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Options for Establishing a Community Charitable Pharmacy in Franklin County

EXECUTIVE SUMMARY

There is a lack of access to affordable prescription medications for low income uninsured residents of Franklin County. The 2004 Ohio
Family Health Survey reported that over 104,000 (insured and uninsured) adults in Franklin County reported having unmet prescription
drug health care needs. Individual health care providers in Franklin County may have a program(s) they offer to the patients they
provide services to but there remain a number of residents who either cannot access the programs or choose not to access the
programs.

The programs that are offered or that can be accessed by patients may or may not be affordable. Those programs that can provide on-
going prescription services are challenged with gaps in services, continuity of medications and escalating costs. Navigation of the
system of programs that exist is complex and time consuming for both providers and patients. It can also be costly for both groups.
Patients may be unable to afford the co-pays or “enrollment fees”. Provider sites who are subsidizing the cost of drugs must control
their rising costs through closed formularies and limited access.

Access HealthColumbus has been hosting community conversations and research around possible solutions to this problem. The
following outlines the process and the learning from this work:

Phase Learning

The first phase of this process was in early 2007 when Access ‘ Although there are programs in our community to help those in

HealthColumbus (AHC) completed a feasibility study to determine need of affordable prescription drugs, there are also gaps in

how ready our community was to address the issue of access to accessing these programs around affordability and timeliness of

affordable prescription drugs for the vulnerable population. access. This is particularly true for high-priced brand drugs that
physicians use in treating diseases such as cancer, diabetes, and
heart disease.

In the spring of 2007, Phase 2 began with AHC inviting the There is no single community solution — we will need to work

community to explore possible solutions that would increase the ‘ together on different approaches that compliment one another.

availability of affordable prescription drugs for the uninsured and
underinsured residents of Franklin County. A community charitable
pharmacy was the direction that was identified.

This process attracted other communities in the state (Cincinnati, - Pharmaceutical companies, who are needed to supply the donated
Dayton, Toledo, and Stark County) who were wrestling with the drugs, are more comfortable with local community portals for
same issues and in Phase 3 the path that emerged was around a distribution.

state-wide drug repository.

Based on our learning in Phase 3, this current phase is exploring A community charitable pharmacy will provide those in our

the feasibility of Franklin County implementing a community - community who find themselves in a gap for accessing needed
charitable pharmacy. The study explored the charitable prescription drugs, either due to affordability or timeliness of
pharmacies in Cincinnati, Dayton, and Stark County. existing programs, a pharmacy of last resort.

Based on what was learned not only in this last phase but throughout this process, it is recommended that Access HealthColumbus
coordinate a process for identifying a local organization(s) to startup and operate a community charitable pharmacy. This would be a
pharmacy of last resort — intended to help fill the gaps within programs in our community due to affordability and timeliness of access.
Based on what was learned in studying charitable pharmacies in other communities in Ohio we know that;

+ Community support, including businesses, health care providers/organizations, colleges of pharmacy, social service agencies is
important

It is necessary to find a pharmacist who has a passion for this type of organization and work

This takes a small paid staff but a large volunteer network of pre-pharmacy and pharmacy students and pharmacists to support
Multiple sources of donated drugs are needed

Maximizing utilization of donated drugs takes a great deal of time and creativity

* & o o

A pharmacy of last resort can provide gap coverage for some of the approximately 100,000 individuals in our community that are between
existing programs, cannot afford $4.00 available generics, or cannot afford more costly name-brand drugs that are needed in the treatment of
diseases such as diabetes, heart disease, and cancer. It can enhance patient care by improving clinical outcomes, reducing readmissions,
avoiding unnecessary emergency room visits, and supporting continuity of care.



How DID WE GET HERE?

Access HealthColumbus invited the Franklin County
community to come together to explore how we can
improve access to more affordable/free prescription drugs
for the vulnerable

Other communities across Ohio joined in the exploration of
potential models — interest was focused on a community
charitable pharmacy model

An invitation was extended to participate in a State-Wide Coalition to
define how we could leverage our communities to help advance bringing
more affordable medications into our local communities — individuals in 4
communities across the state volunteered to participate

Together, those participating decided to explore a strategy around
creating a state-wide community charitable pharmacy

The Coalition explored other state initiatives and determined that a state-
side replenishment model is the most efficient and effective way to bring
more affordable/free medications into our local communities and benefits
not only the vulnerable population in need but the entire community.

