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ABSTRACT

Objective: To describe the establishment of a community pharmacy–based
patient medication assistance program to improve access to medications by
indigent patients, lessen the burden placed on physicians in obtaining such
medications, reduce the amount of money spent on such medications by area
charitable organizations, and improve therapeutic outcomes by improving
patient adherence with therapy.

Setting: Supermarket-based pharmacy in Ashland, Ohio.
Practice Description: Community pharmacy.
Practice Innovation: A partnership was developed among Buehler’s

Pharmacy #3, United Way of Ashland County, and United Way Affiliates to
establish a community pharmacy–based medication assistance program to help
indigent patients obtain needed medications through manufacturer assistance
programs and discount card programs.

Interventions: Following initial screening by a United Way affiliate agency,
patients are seen by appointment by a Certified Pharmacy Technician at the
pharmacy. An electronic application is completed, printed, and sent to the
patient’s physician for signatures and medication orders. The paperwork is
returned to the pharmacy, where it is completed, signed by the patient, and
filed. The patient pays the United Way agency $10 and the pharmacy $15 for
these services.

Main Outcome Measures: Number of prescriptions dispensed cumulatively
from April 1, 2003, to July 31, 2003, within the program, patients’ cumulative
savings, and community response.

Results: Between April 1, 2003, and July 31, 2003, a total of 123 patients
and 47 physicians were served, and 512 medications valued at $112,139.00
were applied for and/or procured. The time lapse between filing of paperwork
and receipt of medications varies from 1 to 6 weeks. While some manufactur-
ers ship product to physicians or directly to patients, the process works better
when the product is sent to the pharmacy, where it can be added to the patient’s
profile, screened for drug interactions and allergies, and dispensed with proper
labels and counseling.

Conclusion: Establishing a community pharmacy–based medication assis-
tance program is an innovative spin on the traditional physician office, advoca-
cy, or health-system setting and was found to be beneficial to the patients,
physicians and other health care providers, and the community it served.

Keywords: Patient assistance, medication assistance, prescription assistance,
indigent, community pharmacy, adherence.
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Patient assistance programs (PAPs) are a valuable yet under-
used resource in the procurement of medications for unin-
sured or indigent patients. These programs, sponsored by

pharmaceutical manufacturers, can potentially increase the per-
centage of patients receiving proper long-term pharmaceutical
care. This, in turn, has positive implications for the patient and the
society in which he or she lives. Benefits are seen directly and indi-
rectly through increased adherence, decreased adverse health com-
plications and associated costs, and increased productivity in soci-
ety. These programs, however, are often overlooked by, or possi-
bly even unknown to, those in position to use them. Also, the phar-
maceutical companies themselves have stringent criteria and com-
plicated processes. This often requires the knowledge of an expe-
rienced person in applying for and receiving the medications.

Currently, PAPs are being used in a number of different set-
tings, including physician offices, clinics, the Internet, advocacy
groups, government agencies, and health-system pharmacies.
Each has benefited the patients involved, and cost savings realized
by the latter two have been substantial and well documented.1–5

However, these settings often have limitations that prevent the
use of these programs to their maximum potential. The first and

perhaps most important limitation is the absence of the pharmacist
in the dispensing process in all settings with the exception the
health-system pharmacy. Pharmacist intervention plays a vital role
in the patient’s overall care and can ultimately decrease health care
costs,6–8 prevent therapeutic duplications,9 and improve patient
outcomes via counseling/education,10,11 monitoring,12,13 and by
obtaining a more comprehensive patient history.14 Likewise, other
limitations hinder the usefulness of these programs in such set-
tings. Many individuals and physicians have become disillusioned
by the vast amount of required paperwork and subsequent burden,
and thus refuse to deal with such programs. The Internet may not
be a feasible option for a patient population that is already strug-
gling financially. Government resources are not as common as one
may hope, as only 15 states have thus far passed legislation or cre-
ated offices to coordinate these pharmaceutical PAPs.1

Furthermore, accessibility may be an issue for each of the above-
mentioned settings.

