ssistance in Your State:

Program

Age

Eligibility

Income

(Individual/Couple

)

Requires
Part D?

Assistance with
Co-Pays?

"if you need emergency assistance paying for a prescription drug, your SPAP may be able to help. Call to find out.

Alaska

Chronic and
Acute Medical
Assistance

(CAMA)

800-780-9972

Last Update:
December 09,
2008

No age
limit

$300/$400

No.

You pay
$1/prescription.

No.

No.

California

Genetically

Handicapped
Persons Program

800-639-0597

Last Update:
December 09,
2008

21+ with
certain

genetic

ilinesses.

None.

No.

You pay the
standard Medicare
Part D cost for
each prescription.

No.

No.

Connecticut

Connecticut
Pharmaceutical
Assistance
Contract to the

Elderly and
Disabled

(ConnPACE)

800-423-5026

65+ (or
18+ with
disabilitie
s)

$23,700/$31,900

Yes.

You pay up to
$16.25/prescription

Yes.

Yes.




Last Update:
December 09,
2008

Delaware

Chronic Renal

Disease Program No age
“T]:t&sbtm $31,200/$42,000 |  Yes Depends on Yes No
800-372-2022 | |- o ’ ’ ' income. ' '
ESRD.
Last Update:
December 09,
2008
Delaware
Prescription
Assistance 65+ (or
Program under 65 You receive $3,000
and $20,800/$28,000 Yes. annually for co- No. No.
800-996-9969 | receiving pays.
SSDI)
Last Update:
December 09,
2008
Hawaii Income:
$17,940/$24,150
Hawaii Pharmacy 65+ (or
Assistance under 65 Assets:
Program and $11,990/$23,970 Yes Depends on NG No
roeram receiving ' prescriptions. ' '
Medicare
808-587-3521 )-
Last Update:
December 09,
2008
lllinois
[llinois Cares Rx
Basic 65+ (or You pay up to
16+ with $5.60/prescriptions
800-252-8966 |disabilitie $24,808/$32,916 Yes. for specific Yes. Yes.
s). illnesses.




Last Update:
December 09,
2008

lllinois

Illinois Cares Rx

Plus
800-252-8966

Last Update:
December 09,
2008

65+

$23,225/$31,264

Yes.

You pay up to
$5.60/prescriptions
and $15 for each
specialty and non-
preferred drug
brand.

Yes.

Yes.

Indiana
Hoosiers Rx
866-267-4679

Last Update:
December 09,
2008

65+

$15,840/$21,240

Yes.

You pay your Part
D plan's co-pay.

Yes (up to
$70/month)

No.

Maine

Low Cost Drugs

for the Elderly
and Disabled

Program (DEL)

800-262-2232

Last Update:
December 09,
2008

62+ (or
19+ and
disabled)

$19,248/$25,908

Yes.

You pay 20 percent
of each
prescription.

Yes.

Yes.

Maryland

Kidney Disease
Program of
Maryland (KDP)

410-767-5000

Last Update:
December 09,
2008

No age
limit, but
must
have
ESRD.

No income limit.

Yes.

Reimburses
approved services
related to ESRD
treatments.

No.

No.

Maryland




Maryland Senior

Prescription Drug

SPAP pays 95

Assistance
— percent of your outq Yes (up to
Program 65+ | $31,200/$42,000 Yes. of-pocket costs | $25/month)|  No.
during the donut .
800-551-5995 hole.
Last Update:
December 09,
2008
Massachusett
s
Yes.
Prescription 65+ (or Depending
Advantage under 65 .On your
with | $52,000/$70,000 | '"°O™Me: Yes. Yes. Yes.
800-243-4636 |disabilitie you p_ay ¥
s)- $30/prescri
Last Update: ption.
December 09,
2008
Missouri
65+ (or
Missouri Rx Plan | under
(MORx) 65,
disabled
800-375-1406 and $20,800/$28,000 Yes. Yes. No. Yes.
receiving
Last Update: |Medicare
December 09, )-
2008
Montana
65+ (or
Big Sky Rx under
Program 65,
disabled
866-369-1233 and $20,800/$28,000 Yes. No. Yes. No.
receiving
Last Update: |Medicare
December 09, )-
2008
Nevada
, 62+ (or
senior Rx 18 - 61 Yes. SPAP pays
with a 100 percent of your
866-303-6323 verifiable $24,561/$32,742 Yes. out-of-pocket costs Yes. No.
disahilitv) diirina doniit hole




$15/prescription.