As we explored this option with pharmaceutical companies we learned that
they are interested in working with individual charitable pharmacies in each
of our communities, as opposed to a state-wide repository.

WHAT ARE THE NEEDS?

The 2004 Ohio Family Health Survey reported that over 104,000 (insured and uninsured) adults in Franklin County reported having
unmet prescription drug health care needs. Individual health care providers in Franklin County may have a program(s) (see
Attachment 1) they offer to the patients they provide services to but there remain a number of residents who either cannot access the
programs or choose not to access the programs.

The programs that are offered or that can be accessed by patients may or may not be affordable. Those programs that can provide on-
going prescription services are challenged with gaps in services, continuity of medications and escalating costs. Of the top 20
medications that were dispensed in the U.S. in 2007, nine were brand-name drugs with no generic alternative.

Navigation of the system of programs that exist is complex and time consuming for both providers and patients. It can also be costly
for both groups. Patients may be unable to afford the co-pays or “enroliment fees”. Provider sites who are subsidizing the cost of
drugs must control their rising costs through closed formularies and limited access.



Table 1 outlines the challenges that are experienced.

TABLE 1: CHALLENGES FOR PATIENTS IN OUR COMMUNITY

Cost of Prescription Drugs e High cost of name-brand drugs that are used in treatment of many chronic diseases and for
which there are not generic substitutions

e Patient’s definition of “low cost” — many believe that means free
® Provider subsidies for low-cost drugs are at best staying static — at worse may be declining

Gaps In Programs e Patients unable to afford co-pays, “enrollment fees”, or low cost generics

Limitations on who can access may programs — MUST BE A PATIENT OF A PARTICULAR
CLINIC

Patients may be in between eligibility of program(s)

Lack of samples at free clinics and community health centers

Timing of delivery of Prescription Assistance Programs medications — bridges are needed.
Dumping — patients getting sent to clinics that provide free medications

Medicare Part D — gaps where patient must pay out-of-pocket; premiums may not be affordable.

WHAT ARE OUR OPPORTUNITIES?
In this process we have learned that there is not one community solution - we need to work on different approaches that complement
each other. The challenges with costs and the gaps outlined above, in addition to the learning that we have acquired on our journey,
indicate that there could be a potential opportunity to increase access to affordable prescription drugs for low income, uninsured and
underinsured individuals by establishing a charitable pharmacy of last resort to fill gaps and challenges with costs that may
occur. This pharmacy would assist individuals who:

¢ Need to fill prescriptions for high-cost, brand name drugs that there is not a generic therapeutic alternative

¢ Need to bridge the gap while getting connected to other existing programs

¢ Cannot afford $4.00 generic drugs offered in the community

The intent of establishing a charitable pharmacy is to impact the care of patients by enhancing clinical outcomes, reducing
readmissions, avoiding unnecessary emergency room visits, and supporting continuity of care through primary care provider service. It
would complement existing programs by providing a safety net of pharmacy services for individuals on an interim basis for those
patients waiting to qualify for other programs. It can also provide continued pharmacy services for those who fall through the cracks in
the system and have no other option.

WHAT IS A COMMUNITY CHARITABLE PHARMACY?

According to the Ohio Board of Pharmacy a pharmacy is a: "terminal distributor of dangerous drugs" licensed by the Board. Charitable
is defined as a 501(c) (3) organization (in its own right or operated by one) — with the ability to submit evidence showing this. A
charitable pharmacy can not be a hospital. Licensing requirements are included in Attachment 2.

WHAT CAN A CHARITABLE PHARMACY DO?

A charitable pharmacy can receive & dispense sample drugs. Sample drugs are any drug that would be hazardous to health if used
without the supervision of a licensed prescriber that has been placed in a container and plainly marked as a sample by a manufacturer.
The requirements that a sample drug must meet in order to be dispensable are it must be in the original container from the
manufacturer and clearly marked as a sample; stored in proper conditions to prevent contamination; marked with Expiration Date and
Lot Number; must not have expired; not a controlled substance.

