
MDHHS STD 340B WEBINAR 
TUESDAY, MAY 12 – 3:00-4:00PM 



WELCOME!

Please enter your first and last name and your organization in the Q & A box on the 

right-hand side of the screen.

We will be emailing slides, video recording, and all attachments 

following today’s webinar.



AGENDA 



TIPS ON HOW TO USE TEAMS: SETTINGS

▪ Please make sure that you are using the supported web browsers 

like Chrome, Firefox, or Edge for the best experience.  Safari is not 

currently supported. 

▪ If the live event begins in low resolution, you might need to manually 

reset it to a higher resolution. 

▪ It is suggested to sign in with only one form of audio.  

▪ You will remain on mute throughout the webinar.



PARTICIPATING IN Q & A 

▪ Select Q&A on the right side of the screen.

▪ Reminder: we ask that you type your first, last name and the 

name of your organization in the question box. 



TEAMS: TROUBLESHOOTING/TIPS 

▪ To turn on live captions and subtitles, select Caption/Subtitles in your video controls.

▪ You will notice the caption feature at the bottom of your screen like shown below. 

▪ If for some reason you have technical difficulties and you leave the event, you can click on the event 

link again to rejoin. 

▪ Once the live event is over, you can still watch the recording using the same link.

Caption



RECERTIFICATION 

▪ Required by Statute.

▪ Ensures program integrity, compliance, transparency and accountability.

▪ Ensures accuracy of covered entity information in the 340B OPAIS.

▪ Ensures the accuracy of contract pharmacies listed in 340B OPAIS.



340B REGISTRATION/RECERTIFICATION 

RECERTIFICATION MUST BE 
COMPLETED BY 6/10/2020 for 
Program Group STD. Covered 
entities that fail to recertify by the 
completion date will be removed 
from the 340B program on the first 
day of the following quarter.



340B RECERTIFICATION KEYS

Keys to successful recertification:

▪ Verify and update necessary contact information (AO/PC) for ALL associated sites 
in the 340B OPAIS prior to recertification.

▪ Monitor 340B Program webpage and email messages prior to recertification. 

▪ Do not mistake submission of a 340B OPAIS online change request for performing 
recertification.

▪ Review and print out the OPAIS recertification users guide which is available in the 
“Help” menu. 



340B RECERTIFICATION STEPS

1.  All entities currently listed in 340B OPAIS will be required to recertify 
annually  (except those sites with a pending termination date).

2. AO/PC will recertify using normal log in credentials. Recertification tasks 
will appear in the AO and PC “My Tasks” list. OPA will only receive 

recertification requests that have been attested to by the AO.

3.  The AO will be required to recertify the covered entity and verify that 
contract pharmacy information associated with the covered entity is 

accurate. 



340B RECERTIFICATION STEPS, CONT.

4. After completing all program updates, the AO will “Certify” the 
information is true, accurate, and the covered entity will be in 

compliance with all program requirements. The AO must attest and hit 
“submit” for certification to be completed. 

5. HRSA/OPA will review certifications and determine to accept all or reject 
all proposed changes to the database.

6. HRSA/OPA will recertify or decertify the covered entity.

7. The AO and PC (unless changed during the process) will receive a 
completion email notification and have the ability to review the covered entity 

record. 



RECERTIFICATION LESSONS LEARNED/HELPFUL TIPS

 The purpose of recertification is to verify and update CE information listed in 

OPAIS and attest to compliance.

 PO Boxes are only authorized for an entity’s billing address.  

 It is highly recommended that CEs print the recertification user guide for 

assistance (available in the “Help” menu when logged in).



RECERTIFICATION LESSONS LEARNED/HELPFUL TIPS

CONTINUED

 Have your 340B ID available when requesting technical assistance. 

 Pharmacies are not authorized to have their own unique 340B ID.

 An entity will not be able to view changes in 340B OPAIS until HRSA/OPA has 

signed off on the entity’s certification.  

 Failure to perform recertification for all sites associated with the AOs user 

account by the established deadline will result in removal from the 340B 

Program.



RECERTIFICATION LESSONS LEARNED/HELPFUL TIPS

CONTINUED

 Entities that wait until the last days of recertification may experience delays in technical 

assistance.

 Once a CE certifies all of its sites, the entity loses the ability to adjust its record unless 

the record is returned by OPA for correction.  

 If the PC performs a recertification task, the AO must attest to the task before it is 

sent to HRSA/OPA. 

 HRSA/OPA will only receive recertification tasks once the AO attests to them.



RECERTIFICATION LESSONS LEARNED/HELPFUL TIPS

CONTINUED

 Once recertification has started, only change requests for AOs shall be processed. 

 Make sure Federal Grant Numbers are updated on all records. Contact your State Program Manager if 
you are unsure of this number. 

Grant number formats:

 STD-1H25PSxxxxxx NH25PS005170

 TB-1U52PSxxxxxx 

 FP- FPHPAxxxxxx

 Grant numbers that do not follow these formats will not be accepted and must be corrected for sites to 
be certified. 



RECERTIFICATION LESSONS LEARNED/HELPFUL TIPS

CONTINUED

 Verify your “Nature of Support,” whether “Direct” or “In-Kind.”

 If an entity determines a site requires decertification- it should  be prepared to answer 

the following questions:

 The date that the reason for termination was effective.

