Qualifications for Patients of Charitable Pharmacy of Central Ohio, Inc.

“We serve residents of Franklin County at or below 200% of the Federal Poverty Level
while complying with all of the contractual obligations of our donors.”

1. Must live in Franklin County, OH, and have proof of residence, such as a lease or utility bill. (/f no
proof of residence, see 2b below for alternate documentation requirements.)

2. Income at or below 200% of Federal Poverty Level (see chart below). Patients must bring the

following proof of income:

a. Current monthly income (this could be the patient’s latest tax return, pay stub, bank
statement showing regular deposits, or a letter from Social Services, Ohio Works First
[welfare], or SNAP [food stamps] ).

b. If unable to provide documentation, patient must bring a letter on official letterhead from
another social services provider (such as Jobs & Family Services, or a homeless shelter)
attesting to the patient’s identity, residency, date of birth, and lack of income. Patient must
then sign ‘Self-Declaration of Income.’

No health insurance; or the required prescription co-pay is disproportionate to the patient’s income.
Patients may initially be certified for up to 6 months and must be recertified every 6 months.
5. If the patient does not meet the above requirements, he/she may be considered for inclusion in the

Charitable Pharmacy on a case-by-case basis, depending on the financial status of the patient.
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