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	 Pharmacy Staff/Facility (Y = present; N = not present; N/A = not applicable)

	1
	
Only authorized personnel dispensed/provided prescription medication. 
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	2
	
Service providers dispensing/providing medications are adhering to all local, state and federal regulations and maintain current licenses required to operate as a pharmacy in the State of Texas.
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	3
	
Medications and supplies are secured in a locked area and stored appropriately.
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	4
	
A procedure is in place for clients to voice complaints or grievances with services at the dispensing/proving site. 
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	5
	
Confidentiality statements have been signed by pharmacy employees.
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	 Agency Funding LPAP Policies and Procedures (Y = present; N = not present; N/A = not applicable)

	6
	
A client enrollment and eligibility determination policy and procedure is in place that includes screening for ADAP and LPAP eligibility with rescreening at minimum  every six months.
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	7
	
A LPAP advisory board is in place.
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	8
	
Procedures have been developed for exploring all feasible alternative revenues systems (e.g., pharmaceutical company patient assistance programs) before requesting RW reimbursement.
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	9
	
Agency has a policy and procedure to ensure uniform benefits for all enrolled clients throughout the region. 
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	10
	
Agency has a policy and/or procedure for reviewing current medical coverage and assessment for potential eligibility for any  third party payor (e.g., Medicaid, Medicare, ADAP, SPAP, etc.).  
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	11
	
Agency has a policy in compliance with Ryan White requirement of payer of last resort.
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	12
	
A drug formulary has been approved by the local advisory committee/board.
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	13
	
Agency has a drug distribution system in place.
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	14
	
Agency has a policy and procedure for a recordkeeping system for distributed medications.
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	15
	
Agency has a system for drug therapy management. 
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Agency has a policy and procedures in place for timely of services between prescribing the medication and availability for the client.
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Chart Review (Local Pharmaceutical Assistance Program - LPAP)
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	 Eligibility Determination (Y = present; N = not present; N/A = not applicable)

	
	Eligibility Determination includes:
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Documentation that client was screened for Medicare, THMP and other third-party insurance.
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Documentation that client was screened for ADAP eligibility located in the client's primary record.
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Completed ADAP applications or a denial letter in client file within 14 days of receipt.  
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Written documentation is in the client's primary record that Ryan White funding is being used as the payor of last resort.
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	        Prescriptions Filled (Y = present; N = not present ; N/A = not applicable )
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Prescriptions were filled using the drug formulary approved by the local advisory committee/board.
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Prescriptions were filled with the most cost efficient medications provided as evidenced by receipts.
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Documentation that over the counter medications were prescribed by the primary medical care provider before payment from LPAP.
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Provider processed prescription for approval within two (2) business days.
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Pharmacy filled prescription within two (2) business days of approval (to include mail orders).
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No more than a 30-day supply of medications was purchased for each client.  
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	Minimum Required Documentation (Y = present; N = not present ; N/A = not applicable )
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A copy of the client’s prescription from a medical provider is on file in the primary client record system.
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