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Who Are We?

We are Contract Pharmacy Insight: CPl or CPI1 340B

9CPI 3408B

CONSULTING

* We are headquartered in Missouri.

*  We work on 340B programs, mostly in AR, MO, and surrounding states.

* We have accountants, pharmacists, nurses, attorneys, and IT/analytics staff.
* All we do is 340B.

* We measure our success in increased 340B savings for our clients.

What We Do

We audit, operate, and optimize 340B programs for FQHCs and hospitals.

/ ' Operat

Compliance
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Why Do We Exist?

As it turns out, 340B Contract Pharmacy is heavy.

Simplified 340B Transaction

Patient

=T =

Confidential & Proprietary @CNP! 3403‘3

Conflicts of Interest to Disclose

* CPl's clients are Covered Entities participating in the 340B Drug Pricing Program.
* CPl operates with a fiduciary responsibility to those clients.

* CPlis not a public accounting firm. All recommendations regarding 340B
accounting should be discussed with your financial statement auditor.
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Scope of Presentation

This presentation is focused on 340B in the community pharmacy, not 340B use
in a clinic or hospital setting.

Confidential & Proprietary @CNP! 3403‘3

Learning Objectives

Upon completion of this session, participants will be able to:

1. Describe the foundational principles of the 340B Drug Pricing Program, including its statutory intent and the
distinction between retrospective and prospective 340B claims.

Identify the key stakeholders involved in a 340B program.

Trace the flow of funds within a 340B program.

Eali o

Evaluate the financial implications of common accounting methods used to record 340B program activity.

5. Explain how recent federal policy developments — including the Medicare Drug Price Negotiation Program and
the proposed 340B Rebate Pilot Program — intersect with the 340B program.

6. Summarize the current landscape of manufacturer-imposed 340B restrictions.
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SECTION 1

340B Foundations

What is 340B?

* 340Bis part of a Federal statute:
The “Veterans Health Care Act of 1992,” enacted section 340B of the Public Health Service Act (PHSA)

“Limitation on Prices of Drugs Purchased by Covered Entities,” codified at 42 U.S.C. § 256b.

* Certain health systems (“Covered Entities”) are eligible to participate.

* 340Bis not funded by the government; it is funded by the drug
manufacturers. The manufacturers fund this program by providing their
drugs at discounted, but statutorily-defined, prices.

* Created in part as an incentive to control drug prices, 340B has an
“inflation penalty” where the 340B price goes down if a manufacturer
raises a drug price faster than the rate of inflation.

10
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The Intent of 340B

“It is the sense of Congress that the purpose of the drug discount program
under section 340B...is to stretch scarce Federal resources and help safety net
providers maintain, improve, and expand patient access to health care services
by requiring drug manufacturers, as a condition of participation in the Medicaid
program...and the Medicare program..., to provide discounts at the point of
purchase to covered entities that serve a disproportionate share of low-income

and underserved patients or medically vulnerable patients.”
SUSTAIN 340B Act, Sec. 2, Sense of Congress, August 2026

“Put simply, the purpose of the 340B program was to provide a means to make
3408B entities profitable in order for those 340B entities to ‘stretch scarce

rmn

Federal resources as far as possible’.

“HRSA’s restrictive definition of the term ‘patient’ limits the scope of the 340B
program, limits the profitability of ‘covered entities,” and frustrates the goal of

the 340B statute, which is to make ‘covered entities’ profitable...”
US District Court, Genesis Health Care vs HHS/HRSA, November 2023

11

Two Different Parts of 340B

1. The part that generates savings (makes $) for a Covered Entity

* Also called “Retrospective”.

* This part happens in the background; claim is billed to patient
insurance like normal.

* Patient copays are not affected.

2. The part that saves money for patients (Covered Entity makes $0)

* Also called “Prospective”.

* This part is an active decision by the pharmacy at the time of
dispensing; claim is billed to 340B-specific bin/pcn/group.

* Patient pay amount is typically the 340B drug cost plus a modest
flat pharmacy dispense fee and admin fee.

For a given pharmacy claim, these two paths are mutually exclusive;
it is one or the other, not both.

Confidential & Proprietary 5 SNPEI UB ._‘Tl' RBB
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How is Money Made (Savings Generated) by 340B?