 A brief description of the facts surrounding the reason for termination and how the 

effective date was determined; and

 The last day that 340B drugs were or will be purchased under the 340BID. 



HRSA CENTRALIZED DISTRIBUTION PLAN:  PART 1

 MDHHS Medications

 Purchased via multi-state contract

 Supported LHDs and select partner agencies 

 Designated LHDs and other STD providers as 340B covered entities

 Shift in MDHHS-purchasing

 Significant cost saving

 Additional process requirements

 Distribution

 Pre-MDHHS using 340 B

 Now 

 Savings came with requirements

 Allowed for program expansion



HRSA CENTRALIZED DISTRIBUTION PLAN:  PART 2

MDHHS-DHSP purchases and distributes 
medications purchased at 340B cost to eligible 
patients working with eligible contract partner 
covered entities.

Only entities which agree to the contract 
requirements will receive medications 
purchased at the 340B discount and 
distributed by MDHHS-DHSP

Covered entities agree to support robust 
monitoring of the distribution and dispensing 
of these medications to prevent diversion or 
duplicated discounts. 



HRSA CENTRALIZED DISTRIBUTION PLAN:  PART 2
MDHHS  purchases antimicrobial medications  
for the treatment of syphilis, gonorrhea, 
chlamydia, bacterial vaginosis and 
trichomoniasis. 

Contract partner covered entities may distribute 
MDHHS-DHSP 340B Medications azithromycin, 
cefixime and doxycycline for the treatment of 
gonorrhea and/or chlamydia for the partner(s) of 
eligible patients in order to effectively treat 
eligible patient. (EPT)

MDHHS-DHSP is responsible for compliance for 
medications purchased using the MDHHS-DHSP 
340B ID at each of the sites which are part of this 
model. As the supplier in this model, the 
MDHHS-DHSP program, along with a PBM, takes 
responsibility for monitoring and auditing the 
program for compliance. 



ATTESTATION LETTER



ATTESTATION LETTER FAQS 

What is the purpose of this Attestation Letter? 

 HRSA requirement for MDHHS-DHSP Centralized Distribution Model approvement

 Agreement to participate in MDHHS-DHSP Centralized Distribution Model

 Signed and submitted by a primary contact from every entity that participates in the model

Is this a contract? 

 No, this is not a contract. 

 This is an attestation to participate in the MDHHS-DHSP Centralized Distribution Model



ATTESTATION LETTER FAQS CONT. 

Does my Local Health Department have to agree to this model to receive medications 

from MDHHS-DHSP?

 Yes

What will be next steps be after HRSA approves the centralized distribution model?

 MDHHS-DHSP will continue to operate in centralized distribution model. 

Will MDHHS-DHSP help my Local Health Department to build and ensure compliance 

with these elements?

 Yes, we can provide help.

 We want to work with your Local Health Department.



ATTESTATION LETTER ELEMENTS

 Maintain policies and procedures which ensure receipt, storage, and dispensing of 340B medications 

within HRSA OPA regulations.

 Keep auditable health records which will be available as necessary for program monitoring.

 Consistently maintain documentation of chain of possession of medications, medication supply, and 

dispensing of medications; provide documentation to MDHHS-DHSP as needed for program 

participation.

 Report any waste or loss of MDHHS-DHSP STD 340B medications or any discovered noncompliance 

with HRSA OPA regulations to MDHHS-DHSP as soon as possible. 



ATTESTATION LETTER ELEMENTS CONT.

 Not bill Medicaid or other payers for medications distributed by MDHHS-DHSP STD 340B program.

 Permit remote documentation monitoring or on-site audit and monitoring visits by MDHHSDHSP 

staff or associated pharmacy benefit manager to ensure compliance with HRSA OPA regulations.

 Notify MDHHS-DHSP STD 340B program of any change in organizational policy relating to the 

distribution, storage, and dispensing of 340B medications or of discontinuation of participation in the 

program. 

 Suspension from the MDHHS-DHSP STD 340B medication program if the above conditions cannot be 

met until issues can be documented as resolved. 



SUBMITTING ATTESTATION LETTER



SUBMITTING ATTESTATION LETTER CONT. 

 Go to “Upload 

Attachment” 

 Add signed attestation 

form 

 Submit by June 10th



POLICY AND PROCEDURE MANUAL 

 Will be emailed in entirety following this 

webinar 

 Will be posted on Michigan.gov/HIVSTD 

website



POLICY AND PROCEDURE MANUAL PURPOSE

 Outlines the policies and procedures that MDHHS-DHSP uses to:

 Oversee the 340B Program operations

 Provide oversight of contracted agencies and their 340B programs

 Maintain a compliant 340B program 

 Can be used as a model for your own policies and procedures 

 Must be reviewed as a part of the Attestation Letter agreement



QUESTIONS?
PLEASE USE THE Q&A CHAT BOX TO TYPE IN YOUR QUESTIONS. 



THANK YOU! 

AS A REMINDER, PLEASE MAKE SURE YOU ENTERED YOUR 

FIRST AND LAST NAME AND YOUR ORGANIZATION IN THE 

Q & A BOX ON THE RIGHT-HAND SIDE OF THE SCREEN.

WE WILL BE EMAILING SLIDES, VIDEO RECORDING, AND ALL 

ATTACHMENTS  FOLLOWING TODAY’S WEBINAR.