WHO CAN PROVIDE SAMPLE DRUGS TO A CHARITABLE PHARMACY?
¢ Drug Manufacturer
¢ Wholesale Distributor acting on behalf of a Manufacturer
¢ Prescriber in Location Licensed as Terminal Distributor (which means a doctor, if his/her practice location is licensed as a
terminal distributor)

WHAT ELSE CAN A CHARITABLE PHARMACY DO?
¢ Purchase drugs from Wholesale Distributors
¢ Occasionally purchase of drugs for resale from a pharmacist licensed as a terminal distributor or is employed by a terminal
distributor.

4 Receive drugs via Karon's Law



WHAT ARE OUR OPTIONS FOR ESTABLISHING A COMMUNITY CHARITABLE PHARMACY?
There are currently three types of models for dispensing donated bulk medications and/or samples operating in Ohio:

A. Free-Standing Charitable Pharmacy
¢ St Vincent De Paul in Cincinnati (see Attachment 3)
¢ Stark County Prescription Assistance Program — in initial implementation phase
B. Charitable Pharmacy Operating Within or by Free Clinic or Community Health Center
¢ Reach Out in Dayton (see Attachment 4)
C. Local Drug Repository
¢ Franklin County Free Clinics Drug Repository (FCFCDR) - in initial operating phase

The following is a summary of how a free-standing charitable pharmacy and a charitable pharmacy within a clinic operate. St. Vincent
de Paul is used as the example of a free-standing pharmacy and Reach Out in Dayton as an example of a pharmacy operating within a
clinic. Attachment 5 has the complete comparison.

Comparison of Charitable Pharmacy Models

Free-Standing Model Free Clinic/Community Health Center Model
(based on St. Vincent De Paul) (based on Reach Out)
Qualifying Don(_e every 6 mqnth§ by pgtient advocate Have provideq to anyone who presents
Patients Proof of reS|dence;. verification of income and expenses; Must quality patients for AZ&Me
patient must have a SSN (300% of Federal Poverty Level)
Opened September 2006 January 2007
Hours of Monday, Wednesday, Thursday Monday - Friday
Operation 9:00 AM - 4:30 PM 1:00 PM - 5:00 PM
¢ 3 part-time pharmacist/manager totaling 42 ¢ 1 paid pharmacist 25 hours/week

hours/week 8 pharmacist volunteers

Staffing ¢ 1 full-time Patient Advocate ¢ 3 pharmacy technician volunteers

o Pre-pharmacy student, pharmacy students
and pharmacist volunteers (118 hrs/wk)

<

¢ Donated generics from wholesale distributor, ¢ Purchase drugs through McKesson — mostly
Karon's Law drugs from 3 long-term care generics, some donated samples, AZ&Me —
Sources of pharmacies, AstraZeneca (AZ) & Merck (Me) bulk
Drugs replenishment program, Donated samples from

approximately 20 local physician practices,
Purchase drugs from Capitol Wholesale Drugs

Prescriptions

Filled 1,800/month 1,000/month
Retail Value $986,581 (1rst 6 mos. of 2008) $497,000 annually
Cost to
Patient 0- 0-
Start-Up $250,000 Space was included in clinic remodeling costs
Costs (one time donations from the Order of the Malta) Hospital donated the pharmacy system
Annual $100,000 - $150,000 $200,000 ($100,000 is purchased drugs)
Operational (space is provided) (space is provided)
Expenses
Annual
Return of 1215% 148.5%
Investment




Learning from the communities we studied included:

NE
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It is necessary to find a pharmacist who has a passion for this type of organization and work

Hiring a pharmacy technician at the beginning can improve the cost effectiveness of operating the pharmacy

A charitable pharmacy takes a large volunteer effort to help sort donated drugs. Maximizing utilization of donated drugs takes
a great deal of time and creativity — the stock has to be managed well.

