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Dear Patient

Please complete the application on the back of this letter to see if you may qualify for medication assistance, and return to me with your proof of income. Please read the information in this letter, so that you will understand how this program works. 
Please complete the enrollment application and return it along with a copy of each of the following as it applies to your household:
· A complete copy of your most recent Federal Income Tax Return

· A copy of Social Security Income (Yearly benefits statement, or copy of check)
· A copy of 1 month’s paycheck or unemployment stubs  for the household 
· A copy of your pension statement or copy of check 
· Other: if you have applied for Medicare Part D “Extra Help” and have been denied, please send me a copy of the denial, a copy of your Medicare D card (prescription coverage only) and a pharmacy printout for the current year.
Please keep the following in mind regarding the Medication Program:

· This is an assistance program, and not all medications are covered under this program. The pharmaceutical companies, not the Medication Program, determine eligibility.
· This program was developed to assist patients that have no prescription coverage, and you MUST have a primary care physician from Monadnock Community Hospital.
· You will need to continue to purchase your medications at your local pharmacy until your medications have been approved and delivered, we do not supply medications from this office.

· Once the application is completed, it could take 4-6 weeks for medications to be delivered to your provider’s office, depending on the pharmaceutical company. 
· Refills are obtained automatically through this program. The Medication Program monitors the shipment and refill dates for you. If further forms need to be completed to obtain the refills, you will be contacted by me. Please forward any paperwork you may receive from the pharmaceutical company directly to me, or delivery of such refills could be delayed.
Thank you for your interest in the Medication Program. If you have any questions, or would like to schedule an appointment, please contact me at  (603) 924-1794.

Thank you,

Tori Flynt

Medication Program Coordinator

Medication Program

452 Old Street Road

Peterborough, NH  03458
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