,223.89 $503,083.05 

Clinic Updates: 

We continue to face challenges and are working as a TEAM to find solutions, (lack of manpower is 
increasingly straining remaining staff). We are trying to be as creative as possible to ensure no drop 
off in patient care.  

Our new RCM company has started,  we hope to see improved collections in the coming months. 

We have paused some initiatives due to lack of manpower 

Dr Grumbles will be retiring from the Home Based Care program at the end of September, the plan 
is for Pam Cables (Advanced Nurse Practitioner) to continue seeing patients in facilities. As 
finances improve, we hope to expand this program in the future. 



Human Resources – July 2025 
 

 

Active EE 
Count  

Hired EE's for 
Month – July 

Termed EE's for 
Month – July 

CHW 75 0 0 

  
Open Positions  

CHW 0 

 
 

 
 
 

 
 



Human Resources – July 2025 
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COASTAL HEALTH & WELLNESS

Governing Board

FINANCIAL SUMMARY

July 15, 2025

GCHD Board Room | 9850-A Emmett F. Lowry Expy. | Texas City, TX  77591

For the Period Ending

June 30, 2025
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as of

as of

Pre-Paid Expenses

Accrued Expenses
Accounts Payable

Total Fund Balance

Total Liabilities

Due To / From

(97,345)$            
385,195             
345,974$           

24,539               
-      

$685,142 ($0)

Total Assets
LIABILITIES

DRAFT
YTD Budget YTD Budget
thru Jun-25 Variance

Allowance For Bad Debt

Current Month
Jun-25

(71,098)$            (2,295,906)$      

448,906
(623,701) 451(623,250)

2,973,619

Prior Month

(5,393,655) (112,526)

893,512 594,587$           
2,401,922

466,994

(571,697)

May-25

298,925$           

18,088

80,567

102,485
162,368
208,333

64,585
5,000 5,000

(5,506,182)
(2,367,004)$      

ASSETS
Cash & Cash Equivalents

Accounts Receivable

-      

Increase
(Decrease)

June 30, 2025

$604,389

992,273$          

680,101            

37,867

(70,348)$            1,062,621$        

TOTAL LIABILITIES & FUND BALANCE

Deferred Revenues

Current Change
(3,025,368)$      

-      

(79,628)
323,589

MTD Budget
Variance

658,364$           

248,629$           
409,735             

DRAFT
MTD Budget

Jun-25

(3,065,359)$      
38,283

731,169$           

MTD Actual

(71,098)$            

429,557
10,746

39,991

Jun-25

(72,805)$            

-$                   
1,708

(43,591)

(3,027,075)$      1,708$               

FUND BALANCE
Fund Balance

(2,367,004)$      

(3,065,359)$      

($0)

(2,295,906)$      

$1,813,168 ($227,677)
625,000 181,645

410
1,530,359 120,051

163,011 (72,433)
3,187,862$             48,027$                 

809,350

487,105

June 30, 2025

1,707$               

44,197(451)

1,707$              0$                      

1,062,621$        
(38,900)41,667

1,667
0

0

44,648

52,871
$228,381

990,566$          72,055$             

0 0

105,848
124,501

3,187,862$             (8,037)$                 

0$                 39,991$                 

0 (2,015)
132,590 84,611
125,000 (114,185)

Travel
Equipment/Capital
Bad Debt Expense

Other

YTD Actual
thru Jun-25

$685,142
809,760

1,650,410
90,578

3,235,890$              
54,337

510,120
269,783

($75,711)

1,667

$2,040,845
443,355

228,381            

Total Expenses

CHANGE IN NET ASSETS

CHW - BALANCE SHEET

CHW - REVENUE & EXPENSES

422,520
0

2,015
47,979

239,185
3,195,899$              

39,991$                   

REVENUE
County Revenue

HHS Grant Revenue
Patient Revenue

Other Revenue
Total Revenue

EXPENSES
Personnel

Contractual
Supplies

Liabilities
18%

Total Fund 
Balance

-82%

Current Period Assets

Reserved
($3,065,359)

Unreserved
$39,991 

Total Fund Balance

$990,566 

$992,273

Current Month Actuals

Revenue Expenses

2,840 2,840 2,338 0 0 0 0 0 0 0 0 0

3,223
2,846 2,739 2,652

3,125
2,832

3,204

2,533 2,658
2,902 2,757

3,001

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

Patient Visits

Current FY24 Prior FY24
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$0

$200,000

$400,000

$600,000

$800,000

$1,000,000

$1,200,000

$1,400,000

$1,600,000

$1,800,000

Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Apr-25 May-25 Jun-25

Actual Revenue & Expenses in Comparison to Budget

Revenue Expenses Budget

$147,383 $147,838 
$164,064 

$81,149 

$121,659 

$79,522 

$0

$20,000

$40,000

$60,000

$80,000

$100,000

$120,000

$140,000

$160,000

$180,000

Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Apr-25 May-25 Jun-25

Patient Self Pay Revenue with Budget Line Comparison

Patient Self Pay Budget

$69,921 

$109,773 

$154,096 
$163,514 

$149,943 
$166,253 

$0
$20,000
$40,000
$60,000
$80,000

$100,000
$120,000
$140,000
$160,000
$180,000

Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Apr-25 May-25 Jun-25

Pharmacy Revenue with Budget Line Comparison

Pharmacy Budget

Self Pay
$79,522 

Grants
$935 

Private Ins.
$95,197 Medicare

$14,506 

Medicaid
$49,033 

Contracts
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as of

as of

Pre-Paid Expenses

Accrued Expenses
Accounts Payable

Total Fund Balance

Total Liabilities

Due To / From

(63,038)$            
37                       

453,480$           
243,293             

-                      

$913,522 ($0)

Total Assets
LIABILITIES

DRAFT
YTD Budget YTD Budget
thru Jul-25 Variance

Allowance For Bad Debt

Current Month
Jul-25

275,429$           (3,014,075)$      

(2,693)
(623,250) 807(622,443)

2,286,890

Prior Month

(5,466,996) 70,437

1,036,900 244,927$           
2,256,038

(12,582)

(30,853)

Jun-25

791,973$           

(9,889)

123,811

(37,315)
166,306
164,265

100,156
1,667 1,667

(5,396,559)
(2,738,646)$      

ASSETS
Cash & Cash Equivalents

Accounts Receivable

-                      

Increase
(Decrease)

July 31, 2025

$693,259

1,353,260$      

782,534            

23,572

183,179$           1,170,081$        

TOTAL LIABILITIES & FUND BALANCE

Deferred Revenues

Current Change
(3,372,419)$      

-                      

108,079
310,985

MTD Budget
Variance

633,772$           

390,442$           
243,331             

DRAFT
MTD Budget

Jul-25

(3,383,145)$      
(84,447)

453,517$           

MTD Actual

275,429$           

752,457
61,438

10,727

Jul-25

180,256$           

-$                    
95,173

33,938

(3,467,592)$      95,173$             

FUND BALANCE
Fund Balance

(2,738,646)$      

(3,383,145)$      

($0)

(3,014,075)$      

$2,773,038 ($50,738)
657,061 2,045

41,572
2,577,667 (174,761)