* 340B Covered Entities (CEs) get a discount on drugs they
purchase. CEs can buy expensive products at a discount —
sometimes a very deep discount.

* The CE then sells their 340B drugs at NORMAL RETAIL PRICE
to insurance companies through in-house pharmacies or their
contract pharmacy network.

* The CE buys lower than retail and then sells at normal retail

price to third-party payors. Expenses and pharmacy fees are
paid out of this amount pursuant to a contract.

We are skipping some details, but that is it.

uuuuuuuu
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SECTION 2

Key Stakeholders

14
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Parties Involved in 340B

e Covered Entity — the primary beneficiary of 340B program
» Hospitals: CAH, Children’s, DSH, RRC, SCH
» Grantees: FQHCs, RWCs, STD Clinics

¢ CE Business Partners
»  Contract Pharmacies
»  Third Party Administrators (TPAs)
»  Consultants / Auditors

¢  HRSA - regulatory authority
»  OPAIS - 340B database
»  Apexus — Federal government’s vendor tasked with providing 340B education

*  Manufacturers — obligated to provide the 340B discount to CEs
»  AstraZeneca, BMS, Eli Lilly, GSK, Novo Nordisk, etc.

*  Payers / PBMs — provide payment to pharmacies for prescription claims
» AR BCBS/ CVS Caremark, Centene / Express Scripts, United Healthcare / Medimpact

*  Wholesalers
» Cardinal, Cencora (Amerisource Bergen), McKesson, Morris & Dickson, etc.

e Other Involved Parties
» Second Sight Solutions: 340B ESP, Beacon
» Kalderos: Truzo

Confidential and Proprietary
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SECTION 3

Flow of Funds

16
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Simplified 340B Transaction

Patient
ey
Copay
Drugs

s
Insurance
Paid

55
(B) Admin Fees

=
(A) Remit minus Admin
I Fees
- Clinic
SlSORL e Sy g (Entity) Wholosalr i ngrciont Gos

(A) and (B) are atemative remit routes set by contract: () TPA collects from the pharmacy and withholds Admin Fees - (B) Entity is paid directly and pays Admin Fees to the TPA

Confidential and Proprietary g CPI 340B
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Focusing on the Cash Flow

Patlent TPA
Copays \

Insurance M\ Covered Entity — Drug Wholesaler

Payments Pharmacy

Total Paid — Dispense Fees — Admin Fees — 340B Drug Cost = 340B Net Savings
\ J

Y
Net Settlement (340B Receivable)

18
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SECTION 4

340B Accounting Practices

19

340B Revenue Recognition

340B revenue recognition methods we commonly see in practice:

Cash Accrual

Claim invoice date

Accrual

Pharmacy date of service

deposits are received.

* 340B revenue is booked as * 340B revenue is booked

according to pharmacy
invoices.

This is an accrual to claim
processed date or the period
of product replenishment,
depending on the invoicing
basis.

NOTE: One 3408 contract pharmacy network
could include both types of invoicing logic, which
could result in inconsistencies in accrual basis.

* 340B revenue is accrued to
pharmacy date of service
(date of dispense).

20
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Poll: 340B Revenue Recognition Method

Which 340B revenue recognition method are you using?

A. Cash
B. Accrual based on invoice date
C. Accrual based on pharmacy date of service

D. Not a 340B entity

lential and Proprietary QCNP! 3403B

340B Revenue Recognition

340B revenue recognition methods we see in practice:

Cash LIE] Accrual
Claim invoice date Pharmacy date of service
o BEs * Pros * Pros
* Simple to operate * Accrues without estimation (the * Best matching (books to the
* Ties exactly to the bank invoice is a hard document) period that earned it)

No estimation required Smooths part of the lag Earliest visibility
Ties cleanly to TPA invoice Consistency
records Proven (from our experience) to

« Cons be most defensible in a financial

. P h audit
Esw&g;};‘:g Ir.;%snstsﬁ?nomlc event e Cons * Future-proof for a rebate world
+ Poor matching to economic * lag bet_\:\_/een date of service and “
event recognition * Cons
* Obscures how much is earned * Revenue is limited to what is * Requires expertise and claim-
but uncollected invoiced; potentially understates level data discipline
* Poor way to run a business revenue due to lag in * Introduces a late-qualification
+ Doesn’t allow forecasting replenishment for pharmacies tail to manage
* Doesn’t identify problems that have a replenishment-based * Needs a stated policy for
* Not financially sophisticated invoicing configuration reversals and true-ups
* Inconsistencies in invoicing logic
for pharmacies could create
higher risk of financial audit
findings
* Potentially obscures how much is
earned but not invoiced
lential and Proprietary CPI 340B
EONBULTING
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340B Revenue Recognition

Matching

The economic event is the dispense.

