
 CMH Regional Health System’s Patient Medication 
Assistance Program (PMAP) was established to coordinate 
efforts to assist uninsured or underinsured patients in com-
pleting applications for medication assistance. 
 The program is designed to help those who can’t afford 
their prescription drugs obtain them free or at a minimal 
charge through programs run by pharmaceutical companies. . 
PMAP also focuses on those patients with chronic, long term and complicated 
health issues, some of which may require numerous expensive medications.  
 PMAP has its office away from the hospital main campus with easy access 
and convenient parking, at 761 Nelson Ave., Wilmington, Ohio 

Patient Medication Assistance Program (PMAP) 

Patient Medication Assistance Program 
Office located at: 761 S. Nelson Ave., Wilmington, Ohio 45177 

(937) 283-9964 ● www.cmhregional.com 
Monday thru Wednesday, 8:30 a.m.—12:00 p.m. 

How does the process work? 

At your first meeting you will  
need to have available: 

• Monthly income information and 
income documentation. 

• List of your medications and the 
doctor who prescribes them.  

• Personal identity information 
such as date of birth, social secu-
rity number, household size. 

 The PMAP office will receive a 
referral from physician offices, case 
management, diabetes services or 
other patients. 
 PMAP volunteers assist patients 
and physician offices to complete 
the application forms and coordi-
nate the process of sending the ap-
plications and appropriate docu-
mentation to the pharmaceutical 
company for the approval.  

 The process is supported by a 
computer application which was de-
signed as a tool to help healthcare 
providers and advocates to complete 
the various pharmaceutical applica-
tions and manage the complicated 
application process.  
 The program also tracks the 
status of applications and medica-
tions that are dispensed to patients. 

PMAP may help you if: 
• You have no insurance 
• You have insurance but no     

prescription coverage 
• You cannot afford your        

medications 
• You meet the drug company 

program’s financial guidelines 

Designed To Assist The Uninsured Or Underinsured Obtain Their Medication  


