
 

 

Information on State Pharmaceutical Assistance Programs (SPAP) 

State Program Name Eligibility Requirements Contact Information 
Alaska SeniorCare Rx • ≥65 years of age 

• Income groups: 
- <135% FPL 
- OR 135-150% FPL  

 

3601 C Street, Suite 310  
Anchorage, Alaska 99503-5984 
 
Phone: 1-907-269-3680 
1-800-478-6065 (statewide)
Fax: 1-907-269-3688

Arizona Prescription Medication 
Coverage Pilot Program 

• ≥65 years of age 
• Income 200% FPL 
• Must live in a county not 

offering HMO prescription drug 
coverage  

 

Not available 

 CoppeRx • Medicare recipients 
• No enrollment fee 

Phone:  1-888-227-8315 

Arkansas Prescription Drug Access 
Improvement Act 

• ≥65 years of age 
• Income 100% FPL 
• Must not have prescription 

coverage 

Not available 

California Discount Prescription 
Medication Program 

• Medicare recipient; ≥65 years of 
age; or disabled  

• No prescription drug coverage 
• No income limit 

Phone:  1-888-560-4889 

Connecticut Connecticut 
Pharmaceutical 
Assistance Contract to the 
Elderly and the Disabled 
(ConnPACE) 

• ≥65 years of age 
• Disabled, >18 years of age, and 

• 
00 

 

receiving SSI or SSDI 
Income limit: 
Single = $20,8
Couple = $28,100 

Phone:  1-800-423-5026 (toll-free in 
Connecticut) or 1-860-832-9265 (Hartford 
area or from out of state) 
 

Delaware Delaware Prescription 
m 

 ≥65 years of age 
le for SSDI 

20 

Phone:  1-302-255-9500 or 1-800-372-2022 
Drug Assistance Progra
(DPAP) 

•
• Disabled and eligib
• Income limit: 

Single = $18,6
Couple = $24,980 

 

 Nemours Health Clinic 

am 

• 

00 

Nemours Health Clinic  

3 

hone:  1-302-651-4403 or 1-800-842-1900  

ilford Satellite Clinic 
Center 

hone:  1-800-763-9326  

Pharmaceutical 
Assistance Progr

≥65 years of age 
• Income limit: 

Single = $12,5
Couple = $17,125 

1801 Rockland Road 
Wilmington, DE 1980
 
P
 
M
Airpark Plaza Shopping 
915 N. duPont Blvd., Suite 104  
Milford, DE 
 
P

District of DC Healthcare Alliance • Alliance patient 
L 

r 1-866-842-2810  
Columbia • Income 200% FP

Phone:  1-202-842-2810 o
 

Abbreviations:  FPL = Federal Poverty Level; HMO = Health Maintenance Organization; SSI = 
Supplemental Security Income; SSDI = Social Security Disability Insurance 



 
 

Florida Prescription Affordability 
Act for Seniors 

• Florida residents ≥65 years of 
age 

• Income 90-120% FPL 
• Must be Medicare and Medicaid 

eligible 
• Not enrolled in a Medicare 

HMO 

Phone:  1-888-419-3456 or the Elder Helpline 
1-800-96-ELDER 
 

 

 

Silver Lifesaver Rx 
Program  

• ≥65 years of age 
• Income <200% FPL 

Phone:  1-888-419-3456  
 

Hawaii Hawaii Rx Plus • Residents with income ≤350% 
FPL 

Department of Human Services  
Hawaii Rx Plus Program 
P.O. Box 700220 
Kapolei, Hawaii 96709-0220 

 Medicaid Prescription 
Drug Expansion Program 

• Income ≤300% FPL  No information 

Illinois Pharmaceutical 
Assistance Program 
(PAP) 

• ≥65 years of age 
• Disables and >16 years of age 
• Income limit: 

Single = $21,218 
Couple =    $24, 980 

Pharmaceutical Assistance Program 
Illinois Department on Aging 
P.O. Box 19021 
Springfield, IL 62794-9021  
 
Phone:  1-800-624-2459; 1-800-544-5304 
(TTY) 

 SeniorCare Illinois • ≥65 years of age 
• Disabled 
• No income limit 

SeniorCare Illinois Department on Aging  
P.O. Box 19021 
Springfield, IL 62794-9021 
 
Phone:  1-800-252-8966 (voice and TTY) or 
1-800-624-2459  

 Illinois Rx Buying Club • ≥65 years of age 
• Income ≤200% FPL  

Phone:  1-866-215-3462; 1-866-215-3479 
(TTY) 

Indiana HoosierRx • ≥65 years of age 
• Income ≤144% FPL  

HoosierRx 
P.O. Box 6224 
Indianapolis, IN 46206-6224  
 
Phone:  1-317-234-1381 or  1-866-267-4679 
(tollfree) 

Iowa Iowa Priority Prescription 
Savings Program 

• Medicare beneficiaries Iowa Prescription Drug Corporation 
1231 8th Street, Ste. 232 
West Des Moines, IA 50265
 
