Eastern Shore Rural Health Systems

Pharmacy Assistance Policy & Procedure

Policy: ESRHS will implement BPHC program expectations by providing case management services and other assistance required to enable our patients to gain access to appropriate pharmaceutical resources.

Purpose: Define procedures for implementing the Pharmacy Assistance Program and Indigent Medication Program in a manner consistent with State and Federal law and regulation while maximizing the services provided and minimizing the potential for medication errors. Assign responsibility to ESRHS staff for all aspects of the Pharmacy Assistance program.

Basic Principles: 
· Medications are necessities of life to many of our patients and are essential elements in preventive care for many others. A large number of our patients are unable to obtain necessary life sustaining or preventive medicines on account of financial issues. Assuring that patients are able to comply with prescribed courses of medication improves the quality, efficiency and productivity of our medical practice.

· Because of the value of the Pharmacy Assistance Program both to our patients and the functioning of our practice, its operations must be made as efficient as possible, so as to maximize both the number of patients served as well as the number of medications dispensed.

· Some of the Pharmacy Assistance functions require knowledge and expertise of a physician or mid-level provider. Others require specific training in use of the Pharmacy Connection Software, contacts with pharmaceutical manufacturers, and specific knowledge of dispensing requirements of drug companies. Still others are common to other business and medical records operations within the Center and are appropriately performed by business, medical records or nursing staff. The Pharmacy Assistance Program therefore requires a team approach within each Center, and cannot be an “orphan” program whose operation is solely the responsibility of the Pharmacy Assistance technician.

· ESRHS policies, as well as state and federal law and regulation require that all orders for prescription medications originate only with a licensed health care provider who is legally authorized to prescribe them. 

· Dispensing of medications is a highly regulated process with many specific requirements governing the labeling, storage, distribution and use of prescription drugs.

· Prescription and dispensing of medications are high risk, error-prone activities, and require consistent review and oversight by licensed providers. These responsibilities cannot be assigned to personnel without appropriate licensure and prescriptive authority.

· Internal business controls must be maintained within the Center to insure against diversion of drugs or cash payments from the program.

Procedure:

I. Initiation of Pharmacy Assistance Process

A) Financial Screening

1) Financial screening is the responsibility of the Center Patient Accounts Manager, who may designate other business staff to perform the actual screening.

2) Communication of financial requirements of the Pharmacy Assistance Program to business staff is the joint responsibility of the Pharmacy Assistance Technician and the Patient Accounts Manager who will meet as needed to develop and maintain a database of current information on data requirements and eligibility rules. 
3) Business staff screen all patients for sliding fee eligibility at initial intake into the practice and annually on a routine basis according to established finance department policies and procedures. At the time of screening, patients who are eligible for sliding fee are invited to apply for Pharmacy Assistance. Patients are advised of the data needed to demonstrate eligibility. If possible, the data are obtained at the initial visit. Otherwise, the patient is provided with a list of required items and scheduled for a return visit with the business staff. 

4) On completion of screening, business staff will mark the patient's chart and charts of eligible family members indicating eligibility and date of next required screening.

5) Patient Accounts Managers are responsible for communicating changes in financial requirements to providers and nursing staff.

B) Referral to Pharmacy Assistance Program

1) Providers are responsible for referring patients to Pharmacy Assistance.

2) Every medication order must include the drug name, strength, dosing schedule, route of administration, duration of treatment, number of unit doses to be dispensed, number of refills, interval before return visit is required and provider's signature.

3) Pharmacy assistance referrals are not to be made without a thorough review of the patient's medication history. For new referrals, this should be done at the time of a visit with the provider. For refills, an appointment is not mandatory, but will usually be dictated by good medical practice, especially in the case of chronic conditions requiring regular monitoring.

4) All initial referrals will be written on a Pharmacy Assistance Referral Form and indicated as an initial referral. 

5) All changes to Pharmacy Assistance medications will be written on a Pharmacy Assistance Referral form and indicated as a change order. 

6) Providers are responsible for completing an initial referral form or change form for each referral. Nursing staff may complete the form for providers, but the provider is responsible for the accuracy and completeness of every form. The provider must sign every form.

II.  Appointments and Medical Records Procedures

A) All appointments with the Pharmacy Assistance Tech are to be made by business staff via the regular computer scheduling software. Business staff will place a reminder call to the patient 2 working days before the scheduled appointment. 

