
“Patient May Use Own Meds” 

Situation: 

Medicare patients in the past have been billed by Memorial and other hospitals at inflated hospital 

prices for non-covered medications they receive while in outpatient or observation areas.  

Patients request to use their own medications to avoid charges for these Medicare non-covered 

medications in outpatient and observation areas. 

Memorial’s Formulary and Medication Administration policies do not allow patients to use their own 

meds, except when Memorial is unable to supply the medication.  

Memorial’s policy is not consistently followed, especially when a patient threatens to leave the 

hospital or uses intimidating behaviors.   

Providers and caregivers are unaware of the Joint Commission standards, OIG regulations and 

significant safety issues associated with patients being allowed to use their own meds and believe they 

are helping the patient by allowing a patient to take their own meds.   

Background: 

There is a misconception regarding Medicare insurance coverage for outpatient and observation 

medications. While some Medicare Part B plans do not cover some medications, there are also 

medications for these same patients that are fully covered or bundled.  There are also differences 

between individual Medicare, Medicare Advantage, and Medicare HMO plans, and many plans fully 

cover all medications.   

Joint Commission has specific standards that govern the practice of medications brought into the 

hospital because of the significant associated safety risks. (MM.03.01.05 EP1 & EP2; MM.06.01.03) 

Memorial’s Formulary policy helps ensure safe medication practices, reduces medication errors, and 

complies with regulatory standards.  The policy is endorsed by medical staff and hospital leadership. 

The Formulary policy defines the specific policy exceptions.  

At one time hospitals were required to bill and collect their usual and customary charges for non-

covered meds in order to prevent violation of the Federal Anti-Kickback statute.  At that time Memorial 

charged for non-covered Part B meds at the higher hospital prices.  However in 2015, the OIG changed 

its interpretation and released a policy statement allowing a discount for non-covered drugs as long as 

the policy was uniformly applied and the hospital did not market the discount.  At that time, CHI 

implemented a revenue cycle policy that automatically applies a discount of ~50% prior to billing the 

patient for any Medicare non-covered medication.   

Memorial’s Pharmacy and Patient Assistance staff can help Medicare patients submit a claim to their 

Part D plan for any non-covered medications they are billed for, and patients are eligible to apply for 

financial assistance for non-covered medications. 



Assessment: 

Memorial’s policy is evidence-based and consistent with Joint Commission Standards and 

recommendations by the Institute for Safe Medication Practices: 

1. Using a patient’s own supply bypasses Memorial’s safety features since the meds are profiled 

using a dummy “non-formulary” entry with no interaction checking. This increases the risk that 

a patient will receive a duplicate or contraindicated medication.  Any interaction checking must 

be performed manually without the assistance of Meditech/FDB database tools. 

2. Using a patient’s own med introduces chain of custody risks and requires Memorial pharmacy 

staff to identify, securely stock, and bar-code each dose, all of which are outside the normal 

safe distribution workflows.  Memorial’s drug inventory is controlled via Pyxis, which cannot 

accommodate patient’s own meds.  Each dose must be individually dispensed and delivered 

outside normal distribution methods, and any undispensed meds must then be accounted for 

and returned to the patient prior to discharge. If a discrepancy arises, Memorial may be 

responsible for reimbursing a patient for very expensive medications. Controlled meds bring 

additional chain of custody challenges. This additional manual work outside Memorial’s safe 

workflow dispensing processes increase the likelihood of a medication error. 

3. Memorial is responsible for any medication administered to our patients.  It is difficult to 

ensure the integrity when the medication source or storage conditions cannot be determined.  

4. Because the manual handling requires dispensing each dose just before it is due, extra work is 

required of nursing and pharmacy.  This can introduce delays in timely medication 

administration.  

5. A patient’s eMAR is the record of medication.  Using the Meditech entry to document 

administration of a patient’s own med that the hospital also provides may introduce the risk of 

fraudulent billing.  

6. Writing “Patient may use own meds” and/or administering a patient’s own meds (except for 

the policy-defined exceptions) is a violation of Memorial’s policy. 

 

Recommendation: 

Follow Memorial’s Formulary policy. Patients are not allowed to take their own meds (except when the 

hospital pharmacy is unable to supply). 

Whenever patients requests to use their own meds, they should be educated about the policy and how 

it helps ensure safe medication use. Threats or intimidating behaviors will not be tolerated. The House 

Administrator should be contacted for assistance. 

Patients with financial concerns should be referred for financial assistance.  

Refer any patients who needs assistance completing a claim to their Medicare Part D Prescription plan 

to Memorial’s Patient Assistance Coordinator.  

Orders such as “Pt may take own meds” will not be honored, and providers should be educated about 

the policy.  Consult House Administrator and Pharmacy for any issues before further escalation to 

Memorial’s Chief Medical Officer. 


