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DASHBOARD 

The Dashboard is one of the most Important aspects of Cervey Split Bill software. On the dashboard, view files scheduled to upload as well as 

rolling 30-day 340b Savings, WAC losses, and Smart Split Savings.  

Check the dashboard daily for any missing files. If you do notice a missing file, email contactus@cervey.com or call 888-376-7409.  
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FILE UPLOADS 
When uploading a file, ask the following questions:   

1. Are there any dates that seem to be missing?  

2. Do all files have similar record counts?  

3. Are some record counts extremely low or do some seem excessive?   

4. Does anything look out of place?  

It’s important to note that our software relies on data uploads from your IT department. A file transfer may get interrupted from time to time, causing 

data to go missing. It is the 340b coordinator’s responsibility to recognize any significant changes and deal with them accordingly to ensure 

compliance.  
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EXCEPTIONS 

What is an exception?  

• Charge Code Users:  If you are using charge codes, an exception can be defined as a charge code that has not been linked to an NDC number. 

This could be a new product that was just added to your hospital’s dispensing or billing system.  

 

• NDC Users: If you are uploading NDCs, an exception may be an NDC that is loaded as the unit dose NDC in your Hospital formulary instead of 

the package NDC. In this case, you must link the NDC to the package NDC. It could also be an old NDC that is discontinued, but it is still listed 

as your “default” or “current” NDC in your Hospital system. In this case you should NEVER link the NDC to a different NDC, so long as you 

determine you have not purchased the old NDC, and its simply a mistake in your Hospital System. Clear the exception to the NDC being 

purchased and uncheck “link item.” Then, inform your formulary person to change the default or current NDC in your Hospital system to 

prevent it from appearing in exceptions the next day.  

Why should you clear exceptions as soon as possible? When an item is in the exception area, the accruals on that item will not be available for 

purchase until they are cleared. Check for exceptions on the dashboard DAILY, and clear out as soon as possible. Otherwise, you could be missing out 

on savings. 
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BILLING UNIT VERIFICATION 
Billing unit verification is used to verify the correct billing unit matches every NDC. If the billing unit is incorrect, it will cause either under or 

overinflated accruals. Incorrect accruals will result in too many purchases on one specific account (340b, GPO or WAC). Every individual NDC has its 

own billing unit. Initially, all billing unit flags are set to RED, which means they have not been verified. You can set all tabs/caps to Green since most 

tabs/caps are a one to one dispense. The billing unit will exactly match the number of tabs/caps in the package. As you verify each billing unit, change 

each flag to green by clicking on the flag. You may change a billing unit by entering a value in the box to the left of the item and clicking “update 

package sizes.” This will turn the flag green. The user can enter multiple billing units and click the “update package sizes” button to update multiple 

items on the screen at once.  

After all flags are set to green, check the billing unit verification screen daily and set the status drop down to “All Red A-Z.” This will show the user 

any new items added where the billing unit has not been verified.  This can also be accessed on the “Accruals” page under “Inventory.”  
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BILLING UNIT VERIFICATION CONTINUED 
What does the pack size column on the accrual page represent?  

The pack size represents the equivalent number of dispensed doses in one whole package that can be purchased from the wholesaler.  

Example: One tab may be a dispensed dose, but if the whole bottle is made up of 100 tabs, then the package size would be 100.  

Ask yourself this question: How many doses will it take to dispense an entire package? In the example above, the answer is 100. This is the package 

size.  

If you have a product where the package size is listed in ML, but you dispense by teaspoons, ask yourself: How many teaspoons does it take to 

dispense an entire bottle? The answer to this question MUST be reflected on the package, even if your wholesaler may default the pack size to a 

different number.  

Why is it so important that the pack sizes be reviewed and changed to equal your billing unit?  

Failing to maintain your pack sizes can result in incorrect accruals.  

Example: You bill a product by 1ml. For every dose dispensed it represents 1ml. There is 30ml in this product. After dispensing 30 doses (or 30ml) , 

the hospital can purchase 1 whole package. In this case the package size should be set to 30. If it is set to 1, and not 30, the program will interpret 1 

dose as 1 package and incorrectly allow you to order a package every time you dispense only one dose. This will cause you to purchase more of this 

product on either 340b or GPO and is non-compliant.  
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BILLING UNIT VERIFICATION CONTINUED 
When to use the Package Size Wizard: If purchases were made either on the GPO or 340b account with either the incorrect package size or billing 

unit, then you must use the Package Size Wizard to change the package size. This will change the amount deducted from an invoice based on the 

new package size. If there were no purchases made either on GPO or 340b, then you can change the package size via the “Edit Drug Screen”.  