Auditability
The accrual ties to a claim-level dataset with
defined attributes — DOS, adjudicated
amounts, qualification flag — not a
management estimate.

Decision-usefulness
Claim-level DOS accrual is what reveals actual
trends for analysis.

Accrual

Pharmacy date of service

* Pros

¢ Cons

Best matching (books to the
period that earned it)

Earliest visibility

Consistency

Proven (from our experience) to
be most defensible in a financial
audit

Future-proof for a rebate world

Requires expertise and claim-
level data discipline
Introduces a late-qualification
tail to manage

Needs a stated policy for
reversals and true-ups

Why use the “approved claims” filter? We are not accruing on all dispenses and guessing a qualification rate — the population is
defined and evidenced before a dollar is booked.

340B Revenue Recognition

8/11/2026
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340B Revenue Recognition

Example CPI Monthly Savings Statement:

Total P rom il 1408 R Clkes SIOMS ST SIMMAE S0 SIT0M  SIS0Ma  SmEM2  Sassam 697 SATIGSI SBOST §307012 8 MAIGGM
Estrmated 3208 igresie cot 82583 ss5555 2753 ses6 saipes 133659 ssn: swmpsy 1wy wamiss  iasiass  1svitee S azmess
1408 Gross Saings 05T AmST RSSAGM  OGLAX  LEMGEST 2303 AASN LA MIGMN LW LMl Laessi 8 22136400
Fees
Thee = e 2us 20 236 050 e e 28 1550 sper 6251 (8 ez
Sevings lan Admnitrato Fees a0 0 s %09 s 74 - s o £ anls
swteh Fees 2552 am 2515 2 2518 3308 2353 29m a3 201 057 (5 aam
Comrace Sharmacy Bispene Fees s s34 s saris 58715 s5E4LS. s e sar236 04237 545130 s5403 5 ANLERD
Pharmacy Semedanon Fees® s 10 c e a1 o so1 ™ = &7 1am 5 dosa
PO Remegiaten Feest a1 L 12am 24 10295 E 50 & 5585 208 02 sz {8 301
Gy Fees 130 130 130 1500 1300 1500 150 1300 1300 1360 100 120 8 6500
TotaFees sy 581376 sy ssanss ss610 sms asn301 e ss6568 stganz saLen oarm1 s amazen
Tt 3308 Savings SLANGOS  s1ssw  SLATRND  S1Lasyn SLeNaes  siemas s 99799 5 el SLISLIN  SLIDWs  SLIaess  s1aesses S 15330

This report is a consolidated view of 340B Savings from approved claims for a
340B contract pharmacy network, accrued to the pharmacy date of service.

Confidential and Proprietary Qﬁ SP' n43|.47913
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340B Revenue Recognition

Example 340B Monthly Journal Entry:

Jul-26
Total Paid from all 3408 Rx Claims $ 3317579
Estimated 3408 Ingredient Cost 1,462,847
3408 Gross Savi 1,854,732 o
‘iatass Accoun Debit
Administrative Fees $27,211
Fees
Dispensing Fees $604,652
Third Party Administrator Fees 22,537
A i 340B Receivable $2,685,716
Switch Fees 3,165 Revenue $3,317,579
Contract Pharmacy Dispense Fees 601,625
Pharmacy Remediation Fees* 1,703
PDM! Remediation Fees® 1323
Gateway Fees 1,200
Total Fees 631,863
Net 3408 Savings $ 1,222,869
Confidenti Proprietary g SNPEI n43|.47913\=
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340B Revenue Recognition

Common Question:

Can | book Total Paid as since my or ization will never receive the full
Total Paid amount?

The principal/agent judgment: the entity purchases the inventory and bears the inventory
risk — supporting principal for the drug, with the pharmacy dispensing and collecting as
agent.

Document the judgment; run fees through expense.

Confidential and Proprietary Qﬁ SPI n43|.47913
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340B Revenue Recognition

Common Questions:

@ What about reversals? o What about historical uplift?