110,000 42,016
4,680,322$             (91,172)$                

1,079,133

665,223

July 31, 2025

95,173$             

39,5837,428

95,173$            0$                       

1,170,081$        
(17,561)106,250

417
0

0

32,156

41,163
$228,381

1,258,087$      (88,006)$            

0 0

201,580
142,734

4,680,322$             101,899$               

0$                             10,727$                 

0 (2,015)
158,333 (11,219)
425,000 62,003

Travel
Equipment/Capital
Bad Debt Expense

Other

YTD Actual
thru Jul-25

$913,522
1,120,706
2,402,906

152,016
4,589,150$              

27,500
644,417
269,783

($89,274)

417

$2,823,776
655,016

228,381            

Total Expenses

CHANGE IN NET ASSETS

CHW - BALANCE SHEET

CHW - REVENUE & EXPENSES

565,067
0

2,015
169,552
362,997

4,578,423$              

10,727$                    

REVENUE
County Revenue

HHS Grant Revenue
Patient Revenue

Other Revenue
Total Revenue

EXPENSES
Personnel

Contractual
Supplies

Liabilities
16%

Total Fund 
Balance

-84%

Current Period Assets

Reserved
($3,383,145)

Unreserved
$10,727 

Total Fund Balance

$1,258,087 

$1,353,260

Current Month Actuals

Revenue Expenses

2,840 2,840 2,338 2,204 0 0 0 0 0 0 0 0

3,223
2,846 2,739 2,652

3,125
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3,204
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2,902 2,757

3,001
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COASTAL HEALTH & WELLNESS MISSION, VISION, & VALUES  
 

Mission 
Providing high quality healthcare to all  

 Vision 

Healthy people in healthy communities  

 Values 

I CARE  

Integrity- We are honest, trustworthy and transparent in all we do.  

Customer Service- We are committed to providing exceptional customer service.  

Accountability- We hold ourselves to high standards and take responsibility for our actions.  

Respect- We uphold a standard of conduct that recognizes and values the contributions of all.  

Equality- We equally value and serve all members of the community.  

Coastal Health & Wellness does not discriminate any person based on race, color, national origin, sex, age, religion, or 

disability in our programs, services, or employment.  
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CHW 340B Policies and Procedures  
 
Purpose 

 This document contains the policies and procedures that Coastal Health & Wellness (CHW) uses to oversee 340B 

program operations to maintain a compliant 340B Program.  

  

Background 
Section 340B of the Public Health Service Act (1992)  requires drug manufacturers participating in the Medicaid 

Drug Rebate Program to sign a pharmaceutical pricing agreement (PPA) with the Secretary of Health and Human 

Services. 

• This agreement limits the price that manufacturers can charge certain covered entities for covered 

outpatient drugs.  

 The 340B Program is administered by the federal Health Resources and Services Administration (HRSA) in the 

Department of Health and Human Services (DHHS).  

 As a 340B OPAIS (Office of Pharmacy Affairs Information System) registrant, CHW:  

• Agrees to abide by specific statutory requirements and prohibitions.  

• Can access 340B drugs.  

 
340B Policy Statements  

• CHW complies with all requirements and restrictions of Section 340B of the Public Health Service Act 

including, but not limited to, the prohibition against duplicate discounts/rebates under Medicaid, and 

the prohibition against transferring drugs purchased under 340B non-patients of the entity.  

• CHW uses any savings generated from 340B in accordance with 340B Program intent.  

• CHW has systems/mechanisms and internal controls in place to reasonably ensure ongoing compliance 

with all 340B requirements.  

• CHW maintains auditable records demonstrating compliance with the 340B Program.  

o These reports are reviewed by CHW annually as part of its 340B oversight and compliance 

program.  

 
Definitions 

Definitions of terms can be found on the Apexus website. 

 
Policy Review, Updates, and Approval 

These written policies and procedures will be updated and approved by CHW staff/committee, and Governing 

Board whenever there are changes to the 340B Program requirements. Otherwise, the policy will be reviewed 

and approved annually.  

https://www.hrsa.gov/sites/default/files/hrsa/rural-health/phs-act-section-340b.pdf
https://www.hrsa.gov/sites/default/files/hrsa/rural-health/phs-act-section-340b.pdf
https://www.hrsa.gov/sites/default/files/hrsa/rural-health/phs-act-section-340b.pdf
https://www.hrsa.gov/sites/default/files/hrsa/rural-health/phs-act-section-340b.pdf
https://www.hrsa.gov/sites/default/files/hrsa/rural-health/phs-act-section-340b.pdf
https://www.hrsa.gov/sites/default/files/hrsa/rural-health/phs-act-section-340b.pdf
https://www.hrsa.gov/sites/default/files/hrsa/rural-health/phs-act-section-340b.pdf
https://www.hrsa.gov/sites/default/files/hrsa/rural-health/phs-act-section-340b.pdf
https://www.hrsa.gov/sites/default/files/hrsa/rural-health/phs-act-section-340b.pdf
https://www.hrsa.gov/sites/default/files/hrsa/rural-health/phs-act-section-340b.pdf
https://www.hrsa.gov/sites/default/files/hrsa/rural-health/phs-act-section-340b.pdf
https://www.340bpvp.com/Documents/Public/340B%20Tools/340b-glossary-of-terms.pdf
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340B Covered Entity Eligibility 
 

Policy 
CHW meets the requirements of 42 USC §256b(a)(4)(A) to be eligible for enrollment in, and the purchase of 

drugs through, the 340B Program.  

 
Purpose 

To ensure CHW’s eligibility to participate in the 340B Program.  

  

Definitions  
Covered outpatient drug: Defined in Section 1927(k) of the Social Security Act.  

  

Procedure  
1. CHW’s basis for 340B eligibility is determined by meeting the definition of “federally-qualified health center” 

in section 1905(l)(2)(B) of the Social Security Act.  

a. The term “Federally-qualified health center” means an entity which—  

i. Is receiving a grant under section 330 of the Public Health Service Act,  

ii. Is receiving funding from such a grant under a contract with the recipient of such a grant, 

and meets the requirements to receive a grant under section 330 of such Act,  

b. Based on the recommendation of the Health Resources and Services Administration within the 

Public Health Service, is determined by the Secretary to meet the requirements for receiving such a 

grant, including requirements of the Secretary that an entity cannot be owned, controlled, or 

operated by another entity, or  

c. Was treated by the Secretary, for purposes of part B of title XVIII, as a comprehensive Federally 

funded health center as of January 1, 1990; and includes an outpatient health program or facility 

operated by a tribe or tribal organization under the Indian Self-Determination Act (Public Law 93-

638) or by an urban Indian organization receiving funds under title V of the Indian Health  

Care Improvement Act for the provision of primary health services. In applying clause (ii), the 

Secretary can waive any requirement referred to in such clause for up to 2 years for good cause 

shown.  

2. CHW has identified locations where it dispenses or prescribes 340B drugs including:  

The main health center site and associated sites included in the scope of grant or FQHC-LA designation. 

