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Keeping Americans Healthy: 
The AmeriCares Domestic Medical Aid Programs 

 
AmeriCares increases access to medicine for adults and children who are among the 47 million 
uninsured or underinsured people across the United States who cannot afford medical care.  By 
delivering medicines to safety net clinics and administering patient assistance programs, 
AmeriCares helps patients to receive the medicines they critically need and would otherwise not be 
able to obtain.    
 
Additionally, AmeriCares delivers medicines and supplies for clinics and shelters serving 
communities after natural disasters and man-made calamities. While disasters do not discriminate, 
they often disproportionately affect poorer families, whose limited resources make recovery more 
difficult and protracted. When Americans face crisis, AmeriCares is there to lend a helping hand.   
 

AmeriCares Domestic Emergency Response Shipments  
& Distribution of Medicine to Safety Net Clinics 

Jan 2007- April 2009 

 
*Map does not include prescriptions sent through Patient Assistance Programs, or emergency response grants. 
 
 
I. Medical Assistance Program for Safety Net Clinics Across the United States 
 
AmeriCares Medical Assistance Program delivers medicine and medical supplies to non-profit 
medical centers across the United States to help them improve the quality of care that they provide 
to uninsured and underinsured1 patients. These medical centers are the welcoming and professional 
“medical home” for women, men and children whose only alternative for primary health services is 
the local emergency room.  
 

                                                 
1 Under-insured patients are those who do not have Medicaid or Medicare, and whose insurance policy covers them 
only for catastrophic events. They pay out-of-pocket fees for each visit to a doctor and these rarely, if ever, exceed the 
high deductible.  
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The average patient served at clinics supported by AmeriCares survives on an income that is less 
than 200% of the national poverty line2 threshold; for a family of four this income level amounts to 
less than $44,100 per year.  
 
The AmeriCares Medical Assistance Program supports safety net clinics that serve poor 
communities, both rural and urban, and offer primary care services either free of charge or for 
nominal service fees. Primary care services include adult and pediatric exams; maintenance and 
monitoring of chronic diseases such as diabetes, asthma and hypertension; vaccination programs; 
and in some instances, gynecology, dental and mental health care. Some clinics are non-profit 
organizations that rely on charitable contributions, volunteer doctors, and donated hospital 
diagnostic services. Other clinics are federally qualified health centers (FQHCs), which see 
uninsured patients in addition to those with Medicaid and Medicare coverage. 
 
By delivering medical products as in-kind donations, AmeriCares: 

• Enables resource-constrained clinics to offer additional services by providing critical 
budget relief 

• Reduces patients’ out-of-pocket expenses, and  
• Expands the treatment options available to patients.  

 
As a result of AmeriCares Medical Assistance Program, more patients walk out of a safety net clinic 
not just with a diagnosis, but with the treatments they need. For patients with acute conditions, this 
means recovery from an illness and a timely return to work. For patients with chronic conditions, 
this means maintaining continuity in their medication regimen so that their diseases do not progress 
to advanced stages or trigger emergency episodes.  
 
In the last two years, AmeriCares Medical Assistance Program for the United States has: 

• supplied more than 150 individual clinics with 
• 449 shipments of pharmaceuticals and supplies  
• valued at over $36 million3. 

 
AmeriCares-donated medicines have been used to treat a number of debilitating health conditions 
including asthma, high cholesterol, high blood pressure, allergies, infections, and mental health 
conditions.  In addition, we support clinics by donating basic supplies such as splints, stethoscopes, 
wound care supplies and physicians’ reference books.  
 
In recent years, pharmaceutical companies and retail pharmacies have launched ‘access programs’ 
for indigent patients.  Some patients, like those who attend the three free clinics operated by 
AmeriCares in Connecticut (located in Bridgeport, Danbury and Norwalk), can purchase the generic 
equivalents of their prescriptions through low-cost programs at such pharmacies as Walmart. Others 
who need sophisticated branded pharmaceuticals to treat conditions such as hepatitis can apply for 
manufacturers’ patient assistance programs and receive their prescriptions for free.  
 

                                                 
2 The US national poverty line for the 48 contiguous states including the District of Columbia was $22,050 in 2008. 
3 Value based on US average wholesale cost. 
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In spite of these important programs, far too many of the prescriptions written by doctors in safety 
net clinics go unfilled. Without insurance, many patients have no access to the medicines they need. 
Their medicines cost hundreds of dollars at retail pharmacies. Patients with limited income cannot 
afford to fill them, and non-profit clinics cannot afford to purchase the medicines either. 
 
The immediate impacts of the AmeriCares Medical 
Assistance Program are tangible. Patients are receiving 
medicines that they can not afford, and as a result, are 
restored to health and can provide again for their families. 
Doctors are empowered with the tools they need to prevent, 
heal and treat disease and maintain community health. 
Clinics can stretch their insufficient budgets to provide 
higher quality health care and expand their programs to treat 
more people.  
 