A relationship with a school of pharmacy is very helpful — it is a great source of volunteers

Establishing relationships with physicians and their offices helps in the ability to meet most of the needs a charitable pharmacy
is presented with

Operating within a clinic setting can provide some barriers to access — some donated drugs may only be used for patients of
the clinic

There is not consensus around whether a small fee or sliding fee scale should be used for dispensing free medications in the
charitable pharmacies — one program did try asking for voluntary donations but did not have success with this

One or more initial investors need to be identified to provide start-up funding

Public-private donors need to be identified and an active board

The provision of space at no or minimal cost is helpful in keep operating costs at a minimum

RECOMMENDATION

Based on what was learned from the programs that are currently operating in Ohio, it is suggested that Access HealthColumbus
coordinate a process for identifying a local organization(s) to startup and operate a community charitable pharmacy in Franklin County
- a pharmacy of last resort for the following reasons:

¢

¢

¢
¢

It can provide gap coverage for some of the approximately 100,000 individuals in our community that are between existing
programs, cannot afford $4.00 available generics, or cannot afford more costly name-brand drugs that are needed in the
treatment diseases such as diabetes, heart disease, and cancer

It provides the greatest reach into the community — it is not hindered by being associated with serving a certain community of
patients or being owned by a particular health center, hospital or clinic

It provides the greatest flexibility in being able to accept donated drugs

It has a high return on investment for our community

Important factors in moving forward with this recommendation are:

¢
¢

¢
¢

There must be an organization(s) in our community that are willing to start and operate a charitable pharmacy

There needs to be a community partner(s) who can envision a charitable pharmacy as being a vital part of the social services
that are a part of this community

There needs to be a pharmacist identified who has vision and a passion for working in this environment

Careful consideration needs to be given to how patients will be qualified for the pharmacy and what their responsibility is in
using the pharmacy

NEXT STEPS ACCESS HEALTHCOLUMBUS SHOULD CONSIDER:

¢
¢

¢
¢

Securing one-time seed funding to catalyze startup activity in the community;

Publishing a Request for Information to identify those organization(s) interested in starting up and operating a charitable
pharmacy in Franklin County;

Conducting an objective selection process with support from its Executive Committee to identify the lead organization(s);
Coordinate a collaborative process to help the lead organization(s) and other public-private partners with design and
implementation activities;

Measure and report progress and learning for at least the first year of operations.



ATTACHMENT 1
PROGRAMS UTILIZED IN FRANKLIN COUNTY

Free Physician
Program Clinics FQHCs Offices Hospitals Comments
A':g:'s‘i::“ ® Must not have any other prescription drug coverage
Programs Yes Yes Yes Yes e Timing of delivery — patients need to be bridged
(PAP)
Franklin Only serves patients of the free clinics
County Free Yes No No No ) , . .
Clinics ® Only takes donations under Karon’s Law — has arrangement with one supplier
Repository
Samples Yes/No Yes/No Yes No ® Free Clinics & FQHCs express difficulty in obtaining samples.
® Strong relationships between providers and pharmaceutical reps improve the probability of obtaining samples.
. St°°k_ ® Free Clinics may purchase drugs at a discounted price and fill prescriptions from a very strict formulary
Dispensing Yes No No Yes i )
® |ntended as a one-time solution
AZ& Me ®  Prescription savings program for healthcare facilities designed to help provide AstraZeneca medicines to low-income patients
(AstraZeneca) No Yes No No ® Qualifying facilities are: disproportionate share hospitals, community health centers, community free clinics
® Bulk replacement program based on a facility's qualifying product utilization
Pfizer Share ® Available to patients of the Columbus Neighborhood Health Centers who are at 200% or more below the poverty level.
the Care No Yes No No ® Afee of $5.00 to cover staff time and postage.
Program e This program is only available to Federally Qualified Health Centers
Retail ® The clinics each work with specific pharmacies.
Pharmacy Yes Yes No Yes ini ipti
Contracts ® These clinics cover the cost of the prescription.
® More cost effective when using with 90 day prescriptions.
$4 Retail Yes Yes Yes Yes ® Meijer, Wal-Mart, Giant Eagle, Target, Kroger all offer this type of program for generic drugs
Programs
340(B) Must be an eligible organization, such as a Federally Qualified Health Center
Pharmacy No Yes No Yes ®  Columbus Neighborhood Health Center offers this program, using Kroger's as their dispensing pharmacy; patient pays $10
co-pay for 30 day supply; $20 co-pay for >30 day supply.
Rx Outreach Yes No No No ® Patient Assistance Program that provides 90 day supply for $20 or $30.
®  Offer over 110 different medications.
Prescription ® Brand name drugs at $50 for 90 day supply regardless of the number of prescription drugs you are eligible to receive
for Good Yes Yes Yes Yes gsat$ , i ,y bRy reg ) ) p P asy g
Health ® Access HealthColumbus’ public-private partnership pays the $25 application fee
Drug e Frankiin County, Ohio's Best RX , Ohio Drug Card
Discount Yes Yes Yes Yes , ¥y ’ g , , L
Cards ® Cards offer discount cards that, on average, provide a 20% - 30% discount off of retail price




