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SUMMARY & PURPOSE:

In order to provide continuum of care for the uninsured patient requiring medication upon discharge, until the
patient can be seen by the appropriate community resource, the hospital will provide several days of medications
to the patient.

POLICY:
Any uninsured patient is eligible for assistance with necessary medications upon discharge to assist the patient in
coverage until they can be seen by the local clinic.

SCOPE/APPLICABILITY:
This policy applies to all uninsured patients. There are no exemptions.

PROCEDURES TO ENSURE COMPLIANCE:

1. Homestead Hospital will provide a 7 day supply of all medications required to treat life threatening
illnesses. Antibiotics will be provided for the full course of treatment. All other medications will be
provided on a case by case basis to be determined by the Director of Performance Improvement or the
Manager of Case Management, and the Director of Pharmacy.

2. Uninsured patients requiring follow-up medications will be screened by the Case Manager (CM) to
determine appropriateness for utilizing alternative community resources for prescriptions to be filled
(such as, Wal-Mart, Target, Publix) and will obtain prescriptions from the physician to obtain the
medications that are on these list whenever possible.

3. The CM should obtain a prescription for a 3 day supply for the Compassionate Care medications required.
A separate prescription should be provided to the patient to take to the community resource to be filled.

4. The CM will sign the top of the prescription to acknowledge that the prescription has been approved
under the Compassionate Care Program (CCP). The prescription is forwarded to the Pharmacy by the CM
or Nursing Supervisor. Once the prescription is filled, it is given to the patient by the patient’s nurse.
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5. Requests for indigent medications will be forwarded to the pharmacy as soon as possible, so discharge is
not delayed.

6. The program will not cover the cost of any over-the-counter medications recommended by the physician.

7. Only approved formulary medications will be filled through the pharmacy.

8. Based on inventory availability a prescription may not be completely filled at the time of discharge.
Patients will have the option to return and pick up the remainder of the prescription order at a pre-
arranged time during regular business hours.

9. The charity program will not be responsible for refilling prescriptions. Prescription refills are the
responsibility of the patient.

10. If a diabetic patient is to follow-up at the Good News Care Center, the hospital will provide him/her with a
30 day supply of medications.

SUPPORTING/REFERENCE DOCUMENTATION:
N/A

RELATED POLICIES, PROCEDURES, AND ASSOCIATED FORMS:
N/A

ENFORCEMENT & SANCTIONS:
Enforcement of this policy will be performed by Homestead Hospital's Case Management Department.
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