Practice Innovation

The idea that ultimately became Patient Medication Assistance
Program (PMAP) of Ashland County was birthed back in
November 2001. The proposal was to initiate an assistance pro-
gram that would be less expensive, more efficient, more compre-
hensive, and a safer alternative than those offered to the commu-
nity at that time. The hope was to lessen the growing burdens of
local physicians who were becoming increasingly disenchanted
with such programs because of their experiences in their own
offices. However, with an average per capita income of $21,806
(versus $28,699 statewide; 2001 data), a poverty rate of 9.5% (as
of 1999), and 28.7% of its population with incomes of less than
$25,000 (1999),15,16 the primary intent was to help people in the
economically struggling Ashland County obtain needed health
care.

Approval was obtained from fellow colleagues and officials
from local charitable agencies. Grant money was acquired through
a collaborative effort. The key player was United Way of Ashland
County. Two grants were obtained, one from Firelands Electric
People Funds, Inc., and the other from Ashland County
Community Foundation. This seed money was used to cover costs
associated with program launch, which included salary reimburse-
ment for the Certified Pharmacy Technician, subscription fee for
the Indicare application processing program, and raw materials. A
pharmacist’s supervisory time and involvement were provided
gratis. Following publicity in the local media, the program official-
ly started on April 1, 2003.

The program is a joint endeavor of patients, United Way of
Ashland County, United Way affiliates (Ashland County Council
on Aging, Ashland County Cancer Association, Ashland
Parenting Plus, Associated Charities), Buehler’s Pharmacy #3, and
physicians. The main setting for the program is a community-
based pharmacy.
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AT A GLANCE

Synopsis: The Patient Medication Assistance Program of
Ashland County, Ohio, established by a partnership
between a community pharmacy and charitable organiza-
tions, is described in this article. During a 4-month start-up
period, 123 patients were assisted in applying for or receiv-
ing more than 500 medications, 47 physicians were served,
and local charitable funds were spared. Per-patient savings
totaled about $912 before processing fees.

Analysis: Patient assistance programs sponsored by
pharmaceutical manufacturers are underused. Access to
these programs is hindered by paperwork requirements
that challenge many patients, stringent criteria and appli-
cation processes, and increasingly limited resources to pro-
vide application assistance. The absence of pharmacist
interventions in these programs also presents a major
drawback since pharmacists are not able to provide phar-
maceutical care and thereby improve patient outcomes and
ultimately reduce overall health care costs. The Patient
Medication Assistance Program of Ashland County, locat-
ed in a rural community pharmacy, provides convenience
and privacy for patients, continuity and optimization of
care, and improved access to medications for those in need;
eases administrative burdens on physicians; and reduces
expenditures of charitable organizations. The program pro-
vides invaluable benefits to the patients and the community
it serves.



Practice Description

Participation in PMAP is initiated by one of the participating
United Way affiliate agencies. The agency performs an initial
screening to determine eligibility and completes preliminary
paperwork. During this one-time initial screening process, finan-
cial documentation and patient-specific demographic information
are gathered. An annual fee of $10.00 per patient applies.

The patient then sets up an appointment with the participating
pharmacy to meet in a face-to-face interview with our Certified
Pharmacy Technician to begin the application process. During the
interview, the pharmacy technician ensures that correct financial
and medical information were obtained. Medical information
includes patient-specific medications, dosages, quantities, aller-
gies, and medical conditions. Health Insurance Portability and
Accountability Act of 1996 policies are reviewed with the patient
and the necessary paperwork is signed. Finally, applications for
pharmaceutical manufacturer–sponsored discount cards (such as
Together Rx Card, Lilly Answers Card, Pfizer Share Card) are also
completed. This ensures comprehensive coverage in case of a
future acute situation where a medication, such as an antibiotic, is
needed, or in case a certain medication is not covered by a phar-
maceutical PAP.

The technician, under direct supervision of the pharmacist, car-
ries out the actual application process. The electronic program
used to complete the application process is Indicare (www.
indicare.com). Indicare is an automated online indigent PAP. An
annual subscription fee is paid for this service. It should be noted
that Indicare is only one of the few available options for such pro-
grams. With this program, the technician has access to a compre-
hensive list of medications covered by indigent programs. After
adding the patient to the pharmacy-specific database, the techni-
cian searches for medications covered by the programs for the
patient. If the medication is available, a manufacturer-specific
application is filled out (much of which is automated) with the cor-
rect patient and physician information. A copy of the claim is auto-
matically saved in the patient’s records for future reference and
use in obtaining refills.

