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I. PURPOSE 

To ensure 340B drugs are dispensed/administered/prescribed to eligible patients of the 
Southern Nevada Community Health Center (SNCHC), a Federally Qualified Health Center 
(FQHC), operating a co-applicant health center at the Southern Nevada Health District 
(SNHD). SNCHC and SNHD are covered entities under the 340B program 

II. SCOPE 

FQHC and Financial Services 

III. 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. 
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IV. PROCEDURE 

Note: Covered entities need to ensure that the following 340B eligibility 
determination filters are implemented: 

 

 
 

A. SNCHC validates patient registration and service at or from one of the following 
locations. 

1. 280 S DECATUR BLVD LAS VEGAS NV 89107-2936 

2. 2830 E FREMONT ST LAS VEGAS NV 89104-2206 

B. SNCHC validates patient outpatient status at the time the medication is 
dispensed/administered or prescribed at SNHD or a location listed on SNHD’s 
Health Resources and Services Administration (HRSA) 340B Database. 

C. SNCHC maintains medical records for established patients in SNHD’s electronic 
health record (EHR) system. 

D. SNCHC verifies the provider/prescriber is employed by, under contractual or other 
arrangements with, and the individual receives a health care service (within the 
scope of grant/designation for which 340B status was conferred) from this 
professional such that the responsibility for care remains with SNHD. 

1. Eligible providers document the services provided in SNHD’s EHR. 

2. A list of eligible providers is maintained at each clinic location and the 
pharmacy. 

E. SNCHC determines each patient’s Medicaid status prior to billing Medicaid for 
services as specified in the 340B Duplicate Discounts policy. 

ACRONYMS/DEFINITIONS 

Not Applicable. 

REFERENCES 

HRSA Notice Regarding Section 602 of the Veterans Health Care Act of 1992: Patient and 
Entity Eligibility. 61 (207) Fed. Reg. 55156 (October 24, 1996). 
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DIRECT RELATED INQUIRIES TO 

Pharmacy Manager 
 
ATTACHMENTS-FORMS-TEMPLATES 

Not Applicable. 

 

HISTORY TABLE 

Table 1: History 

Version No. Effective Date Change Made 

Version 0  First issuance 

 

Standing Operating Procedure History 

Version Effective Date Change Made 

Version 1.03 06/01/2026 
1. Replaced SNHD with SNCHC 
2. Period Review 
3. Updated template 

Version 1.02 03/04/2023 1. Periodic Review 

Version 1.01 03/23/2021 1. Periodic Review 

Version 1.00 12/13/2016 First issuance 

 