Claims can be subsequently reversed Claims can be captured after the close
due to a variety of factors (to maintain of the month. Examples include

340B compliance, to accommodate referrals due to additional

pharmacy inventory concerns, etc.) documentation required for approval,

historical reprocessing following
configuration optimization, etc.

In either case, historical differences must be accounted for.

.....but how?

Confidential and Proprietary Qﬁ SPI 3;.41913
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340B Revenue Recognition

Some options we see in practice:

* lIgnore it (not recommended)
» Could cause material misstatements.

* Combine historical changes with current month figures.
» Takes away from the benefit of accruing based on date of service.
» Inflates months based on processing activity, which interferes with accurate trend
analysis.

* Restate prior months
» Not very feasible
» Materiality of amounts typically doesn’t constitute restatement
» Historical fluctuations are not due to ‘errors’; they are more like changes in
estimates, which typically receive prospective treatment.

* Create subaccounts for each account used in standard monthly entry.
» This allows tracking of historical activity but maintains DOS accrual

EoNBULTIN
340B Revenue Recognition
3408 Contract Pharmacy :
> Aug 25 Sep-25 Oa2s Nov2s. Dec2s Jan26 Feb26 Mar 26 Ap 26 My 26 hn 26 1ok 26 Wet Historical Change:
Savings Statement
Tota aia iom 3508 &x lims SIS S2GAT  SAGRAN S SINGEI I  SIBLM | SIA6  SIMEIN  SINBIE  SILAMZ SIS
; P e T PR : s
Esumated MO8 ngreciens s sssss sz Smes saloss  Lusses sz mamw 12eso  Luesss 1esos  Lessss 1y
3408 Gro S50 LWGeA | I0RAI  LeeAsT | LEn LAl LAme  L7mae Leszis Lo LaAses  Leanz
foss
Tha Pary Ade 220 e 285 050 11 B 220 36 2s852 25303 m3s ns
AT —— w0 ™ s 0 s P s o e 554 @ 30
Swach s 2eai 2sis amm 251 1300 2 20 sa1e 20 oz 2597 e
Contrac harmacy Diperia Fees swat same s sms see0 aves s smee mssm som cones
Prarmacy Remeciarion Fees* Lo 1065 » s so1 S P Lz e e 170
POMI RemedatonFeese s 1227 20 10295 s 0 @ sses sam Loz ozt 1
Gmenay Foss 130 130 150 1500 1500 150 150 Lo 1200 L0 1200 1200
Touifess ek s smes sl e sam 44 span Ss smas s
Tiet 3408 Sovings SIS SLULI  SLAGHI  SLITAS  SLOTE0 S SWAT 5 WAA  SLLE 5L SLissn FErTT)
Account Debit Credit
Administrative Fees - prior-period subaccount $2,464
Dispensing Fees - prior-period subaccount $36,538
340B Receivable - prior-period subaccount $222,729
- prior-period $261,731
Confidential and Proprietary CPI 340B
SoNsULTING
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340B Drug Cost Recognition

Common Question:

@ How should | account for 340B Drug Cost?

Several entities we work with book based on wholesaler invoices (most common). We have also
seen some entities accrue 340B drug cost based on date of service to adhere to the matching
principle (not as common).

31

340B Drug Cost Recognition

Based on Date of Service Based on Wholesaler
Invoices
*  Amounts would come from 340B * Amounts would come from actual
claims data that reflects price invoices paid to wholesalers

file data (what the 340B drug
cost should have been at a
specific point in time).

Whichever basis you use, it is important to monitor actual drug spend
compared to drug cost based on date of service over time.

A variance greater than ~2% (when looking at the average across several
months) could reflect price file issues that need to be addressed.

32
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340B Receivable Tracking

Common Question:

@ What about tracking 340B A/R?

Even though invoicing reports may not be used for revenue recognition, it is still very important
to track contract-pharmacy level A/R. Sophisticated reporting and performance monitoring holds
no value if pharmacies are not paying you.

33

340B Receivable Tracking

* Tracking 340B pharmacy invoices is not always a simple process...

* For reference, a contract pharmacy network with ~40 contract pharmacies could
require at least six different types of reports showing amounts owed from
pharmacies.

* Each TPA provides different reporting.