These sites are operational in the HRSA Electronic Handbook (EHB) and registered on 340B OPAIS.  

a. CHW maintains auditable records, policies, and procedures related to the definition of covered 

outpatient drug that is consistent with the 340B statute and Social Security Act.  

b. CHW defines covered outpatient drugs based on section 1927(k) of the Social Security Act. CHW 

interprets the definition of covered outpatient drugs to include: An FDA-approved prescription drug, 

an over the counter (OTC) drug that is written on a prescription, a biological product that can be 

dispensed only by a prescription (other than a vaccine), or FDA approved insulin.  

3. CHW ensures that 340B OPAIS is complete, accurate, and correct for all 340B eligible locations (main and 

associated sites, and contract pharmacies. [Refer to CHW’s Policy and Procedure “340B  

Program Enrollment, Recertification, and Change Request”]  

a. All off-site locations that use 340B drugs are registered on CHW’s 340B OPAIS record.  

https://www.ssa.gov/OP_Home/ssact/title19/1927.htm
https://www.ssa.gov/OP_Home/ssact/title19/1905.htm
https://www.ssa.gov/OP_Home/ssact/title19/1905.htm
https://www.ssa.gov/OP_Home/ssact/title19/1905.htm
https://www.ssa.gov/OP_Home/ssact/title19/1905.htm
https://www.ssa.gov/OP_Home/ssact/title19/1905.htm
https://www.ssa.gov/OP_Home/ssact/title19/1905.htm
https://www.ssa.gov/OP_Home/ssact/title19/1905.htm
https://www.ssa.gov/OP_Home/ssact/title19/1905.htm
https://www.ssa.gov/OP_Home/ssact/title19/1905.htm
https://www.ssa.gov/OP_Home/ssact/title19/1905.htm
https://www.ssa.gov/OP_Home/ssact/title19/1905.htm
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b. All main/associated site addresses, billing and shipping addresses, the Authorizing Official (AO), and 

the primary contact information are correct and up to date.  

c. CHW regularly reviews its 340B OPAIS records quarterly.  

d. CHW informs HRSA of any changes to its Medicaid information by updating the 340B OPAIS Medicaid 

Exclusion File within a reasonable time after the change is identified.  

4. CHW annually recertifies CHW’s information on 340B OPAIS. [Refer to CHW’s Policy and Procedure “340B 

Program Enrollment, Recertification, and Change Request”]  
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340B Program Enrollment Recertification, and Change Requests  
 

Policy 
Eligible entities must maintain the accuracy of 340B OPAIS and be actively registered to participate in the 340B 

Program.  

 
Purpose 

To ensure that CHW is registered appropriately on 340B OPAIS and maintains accurate records.  

  

References 
340B Drug Pricing Program: Grantee Registration Instructions are found on HRSA.gov 

  
Registration Dates 

• January 1–January 15 for an effective start date of April 1  

• April 1–April 15 for an effective start date of July 1  

• July 1–July 15 for an effective start date of October 1  

• October 1–October 15 for an effective start date of January 1  

340B Contract Pharmacy Guidelines found on HRSA.gov 

  

Procedures  
Enrollment  

1. CHW is eligible to participate in the 340B Program [Refer to CHW’s Policy and Procedure “Covered Entity 

Eligibility.”]  

2. CHW refers to upcoming registration dates and deadlines 

3. CHW identifies CHW’s AO and primary contact 

4. CHW has available the required documents/contracts 

a. Include federal grant number  

b. Include all Site ID’s  

5. CHW completes registration on 340B OPAIS 

 

Recertification Procedure  
1. CHW annually recertifies CHW’s information on 340B OPAIS.  

a. CHW’s OPAIS AO or designee completes the annual recertification by following the directions in the 

recertification email sent from HRSA to CHW’s OPAIS AO prior to the stated deadline.  

 

Enrollment Procedure: New Associated Sites  
1. CHW determines that a new service site or facility is eligible to participate in the 340B Program  

https://www.hrsa.gov/opa/registration/index.html
https://www.hrsa.gov/opa/implementation-contract
https://www.hrsa.gov/opa/registration/index.html
https://www.hrsa.gov/opa/registration/index.html
https://340bopais.hrsa.gov/
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a. The criteria used include that the service site is identified in the scope of grant, has outpatient 

drug use, and has patients who meet the 340B patient definition (including provision of services 

consistent with funding and/or designation status).  

2. CHW updates the HRSA Electronic Handbook (EHB) to correctly reflect the new service site/facility.  

3. Once the site/facility is appropriately listed on the EHB and operational, CHW’s AO completes the online 

registration process in 340B OPAIS during the registration window.  

  

Enrollment Procedure: New Contract Pharmacy 
1. CHW has a signed contract pharmacy services agreement between the entity and contract pharmacy 

prior to registration on 340B OPAIS.   

a. CHW has reviewed the contract and verified that all federal, state, and local requirements have 

been met.  

2. CHW has contract pharmacy oversight and monitoring policy and procedure developed, approved, and 

implemented. [Refer to CHW’s Policy and Procedure “Contract Pharmacy Oversight Management”.  

3. CHW’s AO or designee completes the online registration during one of four registration windows.  

a. Prior to contract pharmacy 340B purchases, the AO certifies online that the contract pharmacy 

registration request was completed. 

4. CHW begins using the contract pharmacy services arrangement only on or after the effective date shown 

on 340B OPAIS 

  

Procedure for Changes to CHW’s Information in 340B OPAIS  
1. CHW notifies HRSA of any changes to CHW’s grant status or other such changes within CHW.  

a. CHW will stop the purchase of 340B drugs if CHW loses 340B Program eligibility  

b. CHW’s AO will complete the online change request if a change in eligibility is identified.  

i. CHW will expect changes to be reflected within two weeks of submission of the 

changes/requests 

2. CHW will notify HRSA of any changes to CHW’s information on 340B OPAIS. [Refer to CHW’s Policy and 

Procedure “Covered Entity Eligibility” 

  

 

  

https://www.govinfo.gov/content/pkg/FR-2010-03-05/pdf/2010-4755.pdf
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340B Patient Eligibility/Definition  
 

Policy 
 Per the Final Notice Regarding Section 602 of the Veterans Health Care Act of 1992 Patient and Entity Eligibility, 

340B drugs are to be provided only to individuals eligible to receive 340B drugs from covered entities.  

  

Purpose  
Define patient and ensure that 340B drugs are dispensed/administered/prescribed only to eligible patients.  

  

Definitions 
 Administer  

Give medication to a patient, typically in a clinic, based on a health care providers’ order.  

Dispense  
Provide a medication, typically in clinic, based on a health care provider’s order to be administered to a patient.  

Prescribe  
Provide a prescription for a medication to an individual to be filled at an outpatient pharmacy.  

