
 
MEDICINE ASSISTANCE PROGRAM  

PO BOX 1089 

JONESBORO, AR 72403 

(870) 934-5400 

 

- Please keep this sheet for informational purposes - 

                        READ THOROUGHLY 
 

  We appreciate your interest in the NEA Clinic Charitable Foundation Medicine                             

Assistance Program. The information below is an outline of how the Medicine 

Assistance Program works.  

       

Completely fill out the information sheet that is attached and mail back. 

 

The Medicine Assistance Program will then review your medications and locate 

any programs available through the pharmaceutical companies. 

 

To qualify you must be within specific income limits and be able to provide the 

appropriate proof of income. 

 

The forms you will need to fill out to apply for the program will be mailed to 

you after we have received your completed information page and proof of 

income. These forms will also need to be returned to the Medicine Assistance 

Program. We will then attach other documents requiring the doctor’s signature, 

and send all forms to obtain the doctor’s signature. 

 

Once we have received the paperwork from the doctor it will take the 

pharmaceutical companies approximately four to eight weeks to process your 

paperwork.  

 

The programs require a proof of income in writing. You will need to provide a 

copy of your income tax return if you file taxes. You will also need to provide a 

copy of your 1099 from Social Security for 2009, and a monthly benefit 

statement for 2010 from Social Security. A copy of a Medicaid denial letter may 

also be requested.   If you have Medicare, you must provide a denial letter for 

the Low Income Subsidy (LIS) from Social Security. 

 

 PLEASE RETURN PROOF OF INCOME WITH THIS APPLICATION!! 

 

IF YOU HAVE MEDICAID, MEDICARE PART D, OR INSURANCE 

THAT PAYS FOR ANY PART OF YOUR MEDICATIONS, YOU ARE 

NOT ELIGIBLE TO APPLY FOR MEDICINE ASSISTANCE. 

 
There is a $2.00 charge for each medicine order that is processed.  

 
Once you start receiving your medications, call us 6 WEEKS before you are 

out of medication so we can reorder it. 

 

 

INCOMPLETE APPLICATIONS WILL BE RETURNED!!! 


