SAFETY NET HOSPITALS FOR PHARMACEUTICAL ACCESS (SNHPA)
APPLICATION FORM

1.
____________________________________________________ intends to join SNHPA.

                                  (Name of Hospital or Health System)

Type of Membership: 

( Basic   ( Standard       ( Enhanced         (  Affiliate     
Hospital mailing address:








Web Site:











How many hospitals in your system are joining SNHPA (please circle) 1    2     3    4    5   6   7    8    9   10    11+

(Please note that all hospitals within a health system that are enrolled in the 340B Program must join SNHPA.  Membership 
will not be granted to only one 340B hospital in a system with several 340B hospitals. Significant group discounts are available for health systems with multiple 340B hospitals.)

2.
Principal Contact Person
:



Government Relations Contact:

Name:






___________________________________________

Title:














Telephone:













Address:















Fax:





              








E-Mail:





               





   

Additional Contact Person(s):

Name:















Title:














Address:____________________________________

___________________________________________


___________________________________________

___________________________________________

Telephone:













Fax:















E-Mail:














Add to SNHPA Listserv?  ( Yes ( No


Add to SNHPA Listserv?  ( Yes ( No

(If you wish to have more employees from your hospital listed as SNHPA contacts, please attach their contact information 

 on a separate document)



3.
Does your hospital currently participate in the 340B Drug Pricing Program?

(  Yes       (
 No

4.
Approximately how much money does your hospital spend annually on:


Outpatient drugs?:




   Inpatient drugs?: 




5.
What is the name of your wholesaler? 



   GPO? 





6.
What is the bed size of your hospital (census beds)? 







7.
Does your hospital have a pharmacy that fills prescriptions for outpatient drugs that are dispensed for self-administration? Yes _____   No _____
8.
Comments or suggestions for SNHPA: 









Please email response to Lee-Anne Gabrielli at lee-anne.gabrielli@snhpa.org or fax to (202) 552-5868.