 

Procedure:  
1. CHW validates site/service eligibility. [Refer to CHW’s Policy and Procedure “Covered Entity Eligibility]  

2. CHW validates outpatient status  

a. All CHW sites only provide outpatient care 

3. CHW maintains records of individual’s health care 

4. CHW determines provider eligibility 

a. Provider is either employed by the covered entity or provides health care under contractual or other 

arrangements (e.g. referral for consultation) such that responsibility for the care provided remains 

with the covered entity 

5. The covered entity has established a relationship with the individual, such that the covered entity maintains 

records of the individual’s health care 

6. The individual receives a health care service or range of services from the covered entity that is consistent 

with the service or range of services for federally qualified health center  

7. A patient is considered active so long as they have had one provider encounter within the last 18 months 
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340B Prevention of Duplicate Discounts  
 
 Policy  

42 USC §256b(a)(5)(A)(i) prohibits duplicate discounts; that is, manufacturers are not required to provide a 

discounted 340B price and a Medicaid drug rebate for the same drug. Covered entities must have mechanisms in 

place to prevent duplicate discounts.  

 

Purpose 
To ensure that CHW is preventing duplicate discounts.  

 
Procedure  

CHW has elected to administer 340B drugs to its Medicaid patients (carve in).  

 
Clinically Administered Medicaid 

Medicaid Carve-In (FFS)  
1. CHW dispenses or administers 340B purchased drugs to Medicaid patients (carve in). 

a. CHW has answered “yes” to the question, “Will the covered entity dispense 340B purchased 

drugs to Medicaid patients?” on 340B OPAIS. 

2. CHW bills Medicaid per state Medicaid reimbursement requirements  

3. CHW ensures U8 modifiers are added to all Medicaid claims submitted for payment 

4. CHW ensures NDCs are added to all 340B eligible administered medications on Medicaid claims 

submitted for payment 

 
Medicaid Managed Care (MCO)  

1. Covered entities are required to ensure that drugs purchased under the 340B Program are not subject to 

a rebate claim by the state Medicaid agency. Covered entities are encouraged to work closely with their 

State to prevent duplicate discounts for Medicaid Managed Care claims.  

2. CHW bills Medicaid per Texas Medicaid reimbursement requirements  

3. CHW inserts U8 modifiers to all Texas Medicaid claims submitted for payment 

4. CHW monitors that U8 modifiers are added to Texas Medicaid claims submitted during internal 340B 

audits 

5. CHW ensures NDCs are added to all 340B eligible administered medications on Texas Medicaid claims 

submitted for payment 

6. CHW does not participate in billing out-of-state Medicaid 

 
Contract Pharmacies Medicaid 

1. CHW’s contract pharmacies carve out Medicaid FFS and MCO  

2. To ensure compliance with this requirement CHW has requested 340B Third Party 

Administrators (TPA) block the capture of 340B claims for all Medicaid Fee for Service BIN/PCN 

in the 340B Administrator’s system 
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3. CHW monitors that the 340B TPAs have appropriately blocked from 340B capture and validates 

during the internal 340B audit process 

4. CHW will review and notify 340B TPAs of any changes to Medicaid 

5. CHW does not participate in billing out-of-state Medicaid 
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 340B Program Roles and Responsibilities  
 

Policy 
Covered entities participating in the 340B Program must ensure program integrity and compliance with 340B 

Program requirements.  

  

Purpose 
To identify CHW’s key stakeholders and determine their roles and responsibilities in maintaining 340B Program 

integrity and compliance.  

  

Procedure 
1. CHW’s key stakeholders involved with CHW’s 340B Program are: 

a. Chief Executive Officer (CEO) 

b. CHW Chief Operating Officer 

c. CFO (or designee) 

d. Medical Director 

e. Chief Nursing Officer 

f. IT Director  

g. Pharmacy Program Manager 

h. Compliance & Risk Management Officer  

2. CHW has established a 340B Steering Committee that is responsible for the oversight of the 340B Program, or 

other similar oversight process  

3. CHW’s 340B Steering Committee 

a. Members 

i. CHW Chief Operating Officer (or designee) 

ii. CFO (or designee) 

iii. Pharmacy Program Manager 

iv. Pharmacy Program Specialist 

v. Medical Director 

vi. Chief Nursing Officer 

vii. Compliance & Risk Management Officer  

viii. IT Help Desk Analyst 

b. Meetings held on a regular basis  

i. Quarterly 340B Committee meetings 

ii. An emergency meeting will be held in the event HRSA notifies CHW of an audit to assign tasks 

necessary to be completed within 30 days of the HRSA notification.  

iii. Committee members minimum annual attendance   

c. Reviews 340B rules/regulations/guidelines to ensure consistent policies/procedures/oversight 

throughout the entity 

d. Identifies activities necessary to conduct comprehensive reviews of 340B compliance.  

i. Ensure that the organization meets compliance requirements of program eligibility, patient 

definition, 340B drug diversion, and duplicate discounts via ongoing multidisciplinary teamwork 
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ii. Integrate departments such as information technology, legal, pharmacy, compliance, and patient 

financial services to develop standard processes for contract/data review to ensure program 

compliance 

e. Oversees the review process of compliance activities, as well as taking corrective actions based on 

findings 

i. 340B Oversight Committee assesses if the results are indicative of a material breach (Refer to 

CHW’s Policy and Procedure “340B Non-Compliance/Material Breach” 

f. Reviews and approves work group recommendations (process changes, self-monitoring outcomes and 

resolutions).  

 
Roles 

The following CHW staff are potential key players in the 340B Program, including governance and compliance, 

and should be standing members of the 340B Oversight Committee. CHW will identify who serves as the entity’s 

AO and primary contact for the 340B Program. These individuals should be the sponsors of the 340B Oversight 

Committee.  

Executive Director (CEO) 

• Responsible for oversight and administration of the program; and  

• Responsible for attesting to the compliance of the program during recertification.  

CHW Chief Operating Officer (or designee)  

• Acts as the OPAIS Authorizing Official (AO) 

• Responsible for the above on behalf of the Executive Director 

• Oversees the CHW CFO to ensure their 340B functions are being appropriately carried out 

o 340B revenues are applied within CHW 340B policy which honors the intent of the program.  

• Ensures all CHW 340B procedures are properly performed. 

• Reviews 340BPVP “340B Compliance For the C-Suite”  

CHW Chief Financial Officer (CFO) (or designee)  

• Accountable agent for oversight of 340B related financial affairs.  

o For clinic administered drugs:  

▪ Monitors and reviews pricing and modifies fees accordingly.  

• Communicates with Contract Pharmacies  

o Coordinates with representatives for Contract Pharmacies and third-party administrators to 

ensure responsibilities as outlined in the agreement are being followed including, but not limited 

to:  

▪ Reviewing 340B reconciliations and financial statements 

▪ Reconciles monthly pharmacy contractor dispense reports with the amount billed by 

supplier and notifying contractors of any discovered discrepancies.  