Last Update: |~ S, et e s
December 09,
2008
Nevada
Yes. SPAP helps
you cover out-of-
18 - 61 pocket costs during
with a donut hole. (If you
verifiable $24,561/$32,742 ves. are not eligible for ves. No.
Disability Rx | disability. Medicare, you pay
$10 -
866-303-6323 $25/prescription).
Last Update:
December 09,
2008
New Jersey
Prescription
Assistance to the
Agm 65+ (or
Disabled 18+ and Yes. You pay $6 -
Program (PAAD) receiving $23,092/$28,313 Yes. $7/prescription. Yes. Yes.
SSDI).
800-792-9745
Last Update:
December 09,
2008
Yes. You pay $15
New Jersey + 50% of the
remaining cost of
65+ (or each prescription
18+ and until you reach
receivin $33,092/$38,313 Yes. SPAP's annual No. Yes.
SSDI) 9 threshold ($2,000
' for singles, $3,000
for couples). Then
Senior Gold you pay




800-792-9745

Last Update:
December 09,
2008

New York

Elderly
Pharmaceutical

Insurance

Coverage (EPIC)

800-332-3742

Last Update:
December 09,
2008

65+

$35,000/$50,000

Yes.

Yes. Depends on
whether drug is
covered by EPIC or
by your Part D
plan.

Yes.

Yes.

North Carolina

NCRx
888-488-6279

Last Update:
December 09,
2008

65+

$20,424/$27,384

Yes.

No.

Yes.

No.

North Carolina
(Durham
County)

Senior
PharmAssist

919-688-4772

Last Update:
December 09,
2008

60+

Income:
$20,424/$27,384

Assets:
$20,000/$30,000

Yes.

Yes. You pay $3-
$6/prescription.

No.

No.

Pennsylvania

Pharmaceutical

Assistance
Contract for the

Elderly (PACE

AR+

®14 RNNIR17 70N

\\Ua

Yes. You pay $6 -

Vaec

Vaec




800-225-7223

Last Update:
December 09,
2008

v

WIT,UUVIY 1T 31 VY

$9/prescription.

[IAVIC N

1 vo.

Pennsylvania

PACE Needs
Enhancement

Tier (PACENET)

800-225-7223

Last Update:
December 09,
2008

65+

$23,500/$31,500

No.

Yes. You pay $8 -
$15/prescriton

No.

Yes.

Pennsylvania

Pennsylvania
Chronic Renal

Disease Program

800-225-7223

Last Update:
December 09,
2008

No age
limit, but
must
have
ESRD.

$29,400/$39,600

No.

Yes. You pay $6 -
$9/prescription.

Yes.

Yes.

Rhode Island

Rhode Island

Prescription
Assistance for
the Elderly
(RIPAE)

401-462-4000

Last Update:
December 09,
2008

65+ (or
55-64
and
receiving
SSDI).

Level 1:
$19,785/$24,735

Level 2:
$24,838/$31,050

Level 3:
$43,470/$49,679

Yes.

Yes. Depending on
your income level,
you pay 40-85
percent for each
prescription.

No.

No.

