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Dear Client;

You have been referred to the Medication Assistance Program (MAP) available through
Community Action Partnership. This program allows income-eligible individuals to access &
apply for free to low-cost medication assistance programs offered by pharmaceutical
companies. We do not pay for any medications, or dispense medications—we act as a
connection between the individual and the pharmaceutical companies.

There are no age requirements for the Medication Access Program. If you see a physician
outside of the Dickinson Area, please contact us to see if your provider is participating
with the Medication Access Program.
As far as income limits, the drug companies generally go by the following guidelines:

= $19,000 for a single individual,

= $30,000 for a couple
Each of the 180 companies we work with have their own guidelines—some greater than the
above amounts, and some less than the above amounts. If you have either Insurance or
Medicaid that pays for a portion of your prescriptions—please contact us and we will let
you know if the companies that make your medications allow any prescription coverage.

The following items must be returned with you application:
Completed Community Action Intake form (attached)
List of current medications (attached)
Contract (attached) and $30.00 quarterly fee
Copy of Insurance Card, Medicare Card or Medicare Supplement Card (if
Applicable)
Verification of ALL income (earned & unearned)
First 2 pages of most current tax return
OR
v Social Security benefits page, whichever is applicable.
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If you have any questions, please call Amy at 701-227-0131 between the hours of
8:00-12:00 and 1:00-5:00 Monday through Friday. If no one is available to answer your
call—Ileave a voice mail and your call will be returned as soon as possible. Thank you for
your interest in the Medication Access Program.



	OR