Phone:  1-515-327-5405 or 1-866-282-5817 
Fax:  1-515-327-5422 

Kansas Senior Pharmacy 
Assistance Program 

• ≥65 years of age 
• Income 135% FPL 
• Must not qualify for another 

drug program 
• Must be dual eligible 

Phone:  1-785-296-4986 or 1-800-432-3535; 
1-785-291-3167 (TTY) 

Louisiana Louisiana SenioRx 
Program 

• ≥60 years of age 
• Income ≤300% FPL 
• No current drug coverage 
• Must have a chronic illness 

Phone:  1-877-340-9100 

 Seniors Pharmacy 
  

Phone:  1-225-342-3570  
Assistance Program

• ≥65 years of age 
• Income 100% FPL  

Abbreviations:  FPL = Federal Poverty Level; HMO = Health Maintenance Organization; SSI = 
Supplemental Security Income; SSDI = Social Security Disability Insurance 



 
 

Maine Low Cost Drugs for the 
Elderly Program (LCD) 

• ≥62 years of age 
• Disables and ≥19 years of age 
• Income 185% FPL 

Phone:  1-866-796-2463; 1-800-423-4331 
(TTY) 

 Maine Rx Plus • No age restrictions 
• Income ≤350% FPL 

Phone:  1-866-RxMaine (1-866-796-2463) 

Maryland Maryland Pharmacy 
Assistance Program 
(MPAP) 

• No age restrictions  
• Available for disabled 
• Income 116% FPL 

Maryland Pharmacy Program 
P.O. Box 386 
Baltimore, Maryland 21203-0386 
 
Phone:  1-800-226-2142 

 Senior Prescription Drug 
Program 

• ≥65 years of age 
• Medicare eligible at ≤300% FPL 

Phone:  1-800-972-4612 

 Maryland Pharmacy 
Discount Program 
(MPDP) 

• ≥65 years of age 
• Any Medicare beneficiaries or 

disabled who qualify for 
Medicare Enrollment in MPAP 
or Medbank does not disqualify 
Income 175% FPL • 

Maryland Pharmacy Program 
P.O. Box 386 
Baltimore, MD 21203-0386 
 
Phone:  1-800-226-2142; 1-800-735-2258 
(TDD) 

 Maryland Medbank 
Program 

• Referred by a physici an 
• No public or private insurance 

for prescriptions 

MEDBANK of Maryland, Inc. 
P.O. Box 42678 
Baltimore, MD 21284 
 
Phone:  1-410-821-9262 
Fax:  1-410-821-9265 

 Maryland AIDS Drug 
Assistance Program 
(MADAP) 

• No age restrictions 
• Income 400% FPL 

The Maryland AIDS Administration 
500 North Calvert Street, 5th Floor 
Baltimore, Maryland 21202 
Phone:  1-800-205-6308 or 1-410-767-6535 

Massachusetts Prescription Advantage 
Plan 

• ≥65 years of age 
• Available for disabled 
• Income < 188% FPL 

Phone: 1-800-243-4636 

Michigan Elder Prescription 
Insurance Coverage 
(EPIC) 

• ≥65 years of age 
• Income ≤200% FPL 

Phone:  1-517-241-3424 

Minnesota Prescription Drug 
Program 

• ≥65 years of age 
• Available for disabled 
• Income 120% FPL 

Phone:  1-800-333-2433

Missouri Missouri Senior Rx 
Program 

• ≥65 years of age 
• Must be enrolled in Medicaid 

Missouri Senior Rx 
205 Jefferson Street, Room 1310  
Jefferson City, MO 65101 

Phone:  1-800-375-1406  
Montana Prescription Drug 

Expansion Program (Not 
yet operational) 

• ≥62 years of age 
• Disabled and ≥18 years of age 
• Income ≤200% FPL   

Phone:  1-800-332-2272  

Nevada Senior Rx Prescription 
Drug Program  

• ≥62 years of age 
• Nevada resident for ≥1 year 
• Not eligible for Medicaid 

benefits  

Phone:  1-800-262-7726 

 
 

Abbreviations:  FPL = Federal Poverty Level; HMO = Health Maintenance Organization; SSI = 
Supplemental Security Income; SSDI = Social Security Disability Insurance 



 
 

New 
Hampshire unt Program for 

Seniors 

Prescription Drug 
Disco

• ≥65 years of age 
• No income requirements 

Phone:  1-888-580-8902

 New Hampshire 
Medication Bridge 
Program 

or a 
000 for a 

family of two  

/fhc/initiatives/• Income ≤$18,000 f
individual and  ≤$24,

http://www.healthynh.com
access/medicationbridge.php 

New Jersey Pharmaceutical 
Assistance for the Ages 
and Disabled (PAAD) 

ars of age 
ngle), or  

) 
 

Phone:  1-800-792-9745 

 

• ≥65 years of age 
• Disabled and ≥18 ye
• Income ≤$20,989 (si

≤$25,735 (married
• No other prescript ion coverage

 Senior Gold Prescription 
Discount Program 

• ≥65 years of age 
• Available for disabled 

30,437 

Phone:  1-609-588-7048 or 1-800 792-
9745 

• Income $20,437-$
(single), or $25,058-$35,058 
(married) 