The completed application is printed using a desktop printer.
Manufacturer-specific detailed directions for the steps involved in
obtaining that particular medication is printed as well. The com-
pleted paperwork is organized and readied to be sent to the physi-
cian’s office for proper signatures and prescription orders. A letter
to the physician is easily typed using a template, which explains
the process, details necessary or desired action, and includes rec-
ommendations from the pharmacist about possible therapeutic
alternatives. Along with the completed medication applications
and letter to the physician, a letter of request for deviation is
included for each medication. The request for deviation is of
paramount importance, as it allows drug manufacturers to send the
medications directly to the pharmacy, versus the physician or the
patient, for dispensing. Copies are made of all documents to be
sent to physicians. Paperwork that needs only the physician’s 

signature is organized and mailed to the appropriate medical office
along with a stamped return envelope addressed to the PMAP of
Ashland Co. Thus minimal effort and time is required of physi-
cians and their staff members.

After the paperwork arrives at the physician’s office, a prescrip-
tion for each indicated medication is transcribed for a 90-day sup-
ply. The physician also reviews and signs all necessary paperwork.
The paperwork includes the medication applications, requests for
deviation, and prescription orders. The completed paperwork is
then placed in the self-addressed stamped envelope and mailed
back to PMAP of Ashland Co. for completion.

Upon return of paperwork and prescriptions from physician’s
offices, the process is completed at the pharmacy. The patient is
contacted and an appointment is scheduled for the patient to come
into the pharmacy. When the patient arrives, proper signatures to
complete the applications are obtained. At that time a $15.00 appli-
cation processing fee per prescription is asked of the patient. A
maximum collectable amount per patient, $60.00 every 90 days,
has been established for patients with more than four prescriptions.
The purpose of the fee is to replenish program funds and sustain
the program by covering the cost of the technician’s time and raw
materials involved in the application process (Table 1). Although
this fee is a requirement, it has been waived in extreme circum-
stances. The completed paperwork is then organized and mailed to
the manufacturer for consideration.

Following a time lapse, anywhere from 1 to 6 weeks, the medi-
cation arrives either at the patient’s home, the physician’s offices,
or preferably the pharmacy. Delivery to the pharmacy, and thus the
need for the aforementioned request for deviation by the physician,
is of utmost importance in ensuring proper dispensing and pharma-
ceutical care. Medications delivered directly from the manufactur-
er to the patient or relayed through the physician’s office to the
patient usually have no label or patient-specific directions for use.
Dispensing medications without proper labeling is illegal in Ohio
(OAC 4729-5-17).17 Dispensing the medication from the pharma-
cy ensures proper comprehensive patient medication profiling.
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Table 1. Costs Associated with Application
Processing in the Patient Medication Assistance
Program of Ashland County, Ohio

Variable Costs Fixed Costs

Technician time and salary Indicare software 

Telephone use subscription fee

Postage Computer and printer

Stationery Space

Paper and ink for printer/copier Postage meter

Copier

Telephone and fax machine

Overhead

Internet access



This, in turn, allows for screening for allergies, drug interactions,
therapeutic duplications, and contraindications. This final screen-
ing process, performed in addition to a previous screening, ensures
that the most comprehensive and up-to-date information is evalu-
ated as the drug product is dispensed. It also allows for the phar-
macist to ensure correct labeling and provide counseling on prop-
er storage, directions on use, and potential adverse effects and how
to manage them.

