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Public Burden Statement: The purpose of the collection of detailed  data through submission of this file is to ensure program integrity and to provide transparency in the 340B Program. This data is also being collected to support the evaluation of the 340B Rebate 
Model Pilot Program and to assist HRSA in its ongoing compliance of the 340B Program. The data submitted through this instrument will be collected by the HRSA Prime Vendor through monthly electronic transmission. An agency may not conduct or sponsor, and 
a person is not required to respond to a collection of information unless it displays a currently valid OMB control number. The OMB control number for this information collection is 0906-XXXX and it is valid until XX/XX/202X. Information collection from 
manufacturers is voluntary to the extent that manufacturers wish to participate in the voluntary 340B Rebate Model Pilot Program.  Covered entities are required to provide specific data to participating manufacturers in order for the manufacturers to provide 
rebates to effectuate the 340B discount on the entities’ covered outpatient drug purchases. The data collected will be kept private to the extent permitted by the law. Public reporting burden for this collection of information is estimated to average 2 hours per 
response, including the time for reviewing instructions, searching existing data sources, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including 
suggestions for reducing this burden, to HRSA Information Collection Clearance Officer, 5600 Fishers Lane, Room 14N39, Rockville, Maryland, 20857 or paperwork@hrsa.gov.    Please see https://www.hrsa.gov/about/508-resources for the HRSA digital accessibility 
statement. 
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