
supporting your 
safety net mission
the challenges, opportunities and benefits of 340B today
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Clint Peevy, PharmD 
System Director of Pharmacy Services 

Baptist Health, Montgomery, Ala.
Sentry customer since 2007

Because we have Sentry Data Systems, we can sleep at night when it 

comes to compliance. I know that this system is doing everything it 

should and could to help us maintain our compliance.“
“
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Are you seeing signs of growth in eligible 
outpatient drug dispensations due to:

a shift in encounters from an inpatient to an outpatient setting? 

a high volume of high-cost drugs dispensed on an outpatient basis?

larger volumes of ED, primary care clinic, behavioral health, infusion/
oncology, or HIV/Ryan White patients?

the recent purchase of physician practices, especially those 
specializing in oncology or cardiology?

the recent acquisition of a hospital or clinic serving a larger number 
of uninsured patients?

a trend of uninsured patients utilizing ED for primary care?

mounting losses from pharmacy or other departments?

too many readmissions of uninsured patients?

rising medication prices for qualified patients?

a need to increase or improve the services you offer?

it’s time to develop your 340B program

Don’t be scared by the headlines. 
Despite recent regulatory changes 
and increased 340B oversight, 
hospitals are still realizing 
significant drug-cost savings 
with a fully-compliant 340B 
program — allowing them to 
better serve their patients and 
communities, just as the original 
legislation intended.

Is your organization seeing:

$2 billion
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The 340B Program continues 
to change and evolve — and 
the rules of yesterday are no 
longer the rules of today. Are 
you up-to-date on the latest 
developments? 

Compliance with current 
regulations can seem  
daunting — and that’s why  
it’s so important to choose  
the right 340B partner. 

the evolution of 340B

legislation timeline

340B added to the Public Health 
Services Act

HRSA / OPA issues guidance on 
outpatient clinics

Duplicate discount and 
manufacturer audit guidelines 
established 

Patient definition clarified

Contract pharmacy process 
established

Medicaid duplicate discount 
prohibition clarified carve-in and 

carve-out requirements

HRSA issues final notice on 
contract pharmacies, allowing for 

multiple CP relationships per CE 

ACA mandates new guidelines to 
improve 340B program integrity

ACA expands eligibility to include 
CAH, RRC, SCH, PED, CAN

Orphan drug exclusion 
introduced

1992

1994

2010

2011

2012

2013

2000

1996

HRSA audits begin

Recertification process established GPO prohibition clarified

HRSA issues final orphan drug 
exclusion ruling

2014

Sentry Data Systems founded 
in 2003

Federal judge invalidates HRSA’s 
orphan drug regulation
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getting started with 340B

Different 340B eligibility 
rules apply to different 
organizational types, and 
registration is required for 
participation in the program. 
Whether you’re just beginning 
your 340B program, or you need 
to add additional locations or 
contract pharmacies, you must 
apply during a specified 15-day 
registration period, which ends 
approximately 75 days prior to 
effective eligibility dates.

entity type DSH adjustment 
percentage

GPO prohibition 
applies

orphan drug 
exclusion applies*

DSHDisproportionate 
Share Hospital >11.75% yes 

340B/GPO/WAC
no 
340B

PED

CAN

Children’s  
Hospital >11.75% yes 

340B/GPO/WAC
no 
340B

Free-standing 
Cancer Center >11.75% yes 

340B/GPO/WAC
yes 
GPO

SCH

CAH

RRC

Critical Access 
Hospital no criteria no 

340B/GPO
yes 
GPO

Rural Referral  
Center ≥8% no 

340B/GPO
yes 
GPO

Sole Community 
Hospital ≥8% no 

340B/GPO
yes 
GPO

participation guidelines

registration period

effective date

October 1– 
October 15

January 1

January 1– 
January 15

April 1

April 1– 
April 15

July 1

July 1– 
July 15

October 1

registration deadlines

*All entities listed above are government-owned/operated or non-profit with government contacts. 
*Please refer to the regulation for additional guidance.
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Develop and maintain written policies and procedures

Adhere to the GPO prohibition (if it applies to your 
organization)

Adhere to the orphan drug exclusion (if it applies to 
your organization)*

Maintain accurate 340B registration records with the OPA

Prevent diversion of 340B drugs to ineligible patients

Prevent duplicate discounts

Link drugs purchased to hospital billings

Manage inventory of 340B drugs

Maintain a complete audit trail for each transaction

considering the challenges of 340B

Due to increased scrutiny of the 
340B Program, and the recent 
advent of HRSA audits, it’s more 
important than ever to ensure 
your organization complies 
with all these 340B regulatory 
requirements.