In summary, pharmacy delivery maximizes the therapeutic use-
fulness of the medication to the patient and minimizes potential
dangers associated with prescription medications. The following is
a case in point:

A woman who was terminally ill with cancer was taking fluox-
etine (Prozac—Lilly) 20 mg in alternating daily doses of 20 mg
and 40 mg. The 20 mg capsule of fluoxetine is not available via
Eli Lilly–Lilly Cares assistance program. However, the 40 mg
capsule is. The pharmacist asked the physician if for an alterna-
tive dosage that would be covered under the Lilly program. The
physician decided to place the patient on fluoxetine 40 mg every
day. The patient was informed of this change. Following the
completion of the application process, the medication arrived at
the physician’s office. The office staff subsequently provided it
to the patient. However, because of the patient’s age and state
of health, she forgot about the dosage change and continued to
take one capsule one day followed by two capsules the next.
Thus, she increased her dose by twofold. Weight loss ensued,
reducing the patient’s already frail body frame.

This mishap could have been prevented had the patient received
proper labeling and counseling before dispensing of the product.
The pharmacy can also lessens the burden placed on the physician
or health care provider by taking responsibility for the dispensing
process.

In regard to refills, much of the responsibility is placed upon the
patient. The patient is instructed to contact the pharmacy approxi-
mately halfway into the patient’s 90-day medication supply to
ensure the availability of the next 90-day supply in a timely manner.

Results

Between April 1, 2003, and July 31, 2003, PMAP of Ashland
County served a total of 123 patients. A total of 513 medications
(mean, 4.2 medications per patient) were applied for and/or
received, for a total savings of $112,139 for patients (see Figure 1).
Thus, mean savings were $912.00 per patient for this 4-month
period, or $2,736 per year. These savings were computed before
patient application processing fees (a maximum of $240 per year
plus the $10 annual fee). The patients come to the program pre-
screened by United Way affiliates, and as a result, the success rate

at the pharmacy level was approximately 98%. Many, if not most,
patients were also qualified to receive discount cards from the
pharmaceutical manufacturers at the time this study was conduct-
ed; many of these were phased out as discount prescription drug
cards became available to Medicare recipients under the Medicare
Modernization Act passed in late 2003.

A total of 47 physicians were served during the time covered by
this report. Area charity funds were spared and used for other mat-
ters. Therefore, this program demonstrated cost savings to the
patient, the community, and the physician/health care provider. As
this is only the beginning of the program and the number of
patients enrolled and medications accessed will inevitably grow,
cost savings to the community of upwards of $500,000 per year
may be a realistic estimate in the near future. During the research
for this article, similar PAPs that were looked at were all cost-
beneficial to the patients, the health systems, the communities, and
the health care providers that were involved.

Approximately $3,000 has been realized in application process-
ing fees thus far and have subsequently been returned to the PMAP
of Ashland County grant fund. As previously mentioned, applica-
tion processing fees are necessary for the continuance of the
PMAP of Ashland County and replenishment of funds, as the orig-
inal grant seed money was finite and would gradually run out. This
money has covered all of the different costs associated with the
program thus far. No pharmacist time is billed for, because it is
complimentarily provided. Also, no dispensing fees are requested
from the pharmacy. The program is completely nonprofit, and if
the program ever were to accrue an excess in funds, while meeting
all expenses, the $15.00 fee would then be reduced.

Figure 1. Medication and Monetary Benefits of
Patient Medication Assistance Program of Ashland
County, Ohio, Between April 1, 2003, and July 31,
2003
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Discussion

PMAP of Ashland County
PMAP of Ashland County is similar to the previously available

programs in a number of ways. The most important difference,
however, is that of location. PMAP of Ashland County is operat-
ed out of Buehler’s Pharmacy #3, a community pharmacy located
in the rural community of Ashland, Ohio. Its location is convenient
for the patient. No other pharmacy is more accessible than that of
the community pharmacy. Pharmacists are the most accessible
health professionals and likewise, the community-based pharmacy
is the most accessible health care agency.

Administering the program from the community pharmacy also
provides for continuity of care. Most medications obtained
through manufacturer-sponsored PAPs are those necessary for
chronic diseases such as hypertension, depression, and diabetes.
To prevent discontinuity in patient care and to optimize pharma-
cotherapy, medications need to be accessible continually with no
significant interruptions.

Another benefit in the community pharmacy setting includes
comprehensive record keeping, which decreases the likelihood of
therapeutic duplication. Patient monitoring, patient education,
counseling, and therapeutic optimization via pharmacist–
physician communication can also be carried out. Also, this type
of setting is ideal for maintaining confidentiality, which has
become an issue in our health care system. Patients walk out of the
pharmacy with medications, drawing no additional attention to
themselves because of the location.

