
Free and Charitable Clinics and Pharmacies
Task Force on Reducing Prescription Drug Prices

Ian Hedges, Chief Executive Officer, HealthNet of Rock County
Yolanda Tolson-Eveans, Pharmacist in Charge, St. Vincent De 
Paul Charitable Pharmacy 



Isaac’s St. Vincent de Paul Story
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Working poor;situational or generational poverty

https://www.youtube.com/watch?v=Um7mzyl0Qf8


We are the Safety-Net… 
• Last year, more than 150,000 Wisconsinites used more 

than 99 free and charitable clinics

• Individuals who need this service include: 

 Finding premiums too high; deductibles 
too high 

 Make too much for Medicaid; do not 
qualify for other identifiers 

 Missed Open Enrollment
 Exempt from mandate; qualify for waiver
 File taxes separately from their spouse

 Have a change in life circumstances
 Individuals who are undocumented
 Waiting for insurance to kick-in
 Unable to quit, or choose to smoke, and 

are penalized up to 50% higher 
premiums

 Do not have dental/vision insurance

 Bouncing between marketplace/Badger Care due to income.



But who might need it now? 

• Roughly 27 million people have likely lost job-
based health coverage since  Covid-19 shocked 
the economy.

• 80% of those 27 million have other options:
More than half qualify for Medicaid
More than a third are eligible for subsidies on the 

exchange
~20% are out of luck because their state did not 

expand Medicaid or because they are ineligible 
for some subsidized coverage



Federal Poverty Level*

*https://www.dhs.wisconsin.gov/medicaid/fpl.htm
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Used to determine who would qualify for certain federal subsidies from food stamps to Medicaid

https://www.dhs.wisconsin.gov/medicaid/fpl.htm


Pharmaceutical Landscape

• Free and charitable clinics provide medications to patients in a variety of ways:  

 In house pharmacy
 Provider dispensing  
 Stand alone-St. Vincent de Paul is the only stand-alone pharmacy in the state

• Drug Repositories*: pharmacies or medical facilities that collect unused or 
discontinued medications and supplies from patients to pass them onto other 
consumers who may need them.

• 7 free and charitable clinics/pharmacies are listed as drug repositories in WI

* https://www.dhs.wisconsin.gov/guide/cancer-drugrepo.htm
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Be accompanied by a completed drug repository donor form that is signed by the donor or that person's authorized representative.
The drug is not adulterated or misbranded.
The drug will not expire until at least ninety days after the donation is made.
The drug is in its original, unopened tamper-evident packaging.

Over 75 repository sites in the state

https://www.dhs.wisconsin.gov/guide/cancer-drugrepo.htm


Each has a standard formulary,
but some drugs cannot be provided…



Drug Repository Site

Samples 

Inventory Landscape

https://www.dhs.wisconsin.gov/


Charitable Medication Distribution Process



What do databases look like?

• Gain access to manufacturers’ (AbbVie, Novartis, Johnson & 
Johnson) brand medications at no cost

• Start-up inventory and continuous replacement of 
medications saves time and money

• Medications are available to eligible patients without delay 
and thus improves patient care

• An alternative to navigating the numerous individual patient 
assistance programs (PAPs) operated by separate healthcare 
companies

• Weekly inventory list sent out, and clinics can dispense (very 
similar to how foodbanks have regional partnerships) 



Policy Recommendations

• More funding for free and charitable clinics and pharmacies, esp. as we cover 
the costs of prescription drugs for the neediest patients
• Huge ROI on care – volunteer hours/goods means that a dollar of funding translates 

into five to ten dollars worth of care. 

• Modifications to laws governing drug repositories, and ability to have drugs 
donated across state lines.

• Allowing 1/3 of CEUs to be dedicated towards volunteerism for healthcare 
professions such as doctors, pharmacists, etc.  

• Creation of real-time; live inventory for sharing between repositories in state of 
Wisconsin.

• Consider group purchasing options for FCCs and pharmacies with state support 
like MMCAP 



Funding Formula

• Virginia has an annual appropriation for free and charitable 
clinics
• Administered by state association
• $6.7 million appropriation, dividends from tobacco litigation

• State of Wisconsin has a biannual $ 1 million appropriation, 
but more funding is needed to expand access

• Settlements from active litigation can be possible route for 
funding 



Modifications to Drug Repository Law

• DHS – Division of Quality Assurance has stated that 
WI Stat 255.056 and under DHS 148 Administrative Code 
must be changed for out of state coordination in order to 
have out-of-state pharmacies participate in WI Drug 
Repository Program. 



Modifications to CME/CPE Requirements

• Ohio currently has a law in place that allows 1/3 of CME to be 
completed through volunteerism. 

 Ohio Statute 4729:1-5-02 Continuing education requirements for pharmacist: 
A pharmacist may satisfy up to one-third of the pharmacist's continuing 
education requirements by providing health care services as a volunteer in 
accordance with section 4745.04 of the Revised Code. The location where 
health care services are provided shall be an approved in-state provider of 
volunteer healthcare services 

• More pathways for pharmacists and other hcps to volunteer 
encourages more opportunities for services to be provided for 
uninsured patients and builds capacity





Questions? 
Yolanda Tolson-Eveans, RPh
St. Vincent de Paul Charitable 
Pharmacy
2033 Fish Hatchery Road
Madison, WI 53725-9686
T: 608.268.0355 F: 608.237.1136
ytolson-eveans@svdpmadison.org

Ian Hedges, CEO
HealthNet of Rock County
23 W. Milwaukee Street
Janesville, WI 53548
T: 608.756.4638
ceo@healthnet-rock.org
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