B) Business staff are responsible for updating all demographic, insurance and financial information when making the appointment.

C) Medical records staff are responsible for pulling the charts of patients referred to Pharmacy Assistance. The charts are to be available by 8:00 AM on the day of the scheduled visit.

D) The Center Manager and Pharmacy Assistance Tech. are jointly responsible for establishing scheduling templates and procedures which maximize the efficiency of the appointment process. 

III. Prescribing Pharmacy Assistance Medications

A) Pharmacy Assistance prescriptions may only be written by providers and may only be signed by physicians (many programs do not accept prescriptions from midlevel providers).

B) Pharmacy Assistance Techs. will not write prescriptions.

C) Providers will provide an original and one copy of each prescription to the Pharmacy Assistance Tech, in addition to the Pharmacy Assistance Referral Form. Copies are to be marked as void or “not to be filled”.

D) The Pharmacy Assistance Tech. will generate a list of all available medications periodically from the Pharmacy Connection software, and provide copies of the list to all providers, either by hard copy or in electronic format.

E) The Pharmacy Assistance Tech will periodically generate and distribute to providers a list of drug manufacturers participating in Pharmacy Assistance, together with an assessment of the ease or difficulty of obtaining medications from the manufacturer's program.

F) Whenever possible, providers will select medications based on ease of obtaining the medication through Pharmacy Assistance as well as medical necessity.

IV. Data Entry and Ordering of Pharmaceuticals

A) The Pharmacy Assistance Tech. is responsible for all data entry into the Pharmacy Connection software, as well as completion of whatever forms are required for the ordering process.

B) Before submitting medication orders to the manufacturer, the Pharmacy Assistance Tech. will calculate the administrative fee (currently $4.25 per prescription) and give the patient an encounter form (Daybill) for checkout and collection.

C) The Pharmacy Assistance Tech. will submit completed forms to the manufacturer after receiving documentation.

D) The Pharmacy Assistance Tech will ascertain from the patient who is authorized to pick up the patient's medications if delivered to the Center. Authorization must be in writing and signed by the patient. 

V.  Collection of Administrative Fee

A) The Business staff are responsible for collecting all administrative fee payments from the patient.

B) Pharmacy Assistance fees may be waived in case of hardship. The Patient Accounts Manager is responsible for establishing eligibility for hardship waiver.

C) All cash payments for Pharmacy Assistance will be treated in the same fashion as other cash payments received at checkout.

D) The Business staff will maintain a receipt book for all Pharmacy Assistance payments, giving the patient a receipt and retaining a copy to document payment. Hardship waivers will be recorded as write-offs in the receipt book and must be cosigned by the Patient Accounts Manager. 

E) Each day the Pharmacy Assistance Tech. is in the office, she will collect all copies of payment receipts and send those orders for which payment has been received to the manufacturer. 

F) The Pharmacy Assistance Tech. will identify medication orders for which payment has not been made and contact the patient to determine if there is a problem. If an issue exists which cannot be resolved through the normal business processes of the Center, the patient's provider should be informed. 

VI.  Receipt and Delivery of Medications

A) All deliveries to the Center will be recorded in a log book by date and package ID. Any apparent damage will be documented at the time of delivery. The Center Manager will assign responsibility for this process.

B) Deliveries identified as Pharmacy Assistance medications will be placed in locked storage, unopened, to be processed by the Pharmacy Assistance Tech. and Center Nurse Manager. If Pharmacy Assistance items are received which require refrigeration or other special storage, the Center Nurse Manager will take charge of them in the absence of the Pharmacy Assistance Tech.

C) The Pharmacy Assistance Tech. and Center Nurse Manager will open all Pharmacy Assistance Items, jointly review and reconcile invoices, identify items as to the intended patient, and arrange for delivery of items to the patient or appropriate pharmacy.

D) Pharmacy Assistance items which have been pre-labeled by the manufacturer may be delivered directly to the patient or designee by the Pharmacy Assistance Tech. or Nursing staff at the Center.

1) Items will only be given to individuals designated in writing by the patient.

2) Multiple items per patient will be placed in a clear ziplock bag to allow visualization of labels.