ATTACHMENT 2

Charitable Pharmacy Licensing Process

¢ License application process
= Application and timeframe (may include on-site survey of pharmacy, usually takes two weeks to process).
= Application itself is fairly straightforward — a two-page document.
= Must be signed by an officer of the entity that owns/operates the pharmacy and by a doctor or pharmacist
who acknowledges responsibility for supervision and control of the drugs handled by the pharmacy.
= The licensure process may include an on-site survey of the pharmacy location, but his can occur after the
license has been issued. Applications can take two weeks to a month to process.
¢ Categories of Licensure (Type |, Il or Ill)
= Type | - single dose injections of IV fluids (very limited — not useful)
= Type Il —all prescription drugs which are not controlled substances (most common)
= Type Il - all prescription drugs and schedule II-V controlled substances. If controlled substances will be
dispensed, DEA registration is required.
¢ Requirements for Licensure — Held to the same standard as any other Pharmacy
= Appropriate facilities, equipment and space to carry on business of a pharmacy
= Appropriate supervision of drugs by pharmacist or authorized prescriber to ensure drug supply is properly
used and accounted for.
= Appropriate safeguards and security to ensure secure drug supply. A pharmacy must adopt controls and
procedures to protect against theft or diversion of drugs. The level of security required depends upon the
amount and nature of the drugs it handles.
= Record keeping (prescriptions, dispensing, refills etc.)
e Who dispensed the drug
When was it dispensed
To whom was it dispensed
How much (quantity and strength) was dispensed
Refills, etc.
o Records must be kept on-site, unless otherwise approved by Board
= Confidentiality of Patient Records
= Patient profiling system — immediate retrieval of patients receiving prescriptions including - full name,
address, telephone number, date of birth, gender, drug allergies, drug reactions, chronic conditions
» Drug Labeling (including name and address of pharmacy, name of patient, directions for use, date
dispensed, etc.)
4 Requirements for Dispensing a Sample Drug
= Valid Prescription
= Patient Meets Eligibility Requirements determined by Charitable Pharmacy
= Free of Charge - no handling or dispensing fee
= May be Dispensed:
¢ In Original Container; or
e by removing the sample drug from original container only if the Prescription Label on the substitute
container clearly indicates that the drug is a Sample Drug



ATTACHMENT 3
St. Vincent de Paul Charitable Pharmacy — Cincinnati

St. Vincent de Paul (SVDP) Charitable Pharmacy is an innovative, private sector initiative designed to provide free, professional
pharmaceutical care to people in need. Itis the only pharmacy in southeast Ohio dedicated to providing completely free
pharmaceuticals to people in need. Those helped include homeless persons, those who have lost their jobs and the working poor who
cannot afford prescription insurance or pharmacy co-pays. Others need temporary assistance as they try to secure coverage, qualify
for other assistance programs or reach a gap in Medicare coverage. Reaching across a wide cross-section of those who are uninsured
or underinsured, most referrals come from local clinics, private physicians, transitional housing, homeless shelters and hospital
emergency rooms.

St. Vincent de Paul worked with the Ohio State Board of Pharmacy to change legislation that helped to establish a free pharmacy in
Ohio similar to the model in Northern Kentucky. The legislation allows Ohio pharmacies to accept donated pharmaceutical samples
and dispense them free of charge for charity.

The Society of St. Vincent de Paul then partnered with the Academy of Medicine of Cincinnati to create the area’s first Charitable
Pharmacy in August 2006. Their estimates are that more than 270,000 Greater Cincinnatians are uninsured. In addition, there are
thousands of underinsured and working poor who also have difficulty affording basic medical care and prescriptions.