* Recent ruling affecting the orphan drug exclusion is pending 
resolution in federal court.
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employs  
automated decision processes 

based on the configuration 
options you choose

adapts quickly  
to regulatory changesperforms 

automated 
eligibility checks

tracks 
activity by the 

11-digit NDC number

allows for  
virtual inventory

provides  
robust reporting and 
audit-ready records

maintains  
the highest levels  

of data security

lowers  
the ongoing burden on 

hospital IT and pharmacy staff

what to 
look for 

in a 340B 
solution

The right 340B solution will help you manage 
the challenges of compliance to maintain  

the integrity of your 340B program.

7
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more expertise
More than 75 technology experts,  
35 support specialists and two dozen 
pharmacists and medical professionals. 
All on staff and working for you. 

more control
Our rules-based engine operates 
on the configuration options 
you’ve chosen, so there are no 
surprises. You’re in control.

more savings
Our solutions pinpoint your savings 
opportunities with an automated 
workflow that also reduces the time 
and headcount of manual processes.

More data enables more insights 
and a more agile response 
to changing regulations and 
business needs. 

more data

Get help when you need it 
with our SentryOne Help Team, 
dedicated account managers,  
and audit support team. 

more support

Our solution includes 
features that others charge 
for. The biggest differences 
may be in the small print.

more value

sentry delivers more

8
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$1.6M
Potential average annual savings on drug costs using 
the 340B program in the hospital mixed-use setting

Potential financial impact generated by the average 
hospital with a contract pharmacy program

$1.2M

Comprehensive mixed-use hospital 
pharmacy compliance solution

Helps you track 340B savings and 
stay audit-ready

Integrated platform for managing 
contract pharmacy relationships

Manages complex compliance 
challenges via automated processes

Mixed-use Hospital 
SOLUTION 

Contract Pharmacy 
SOLUTION

Click here to learn more > Click here to learn more >

http://www.sentryds.com/products/sentinel-rcm/
http://www.sentryds.com/products/sentrex/
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“
“Sentry Data Systems is the undeniable premier leader in 340B compliance 

solutions. Whether it’s their account managers, their IT team or upper 

management, they are all very responsive and knowledgeable. I am very 

pleased to have experienced their dedication to my complete satisfaction.
Alexander Mansour 

Director of Finance and 340B Compliance Officer 
Henry Ford Ambulatory Pharmacy Services 

Sentry customer since 2011
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Find out about recent developments in 340B and 
learn how San Mateo Medical Center is managing 
their 340B compliance obligations.

+ learn more

Modern Healthcare 
Hospitals look to reform 340B drug discount program 
Click here >

Pharmacy Purchasing & Products  
The Tenets of 340B Compliance 
Click here >

http://www.sentryds.com/more
http://www.sentryds.com/more
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You need a company 

that isn’t just selling 

a product. Sentry 

Data Systems is a 

partner. They’re here 

to help you when 

things are tough and 

they’re here to enjoy 

the successes with 

you, too. And this 

has been successful.

Mike Tiesi 
Director of Pharmacy 

Alegent Health
Sentry customer since 2008

“ “
11
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Located in Deerfield Beach, Fla., Sentry Data Systems, Inc. provides technology solutions 
that help healthcare providers address their three biggest challenges: reducing total 
cost of care, managing compliance and producing better outcomes. More than 3,700 
hospitals, clinics, integrated delivery networks (IDNs) and pharmacies across the country 
rely on Sentry’s integrated platform for their analytics, procurement, drug utilization and 
compliance solutions. Since 2003, Sentry’s solutions have processed more than 4.1 billion 
dispensations on 500 million claims and currently provide decision support for more than 
55 million patients. To date, we have helped hospitals, hospital systems and IDNs realize 
nearly $2 billion in savings to help them better meet their safety net mission and continue 
serving their communities. 

Please be advised that the information contained herein is provided for reference purposes only. This information does not constitute 
legal advice and should not be construed as such. The content provided has neither been endorsed nor approved by the Office of 
Pharmacy Affairs, and is not dispositive in determining participatory status in, or compliance with, the 340B Drug Pricing Program. All 
clients and 340B stakeholders are solely responsible for determining compliance with the 340B Drug Pricing Program and any other 
applicable laws, regulations, or statutes. Sentry Data Systems, Inc. encourages each client and 340B stakeholder to enlist legal counsel in 
ensuring the integrity of its 340B policies and procedures.

Sentry,™  Sentry Data Systems,™ Sentinel™ and Sentrex™ are trademarks of Sentry Data Systems, Inc. All other trademarks are the 
property of their respective owners.

about sentry data systems

sentry data systems, inc.  |  800 Fairway Drive, Suite 400  |  Deerfield Beach, FL 33441  |  www.sentryds.com  |  800.411.4566 phone

© 2014 Sentry Data Systems, Inc. All rights reserved. No unauthorized reproduction.

http://www.sentryds.com