Pharmacy Program Manager (or designee)  

• Serves as the entity’s OPAIS 340B Primary Contact 

• Ensures compliance with 340B program requirements of qualified patients, drugs, providers, vendors, 

payers, and locations; and  

• Designs, implements, and maintains an internal audit plan of compliance with the 340B program  

• Ensures execution of audit plan  
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• Maintains knowledge of policy changes that affect the 340B program 

• Track and implements updated 340B Laws and regulations 

• Monitor governmental changes that affect CHW 340B Program 

• Coordinates communication with pharmacy staff, contract pharmacies, TPAs, wholesalers, and other 

340B related companies/ vendors  

• Tracks 340B training and education 

• Approves payments of 340B related invoices 

Pharmacy Program Specialist 
• Adheres to CHW 340B education policies  

• Perform clinical and contract pharmacy 340B sample audits as directed by the Pharmacy Program 

Manager following CHW 340B Program Compliance Monitoring/Reporting procedures 

• Coordinate with TPA’s to ensure contract pharmacy compliance and performance 

• Works with the Nursing Department to ensure clinical administered 340B drug compliance 

• Receives non-clinical 340B invoicing and submits for Pharmacy Program Manager approval 

• Reviews referral 340B patients ensuring documentation 

• Assists Pharmacy Program Manager with 340B programs as directed 

Medical Director (or designee)  

• Remains aware of products covered by 340B and Prime Vendor Program pricing 

• Works with the medical staff to provide medications that optimize savings with good clinical outcomes 

• Adheres to CHW 340B education policies  

Chief Nursing Officer (or designee)  

• For clinical administered 340B drugs (not requiring prescriptive authority) 

o Works with Procurement Officer and Medical Director to ensure sufficient volume and types of 

340B administered drugs are ordered and stocked 

o Responsible for inventory management and look-alike sound-alike processes for clinic 

administered 340B medications  

o Ensures adherence of documentation for administered 340B medications 

o Performs annual inventory and monthly cycle counts 

• Adheres to CHW 340B education policies  

Procurement Manager (or designee)  

• Ordering drug supplies retained and distributed directly by the Coast Health & Wellness clinic and 

charging orders to the proper financial accounts  

• Managing purchasing, receiving, and inventorying control processes  

• Receiving medications to be administered at Coastal Health & Wellness, as well as entering purchasing 

requisitions for monthly invoice for medications purchased by Contracted Pharmacies affiliated with the 

Coastal Health & Wellness 340B agreement 

• Monitoring ordering processes and integrating most current pricing from wholesalers 

Compliance & Risk Management Officer (or designee) 
• Approves 340B internal and external audit plans for compliance of the 304B Program 

• Reviews 340B internal and external audits performed  

• Ensures corrective action plans meet policy expectations  
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340B Program Education and Competency  
 

Policy  
Program integrity and compliance are the responsibility of all 340B key stakeholders. Ongoing education and 

training are needed to ensure that stakeholders have the knowledge to guarantee compliant 340B operations.  

  

Purpose 
To establish 340B education and competency requirements for CHW’s 340B key stakeholders based on their 

roles and responsibilities in the 340B Program.  

Procedure 
 CHW’s OPAIS Authorizing Official (AO) and CHW’s OPAIS Primary Contact (PC) 

1. CHW determines the knowledge and educational requirements for each 340B Program role (Refer to 

CHW’s Policy and Procedure “340B Program Roles and Responsibilities”  

2. Complete initial basic training 

a. Watch ‘Introduction to the 340B Drug Pricing Program’  

b. Complete OnDemand modules on the PVP website  

3. Complete additional training as identified by CHW 

4. Provides educational updates and training to CHW staff as needed 

a. Conducts verification of 340B Program competency 

5. Documents successful training  

6. Training and education records are maintained per organizational policy and available for review.  

  Steering Committee Members 
1. Acknowledges understanding of the Apexus’ “340B Compliance for the C-Suite” Brochure 

2. Receive any additional training from the AO and/or PC 

3. Acknowledges documentation of training and education 

 Other CHW Staff 
1. Completes training as directed by AO and/or PC  

  

  

https://vimeo.com/393313129
https://vimeo.com/393313129
https://vimeo.com/393313129
https://vimeo.com/393313129
https://vimeo.com/393313129
https://vimeo.com/393313129
https://vimeo.com/393313129
https://vimeo.com/393313129
https://vimeo.com/393313129
https://vimeo.com/393313129
https://vimeo.com/393313129
https://vimeo.com/393313129
https://vimeo.com/393313129
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Contract Pharmacy  
 

Policy  
CHW remains responsible for ensuring that its contract pharmacy operations comply with all 340B 
Program requirements, such that the covered entity remains responsible for the 340B drugs it purchases 
and dispenses through a contract pharmacy. 

Purpose 
To ensure that CHW remains responsible for all 340B drugs used by its contract pharmacy(s). 

Reference 
Federal Register / Vol. 75, No. 43 / Friday, March 5, 2010 / Notices 
https://www.gpo.gov/fdsys/pkg/FR-2010-03-05/pdf/2010-4755.pdf 

Background 
CHW has obtained sufficient information from the contract pharmacy contractor to ensure compliance 
with the applicable policy and legal requirements. 
 

Procedure 
1. CHW contracts with TPA’s to facilitate both the design and implementation of the 340B contract 

pharmacy program.  
2. CHW ensures a written contract in place for each contract pharmacy location. 
3. CHW registers each contract pharmacy location on CHW 340B OPAIS prior to the use of 340B drugs at 

that site.  
4. CHW uses a replenishment model at an 11-digit NDC level. 
5. 340B-eligible prescriptions are presented to Contract Pharmacies via e-prescribing, hard copy, fax or 

phone. 
6. Contract Pharmacies dispense prescriptions to 340B eligible patients using non-340B drugs. 
7. CHW implements a bill-to, ship-to arrangement with the contract pharmacies. 

a. Third Party Administrator (TPA) acquires pharmacies dispensing 
b. TPA orders 340B drugs from wholesalers based on 340B eligible use as determined by 

accumulator system. 
i. Orders are triggered by package sizes, placed by using TPA’s ordering system, and 

communicated to CHW Staff via TPA and wholesaler systems. 
c. Invoices are billed to CHW 

8. Contract pharmacies receive drug shipment.  
9. Contract pharmacies verify quantity received with quantity ordered.  

a. Identifies inaccuracies. 
b. Resolves inaccuracies. 
c. Documents resolution of inaccuracies. 

10. TPA reports if a Contract Pharmacy doesn’t receive 11-digit NDC replenishment order within 
contractual time-period for order fulfillments which triggers an accumulation and financial true-up.  

11. CHW reimburses Contract Pharmacy at a pre-negotiated rate for such drugs. 

https://www.gpo.gov/fdsys/pkg/FR-2010-03-05/pdf/2010-4755.pdf
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12. CHW receives and reviews the invoice for drugs shipped to its contract pharmacies. 
13. CHW pays invoice to Wholesalers for all 340B drugs. 
14. TPAs adjusts claims when variance or discrepancy has occurred. 

a. TPA uses approved methods with knowledge and agreement of CHW regarding reconciliation 
between inventory and invoices with adjustments as necessary to match changes.  

15. CHW and Contract Pharmacies have agreed to a procedure for inventory reconciliation if the 
relationship is terminated by either party. 

a. CHW works with manufacturers to determine the most appropriate method for handling 
inventory reconciliations. 

b. For virtual inventories, CHW pays un-replenished accumulations to Contract Pharmacies at an 
agreed upon amount specified in contract. 

c. CHW and Contract Pharmacies maintain auditable records to ensure the process is 
transparent to manufacturers and wholesalers. 

d. The procedure may include transferring inventory to an associated covered entity 
site/pharmacy that is still 340B registered, credit/rebill, return, or destruction according to state 
law. 