3) The Pharmacy Assistance Tech. will log items delivered to the patient using the Pharmacy Connection software and at appropriate intervals will print out a list of medications delivered to be maintained in a log book for use of the provider & nursing staff. 

4) The patient (or designee authorized in writing) will sign the form indicating receipt of the medications.

5) Medications will not be delivered at migrant camps or other locations outside the Center, other than the pharmacy, or by personnel other than Pharmacy Assistance Techs or nurses.

E) Pharmacy Assistance items delivered unlabeled must be labeled and dispensed by a pharmacy.

1) The Pharmacy Assistance Tech. is responsible for arranging and verifying delivery of items to the pharmacy.

2)  Medications will be delivered to the pharmacy in a locked bag which can be opened only by the Pharmacy Assistance Tech. and the pharmacist. The Center Manager will assign staff to deliver medications to the pharmacy or will make arrangements for pharmacy staff to pick them up.

3) The Pharmacy Assistance Tech will sort each patient's medications and place them together in clear zip lock bags along with a copy of the prescription for each.

4) Medications sent to the pharmacy will be accompanied by a list of all items shipped. The pharmacist will be asked to sign the list as a receipt and return it to the Pharmacy Assistance Tech. 

VII.  Issues related to satellite practices

A) Satellite practices will follow all anti-diversion and documentation procedures outlined for the parent Centers. 

B) Chincoteague Island CHC

1) Chincoteague patients will be referred to ACHC for Pharmacy Assistance intake appointments. CICHC business staff will complete all initial financial screening before making an intake appointment with the Pharmacy Assistance Tech.

2) Chincoteague patients' Pharmacy Assistance medications will be processed through Atlantic. Manufacturers will deliver medications to ACHC. Unlabeled medications will be processed through H&H Pharmacy. 

3) The Pharmacy Assistance Tech. will sort all prelabeled medications for CICHC patients delivered to ACHC into clear zip-lock bags per patient. The sorted medications will be placed in a locked bag and delivered to CICHC. The CICHC Center Nurse Manager or licensed nurse designated by her will verify and sign for the delivered medications and place them in locked storage at CICHC.

4) The CICHC Center Nurse manager or licensed nurse designated by her will deliver medications to the CICHC patients at the Center. Patients or designees will sign for all medications delivered. The CICHC Center Nurse Manager will return the signed receipts to the Pharmacy Assistance Tech. for logging into the Pharmacy Connection software. 
VIII.  Refills of Pharmacy Assistance prescriptions

A) Refills may not be written for more than one year.

B) Providers will specify number of refills and follow-up interval (if applicable) on the Pharmacy Assistance Referral Form.

C) Refills are not to be approved without review of the patient's chart by the provider. In most cases, medication review is to be done in conjunction with a return visit. Some manufacturers limit prescriptions to a period shorter than the usual visit interval; refills of these prescriptions may be approved through a chart review alone.

D) When medication dosage, frequency, strength, etc. have been changed, the provider will complete a new referral form and prescriptions documenting the change.

IX. Excess, Discontinued and Returned Medications

A) Unopened medications which are in sealed, original manufacturers may be relabeled only by a licensed pharmacist.

B) Unopened, unclaimed medications may be dispensed to other than the original patient only by written Pharmacy Assistance Referral and written prescription by a physician.

C) Unopened, unclaimed medications may only be dispensed to another patient who would qualify for the medication under the manufacturers guidelines.

D) The Pharmacy Assistance Tech. will maintain all returned, unopened medications in locked storage.

E) The Pharmacy Assistance Tech. will be responsible for checking the expiration date of retained medications and discarding those which are within 3 months of expiration (or which will have expired before use if prescribed). Medication containers will be opened and emptied into red bag waste for incineration according to established policies and procedures.

F) When medications are discarded, the Pharmacy Assistance Tech will maintain a log of discarded medications, witnessed by signature of the Center nurse manager or designee.

X.  Maintenance of Data

A) The Pharmacy Assistance Tech. is responsible for routine backup of the Pharmacy Connection data.

B)  On a daily basis, the Pharmacy Assistance Tech will back up Pharmacy Connection data to a local and remote computer on the network.

C) The Pharmacy Connection Tech will consult as necessary with the Chief Information Officer and/or HIPAA Privacy Officer regarding issues of data security and data maintenance.
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