
CLARITY is Wellpartner’s 100% transparent 
view into the aspects of your 340B program. 
Covered entities can now access and view data 
collected from all data sources for the purposes 
of analysis and reporting.    

CLARITY provides opportunities to maximize claims 
capture, optimize your 340B program, and monitor 
overall program performance and compliance.

Transparency  
when it matters most



WELLPARTNER WHEN IT MATTERS MOST... contact us today.
Call 877.208.1131 or email us at yourteam@wellpartner.com.

Pending Claims:
Having a complete view of your pending claims, down to the individual claim detail provides two key benefits; 

saving money and mitigating risk. You have full control to validate encounter and Rx claims entered into your 

system. This capability allows you to identify reasons the claim was flagged, ability to accept or reject and 

ultimately carve in pending claims to drive program value.

Audit Support:
Compliance and audit-readiness are critical for a successful 340B program. Be confident in complying with 

340B requirements with access to all claims data including patient and prescriber information that can be 

used for internal auditing and validation of claims qualification. With CLARITY you can generate a self-audit of 

randomly selected claims based on your own parameters that meet HRSA audit requirements. The ability to 

save audit results provides for documentation of program integrity.
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Once the pending claim is reviewed the 
user can approve or reject based on 
mismatched details.

Audits can be created based on user-
specified parameters such as: date range, 
entity types, percentage of claims, and 
selected pharmacies for review.

Pending Rx refers to “close match” qualified claims. These are claims that could carve-in, 
but that should be manually reviewed to ensure program integrity. Pending claims is also a 
tool for covered entities to use to identify incremental adjustments to carve-in methods (e.g. 
adding a dedicated prescriber list) to optimize claims capture.

The Audit Detail screen displays the user-selected criteria along with the status of the 
request. The result table details current progress and approval/rejection rate for the 
viewed audit.