Physician Benefits
The program results in numerous benefits to the community,

some of which are directly associated with the physician’s office.
With this program, physicians and discharge planners have a local
referral source to assist in managing the patient’s medication needs
once identified. The physician’s office no longer has to evaluate
the patient’s financial information to determine eligibility. When
the medications are sent to the pharmacy, the burden of storing the
multiple 3-month supplies of medication is removed from physi-
cian office staff. Patients’ questions regarding where and when to
expect their medications no longer interrupt staff in physicians’
office.

The physician also has the peace of mind knowing that the
patient’s medication is properly labeled and that counseling has
been provided by the pharmacy. Also, to better meet the patient’s
needs, the pharmacist may suggest a therapeutic interchange to the
physician to enhance greater use of pharmaceutical manufacturer
programs, again saving the physician time and resources. PMAP
of Ashland County minimizes paperwork for these offices, there-
by eliminating barriers and reducing stress.

Financially, physicians and their staff members also benefit.
Assuming a mean salary per hour of $22 for a licensed practical or

registered nurse and that the time spent on the program has been
24 hours per week, the averted costs for affected physicians’
offices would total $27,000 per year.

Patient Benefits
Perhaps of greater importance are the benefits this program for

the patient. Enabling a patient to gain access to necessary medica-
tions allows for much greater adherence to prescribed therapy,
resulting in improved health, better quality of life, and decreased
financial, emotional, and psychological stress.

Nonadherence with prescribed therapy is a problem that has
many consequences for patients and society in general. Medication
nonadherence has been linked to more than 100,000 deaths, hun-
dreds of thousands of hospitalizations, and many nursing home
admissions every year, with an estimated combined direct and
indirect cost to the United States of $100 billion annually, when
associated costs are included (e.g., additional care, lost workdays,
adjustment of drug therapy, laboratory tests, additional medica-
tions physician office visits).18

In a 2-year analysis, more than 2 million Medicare patients did
not properly comply with pharmacotherapy because of costs.19

Not only does PMAP of Ashland County increase the probability
of adherence via increased access to the patient medication, but
adherence is improved when patients obtain their medications
from pharmacists who provide counseling and education.18

Another obvious benefit to the program is that of direct financial
savings to the patient.

Community Response
The program has been very favorably received by the communi-

ty. Many patients have come to the point of tears upon realizing they
could finally afford their medications. One patient wrote, “It’s such
a huge help to my husband and me, you’ll never realize just how
much! I’m still amazed that this type of help is actually available.”

Physician office staff have commented on the decreased stress
felt among office workers, nurses, and physicians. One area nurse
expressed appreciation for the collaborative effort among United
Way affiliates and Buehler’s Pharmacy #3 and commented specif-
ically about the decreased paperwork and frustrations in her office.
An area medical assistant has received positive feedback from the
office’s elderly patients and hopes that other counties will adopt a
similar program to help with patients residing outside Ashland
County.

Public personnel have also noticed the positive impact of the
program on the community. When asked to comment, a member
of the licensing department of the Ohio State Board of Pharmacy
said he was glad to see the resource available as a means of attain-
ing needed medications. The director of social services at a local
hospital commented that brochures describing the program are
quickly leaving the display rack, and he has had fewer patients
asking about patient assistance programs because they are already
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aware of PMAP of Ashland County. The overall feedback has
been positive with a few practical suggestions for small modifica-
tions to improve the program.

Conclusion

PMAP of Ashland County is an innovative approach to helping
ease the burden associated with the procurement of necessary
medications to patients in need. It is a truly philanthropic effort,
with no excess revenues among any of the parties involved and
motives of nothing more than improved health care for individuals
in the community who are experiencing financial hardship.
Although the direct financial benefits of our program to the phar-
macist or pharmacy involved are minimal, this type of program
has major implications for the community and the patients it
serves. The resulting improved health care, patient satisfaction and
respect that are attained through such a program should be incen-
tive enough, because, after all, those are the goals on which the
profession of pharmacy should focus.
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