Senior Gold 
P.O. Box 724 
Trenton, NJ 08625  

New Mexico SeniorRx Program • ≥65 years of age 
4-

0882 

 Phone:  884-6543 (in 
Albuquerque) or 1-866-24

New York Elderly Pharmaceutical 
Insurance Coverage 
(EPIC) 

• d coverage or other 
prescription coverage better than 
EPIC 

Phone:  1-800-332-3742 • ≥65 years of age 
No Medicai

North Carolina ior 
, or 

 

North Carolina Sen
Care Health Plan 

• ≥65 years of age 
• Income ≤$23,275 (single)

≤$31,225 (married) 

Phone:  1-866-226-1388 

Ohio 

rogram 
• 

• No income limit 

Golden Buckeye 
Prescription Drug 
Savings P

• ≥60 years of age 
Disabled and between 18-59 
years of age 

 

Phone:  1-866-301-6446 

 io's Best Rx 
hio Department of Job & Family 

Services 
Office of Family Stability 
145 S Front St, 2nd Floor 

H 43215 

83 or 1-866-923-
7879 (1-866-9BESTRX); 1-866-763-

Ohio’s Best Rx • ≥60 years of age  
• Family income ≤250% FPL  

Oh
O

Columbus, O

Phone: 1-614-466-97

9630 (TTY) 
Oregon Senior Prescription Drug 

Assistance Program 
• ≥65 years of age 
• Income 185% FPL 
• No other prescription coverage 

in past 6 months 

:  1-503-945-7021; 1-503-
947-5080 (TTY) 

Fax:  1-503-373-7690  

Phone

 
 

Abbreviations:  FPL = Federal Poverty Level; HMO = Health Maintenance Organization; SSI = 
Supplemental Security Income; SSDI = Social Security Disability Insurance 



 
 

Pennsylvania 
Assistance Contract for 
the Elderly (PACE) 

• Income ≤$14,500 (single), or 
≤$17,700 (married) 

icaid but may 

lvania  

alnut Street, 5th Floor 
19 

Phone:  1-717-783-1550 

Pharmaceutical • ≥65 years of age 

• Not receiving Med
receive other coverage 

Commonwealth of Pennsy
Department of Aging 
555 W
Harrisburg, PA 17101-19

 PACE Needs 
Enhancement Tier 

• ars of age 
• Income between $14,500- 

r $17,700- 

• ay 
ge 

Commonwealth of Pennsylvania  
Department of Aging 

or 
Harrisburg, PA 17101-1919 

hone:  1-717-783-1550 

 

(PACENET) 

≥65 ye

$23,500 (single), o
$31,500 (married) 

 Not receiving Medicaid but m
receive other covera

555 Walnut Street, 5th Flo

 
P
 
Fax: 1-717-783-6842

Rhode Island 

Assistance for the Elderly 
 (single), or 
) 

Rhode Island Department of 
Elderly Affairs RIPAE Program 
160 Pine Street Providence , RI 

Rhode Island 
Pharmaceutical 

(RIPAE) 

• ≥65 years of age 
• Income ≤$16,919

≤$21,149 (couple
02903-3708 

Phone:  1-401-462-4000 
South Carolina SilverRxCard Senior’s 

Prescription Drug 
Program 

• ≥65 years of age 
• Resident of SC for ≥6 months 
• Ineligible for Medicaid 
• No current prescription benefits 
• Income 175% FPL 

Phone:  1-800-834-2680 

South Dakota RxAccess • ≥19 years of age 
ngle), or • Income ≤$10,000 (si

≤$14,000 (couple)  
• No prescription drug coverage 

through private insurance 

Phone:  1-605-773-3656 

Vermont Vermont Health Access 
Program (VHAP) 

• ≥65 years of age 
• Available to disabled 
• Income ≤150% FPL 

Phone:  1-800-250-8427; 1-888-
834-7898 (TTY) 

 
• 

 1-888-VSCRIPT • ≥65 years of age 
Income ≤225% FPL 

• No other prescription coverage 
except for Medicare 

Phone:  1-800-250-8427;
834-7898 (TTY) 

West Virginia aineer 
ram 

Golden Mount
Discount Card Prog

• ≥60 years of age 
• No income restriction 

Phone:  1-304-558-3317 or 1-
877-987-3646 

Wisconsin Wisconsin SeniorCare 
Prescription Drug 
Assistance Program 

• 

e 

≥65 years of age 
• No income limit but benefits 

vary according to incom

Phone:  1-800-657-2038 

Wyoming Prescription Drug 
ram 

• No age requirement 
 

 
on coverage 

Assistance Prog
 

• Income 100% FPL
• Not eligible for any other state

or federal prescripti

Phone:  1-307-777-6032  
 
Fax:  1-307-777-8623 

Abbreviations:  FPL = Federal Poverty Level; HMO = Health Maintenance Organization; SSI = 
Supplemental Security Income; SSDI = Social Security Disability Insurance 




