
President and CEO
Monthly Report 

to 
CHC Board of Directors

June 24, 2024

Reporting period: May 17th – June 21st 2024



Advocacy and 
Health Policy
Federal Focus

www.hcadvocacy.org

• Funding:
• Continued advocacy but no specific progress to 

report.

• NACHC “Fly-in” on June 5th 
• Rudy Williams, Vicki Young, Interim CEO for 

SCPHCA, Sue Veer made hill visits to all South 
Carolina Congressional Offices.

• Four areas of focus:
• Funding
• 340B Reform
• Workforce

• Innovations Act introduced 
• Telehealth

• SV to serve as Meeting Chair for July meeting of 
the South Carolina Business Council.

http://www.hcadvocacy.org/


• “340B Affording Care for Communities and Ensuring a Strong Safety-net Act” – “340B 
ACCESS ACT” 
• Language developed by the Alliance to Save America’s 340B Program – ASAP 340B
• Introduced by Representatives Bouschon (R-IN), Carter (R-GA), and Harshbarger (R-TN)

• Of note: Republican only support
• Immediate and harsh criticism from multiple sectors
• Message moving forward:  It is a starting point!

• “Supporting Underserved and Strengthening Transparency, Accountability, and 
Integrity Now for the Future of 340B ACT” – “SUSTAIN 340B Act”
• Senate G6 planning for introduction prior to August recess
• Bipartisan bill
• 340B Working Table continues to serve as primary behind the curtain advisory group to G6
• Two areas where the 340B WT has not reached full consensus:

• Referral prescriptions
• Geographic distribution of contract pharmacy locations

Current 340B “State of Play”



The Spotlight on 
Capitol Hill 

continues to increase 
in intensity
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• Oversight and Investigations Subcommittee of 
House Energy and Commerce hearing titles 
“Oversight of the 340B Drug Pricing Program” 
on June 3, 2024.

• First hearing on 340B in the House since 2017. 
• Witness panel comprised of a CEO of a 

community hospital, a neurosurgeon from  a 
large academic medical system, a research 
analyst, and a community heath center (CHC). 

• Record number of Member waive-ons. 
• No Questions For the Record (QFRs) have been 

received. 
• Full testimony (both written and recorded) are 

available.



• The following five manufacturers have 
enacted policies that limit the purchase 
of drugs at 340B pricing to only those 
entity owned pharmacies that are 
registered in the OPA Information 
System (OPAIS) or share an address with 
a grantee site that is registered in OPAIS
– Sanofi

– Alkermes

– Sobi

– Eli Lilly

– Bausch and Lomb
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The manufacturer 
assault on 340B 

Covered Entities has 
crossed the line and is 

focusing on entity 
owned pharmacies – 

including those owned 
by community health 

centers 



Crux of the problem:
• When we open a new site, it is added to our 

federal Scope of Project as either a service site 
or an administrative site through a Change in 
Scope.

• Site is validated in the HRSA Electronic 
Handbook (EHB).

• To be a service site there must be patient care 
services that are entered into the EHR.

• To date, stand alone pharmacy locations have 
been classified in EHB as administrative .

• Only service sites transfer into the Office of 
Pharmacy Affairs Information System.

• Consequently, stand alone pharmacies are not 
registered in OPAIS.

Potential solution:
• Develop a plan and workflow for providing a 

direct patient care service (i.e. MTM, 
immunizations, etc.) at the stand-alone 
pharmacy AND documenting it in the patient 
record.

• Apply for CIS to change site from 
administrative to service site

• Get BPHC approval - it will appear in the EHB 
as pending validation.

• Complete the first encounter and document it 
in the patient record.

• Go back into EHB and validate that you’ve 
done a service, which makes it active.  This will 
allow the new service site to populate in OPAIS 
for you to register during the next registration 
period.

• Wait until you can register in OPAIS, and then 
do so.