 
II. Patient Assistance Programs 
 
AmeriCares partners with several pharmaceutical companies to provide prescription medication free 
of charge to qualified low-income uninsured and underinsured patients4.  Many of the patients who 
rely on free clinics and FQHCs for care also rely on Patient Assistance Programs for their medicine. 
They apply to receive their prescription medications for free, and these are shipped directly to their 
homes or to their medical providers.   
 
Since its 1994 launch, AmeriCares Patient Assistance Programs have filled more than 3 million 
prescriptions, representing approximately $2 billion in donated products5.  AmeriCares currently 
administers four Patient Assistance Programs to provide 22 brands of prescription medication to 
qualified patients in all 50 states6.   
 
AmeriCares works with the pharmaceutical companies to design the Programs, providing guidance 
on patient eligibility criteria, application processing, and order fulfillment.  AmeriCares administers 
these Programs with the assistance of two contracted distributors, and monitors operations to ensure 
efficient and compassionate delivery of medication to patients. 
 
The AmeriCares Patient Assistance Programs fill 190,000 prescriptions are each year and are 
expected to provide an additional 100,000 prescriptions in2009 as a result of expanded program 
activity.  
 
 
 
 
 
                                                 
4 Eligibility varies from program to program depending on each pharmaceutical donor's requirements. Patient eligibility 
is renewed annually.   
5 Value based on wholesale acquisition cost and US average wholesale cost. 
6 Medications include Program additions as of April 1, 2009. 

In 2007, one in seven 
Americans under age 65 
reported not filling a 

prescription in the previous 
year because they could not 
afford the medication, up 
from one in 10 in 2003. 1 
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Valerie, a 37 year old woman, visits a free 
clinic in West Virginia. She earns $6.55 an 
hour at the local dollar store and requires two 
prescription medicines that would cost her  

over $300 dollars a month. 
“There is no way I could afford my 
meds if it wasn’t for coming here.” 

III. Domestic Emergency Response 
 
AmeriCares began providing emergency relief over 25 years ago, and has delivered assistance for 
people coping with emergencies large and small, man-made and natural, around the globe and at 
here at home in every year since.   
 
AmeriCares responds immediately to disasters in order to reduce suffering and restore health.  On 
September 11th, AmeriCares transported doctors to Wall Street via heliport only hours after planes 
struck the World Trade Center. After Hurricanes Katrina and Rita ripped through the Gulf Coast, 
AmeriCares delivered medicines to clinics and relief supplies and water to shelters caring for 
residents who fled their damaged homes. Our work in the Gulf Coast continues even today.  
 
Poor communities are disproportionately impacted by natural disasters because limited resources 
constrain their ability to seek safety and to rebuild and recover.  
 
In the US, natural disasters vary greatly. While we do not know when or where they will strike, we 
can plan for the eventuality that they will. In fiscal year 2008, AmeriCares responded to 32 unique 
emergencies around the world, including six in the US. These were tornados in Kansas; floods in 
Washington state, Iowa, Indiana and Missouri; and wildfires in California.  
 
Shortages of health products are acute in times of emergency. Standard methods of delivery to 
hospitals and clinics are disrupted by damaged roads and infrastructure; at the same time, health 
care facilities experience a surge in demand as survivors seek care. Medicines and medical supplies 
are urgently needed by emergency health practitioners and public health responders to provide 
continuity of care for patients with chronic illnesses, control the spread of communicable diseases, 
and diagnose and treat acute illness and injuries. Additionally, people displaced to shelters need 
non-medical items such as hygiene kits, blankets and water. 
 
To meet these needs, AmeriCares has a highly developed emergency response program, which 
starts with immediate relief (delivery of medical aid and relief supplies) and continues through 
recovery (restoration of damaged health infrastructure).  In fiscal year 2008, AmeriCares domestic 
emergency response and recovery activities included, among others: grants for a children’s 
immunization program in New Orleans; development of a family and youth counseling center in 
Lake Charles, Louisiana; and rehabilitation of a women’s 
health and wellness center in Biloxi, Mississippi.  
 
The Need: Millions Need Health and Hope Here at 
Home…Now More than Ever 
 
While the U.S. is one of the world’s most prosperous 
nations, one in eight Americans lives in poverty (defined 
as an annual income below $22,050 a year for a family of 
four) and an estimated 47 million Americans lack health 
insurance.  
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The circumstances of AmeriCares beneficiaries vary.  Most are people with low-paying jobs, like 
gardeners, taxi drivers, or waitresses. They live paycheck to paycheck and prioritize feeding their 
families over treating their illnesses. More than eight in ten uninsured people are in working 
families; about 70% are from families with one or more full-time workers, and 12% are from 
families with part-time workers.7 Some of AmeriCares beneficiaries are transitionally unemployed 
due to disability and/or lay-offs, often with chronic medical conditions for which they cannot afford 
treatment without insurance coverage.  And others are truly destitute – homeless and unable to 
provide for themselves as the result of domestic violence, mental health conditions, substance 
abuse, and/or economic crisis.   
 