The St. Vincent de Paul Charitable Pharmacy is a pilot project designed to provide free, professional pharmaceutical care to people in
need. Billed as the “pharmacy of last resort”, it fills urgently needed prescriptions while helping patients qualify for other assistance
programs.

The Charitable Pharmacy Board is made up of members of Leadership Cincinnati, who adopted the pharmacy as their class project the
year before. The Board has worked with Leadership Cincinnati, the Ohio State Board of Pharmacy, Santa Maria’s Jordan Health
Project, a local pharmacist advisory team, the Academy of Medicine, individual pharmaceutical companies, Procter and Gamble and
other community leaders.

The goal of the pharmacy is to take advantage of programs that are currently available and fill prescriptions free of charge on an interim
basis for those patients waiting to qualify for other programs. It also provides continued pharmacy services for those who fall through
the cracks in the system and have no other option.



ATTACHMENT 4
Dayton Community Charitable Pharmacy (Reach Out)

The purpose outlined in the Dayton Community Charitable Pharmacy (DCCP) plan was to sustain the efforts obtained from the Indigent Care
Consortium (ICC) charitable pharmacy established through a HRSA grant in 2006. The DCCP charitable pharmacy served the Dayton
community by assisting uninsured patients discharged from area hospitals or emergency rooms into safety net prescription assistance until a
primary care provider/neighborhood health center medical home could be established. The expansion of the program also included prescription
assistance for the hospital clinics and neighborhood health centers. The desired outcome was to provide an affordable safety net for
medications to chronic and acutely ill uninsured patients in and around the Dayton area enhancing clinical outcomes, reducing readmissions,
avoiding unnecessary emergency room visits, and supporting continuity of care through primary care provider service.

The role of the charitable pharmacy program includes filtering through the eligibility of clients, calling-back for “no pick-ups” and contacting
physicians for therapeutic substitutions if formulary prescription writing was not followed. This feedback system helps to identify and improve
physician prescription writing (right med, right patient, right dose) and build efficiency for workflow within the pharmacy. This is meantto be a
one time option for patients. The program links patient with primary care providers. The patient must keep the appointment to be eligible to
continue to receive services from the DCCP. They are trying to expand to handle samples. They do help patients complete the Prescription
Assistance Program applications by linking them with social workers.

Reach Out of Montgomery County Incorporated is the program administrator for this community pharmaceutical project. Reach Out is
a nonprofit health care organization whose mission is to provide access to healthcare services for Montgomery County’s
underserved/underinsured population, utilizing the professional skills of volunteer physicians, nurses and other healthcare
professionals. Reach Out combined their internal pharmaceutical effort with ICC and expanded access to pharmaceuticals for all area
hospital systems in March of 2006. It is the desire of the ICC to continue its relationship with Reach Out due to its centralized
downtown location and in-kind operational support (rent/utilities) that Reach Out has provided to the consortium.

The advantages of having a pharmacy under an Ohio State Pharmacy Board Charitable License are the ability to dispense “samples” by a

pharmacist. This will help to reduce cost of medication by enabling expansion of the formulary to brand medications that have no generic
substitute.
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ATTACHMENT 5