* Each billing configuration (qualification-based vs. replenishment-based)
requires different reporting.

* Some reports are actual invoices, while some are data reports.

* A certain level of expertise is required to build the tracking process.

34
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340B Receivable Tracking

Example graphic showing complexity of gathering invoicing reports to track receivables:

< s ks Invoice Net Settlement -
Summary Walmart
e e

, Covered Entity — Contract
Pharmacy Net Settlement
Invoice Summary

Name of Report

PDMI Invoices Sent by

e
ancial Statement
oy

WP Statements Financials
by Entity and Location

Covered Entity Invoicing Report

() =it on Approvat () - Bt On Reptenishment
Confidential and Proprietary :@;SNP! UB ._4 RBE
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Poll: 340B Receivable Tracking
Your 340B receivable is growing significantly year over year. What should your first
move be?
NOTE: 3408 revenue is booked based on pharmacy date of service using approved claims.
A. Call the pharmacies — they must be paying late.
B. Celebrate —340B volume is up!
C. Check the TPA invoice cycle.
D. You can’t answer yet.
gcp13408

36
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340B Receivable Tracking

* Correct answer: You can’t answer yet! The first thing you should do is break down
your receivable to determine where the issue is — because it is not always that
pharmacies are behind.

* In a process where 340B revenue is recognized based on pharmacy date of service,
several different factors can inflate your 340B receivable:

* Pharmacies get behind on 340B invoices.
* If you have a solid tracking process, this is the simplest thing to check (so start here)

* Claim-level lags between approval and invoicing:

* TPA invoicing error

* Lagin replenishment (relevant for replenishment-based invoicing)
* Reflected in inflated inventory accumulator.
* NOTE: Replenishment lag can be significant for Walmart pharmacies.

* Inappropriate configurations can block replenishment altogether.

37

340B Receivable Tracking

* Key Takeaways:

* A date-of-service-based revenue accrual can reveal issues that would go
undetected if a process only relied on what is invoiced/received.

* Tracking a 340B receivable should go beyond tracking pharmacy payments.

38
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Poll: 340B In-House Pharmacy

Does your entity operate an entity-owned (“in-house”) pharmacy that dispenses
outpatient prescriptions to patients?

A. Yes; access is limited to employees only.

B. Yes; access is limited to employees and transitions of care prescriptions.
C. Yes; access is limited to medical patients of our health system.

D. Yes; anyone can use our pharmacy.

E. No; seeking retail pharmacy license though.

F. Noj; content without an in-house pharmacy.

39

340B Accounting

Common Question:

What about my entity-owned pharmacy?

For purposes of calculating 340B Net Savings, the logic is essentially the same as with contract
pharmacy.

(NOTE: consider whether you internally transfer between an entity ‘account’ and a pharmacy ‘account’ to
address pharmacy dispense fees).

340B accounting should be separate from pharmacy accounting. To get a full picture of entity-
owned pharmacy profitability, you must also account for all pharmacy operating expenses and
allocated overhead.

Entity-Owned pharmacy profitability (when starting with 340B Net Savings):

(+) 340B Net Savings
(+) Non-340B Revenue
(-) All pharmacy expenses

(=) Net Pharmacy Profit/(Loss)

40
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340B Accounting

3408 Savings Statement isolated to one in-house pharmacy (shows 340B Net Savings if
entity-owned pharmacy was a contract pharmacy):

oaas W Dess MA2e FB26 MM2S A26 May2s lnds 2

Totat i rom s 400 s s i s Samame  Smsm SMIR G SHOAN  Spean  sampie  siaam  Smuen  samsse |3 aasesn
easicnin e o weew  wesn  mum msow  wime s amme e s s [gh s
MeEN WA LW oL MU W M 056 MsAT e i o (80 e
roar
S —— P P s w i i wis e
Savings Plan Adeinistrator Fees (=3 914 1 1026 849 2z o9 B8 .805
2 128 12 m 1 o 7 w8 m 1 1 m s s
s
TrABsiem e s 0 s 8 120 s em
™ s
rmacy Dispense Foes 83248 s1518 63,754 53,282 7325 a7 41509 51,842 0,851 51292 31856 60,575 (S0 ETRE
Contrct harmacy Bamedatin fess -
Tousees et ewe  mas  eow  ma e asss  sen  sen  san  swes o 800 el

Nat 3808 savings 666 5 wons s aMASA 5 % 5 %03 s Mse  § 4uses s szaas s syns s swoss s s7sis s sesw U8 sman

To get a full picture of pharmacy profitability, you would need to add non-340B revenue and deduct all additional pharmacy-related

expenses. You would also need to add dispense fees back in, assuming internal transfers are not taking place for the entity-owned
pharmacy dispense fees.