South Carolina




Gap Assistance

Program for
Seniors

Yes. You pay 5
percent/prescriptio

65+ $20,800/$28,000 Yes. n during donut No. No.
888-549-0820 hole.
Last Update:
December 09,
2008
Texas
Kidney Health
Care Program No age
limit, but| Total household
must income must be Yes. Yes. Yes. Yes.
800-222-3986 | e | below$60,000.
ESRD.
Last Update:
December 09,
2008
Texas
HIV SPAP No age
limit, but Yes. SPAP pays
800-255-1090 | must be | $20,800/$28,000 Yes. up to $9,986 for No. Yes.
HIV- pescriptions/year.
Last Update: | Positive.
December 09,
2008
Vpharm 1:
Vermont $15,684/$21,084
Vpharm 1, 2, OR Vpharm 2:
3 65+ (or | 418 288/$24,588
under 65 Only
and Yes. Yes._Depends on Only Vpharm
. income. Vpharm 1.
receiving ] 1.
800-250-8427 | SSDI). Vpharm 3:

Last Update:
December 09,
2008

$23,520/$31,620

Vermont

Vscript:
$18,288/$24,588




Vscript and 65+ (or Vscript
Vscript Expanded under 65 Expanded: Yes. Depends on
BLEXD and | $23,520/$31,620 No. 'incé’me No. No.
receiving '
800-250-8427 SSDI)
Last Update:
December 09,
2008
Vermont
VHAP-Pharmacy u?15d+er(%r5 Yes. You pay the
reduced Medicaid
800-250-8427 recaer;\cljing $15,684/$21,084 No. rate for each No. No.
Last Update: SSDI). prescription.
December 09,
2008
Virginia No age
limit, but
must be
DMHMRSAS | receiving Yes. SPAP
Community spap| mental providés 30-day
!Mental Health) health Supplies of
services | $20,800/$28,000 Yes. . No. No.
through p.syc.hotroplc.
804-786-3921 |a Virginia medé‘;itﬁ”hsoi“””g
DMHMR '
Last Update: | SAS-
December 09, |contracte
2008 d
Virginia
Virginia
Department of | No age
Health HIV SPAP | limit, but Yes. Depends on
must be | $31,200/$42,000 Yes. -incc?me Yes. Yes.
800-366-7741 | HIV- '
positive.

Last Update:
December 09,
2008

Wisconsin

Level 1:
$16,640/$22,400




Level 2a:

seniartare $20,800/$28,000 No.
(SeniorCar Yes. Depends on
65+ eis ' eP No. No.
: income.
Level 2b: considered
-657- ’ ditable).
800-657-2038 $24.960/$33.600 creditable)
Dacomber 06 Level 3:
2008 $24,961+/$33,601+
Wisconsin
Wisconsin
Chronic Renal N
Disease Program| .. ©age Yes. You pay
Drug Benefit | "M Put $7.50 or $15 for
= must No income limit. Yes. : Yes. Yes.
have ESRD-related
608-221-3701 ESRD. prescriptions.
Last Update:
December 09,
2008
Wyoming
Wyoming
P iption D
resan) 1on Drug Yes_ You pay $10 i
Assistance M
P No age $15/prescription.
rosram "mif $10,400/$14,000 No. (Three No. No.
' prescriptions/mont
800-438-5785 h)

Last Update:
December 09,
2008




Yes.

Yes.

No.

No. Fee
depends
on
income.

No.

No. You

pay
$30/year



No. Yes
Yes. Yes.
No. Yes.
Yes. Yes.




Yes. Yes.
Yes. Yes.
Yes. Yes.
No. Fee
No. depends
on

income.




Yes. Yes.
Yes. Yes.
No. Yes.
Yes. Yes.
Yes. Yes.




Yes. Yes.
Yes. Yes.
No. Yes.




No. Fee

is based
Yes.
on
income.
No. Yes.
Yes. Yes.
[ \\Ia) Vae




[ AV

[ =2~ 1

No. Yes.
No. Yes.
No. Yes.




No.

Yes.

Yes.

Yes.

Yes.

Yes.

Yes.

No.
Monthly
premiu
m
ranges
from $17
- $53.




Yes. Yes.
No. Yes.
No. Yes.
No. Yes.




No; $30

No. annual
fee.

Yes. Yes.

No. Yes.




