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Application Summary

Program Name Medication Application Type Status

Community Health Advocates Overview Available Contact Information Included
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You may also be eligible for the assistance program(s) that follow. For
enrollment information, please contact the programs using the information
listed below.

Program Name:

Community Health Advocates

Program link:

http://www.communityhealthadvocates.org/ 

Program Address:

  105 East 22nd Street

New York, NY 10010

Program Phone Number:

(888) 614-5400 

Eligibility:

  Any New York resident is eligible to receive advice from CHA's advocates. There are a number of insurance
programs in New York that offer health coverage benefits to adults and children who are eligible. Eligibility
for these programs depends on many factors, such as your income, health status, and where you live. CHA
advocates may be able to find you health coverage that you can afford, or discounted care programs that
you didn't know about. In addition to counseling over the phone, you can arrange for in-person advice from
one of the many CHA network agencies around the state.  
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www.pparx.org

The Partnership for Prescription Assistance helps qualifying patients without prescription
drug coverage get the medicines they need through the program that is right for them.

Many will get their medications free or nearly free.

The Partnership for Prescription Assistance will help you find the program that is right for
you, free of charge. Remember, you will never be asked for money by a PPA Call

Center representative, or on the Web site.
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Medicare	Low	Income	Subsidy	Worksheet	

Applying for the Medicare Prescription Drug Plan? Use this worksheet to prepare your application.  

The Social Security Administration and the Centers for Medicare & Medicaid Services are working 

together to help patients get extra help with prescription drug costs. To determine if you could be 

eligible for extra prescription drug help, the Social Security Administration will need to know your 

income and the value of your savings, investments and real estate (other than your home).  

You may qualify for extra help if you have: 

 Annual income – limited to $17,655 for an individual or $23,895 for a married couple living

together.

Even if your annual income is higher than these figures, you may be eligible to receive extra

assistance with your monthly premiums, annual deductibles and prescription co‐payments

related to a Medicare prescription drug plan.

Some examples of this special exception include if you or your spouse:

o Support other family members who live with you

o Have employment earnings

o Live in Alaska or Hawaii

 Resources – limited to $13,640 for an individual or $27,250 for a married couple living together.

Resources include things as bank accounts, stocks and bond, but do not include your home, car

or life insurance policies.

Prepare for Your Application 

Before filling out your application, review your income and identify the things you own by yourself, with 

your spouse or with someone else. Do not include your home, vehicles, life insurance policies, burial 

plots or personal possessions.  

Gathering all the records you can in advance will save time. Use this worksheet to help you compile your 

records and make the application process easier.  

Remember that this worksheet is not an application. 



The Social Security Administration needs to know details about your assets and income (as well as your 

spouse’s if you are married and living together). To begin, collect information about your assets and 

income and enter values into the worksheet below. Be sure to gather: 

 Statements that show your account balances at banks, credit unions or other financial

institutions

 Investment statements

 Pension award letters

 Stock certificates

 Payroll slips

 Tax returns

NOTE: Social Security will use the monthly amount of your benefits from our records. You do not have to 

tell us this information. 

Assets	 Value	

Bank	accounts,	including	
checking,	savings	and	
certificates	of	deposit	
Stocks,	bonds,	savings	
bonds,	mutual	funds,	
individual	retirement	
accounts	(IRAs)	
Cash	at	home	or	anywhere	
else	
Any	real	estate	other	than	
your	home	
TOTAL	

Income Monthly	Amount

Railroad	retirement	

Veterans	benefits

Other	pensions	or	
annuities	

Alimony

Net	rental	income

Wages

Self‐employment	net	
earnings	

Workers	compensation	

Other	income

TOTAL



Once you have completed the worksheet, apply for assistance through Social Security online at 

www.ssa.gov/medicare/prescriptionhelp/, or call 1‐800‐772‐1213 to request an Application for Extra 

Help with Medicare Prescription Drug Plan Costs (SSA‐1020). 

To learn more about the Medicare prescription drug plan, call 1‐800‐MEDICARE (1‐800‐633‐4227) or 

visit www.medicare.gov. 



 

 

Partnership for Prescription Assistance 
Natural Disaster Worksheet 

 

The Partnership for Prescription Assistance (PPA) is offering this worksheet to accompany each of your program 
applications. It informs program sponsors that your prescription medicine needs have been negatively impacted by a 
natural disaster. 

 
The PPA is a clearinghouse of more than 475 public and private programs that help individuals in need get access to free 
or discounted prescription medications. Please note that programs that participate in the PPA have different eligibility 
criteria and make their own decisions regarding program applications, and the PPA does not have any role in deciding 
whether an applicant will receive assistance. 