Confidential and Proprietary % SP' n43|.41'913
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SECTION 5

Federal Policy
Developments
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IRA Medicare Drug Price Negotiations

* The Inflation Reduction Act was signed into law in 2022.

* One of the many provisions of the IRA permitted Medicare to negotiate
better prescription drug prices with manufacturers for select drugs.

* These negotiations result in an established Maximum Fair Price (MFP).

* Once the negotiated MFP goes into effect for a selected drug, the total
reimbursement to pharmacies from Medicare will be:

MFP + Dispensing Fee

* For any of the selected drugs when the payer is Medicare, the
effectuated cost of the drug can either be MFP or 340B, never both.

43

IRA Drug Selection for MFP Negotiations

I (and beyond)

Eliquis Austedo Anoro Ellipta
Enbrel Breo Ellipta Biktarvy
Entresto Calquence Botox
Farxiga lbrance Cimzia + 2 0
Imbruvica Janumet Cosentyx
Januvia Linzess Entyvio D@D
Jardiance Ofev Erleada
Novolog/Fiasp Otezla Kisgali
Stelara Ozempic/Rybelsus/Wegovy Lenvima
Xarelto Pomalyst Orencia
Tradjenta Rexulti
Trelegy Ellipta Trulicity
Vraylar Verzenio
Xifaxan Xeljanz; Xeljanz XR
Xtandi Xolair
#cp13408

44
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Now, let’s talk about a different, but intersecting
rebate model that is coming in 2027...

45

340B Rebate Model Pilot Program
<3405 REPORT

BREAKING NEWS

HRSA Releases New 340B Rebate Pilot with 2027 Start
Date

* Beginning 1/1/27, there are 25 drugs CEs will no longer purchase from

wholesalers at the 3408B price.
* Actual implementation will be based on HRSA’s approval of manufacturer plans.

* For the 25 drugs in the pilot program manufacturers will “effectuate” access to
the 3408B price by providing a retrospective 340B Rebate (WAC — 3408B).

* This applies regardless of payer (Medicare, Commercial, Self Pay, etc.).

46
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340B Rebate Model Pilot Program Drugs
Eliquis Austedo Pomalyst
Enbrel Breo Ellipta Tradjenta
Entresto Calquence Trelegy Ellipta
Farxiga Ibrance Vraylar
Imbruvica Janumet Xifaxan
Januvia Linzess Xtandi
Jardiance Ofev
Novolog/Fiasp Otezla
Stelara Ozempic/Rybelsus/
Xarelto Wegovy
gCP1 3408

47

340B Process Today (upfront 340B discount)

PHARMACY :-----> CE PATIENT
~ D

N

i
i
i

v

=
340B TPA -- - b Wholesaler SEEEES !
|
|

“ 3408 Cost

3408

Covered
Entity

Confidential & Proprietary CNPEI ?403\3
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340B Process in Rebate Model

This process change applies to all

IRA negotiated drugs for 2027
regardless of the payer on the claim.

PHARMACY §--- hhids CE PATIENT

N

i
i
i

v

=
340B TPA -- - -3 Wholesaler SEEEES E
|

Wholesale
Acquisition Cost

3408 == BEACON

Covered 3408
Entity REBATE

3408 Rebate
(WAC- 3408)

Confidential & Proprietary QCNP! 3403B
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340B Process in Rebate Model

Payment delay could range from 10 to 55 days .

PHARMACY :-----> CE PATIENT

N

Timely rebate request

N

submissions are key to minimize
D

cash flow constraints.

N

i
i
i

v

o
340B TPA -- - -- Wholesaler SEEEES E
|

Wholesale
Acquisition Cost

10-day payment window

45-day reporting window

3408 ] BEE ° BEACON

Covered
Entity

340B Rebate
(WAC- 3408)

Confidential & Proprietary CNPEI ?4033
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340B Process in 2027

CE access to upfront 340B
price for

CE access to 3408 price effectuated
by rebate for

“
e .M ------

BEACON
3408
B esate

Confidential & Proprietary @CNPEl 3403‘3
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340B Rebate Pilot - Impact

* CEs will experience a major cash flow shift.
* CEs will have a new 340B data sharing requirement (Beacon).