Comparison of Charitable Pharmacy Models

Free-Standing Model

Free Clinic/Community Health Center Model

(based on St. Vincent De Paul) (based on Reach Out)
Population 4 county area Montgomery County
Served (Hamilton, Butler, Warren, Clermont) (does not have to be a clinic patient)
Done every 6 months by patient advocate
Qualifying VPr_o_of O.f Res@ence Have provided to anyone who presents
. erification of income ) )
Patients Verficati Must quality patients for AZ&Me
erification of expenses
Patient must have a SSN
Opi‘:g;gns September 2006 January 2007
Hours of Monday, Wednesday, Thursday Monday — Friday
Operation 9:00 AM - 4:30 PM 1:00 PM - 5:00 PM
¢ 1 part-time pharmacist/manager (32 hrs./week) 1 paid pharmacist 25 hours/week
¢ 2 part-time pharmacists (total of 10 hours/week) 8 pharmacist volunteers
+ 1 1ull-time Patient Advocate — does the screenings 3 pharmacy technician volunteers
and links patient to medical home & PAP’s if
needed
Staffing ¢ Volunteers:
o pre-pharmacy students — 24 hrs/wk.
o pharmacy students 80 hrs/wk
o  RhoChi chapter of pharmacy school — 8
hrs/wk
o Pharmacist volunteers — 6 hrs/wk
¢ Donated generics from wholesale distributor Purchase drugs through McKesson ( approximately
¢ Donated Karon’s Law drugs from 3 long-term care $100,000/year) — mostly generics
pharmacies Some donated samples
Sources of ¢ AZ&Me bulk replenishment program (drugs must AZ&Me - just started
Drugs be tracked back to patient) — just started
¢ Donated samples from approximately 20 local
physician practices
¢ Purchase drugs from Capitol Wholesale Drugs
(approximately $15,000/year)
Based on what is donated on a regular basis and what
the space can hold
Formulary (Will not pay for expensive drugs that are not normally Closed formulary

carried in the pharmacy if there is a therapeutic
substitute that they do carry or a generic that can be
substituted)

Prescriptions

July 2008 - 1,800/month
December 2007 — 1,100/month

12,000 annually

Filled Jan. 2007 - 200/month
. 2008 (thru July) - $986,581
Retal Value August 2008 - $192000
Prescriptions (August breakout is: 38% donatedlgenerlcs; 25% $497,000 annually
Filled purchased; 21% samples; 14% repository; 2% AZ&Me)
2007 - $675,000
Cost to
Patient 0 0-
Start-Up $250,000 Space was included in clinic remodeling costs
Costs (one time donations from the Order of the Malta) Hospital donated the pharmacy system
Approximately 2,000 s.f.

Facility/Space

(building was already being remodeled to include space
for a pharmacy; Kroger's donated cabinetry)

Approximately 400 s.f.
(within clinic space)
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Free-Standing Model Free Clinic/Community Health Center Model
(based on St. Vincent De Paul) (based on Reach Out)
Orﬁa?:tlingal $100,000 - $150,000 $200,000 ($100,000 is purchased drugs)
Expenses (space is provided) (space is provided)
Annual
Return of 1215% 148.5%
Investment
Pharmacy Qs Currently Triad
System System + 2 stations & printer = $9,000 Bringing in McKesson in September
Onaoi Privately funded through donations Privately funded through donations
ngoing No one large funder No one large funder
Funding . e .
Board instrumental in finding funding
¢ ltis necessary to find a pharmacist who has a It is necessary to find a pharmacist who has a
passion for this passion for this
¢ Hire a pharmacy technician at the beginning of the Hire a pharmacy technician at the beginning of the
operations operations
¢ This takes a large volunteer effort to help sort The local environment can impact the ability to get
donated drugs. To pick up drugs from one long- donated samples from physician offices — many
term care pharmacy it takes 5 people 5 hours to offices in the Dayton area are no longer receive
sort through to get only the drugs they can use. samples from pharmaceutical companies
¢ Arelationship with a school of pharmacy is needed The presence of long-term care pharmacies can
¢ ltis challenging to find retired pharmacists who impact your ability to take advantage of Karon's law
want to volunteer to work in the pharmacy Operating within a clinic setting can provide some
+ Are able to fill about 90% of prescriptions barriers to access
presented — can do therapeutic substitutions for Operating within a clinic setting can also provide
Learning patients as a free-standing operation some barriers to who donating pharmaceutical
Shared ¢ Maximizing utilization of donated drugs takes a companies may allow you to provide drugs to —
great deal of time and creativity — the stock really AZ&Me will only allow their drugs to be distributed to
has to be managed well. Reach Out's free clinic patients
¢ Establishing relationships with physicians and their
offices helps in ability to meet most of the needs
that they are presented with
¢ Would have cabinetry built to maximize use of
space — particularly since donated drugs must be
kept separated. The donated cabinetry does not
allow them to maximize their space.
¢ Suggest joining the National Association of Free

Clinics — purchasing discounts — tremendous help
with the purchase of blood glucose monitoring
strips
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