16. CHW will not use 340B drugs for Medicaid patients at its contract pharmacies. 
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Inventory Management 
 

Policy 
Covered entity remains responsible for ensuring that its contract pharmacy (CP) operations comply with all 340B 

Program requirements, such that the covered entity remains responsible for the 340B drugs it purchases.  

  

Purpose 
To ensure that CHW remains responsible for all 340B drugs used by its CPs.  

Reference 
Federal Register / Vol. 61, No. 165 / Friday, August 23, 1996 / Notices 

https://www.govinfo.gov/content/pkg/FR-1996-08-23/pdf/96-21485.pdf  
 

Background 
340B inventory is procured and managed in the following settings:  

• Clinic site administration  

• Contract pharmacy  

Inventory methods for each of the above areas within the entity shall be described within the inventory 

management policy and procedure.  

 CHW uses the following inventory methods:  

• Hybrid Inventory approach for CHW clinic administered drugs 

• Virtual approach Replenishment System for contract pharmacies 

 

Procedure 
Clinic Inventory 

1.  340B and non-340B drugs are maintained at clinic administered sites  

a. CHW identifies all 340B and non-340B accounts used for purchasing drugs in each practice 

setting  

b. CHW virtually or physically separates 340B inventory from non-340B inventory 

c. CHW performs inventory reviews and shelf inspections of periodic automatic replenishment 

(PAR) levels to determine daily purchase order 

d. CHW places 340B and non-340B drug orders  

e. CHW receives shipment 

f. CHW verifies quantity received with quantity ordered 

i. Identifies any inaccuracies 

ii. Resolves inaccuracies 

iii. Documents resolution of inaccuracies 

g. CHW maintains records of 340B-related transactions for 7 years in a readily retrievable and 

auditable format 

https://www.govinfo.gov/content/pkg/FR-1996-08-23/pdf/96-21485.pdf
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Contract Pharmacy Inventory  
1. Maintained contract pharmacies virtual neutral inventory 

a. CHW identifies all accounts used for purchasing 340B drugs in CP 

b. CHW works with Third- party administrators (TPA) to maintain 340B inventory 

c. CHW performs virtual inventory reviews 

d. CHW works with TPAs to place 340B orders 

e. CP receives 340B shipments 

f. CP verifies quantity received with quantity ordered 

g. Identifies inaccuracies 

h. Resolves inaccuracies 

i. Documents resolution of inaccuracies 

j. CHW maintains records of 340B related transactions for a period of 7 years in a readily 

retrievable and auditable format 

Wasted 340B Medication  
1. Medications may be returned to the organization when allowed by law or regulation and organization 

policy. Previously dispensed but unused, expired, or returned medications in the organization must be 

accounted for, controlled, and disposed of in order to keep patients safe and prevent diversion. 

2. CHW nursing staff documents destroyed or wasted drug not administered to the patient.  

3. Any unused, expired, or returned medications will be managed by CHW Purchasing. 

4. Process for Returning medications is as follows: 

a. A medication inventory form will be filled out by CHW Staff. 

b. The completed form will need to be taken to Purchasing with the medications that are listed on 

the form without diversion.  

c. Upon delivery to the purchasing department, the list and medications will be verified.  

d. Once verification is complete, both the person that delivered the medications and the person 

that verified the medications will tape the box and initial and date the box.  

e. The Inventory list will then be entered on-line to Pharma Logistics by CHW Purchasing 

Department.  

f. Pharma Logistics form will be printed by CHW Purchasing Department, and a return number will 

be processed. 

g. The medication will be packed in a Pharma Logistics box that is provided, and their preprinted 

label is attached and mailed via UPS, referencing the return number.  

h. Pharma Logistics returns will send notification upon receipt of the medications.   

i. When disposed, a certificate will be issued and forwarded to the Purchasing department.  

5. CHW nursing staff adjusts 340B accumulator and documents adjustment with reason (if applicable).  

6. CHW replaces medication through appropriate purchasing accounts. 
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340B Program Compliance Monitoring/Reporting  
  

 Policy  
Covered entities are required to maintain auditable records demonstrating compliance with the 340B Program 

requirements.  

  

Purpose  
To provide an internal monitoring program to ensure comprehensive compliance with the 340B Program.  

  

Procedure  
1. CHW develops an annual internal audit plan approved by the internal compliance officer or as determined by 

organizational policy.  

2. CHW reviews 340B OPAIS to ensure the accuracy of the information for all site locations and contract 

pharmacies (if applicable).  

3. CHW reviews the Medicaid Exclusion File (MEF) to ensure the accuracy of the information for the site 

locations and contract pharmacies (if applicable).  

4. CHW reconciles purchasing records and dispensing records to ensure that covered outpatient drugs 

purchased through the 340B Program are dispensed or administered only to patients eligible to receive 340B 

drugs and that any variances are not the result of diversion.  

5. CHW reconciles dispensing records to patients’ health care records to ensure that all medications dispensed 

were provided to patients eligible to receive 340B drugs 

6. CHW will select the lessor of a complete audit or 30 randomly selected samples for CHW clinic locations and 

CHW contract pharmacy groups (e.g. 30 samples total for all Walgreens locations) from a drug utilization 

report to perform monthly audits 

7. CHW reconciles dispensing records and Medicaid billing practices to demonstrate that CHW’s practice is 

following the Medicaid billing question on 340B OPAIS 

8. Issues identified during our internal audit process will be documented and addressed with the appropriate 

stakeholders to ensure the issue is corrected in a timely manner 

9. CHW’s 340B Oversight Committee reviews the internal audit results 

a. Assess whether audit results are indicative of a material breach [Refer to CHW’s Policy and Procedure 

“340B Non-Compliance/Material Breach” 

10. CHW maintains records of 340B-related transactions for a period of 7 years in a readily retrievable and 

auditable format  
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340B Contract Pharmacy Oversight and Monitoring  
  

Policy  
Covered entities are required to provide oversight of their contract pharmacy arrangements to ensure ongoing 

compliance. The covered entity has full accountability for compliance with all requirements to ensure eligibility 

and to prevent diversion and duplicate discounts. Auditable records must be maintained to demonstrate 

compliance with those requirements.  

  

Purpose 
To ensure that CHW maintains 340B Program integrity and compliance at its contract pharmacy(s).  