You should always keep in mind the date you change the package size. If your hospital has recently changed EHR systems which adjusted many of 

your package sizes, the dates should reflect the day the new system went live to change the package size. Going back too far will cause excessive 

negative accruals. Please check with your support person on the date you should enter when using the Package Size Wizard.  
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ACCRUALS  
Why are accruals SO IMPORTANT?  When a product is dispensed on any patient, this dose becomes available to repurchase either on Inpatient or 

Outpatient.  However, since most products are not purchased one dose at a time, the dose will be added to previous doses that met the same criteria 

until the sum of doses reaches a full package. When the accrual reaches a package, our software will allow you to order the full package on the 

appropriate account.  Also included in the accrual total will be any purchases, which will show up as deductions to the running total.  

 **TIP: Accruals are the most important part of the 340b software. If your accruals are well maintained, you will maximize your savings. 

You should regularly check the “Accrual Issues” filter found on the accruals screen. Click on the down arrow on the “Filter” box and choose “Accrual 

Issues”. This will show any item with a negative accrual, as well as any items with a large positive accrual. Since it’s rare that an item has a negative 

accrual, you should always investigate the reason behind the negative accrual. Ask yourself: Was the item credited back to a patient and came in as 

a credit on the file upload (note: a patient credit could create a VALID negative accrual)? Was the package size changed after purchases were made? 

There are several things that could cause a negative accrual. 
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ACCRUALS CONTINUED 
High positive accruals should also be addressed. Is the package size set correctly? Ask yourself this question: Have I purchased that many doses in a 

certain time period? Example: You only purchase a 240ml bottle 4 times a month. However, package size is set to 1, so the software says you can 

purchase 960 bottles. In this case, it would be obvious you are dispensing this product in mls and the package size needs to be changed to 240.  

Some solutions will have extremely high accruals that are accurate. In this case, you can “Edit this Drug” and put in a reasonable value in the “Issue 

High Limit” field on the “Edit Drug Screen” to avoid having these items listed as “Accrual Issues.” 
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ACCRUALS CONTINUED 
Note: If you purchase products for any clinic or facility whereby the accruals are not being uploaded to the software, you must inform either Cervey 

support, or your salesperson. Assuming this facility or clinic area are not drawing their inventory from the inpatient inventory, then it is recommended 

these areas do not flow through the software. In these cases, contact Cervey tech support.  A special ordering department or PO number must be 

used to order for departments that are not included in file uploads. As such, the purchase data will not be imported in the software’s accrual database. 

Please note: you should ensure that dispense activity from these areas is not included in the data upload from your IT Department by performing 

audits on these areas.  

A good rule of thumb to follow is this: If the product was dispensed from a facility or clinic in which the product was pre-purchased directly on either 

a 340b or GPO account, then… 

1. These accruals should NOT be included in the file upload and  

2. The products should be purchased under a different ordering department or a special PO number on your wholesaler’s ordering system.  

You should always discuss any NEW facility or clinic with Cervey tech support BEFORE you begin to purchase in order to determine where those 

dispensed records should belong.  
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IGNORED ITEMS 
An ignored item is an item that is prevented from splitting to either the GPO or 340b accounts. When you ignore an item, the item will only be 

ordered on the WAC account. Why would I ignore an item? Here are a few reasons…  

1) HRSA has what is called a GPO exclusion rule, which prevents a 340b covered entity from purchasing covered outpatient drugs 

through a GPO. Therefore, all covered outpatient drugs are purchased by using both an IP and OP accrual system.  These items 

should never be ignored. However, if your hospital has an individual contract on a product, these items may be ignored because 

they do not interfere with the GPO exclusion rule.  

2) Supplies may be on an Apexus contract and may be less expensive on the WAC account. You may ignore a supply and order it only 

on the WAC account. 

3) Some direct MFG’s will not have a GPO price or a 340b price. They simply have one price they sell to you. These products can also 

be ignored, but you must be careful you are not purchasing these items at GPO or 340b before you ignore them. 
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IGNORED ITEMS CONTINUED 
 

You can ignore an item either on the “Accruals” or the “Exceptions” pages. If you ignore an item from the exceptions page, then your items will be 

added to the ignored exceptions list. You have the ability to unignore the item at any time from that page. If you are ignoring an item, it will always 

be sent to the default account (WAC, GPO). 
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CHARGE CODES 

Cervey’s software has a new feature that will move your charge code based on your purchase history, also referred to as auto mapping. You will need 

to monitor this periodically to ensure accruals are accruing to the items purchased. To do this, check the accruals page to see if the charge code on 

the left of the screen is mapped to recently purchased product. If you are on “Auto Mapping” and you think the charge codes are not mapping 

correctly, contact your support person.  

If you are not using “Auto Mapping” and choose to map manually, then you must ensure your charge code is mapped to the correct NDC. If not, the 

wrong NDC will accrue and the NDC you are purchasing will always purchase at WAC. Therefore, it is very important to have your codes mapped 

correctly. In our software, there are several ways to map a code: 

1) Click on “Import Data.” Then select “Import Codes.” From there, navigate to the drop down and click “Description.” Then click the Search 

Box. You will see all your items, and which NDC they are Mapped to. You will also see your last purchase dates on the right. If you have no 

last purchase dates on the item, you could be purchasing a different item.  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

15 

CHARGE CODES CONTINUED 

2) To re-map the code to a new NDC, click on the pill icon. The next screen will show you alternates and last purchase info. To switch the code, 

click the check box next to the code (or codes) in the upper half of the screen and highlight the item you wish to switch to in the lower half. 