All of these people have in common the very difficult reality that they cannot afford the primary 
healthcare they need – and without their health, their ability to provide for themselves and their 
families is diminished.  
 
Unfortunately, the demand for AmeriCares assistance and that of our clinic partners is increasing. 
According to the Bureau of Labor Statistics, 2,589,000 more people were unemployed in December 
2008 over the same month a year prior.  The vast majority of these people, many of whom were 
formerly employed in temporary help services, bus transportation, food service contractors, 
automobile and vehicle manufacturing, and construction8, currently have no health insurance and 
cannot afford private health care. 
 
At AmeriCares own free clinics in Connecticut, we are seeing first hand an increase in patients 
seeking care with each passing month. This is proving true all across our network of partners. The 
increased demand for the services of free clinics has the potential to stress their already stretched 
resources; as such, AmeriCares medical aid is needed more than ever. 
 
Without primary healthcare and medications, our beneficiary patients are more likely to suffer from 
poor health outcomes, late diagnosis of chronic diseases, duplications and inaccuracies in testing 
and treatment, and emergency episodes for chronic conditions that progress unchecked. Uninsured 
adults are almost seven times more likely than insured adults to consider the emergency room their 
usual source of care.9 
 
The overarching goal of the global health field is to prevent and treat disease with the understanding 
that healthy people live productive lives. AmeriCares work to fight illness not only restores health 
but also restores self-reliance and dignity for families that might otherwise face financial crisis.  
 
AmeriCares Management and Logistics Capabilities 
 
To deliver medical aid and relief in the United States, AmeriCares has developed a broad network 
of partner organizations, nurtured strategic relationships with pharmaceutical manufacturers, 
developed logistics expertise and strict inventory control, and put dynamic assessment and 
allocation practices into place.  

                                                 
7 Kaiser Commission on Medicaid and the Uninsured, “The Uninsured: A Primer”, October 2008 
8 Bureau of Labor Statistics, “Economic News Release: Mass Layoffs Summary,” January 28, 2009 
9 Kaiser Commission on Medicaid and the Uninsured, “Access to Care for the Uninsured: An Update,” September 2003. 
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Our network of partners is comprised of independent medical centers, members of the National 
Association of Free Clinics and/or the health programs of a charitable organization. They are vetted 
based on the population they serve, the quality of care they provide, their inventory management 
capabilities and their legal status.  
 
Under the guidance of a pharmacist and our Medical Director, a leading infectious disease 
specialist, we allocate products according to partners’ corresponding needs. AmeriCares partnership 
managers conduct routine site visits to maintain close working relations with our partners, which 
ensure that medicines are properly used and reach target populations. 
 
To secure medicines and supplies, AmeriCares maintains strategic relationships with over 150 
pharmaceutical donors and medical device manufacturers in the United States, Europe, and India 
that donate their products. We work with them to integrate donation practices into routine inventory 
management, fulfill emergency requests and develop corporate social responsibility initiatives. 
AmeriCares only accepts products that meet the quality standards set by the Food and Drug 
Administration and the World Health Organization’s Good Manufacturing Practice requirements. 
 
Our logistics and inventory control experts manage our real-time inventory management system, 
which tracks donations from the donor, through our warehouse, and into our partners’ hands. 
AmeriCares is licensed by state health authorities to distribute medicines in 35 states. Our facilities 
are certified by the Drug Enforcement Administration and Environmental Protection Agency. 
 
Strategic Goals for AmeriCares Domestic Aid Programs 
 
AmeriCares is actively expanding and strengthening its U.S. programs to help more people in need 
here at home. Our goals for the coming year include the following: 
 

Domestic Medical 
Assistance Program  

• Expand AmeriCares network of safety net clinics to reach more 
indigent patients 

• Implement clinic-friendly automated order processing and web-based 
partnership application 

• Develop integrated disease-specific medical donation programs to 
expand treatment capacity of clinics offering specialty care 

Patient Assistance  
Program 

• Expand Patient Assistance Programs in partnership with 
pharmaceutical donors to make additional medicines available to 
indigent patients and to reduce administrative barriers to PAP 
prescription fulfillment 

Emergency 
Response 

• Augment AmeriCares Emergency Pharmacy, stocks of essential 
medicines and healthcare supplies on-hand in AmeriCares warehouse 
ready for overnight delivery anywhere in the U.S.  

• Enhance disaster preparedness through pre-positioning of products 
critically needed by medical facilities and shelters, including bottled 
water and hygiene products 

 
 




