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Medication Assistance

Program (MAP)

least one of the following:

1. Need affordable prescriptions

2. Eligible for Medicaid
3. Uninsured

You can qualify for MAP with at

vo“\

<
' \"q\@ Low-Cost
and Free
Q«\ \/ Prescriptions

Ask your provider if your
medication qualifies as a MAP

product.

If your medication qualifies,
our MAP Coordinator, Virginia
Robinson, will contact you to
get a consent form signed for
permission to enroll you in the
program, verify your income,
and complete the program
application.

Your completed application
will then get signed by your
provider and sent to the
pharmaceutical company for
approval.

After your application is
approved, you will get a call
from Virginia Robinson letting
you know that your
medication is ready and will
be sent to you.
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