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None of the planners for this activity have relevant financial 
relationships with ineligible companies to disclose.



LEARNING 
OBJECTIVES

At the completion of this activity, the 
participant will be able to:
• Review recent audit trends as well 

as the most recent data request 
list

• Describe the timeline of an audit 
and what to expect

• Outline best practices to be 
prepared before you receive an 
audit notice



Does the Idea of a HRSA Audit 
Make You Feel Like This? 
You’re Not (Home) Alone!

• HRSA Audits are stressful for even the most 
prepared and compliant organizations

• Proactively maintaining the auditable records 
that will be requested for a HRSA audit can 
make the preparation much less stressful

• Being prepared for the types of questions that 
will be asked in an audit can facilitate a 
smoother and more successful audit



Policies & 
Procedures

Regularly review P&Ps to ensure 
they align with present-day 
practices

Map to DRL elements to save time 
in HRSA audit prep and streamline 
Q&A from HRSA auditor



Eligibility Documentation

Collect & highlight eligibility documents

If using the Electronic Handbook (EHB), 
work with team to obtain view access

https://secure.login.gov/sign_up/enter_email: Create an 
account, add the entity using the organization’s Tax ID, and 
request permission to view the organization’s H80 grant

CEO will receive a message to approve permissions, where 
they will select only the “View” checkboxes and approve

Collect pharmacy ownership 
documentation

Satellite, infusion, retail, etc.

Pharmacy license, insurance, etc.



Contract 
Pharmacies

Consolidate and highlight all PSAs, including all 
contract amendmentsPrepare

Maintain a perpetual list of contract pharmacies and 
associated accountsMaintain

Perform regular reviews of OPAIS registrations to correct 
any address inaccuracies and remove unused 
pharmacies

Review

Have an action-plan with your contract pharmacy 
partners to request and obtain hard copy claims in a 
timely manner

Plan



Provider 
Documentation

Work with your 
credentialing 
team to build 

user-friendly tools

Residents

Employed vs 
contracted 

documentation

Evidence of 
affiliation with the 

covered entity



340B Universe (Utilization Data)

Clinic/Physician 
Administered Drugs

• Utilization data from 
less robust EHRs

• NCODs, reversals, 
and prescription 
assistance 
medications in data

Contract Pharmacy 
Prescriptions

• Data from multiple 
TPA platforms

• Uploading only 
replenishable claims

Audit tips

• Staff adept at EHR 
and TPA navigation

• Pre-audit samples 
when received

• Set up team for 
success even if you 
can’t be present



When pre-auditing selected samples, create a road map for yourself and your team to 
streamline searching through the medical record on audit day!



Purchasing Data

Secondary 
(and tertiary) 
wholesalers

PVP purchase 
history report

Med-surg accounts 
for grantees

On-going account 
list maintenance Sample invoices Hospital clean site 

inventory

Review NDCs with 
utilization without 
purchases and 
vice versa

Practice tracing 
claims through TPA 
to replenishment

Inventory 
monitoring/ 
reconciliation 
records





Self-Audit Templates



Medicaid Billing

FFS vs MCO
Billing forms from 

each site and each 
state

FFS BINs & PCNs 
carved out at each 
entity-owned and 

contract retail 
pharmacy

Embedded 
document 

functionality

State billing 
requirements and 

source documents



Preparing for the Day of the Audit

Know your team!
• Identify partners and helpers and foster those relationships ahead 

of time
• Establish expectation with C-suite that a HRSA audit will trump 

other priorities

Practice auditor interview questions with relevant staff

Practice sample navigation
• Back-up person and device for sample navigation
• Non-sampling individual who can dig for additional information 

while sampling proceeds

Essential participants in the room or on the call

DO NOT plan on being done the day after the audit 
• Plan for additional 3 days for any necessary follow-up



Most Important!

SNACKS! WATER! CAFFEINE!



Questions?Questions?



NEED MORE INFORMATION?

• Chelsea Violette
• Chelsea@fqhc340b.com

• Heidi Larson
• hlarson@spendmend.com

• Brenda Reitz
• breitz@familyhealthservices.org