  

Reference 
Federal Register / Vol. 75, No. 43 / Friday, March 5, 2010 / Notices 

https://www.govinfo.gov/content/pkg/FR-2010-03-05/pdf/2010-4755.pdf 

 

Procedure 
1. CHW conducts internal reviews monthly of each registered contract pharmacy for compliance with 340B 

Program requirements. The following elements will be included when conducting internal audits of contract 

pharmacies to ensure program compliance:  

a. Prescription is written from a 340B eligible site of care that provides healthcare services 

b. Patient eligibility:  

i. The patient encounter that resulted in the 340B prescription is documented in the patient’s 

medical record  

ii. The service provided is consistent with the grant funding scope of services provided to the 

entity 

c. Provider eligibility: The prescribing provider is employed, contracted, or under another arrangement 

with the entity at the time of writing the prescription so that the entity maintains responsibility for 

the care 

d. The 11-digit NDC level is documented for accumulation and/or replenishment of a 340B dispensation 

or administration  

e. CHW can document that no sample prescriptions were billed to Medicaid FFS unless the contract 

pharmacy is listed as a carve-in contract pharmacy on 340B OPAIS 

2. CHW conducts independent external audits every two years of each registered contract pharmacy for 

compliance with the 340B Program requirements 

a. Independent audits will include reviews of:  

i. 340B eligibility 

ii. 340B registration 

iii. Documented policies and procedures  

iv. Inventory, ordering, and record keeping practices for all 340B accounts 

v. Review of the listing in the Medicaid Exclusion File and its reflection in actual practices 

https://www.govinfo.gov/content/pkg/FR-2010-03-05/pdf/2010-4755.pdf
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vi. Testing of claims sample to determine any instance of diversion or duplicate discounts over 

a set time period 

3. CHW has mechanisms in place to demonstrate compliance with all state Medicaid billing requirements to 

prevent duplicate discounts at all sites, including off-site outpatient facilities.  

4. CHW’s 340B Oversight Committee reviews audit results.  

a. Assess if audit results are indicative of a material breach [Refer to CHW’s Policy and Procedure “340B 

Noncompliance/Material Breach”.  

5. CHW maintains records of 340B-related transactions for a period of 7 years in a readily retrievable and 

auditable format 
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340B Noncompliance / Material Breach  
 

Policy 
Covered entities are responsible for contacting HRSA if there is any material breach by the covered entity for 

340B Program noncompliance which is deemed to be a material breach.  

  

Purpose 
To define CHW’s material breach of 340B compliance and self-disclosure process.  

 

Definitions 
Materiality 

A convention within auditing/accounting pertaining to the importance/significance of an amount, 

transaction, and/or discrepancy.  

  

Threshold 
The point that must be exceeded, as defined by the covered entity, results in a material breach.  

• 10% of total pharmacy spend in a fiscal year and does not self-correct within 6 months 

 
Procedure:  

1. CHW’s established threshold of what constitutes a material breach of 340B Program compliance is a 

discrepancy that results in a negative impact >10% of the total pharmacy spend in a fiscal year and does not 

self-correct within 6 months.  

a. If a violation that is >10% is found on an internal or contract pharmacy audit an audit finding will be 

noted in the audit. The auditor will attempt to determine and correct the root cause of the non-

compliance and notify the Pharmacy Program Manager of the findings. All 340B audit findings are 

communicated to the CHW Compliance & Risk Assessment Officer and to the 340B Steering 

Committee during 340B Steering committee meetings.  If it is determined that the root cause of the 

non-compliance is >10% a 340B non-compliance Corrective Action Plan (CAP) will be created  

b. Assessment of Corrective Action Plan 

i. If after 6 months of self-corrections the financial effects of the root cause of non-compliance 

are still >10% of pharmacy spends, then a material breach will be declared.  

2. A non-correctable violation exceeding the 340B material breach threshold will be reported to HRSA at 

340Bselfdisclosure@hrsa.gov. The material breach will also be reported to applicable manufacturers. 

a. CHW acknowledges it can be held liable by the manufacturer and can be subject to repayment to the 

manufacturer 

3. Corrective Action Plans and self-disclosures will be presented to the 340B Steering Committee 

a. Maintain records of material breach violations, including manufacturer resolution correspondence, 

as determined by organization policy  

mailto:340Bselfdisclosure@hrsa.gov
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 340B Prime Vendor Program (PVP) Enrollment and Updates 
  

Policy 
The purpose of the Prime Vendor Program (PVP) is to improve access to affordable medications for covered 

entities and their patients.  

  
Purpose 

Support CHW’s participation in the PVP to receive the best 340B product pricing, information, and value-added 

products.  

  
Procedure 

Enrollment in PVP  
1. CHW completes online 340B Program registration with HRSA 

2. CHW completes online PVP registration (https://www.340Bpvp.com/register/apply-to-participate-for-

340B/) 

3. PVP staff validates information and sends confirmation email to CHW 

4. CHW logs in to www.340Bpvp.com, selects user name/password 

 Update PVP Profile 
1. CHW accesses www.340Bpvp.com 

2. CHW clicks Login in the upper right corner 

3. CHW inputs PVP log-in credentials 

a. In the upper right corner:  

i. click “My Profile” to access page 

https://members.340Bpvp.com/webMemberProfileInstructions.aspx.  

4. CHW clicks “Continue to My Profile” to access page 

https://members.340Bpvp.com/webMemberProfile.aspx.  

a. Find a list of your facilities 

i. Click on the 340B ID number hyperlink to view or change profile information for that 

facility 

b. Update HRSA Information:  

i. Complete the 340B Change Form as detailed above 

1. After 340B OPAIS has been updated, the PVP database will be updated during 

the nightly synchronization 

5. CHW updates the 340B Prime Vendor Program (PVP) Participation Information:  

a. Edit CHW’s DEA number, distributor and/or contacts 

b. Click submit 

 

  

https://www.340bpvp.com/register/apply-to-participate-for-340b/
https://www.340bpvp.com/register/apply-to-participate-for-340b/
https://www.340bpvp.com/register/apply-to-participate-for-340b/
https://www.340bpvp.com/register/apply-to-participate-for-340b/
https://www.340bpvp.com/register/apply-to-participate-for-340b/
https://www.340bpvp.com/register/apply-to-participate-for-340b/
https://www.340bpvp.com/register/apply-to-participate-for-340b/
http://www.340bpvp.com/
http://www.340bpvp.com/
http://www.340bpvp.com/
http://www.340bpvp.com/
http://www.340bpvp.com/
https://members.340bpvp.com/webMemberProfile.aspx
https://members.340bpvp.com/webMemberProfile.aspx
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340B Referrals 
  

Policy 
Coastal Health & Wellness will remain compliant with meeting 340B eligibility requirements related to 340B 

referral prescriptions.  

  

Definition  
Eligible Patient  

The patient has an established relationship with CHW, such that the organization maintains records of 

the individual’s healthcare. 

The individual receives healthcare services from a health care professional who is either employed by 

CHW or provides healthcare under contractual or other arrangements (e.g. referral for consultation) 

such that responsibility for the care provided remains with CHW.  

A patient is considered active so long as they have had one provider encounter within 18 months  

  

Procedure 
1. Referrals are considered a part of CHW’s 340B Contract Pharmacy Program 

2. CHW and/or authorized Third-party will verify the eligibility of a prescription to be filled using 340B drugs. 

This determination will be made using CHW’s electronic health record system (EHR). 

3. A prescription is deemed eligible if  

a. it is for an eligible patient. 

b. an outbound referral or a consultation note is in the EHR. 

c. the dispense date of the prescription is on/after the date the patient had a qualifying encounter with 

a CHW provider. 

4. If there is not a consultation note in the patient's chart, the internal auditor or designated CHW and/or 

authorized Third-party will consult the referral specialist to try and obtain the consultation note/clinical 

summary. If a note/summary is obtained, it will be scanned into a patient’s chart.  

