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Thank you for your interest in the Medication Assistance Program (MAP). Before we begin, lets check
your eligibility for the program:

e Are you an established patient at Avis Goodwin Community Health Center?

e Are you without any kind of prescription insurance or coverage?

e Does your prescription plan have high deductibles that you cannot meet?
If you answered YES to at least two of these questions, then you may be qualified for the MAP.

Please complete the application and return it to our office with the requested documentation.

For each member of your household submit one of the following for each adult:
e A copy of your most recent tax return if you filed taxes
OR
e If you do not file taxes, sign the attached Form 4056T

For each member of your household submit the following (if applicable):
e Proof of Social Security Benefits (Benefits statement or current bank statement showing direct deposit)
e Proof of Pension Benefits (Benefits statement, copy of pension check or bank statement)
e Most recent four weeks pay stubs for all members of the household
e Proof of any other source of income for all members of your family

Once we have received ALL requested paperwork and documentation we will begin the application
process. Without this documentation and information, the pharmaceutical companies will reject your
applications and you may not be able to reapply for up to one year.

Please keep the following in mind:

e This is an “assistance” program. We are assisting you with applying for your medications through
the pharmaceutical companies. The companies make the ultimate decision about your approval in
the program.

e You will need to continue to purchase your medications through a pharmacy until your medications
have been approved. If unable to afford medications contact your Town Welfare/Assistance Office
for help. Sometimes we may be able to assist you with samples but, cannot guarantee availability of
samples.

If you have any questions, please contact the MAPC at the office you attend.
Sincerely,
Linda Jewell, MAPC/ADVOCATE

749-2346 EXT. 352
332-4249 EXT. 352
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Income Information

Documentation must be attached for all sources of monthly household income.

Did you file Federal Income Taxes in 2008? Y N

If yes, attach a copy of your COMPLETE tax return. If No, sign attached Form 4506

If No, why not?

Income Liquid Assets
Self |Spouse Child/Other Self Spouse [Child/Other

Salary/Wages Savings Acct.
Social Security Checking Acct.
SSDisability CD's
Pension Stocks
Unemployment Bonds
Workers Comp Investments
Annuities Other
Other:

Totals Totals
Monthly Household Income: Annual Household Income:

Monthly Medical Expenses
Out-of-Pocket MAPC Notes

Self |Spouse Child/Other

Health Care Plan

Prescriptions

340B medicines

MD bills

Vision / Dental

Other

Total

For Office Use Only

Entered into Med Bridge Program:

MAPC initials:

Medications Confirmed with MD/Logician:




Medication Assistance Prog ram

Avis Goodwin Community Health Center

You have applied for medication assistance. Medications come
from different pharmaceutical companies. Each company has their
own set of 1ncome guidelines. The companies will deny your
application 1f proper documentation is not attached. You will
need to submit income for all family adults in your home.

Provide all checked i1tems that apply to your household
circumstances:

[ ] Social Security or SS Disability Benefits Statement

[ ] Most current 3 months pay stubs or unemployment stubs
[ ] Most current 4 weeks pay stubs or unemployment stubs
[ ] Pension/retirement statements

[ ] Bank Statements showing automatic deposits of
pensions/benefits for the most current 3 months

[ ] Medicaid appointment or Denial letter

[ ] Medicare appointment or Denial letter

[ ] Medicare or Medicaid card (both sides)

[ ] Most recent Federal Tax Return (complete return)

[ ] Other sources of income:

The sooner you submit this documentation, the sooner we can
submit your application(s) to the pharmaceutical companies, and
the sooner we will find out i1f you have been accepted and can
begin receiving your medications.