* CEs will need to develop new processes for rebate reconciliation and rebate
receivables.

* 340B TPAs need to build the tools necessary to support this new model.

* Patient access and CE savings impact could be significant depending on industry
readiness by 1/1.
o Insured claims denied because they fail the profitability filter during TPA evaluation.

o 3408 self pay claims adjudicate at WAC+ prices because the TPA is using the wholesaler price file.

o Without proper tools at the TPA, CEs could opt to block all claims for the 25 drugs from their 340B
program entirely.

52
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340B Rebate Pilot - Advocacy Efforts

e HRSA’s proposed 2026 340B Rebate Pilot was halted by a federal district court due to lack of
compliance with the Administrative Procedures Act.
o Some legal experts have indicated there is still room for an injunction due to deficiencies
in following the Administrative Procedures Act again.

e SUSTAIN 340B Act — co-sponsored by Senator Boozman — would codify 340B as an upfront
discount, not a rebate program.

* Talking points for CEs:

o Un-and under-insured patients’ access to 340B products on 1/1/27 will be impacted.
o There will be cash flow implications for CES because of the 340B rebate pilot.
o There will be additional costs to CEs to manage data uploads and tracking of rebates.

o Some of the large chains may opt to have these drugs carved out of 340B programs either
entirely or partially because they are not prepared to meet the new requirements, which
impacts CE savings.

o The MFP caused covered entities to lose ~20%+ of their 340B savings in 2026 and is
expected to reduce savings by an additional 15% in 2027.
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340B Rebate Pilot - Preparation

O Register for Beacon 340B Rebate Platform.

U Determine Beacon rebate request submission process.
¢  Self submission
*  TPA submission
* Consultant submission

Q For in-house pharmacies carving in Medicaid, have a plan for Medicaid billing on
3408 rebate drugs.
« If continuing to carve-in, must be able to bill the 340B ceiling price, which will not be in the
wholesaler price files feeding dispensing software.

« If planning to carve-out all Medicaid claims, ensure finance team is prepared for this additional
cash flow shift.

U Have a plan for 340B self pay billing.

¢ Again, the 340B price will not be listed in the price files from wholesalers. Will need to be able to
adjudicate these claims from an ad hoc file pulled from Beacon.
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340B Rebate Pilot — Preparation (cont’d)

O Assess 340B TPA readiness and configure program accordingly.
« Wil they be ready to process third party and self pay claims for rebate NDCs using the 3408B ceiling
price file from Beacon?
* If they are performing the rebate request submission on your behalf, are they also reporting the
responses in their own system?
« If opting out of participation in the rebate model, block all rebate NDCs.

O Mitigate patient harm.

* Consider pharmacies filling 90-day supplies for self pay patients in early December.
* Consider therapeutic alternatives where appropriate (the options are limited).

Q Clear virtual inventory accumulations before end of year.
« Ifa 2026 claim is unreplenished within 2026, the CE will have to purchase the inventory at WAC and
not be eligible for a 340B rebate.
* 1f 2026 accumulated inventory cannot be replenished before the end of 2026, the claims should be
removed from the 340B program to minimize CE financial harm.

O Engage finance team.
e 2027 will bring reduced savings because of the MDPNP expansion and some stakeholders potentially
opting to block all rebate drugs from 340B.
e 2027 will bring cash flow disruption because of the 340B Rebate Pilot Program.
* Develop Beacon rebate receivables process.
* Consider requesting increased credit limits and payment terms on 340B wholesaler accounts.
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Manufacturer Restrictions
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Manufacturer Restrictions

<#fi State 340B Contract Pharmacy Access Laws and Bills

® Contract pharmacy law enacted @ Contract pharmacy bill introduced in 2025-2026 session @ Contract pharmacy bill cleared first
legislative chamber @ Contract pharmacy bill died

Colo.

(2025)

Hawaii
025)

* New Mesxico's law only applies fo community health centers.

nnessees bill only applies 1o drugmaker 3408 d after July 1, 2025,
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Thank You!

Questions?
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