At the bottom, type a detailed note. Then check “Confirm Selection.” Lastly, click” Change Drug.”  

 

 

 

 

 

 

 

 

 

 

 

 

 

3) From the accruals page, you can click the pill icon 

or green plus sign which allows you to change the code to point somewhere else. 

** Note: Even though the “Change Drug Code” screen has the option of moving accruals, moving accruals from one NDC to another could cause 

you to be non-compliant, and should only be done under very specific circumstances. It is strongly suggested that you check with your 340b 

support person before moving any accruals.  
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COMPOUNDS 

Compounds can be used when you have one charge code which contains multiple ingredients. A good example would be a piggy back, where you 

use one vial which is attached to a bag. Click on “Compounds” under “Inventory,” and add the compound by supplying a name for the compound. 

Add the charge code in the code box. Then search and add the ingredients. You can expand compound details by clicking the magnifying glass on the 

“Compounds” page. 
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DIRECT ORDERS 

Items purchased directly from the MFG (not drop shipped through your wholesaler) offer either a GPO price, or a 340b price, and need to be marked 

as direct, and ordered on the correct direct account (GPO, 340b or WAC). Our software keeps track of you direct order accruals. When you are ready 

to order, click on “Direct Orders.” Build a PO based on the IP and OP accruals you have available. Submit and print the PO, and then call the MFG and 

order from the direct MFG on the correct account.  Once you have received the merchandise, click on “Receive Direct Orders” to receive the PO. You 

will also have an option to change QTY’s if necessary.  

 

  



 
 

18 

ITEMS SAVINGS 

At the top half of the screen, key in the time period and click “Net Savings”. This report will show your savings and losses. The report is in descending 

order. Your biggest savings will be at the top and your biggest losses will be at the end of the report. Analyze your losses for potential solutions. 

Check these items for package size issues. If you cannot determine the reason for your loss, call or email our support team. 

 

To the left of the items are green arrows. 

You can choose an audit from the top of the drop-down menu, and it will automatically bring in the date range, along with all the data around the 

NDC upon clicking the green arrow. 

 

 

 



 
 

19 

SELF-AUDITS 

HRSA recommends an entity performs self-audits on a regular basis. To perform a self-audit, click the “Audit” tab under “Reports.” Name your audit 

(example: Dec 2018). Once you have built the audit, ensure it is highlighted. Then, navigate to “Audit Search” from the menu. From “Audit Search,” 

you can select items to include in your audit. Recommendations include high dollar, high quantity dispense, and high WAC, 340b or GPO purchases. 

In the search field, enter the NDCs. Select either outpatient or inpatient. Then select accruals. Remember to set your dates to coincide with the date 

of your audit. Select the records to include by clicking on the box to the left of the item once the data populates.  

 

 

 

 

 

Once you have chosen the records to include in your audit, go 

back to the “Audit” menu option. Your records will appear in 

your selected audit. If you click the pencil to the left of each item, you can add a note to document your audit process. HRSA recommends the 

following check list when auditing. 

• The location of the service was eligible and listed in the HRSA 340b database 

• The patient had outpatient status at the time of the 340b drugs administration or dispensing 

• The entity has a valid record of patient care related to the prescription 

• The provider was employed or contracted at the time the prescription or order was issued 

• The Payor was eligible, if carving out Medicaid verify any Outpatient dispense was not Medicaid 
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TO DO LIST: 

Daily: 

• Check dashboard that daily files have transmitted 

• Clear exceptions 

• Accruals – filter to new items   

o Code Groups – does this need to be a manual add to a code item group because the Gen Equivalent may be different than the items 

in the group (example: Amp vs Vial) 

Weekly 

• Item Savings Report – Check WAC purchases 

o Is this a first-time purchase? 

o If using a charge code, is it attached to the last item purchased? 

o Is the item accruing?  

o Is the package size set correctly? 

• Accruals – Filter to accrual issues 

o If negative, was the item purchased on the incorrect account without going through the splitter? 

o If negative, is this a supply and marked IP only, but ignored purchases have not been checked? 

o If too high, is package size correct? If so, has a high limit been set? 

• Billing Unit Verification  

o Check all status red A-Z and correct or approve 

Monthly 

• Self-Audits 

o Include area’s that are excluded from the accrual data and manually add a record verifying it did not come over 

o Include random selections by clicking the “Random” button 
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PRESCRIBER UPLOAD 
 

For Covered Entities utilizing Prescriber Filtering for 340B eligibility, there is a “Prescriber Upload” page under the “Import Data” tab. This allows 

users to upload a full prescriber file at once. The page has a clickable set of instructions, which are listed below, as well as a sample file to use when 

creating the upload.  

 