• Wait until OPAIS says you’re eligible.
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Alternative 
proposal:

File an Administrative Dispute 
Resolution (ADR) Petition 

with HRSA 

or

Take legal action against two 
targeted manufacturers

The Argument:
The stand-alone pharmacy is 

fully owned by the health center 
and included in its HRSA 

approved federal Scope of 
Project; therefore, the stand-
alone pharmacy is a covered 

entity, and the manufacturer is 
violating federal statute by not 

honoring the 340B Pricing 
Agreement.  



Advocacy and 
Health Policy
State Focus

General Assembly Adjourned

CoverSC continues to work on 
strategy for Medicaid 
expansion in 2025



Strategic 
&

Operational 
Updates

• Leadership and Staff Development:
• Funding:

– HRSA Behavioral Health Service Expansion 
– Submitted
• Goal: Increase access to both BH and 

SUD treatment
• Year 1:  $600K ($100K for one time start 

up costs)
• Year 2: $500K 
• Continuation is performance based

• Administration Department:
– Executed lease for additional Uptown 

Space

– Carolina Health Centers Development 
Office ??????



Clinical Departments:

Half day meeting scheduled for June 
27th to gather information from all 
department in preparation for the 
September Board and Leadership 

Planning Retreat.

Plan underway for collaborative 
alignment of Community Health Worker 
and Quality and Population Health Staff 

in addressing Social Drivers of Health 
(SDOH).
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Board Development and Community Engagement 

https://www.nachc.org/training-events/training-for-health-center-professionals/health-center-governance/

• 2024 Board of Directors and Leadership Retreat.

– Friday, September 27th – Sunday, September 29th

– The Grove Park Inn, Asheville, NC.

• Potential facilitators are being reviewed.

• Updates on planning will be regularly discussed under 
Strategic and Program Planning Committee Report.



External Partnerships ,
Affiliations, and Civic Activities

• NACHC Executive Committee meets on 2nd 
Tuesday of each month.

• May/June in person meeting of the Board 
of Directors was held May 31st – June 1st in 
Greenville, SC.  Chair Paloma Hernandez 
and Chair Elect Michael Taylor made visit 
CHC on Thursday, May 30th. 

• SV assigned role of Chair for Pharmacy 
Policy and Operations Sub Committee.

• Revisions to Membership Dues structure 
approved by the Board and to be effective 
January 1, 2025.

• SV Nomination packet for 2024 election 
submitted . 

National Association of 
Community Health Centers 

NACHC
• Secretary of the Board of 

Directors/Member of the Executive 
Committee

• Chair, Membership Committee
• Chair  Subcommittee for Pharmacy 

Policy and Operations
• Member of Legislative, Health 

Policy , Clinical Practice, and Rules 
Committees

• Member of Task Force on Undoing 
Racism

• Member of  the 340B Work Group



External 
Partnerships, 
Affiliations, 
and Civic 
Activities

• OCHIN:

• SCPHCA:
– Monthly meetings of Legislative Committee (SV serves as Chair), 330 

Network, and Board of Directors. 

– Board and Leadership retreat scheduled for July 15th – 18th.

– Planning underway for SCPHCA Annual Conference to be held October 
18-20, 2024, at the Sonesta Hilton Head Resort at Hilton Head Island –
SV on planning committee. 

• CIMS:
– SV is one of 5 Managing Partners and serves as Chair of the Clinical 

Committee. 

– Annual Mid-Year Partners meeting scheduled for July 21st – 23rd. 

• Self Regional Healthcare
– No progress on collaboration



Consulting Activities

• Planning is nearly complete for 2024 
Coalition Summer Conference. 

• No new consulting opportunities. 

SV Personal Leave Time

16 hours of PTO

Please don’t hesitate to email 
or call with any questions you 

may have or additional 
information needed:

sveer@carolinahealthcenters.org
864-554-7102 (mobile phone)

mailto:sveer@carolinahealthcenters.org
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