 

If you have an immediate need for prescriptions, please contact your local health care officials, pharmacy or the 
American Red Cross for short-term assistance. 

 
Step 1. List the natural disaster by which you have been impacted:    

 

Step 2. Contact Information 
 

Name: 

Current Address:   Former Address:   

    
Street Address 1   Street Address 1   

    
Street Address 2   Street Address 2   

      
City State Zip City State Zip 

    
Telephone   Telephone   

 

Step 3. Register and Apply 
 

1. Register with the Federal Emergency Management Agency (FEMA) disaster relief program by calling 1-800-621- 
FEMA (3362) or visiting www.disasterassistance.gov. 

2. For your immediate prescription needs, contact your local pharmacy, health care officials or the American Red 
Cross at 1-866-GET-INFO (438-4636). 

3. Complete the assistance forms in your packet, attach this form to each individual application, and mail them to 
the programs. Once your application is approved, you will be able to get your medicines at a reduced cost or 
free of charge. 

 
Step 4. Signature 

 

By signing below, I certify that my prescription needs have been affected by a natural disaster. 
 

  

Signature of Applicant Date 
 

Please note: The average time for application consideration and delivery of medicines is two weeks. If you have an immediate need 
for medicines, please contact your local health officials or the American Red Cross. 

www.disasterassistance.gov


d 
Good communications are the key to safe and effective use of medications. There is information you should be sure to 
provide to your doctor, and information you should be sure to find out about your medicine. 

Tell each doctor you consult about: all your symptoms and answer all questions as accurately as you can.  
This will help the doctor determine your proper treatment. 

All the medicine you take, including non-prescription products such as aspirin or laxatives. Keep a list of your medicines, 
if necessary, or take the containers with you to show the doctor. This is especially important on your first visit to 
a doctor or if, when traveling, you need to consult someone who is not your regular doctor. 

Any bad reaction you have had to a medicine. Adverse reactions, or side effects, may appear as blurred vision, dizziness, nausea, 
skin rash, or other unusual feelings you did not experience before you took the medicine. 
If you routinely drink even small amounts of alcohol each day - such as wine with meals. Your doctor may advise against this while 
you are taking prescription medication.  

Using this form: 
• Fill out all of the information that you know. Call a loved one or your health care provider if you need help or have questions

concerning your medical information.
• Make three copies of both sides of the completed record. Keep one copy in your wallet or purse, provide one to a family

member or friend, and share the other with your health care provider(s) and pharmacist(s) at all visits.
• You should update this record when:

 Your contact information, insurance provider, health care provider or pharmacy changes.
 Your medical condition changes.
 You start or stop taking a medicine.
 Your health care provider changes the dose of your medicine.
 You visit the health care provider or pharmacist.

Personal Information Pharmacy / Drug Store 

Name Name of Store 

Date of Birth Pharmacist 

Phone Number Address 

Address Phone Number 

Emergency Contact My Allergies (e.g., medications, food) 
Be sure to list adverse reactions and side effects caused by 
allergies Name 

Relationship 

Phone Number 

Insurance Provider (if applicable) 

Name 

Type (e.g., PPO, 
HMO) 

My Medical History 
Be sure to include all medical conditions (e.g., illnesses, 
surgeries) Member ID Number 

Contact Number 

Primary Care Physician Other Physician(s) 

Name 

Address 

Phone Number 

PhRMA’s Commitment to Patient Safety 



d 
My Health Information 

 What is the name of the medicine and what is it supposed to do?

 How and when should it be taken?

 How long should I continue to take it?

 Are there any precautions I should observe while taking the medicine? For example, are there foods or beverages I
should avoid while taking the medicine? Any other medicines I should not take? Any limitations on driving vehicles
or other activities?

 What side effects may occur? Are there any serious side effects that should be reported to the doctor?

 What should I do if minor side effects occur?

 How long should I wait before reporting to the doctor if my symptoms do not improve?

 Can the prescription be refilled? Should I check with the doctor before refilling it?
Is there any written information available about the drug?

Use this record to keep track of your medicines. Consult your health care provider to make sure the information you 
provide is accurate. And be sure to provide a family member, your health care provider and pharmacist with a copy of the 
information. 

Name of Medicine Dose 
Frequency (how often and 
when) 

Purpose Directions/Notes 

 Be sure to include all prescription medicines, over-the-counter drugs, vitamins and herbal supplements. 

Be 
1 

2  

3 

4 

5 

6 

7 

What You Should Ask Your Doctor 