5. The presence of a documented referral or consultation note, and an active patient status are the required 

elements to demonstrate responsibility of care as defined by CHW.  

6. The documented referral given to the patient is valid indefinitely and does not require a renewal by CHW.  
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Attachment A – Affordable 340B Insulin & Injectable Epinephrine Access 
for Low-Income Individuals (EO 14273) 

 
SCOPE: Coastal Health & Wellness (hereafter, the health center) adopts this policy for all personnel, including contracted 
employees. 
 
POLICY: As a Section 330(e) HRSA grant recipient, the health center must comply with the terms and conditions of their 
award to maintain participation in the HRSA-Funded Health Center Program. The health center has processes in place to 
ensure compliance with the Notice of Award (NOA) Term 5. 

 NOA Term 5:“Consistent with Executive Order 142731, the recipient of a grant under section 330(e) of the Public 
Health Service Act (42 U.S.C. 254b(e)) must have established practices to make insulin and injectable epinephrine 
available at or below the discounted price paid by the health center grantee (award recipient) or sub-grantee 
(subrecipient) under the 340B Drug Pricing Program (plus a minimal administration fee) to individuals with low 
incomes, as determined by the Secretary, who: (a) have a high cost-sharing requirement for either insulin or 
injectable epinephrine; (b) have a high unmet deductible; or (c) have no health care insurance. For this purpose, a 
“low-income individual” is an individual living in a household with an income level at or below 200 percent of the 
Federal Poverty Guidelines (see 42 CFR 51c.303(f), Poverty Guidelines | ASPE).” 

 
PURPOSE: To ensure the health center’s compliance with Section 330(e) NOA Term 5 requirement to provide affordable 
access to insulin and injectable epinephrine, to low-income individuals with high-cost sharing requirements, high unmet 
deductibles, or no health insurance by extending 340B pricing plus a minimal administration fee, so long as in 
compliance with state and federal law and not precluded or prohibited by applicable insurance contracts.2 
 
DEFINITIONS:  

• High cost-sharing requirement: Total out-of-pocket cost (including copay, coinsurance, or other non-
deductible cost-sharing) for a specific prescription of insulin or injectable epinephrine that exceeds the 
sum of the discounted price of the designated medication plus the administration fee associated with 
the 340B EIP. 

• High unmet deductible: Total out-of-pocket cost due to unmet deductible for a specific prescription of 
insulin or injectable epinephrine that exceeds the sum of the discounted price of the designated 
medication plus the administration fee associated with the 340B EIP. 

• Low-income individual: An individual living in a household with an income level at or below 200 percent 
of the Federal Poverty Guidelines. 

• Minimal administration fee: The contract pharmacy dispensing fee plus the program administration fee charged 

by the TPA, not to exceed $25.   

• No health care insurance: An individual who, for a given period, does not have any form of prescription coverage 

through employer-based insurance, direct purchase, Medicaid, Medicare, military or VA coverage, or other 

government programs. 

 
 
PROCEDURE:  
The Health Center provides access to insulin and injectable epinephrine at or below the 340B ceiling price, plus a minimal 

administration fee, to patients with incomes below 200% of the Federal Poverty Guidelines who:  

● have a high cost-sharing requirement for either insulin or injectable epinephrine;  

 
1 https://www.federalregister.gov/documents/2025/04/18/2025-06837/lowering-drug-prices-by-once-again-putting-americans-first  
2 https://bphc.hrsa.gov/compliance/compliance-manual/chapter9#footnote9  

https://www.federalregister.gov/documents/2025/04/18/2025-06837/lowering-drug-prices-by-once-again-putting-americans-first
https://bphc.hrsa.gov/compliance/compliance-manual/chapter9#footnote9
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● have a high unmet deductible; or  

● have no health care insurance.  

 

Eligible Patients 

• All Health Center patients with incomes below 200% of the Federal Poverty Guidelines who have a high cost-

sharing requirement for either insulin or injectable epinephrine, have a high unmet deductible, or have no health 

care insurance, are eligible for 340B injectable epinephrine and insulin pricing (340B EIP). 

• To ensure compliance with Federal requirements of the 340B program3, to be eligible to receive 340B 

medications, an individual must be a patient of the health center and meet patient eligibility criteria described in 

HRSA 1996 Patient Definition4 (See Section- 340B Patient Eligibility/Definition) 

 

Eligible Drugs 

• The health center maintains a formulary of affordable insulin and injectable epinephrine products for access at 

340B EIP. This formulary is reviewed and updated quarterly, in line with 340B pricing updates.   

 

340B EIP Access Locations   

• Patient access to 340B EIP is available at: 

o Hitchcock Hometown Pharmacy 

 

“High cost-sharing requirement” and “high unmet deductible”   

• A patient shall be considered to have a “high cost-sharing requirement” and “high unmet deductible” if their 

total out-of-pocket cost (including any deductible, copay, coinsurance, or other cost-sharing) for a specific 

prescription of insulin or injectable epinephrine exceeds the sum of the discounted price of the designated 

medication plus the administration fee associated with the 340B EIP.  

 

 Adjudication of 340B Injectable Epinephrine and Insulin Pricing (340B EIP)   

• NOA Term 5 requires eligible low-income individuals can access these medications at or below the discounted 

price paid by the health center under the 340B Drug Pricing Program plus a minimal administration fee. 

• 340B Price: The OPAIS 340B Pricing Database will serve as the official reference for determining 340B ceiling 

prices.  

• Administration Fee: The minimal administration fee may include any dispensing fee, counseling costs, and any 

other charges associated with the patient receiving the medication.  

• Prescription Adjudication: When available, the health center will adjudicate any insurance as part of this process, 

to determine if the low-income individual meets the “high cost-sharing” or “high unmet deductible” 

requirements and is eligible to receive discounts under 340B EIP.  

 

340B EIP Pricing Limitation 

• NOA Term 5 states “the recipient of a grant under section 330(e) of the Public Health Service Act (42 U.S.C. 

254b(e)) must have established practices to make insulin and injectable epinephrine available at or below the 

discounted price paid by the health center grantee (award recipient) or sub-grantee (subrecipient) under the 

 
3 https://www.hrsa.gov/sites/default/files/hrsa/rural-health/phs-act-section-340b.pdf  
4 https://www.hrsa.gov/sites/default/files/hrsa/opa/patient-entity-eligibility-10-24-96.pdf  

https://www.hrsa.gov/sites/default/files/hrsa/rural-health/phs-act-section-340b.pdf
https://www.hrsa.gov/sites/default/files/hrsa/opa/patient-entity-eligibility-10-24-96.pdf
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340B Drug Pricing Program (plus a minimal administration fee) to individuals with low incomes, as determined 

by the Secretary, who: (a) have a high cost-sharing requirement for either insulin or injectable epinephrine; (b) 

have a high unmet deductible; or (c) have no health care insurance.  

o Because the requirement is to make discounted pricing available to the individual, the health center is not

required to charge third-party payors the discounted price.

▪ “The health center must make and continue to make every reasonable effort to secure payment for

services from patients, in accordance with health center fee schedules and the corresponding schedule

of discounts.”5

5 https://bphc.hrsa.gov/compliance/compliance-manual/chapter16  
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