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Help With Prescriptions

e Hospital program eases burden of paying for medications

By Danae Brandjord

Marketing Manager,
Sheridan Memorial Hospital

What if each month you had to
choose between paying for your med-
ications and paying for groceries, rent,
or utilities?

What if you were on a fixed
income and your car broke down so
you had no way to get to your job
unless there was a trade-off — you
could pay to have your car fixed or to
have your medication?

Many people face those decisions
each month and they shouldn't haveto.

Sheridan Memorial Hospitd's
Medication Assistance Program
through the pharmacy department can
help ease the burden for some people
who require expensive medication and
cannot afford it. Ann Revelle, MAP
coordinator a the hospital, said this
program was developed in November
to meet acommunity need.

“The need is there. Patients don't
have insurance and have limited
income,” she said.

Revelle explained that she works
with drug companies to get low-cost
or no-cost medications for qualified
patients. Since its inception, the pro-
gram has provided 86 prescriptions to
34 patients.

“I think its wonderful,” she said.
“I'vemet alot of diverse people. It'sso
nesat that thisis out there and available
to help people”

Before becoming coordinator of
the MAP program, Revelle served asa
Certified Pharmacy Technician at
SMH for three years.

So far, she said, patients are
referred to the program through
socia workers and physicians.

Crista Mediate of Sheridan has
participated in the program. She suf-
fered from ablood clot in her leg and
needed L ovenox shotsfor 11 days—
a cost of about $3,000. Mediate
works two jobs but has no hedlth
insurance.

Mediate is a patient of The Free
Clinic because, she said, she doesn't
have enough money to go to the doc-
tor. In November her car broke down
and repairs cost $1,000. In March,
shewas diagnosed with the blood clot
and needed medication.

“| was so glad they had a program
that would help with that expense’
shesaid. “It was overwhelming when
| got the bill ”

When she was sick, she was
unable to work for atime, which aso
added financid stress.

“You're on a tightrope. You have
to work less but need more money to
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Medical Assistance Program Coordinator Ann Revelle (left) and patient Sue Feley pose in Revelle’s
office May 18 at Sheridan Memorial Hospital. MAP, developed in November, eases the burden for cer-
tain people who require expensive medication and can't afford it.

pay to get yoursdf well,” Mediate
said. She aso said the program is “a
miracle for people who are living
paycheck to paycheck, and | think a
lot of people are”

Sue Feley wasin the hospitd with
pneumoniawhen a socia worker told
her about the MAP program.

She suffers from back and neck
problems in addition to asthma and
COPD (chronic obstructive pul-
monary disease) and needs severd
expensive medications. One of these
is a breathing medication called
Advair.

A three-month supply of Advair
costs $500. Feley could not afford
this medication without the MAP
program. She is on a fixed income
and she has no health insurance.

Feley, who moved to Sheridan
three years ago after a 27-year nurs-
ing career in Michigan, said this pro-
gram has been alifesaver to her.

“It has saved me a lot of money
and it's saving me more trips to the
pharmacy. It'sagodsend,” she said.

Feley said her entire experience
with the hospital and the program has
been positive.

“Everyone hereis so respectful to
each other. When we [as patients] see
staff smile at each other, it rubs off on
us and makes us smile too,” she
added.

Both Feley and Mediate
expressed gppreciation for the pro-
gram and for Revelle, who helps
them each step of the way.

“Ann is so gracious and helpful.
She aways brightened up my day
when she walked in the room,” said
Feley.

Kirs Ludwig, pharmacy manag-
e, said, “The ultimate goa of the
MAP program is to provide unin-
sured patients access to medications
and prevent any future hospitaliza-
tions due to preventable medical
problems”

Ludwig explained that when
patients can't afford medications, they
sometimes skip doses or take less
than prescribed.

“This can lead to serious hedlth
complications, increased visits to the
emergency department, and hospital-
izetions, especially among patients
with chronic medical conditions,” she
said.

“In short,” said Ludwig, “the hos-
pita's MAP program acts as patient
advocate in making the patient'sjour-
ney easier and faster by supplying
vital information and help.”

Patients must meet eligibility
requirements to qualify for the pro-
gram. In genera, MAP helps low-
income, uninsured or underinsured
people get medications they need.
Specific requirements are available
from MAP.

Thefirst step isto contact Revelle
a 673-2400. At the initial mesting,
patients should bring a proof-of-
income statement and al prescrip-
tions.

Revelle will assist patients
through the application process.
Typicaly thereis a$5 processing fee
for each medication ordered.






