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Together Rx Access

www.TogetherRxAccess.com

Our Card can help people save on
’\ the prescription medicines they need
| — to stay healthy and manage overall
healthcare costs.

Our website connects people with
o« resources about access to coverage
options and more.

Together R,
= Access.




Supported by:
Leading Pharmaceutical Companies

www.TogetherRxAccess.co
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Together Rx Access Card
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A FREE to Get and FREE to Use

A Savings are Real

I Most cardholders save 25 to 40 percent* on
brand-name medicines

I Savings on thousands of generic products

Chiniqua D.
Success Story

1,463,210
)

A More than 2.5 million cardholders

I Cardholders have saved over $130 million
on prescription products

* Each cardhol derdés savings depend on s
particular drug purchased, amount purchased, and the pharmacy
where purchased. Participating companies independently set the

level of savings offered and the products included in the Program.
These decisions are subject to change.

Together R,
s.




Access to Wide Range of Medicines

www.TogetherRxAccess.com

A Over 270 brand-name prescription medicines
A Many used to treat common conditions:

HIGH CHOLESTEROL @ ASTHMA
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DIABETES ARTHRITIS ~  CANCER

A Accepted at majority of pharmacies in U.S. and Puerto Rico
A Refers to the Partnership for Prescription Assistance (PPA)
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Who is Eligible?

www.TogetherRxAccess.com

| | No documentation
The Card is for people who: required.

A Have no prescription drug coverage
A Are not eligible for Medicare
A Have household income equal to or less than:

$45,000 $60,000 $75,000 $90,000 $105,000

Single Person  Family of Two Family of Three Family of Four Family of Five \]'QCJEEEGE;S&
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Quick & Easy to Enroll

ONLINE

www.TogetherRxAccess.com

[ Firefox v | e = [ B [

J ) Enroll Online in the Together Rx Access ... [ + ]

ContactUs Site M

Y Together R
Access.
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Prescription Savings

» About Together Rx Access Card Other Prescription Savings | Articles

£ SHARE Brought to you by:

Enroll bbo
English | Espaiiol A Promise for Life |
Enroliment in Together Rx Access is quick and easy - it takes approximately b Se AN e nber COmpRiE
five minutes. And, no documentation is required for enroliment £ WWW I O eth e r R XAC C e SS CO I I I
Complete the three steps below and you can begin using your member ID Are you eligible for " '
number at participating pharmacies within two hours. Your Together Rx prescription savings?

Access™ Card will arrive in the mail within 4 to 6 business days.

— Enrollment: English and Spanish
S o ~3 minutes

" £

Through the years, Together Rx
Access has served as an
excellent resource for our rural
community members. The
prescription savings program
has helped many of our rural
community members access
their medicines at a savings. We
are pleased to see the new
additions to the website,
especially the information -
about the Affordable Care Act
(ACA). Now, visitors can learn
about prescription savings, as
well as educate themselves
about the ACA.

X" Alan Morgan, MPA

Chief Executive Officer
National Rural Health
Association

Find out if you're eligible.

© AGREE

Tell a Friend

Tell your friends and famiy about savings Toq et her R
N

on prescription products and other health
resources. We created an e-card for you
to share so others can learn more.
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Quick & Easy to Enroll

CALL CENTER

www.TogetherRxAccess.com

A Call Center: 1-800-250-2839
A Accepts calls from 170 different languages
A ~4 minutes

-

Do you have prescription coverage? ‘,
Are you eligible for Medicare? /
How many are in your household?
Is your income X or below?

Where can we mail your Card? S

ahowbE
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uick & Easy to Enroll

AIL-IN APPL

Brochure application
English and Spanish

~2 minutes

Saving on medicines?
It's my recipe for good health.

Chiniqua D.
Success Story

1,463,210
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Now even more people are eligible
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FREE TO GET. FREE TO USE.

Ahorro en los medicamentos
de toda mi familia.

A

LA TARJETA ES GRATIS
Y £S GRATIS USARLA.

ui encontraré mayores niveles de ingresos

ICATION

Apply in three easy steps. J°q§§2§;sﬂx
You may also apply by phone at1-800-250-2839 or online at TogetherRxAccess.com
APPLICATION FORM .

STEP 1: CHECK YOUR ELIGIBILITY

Please read the following list of eligibility requirements. If you meet all four requirements, check the box below and continue with
Steps 2 and 3. Questions? Call us at 1-800-250-2839.
=1 am not eligible for Medicare.
+ | have no prescription drug coverage of any kind.
« | have household income equal to or less than:
- $45,000 for a single person
- 560,000 for a family of two
- 575,000 for a family of three
- $90,000 for a family of four
- $105,000 for a family of five
Families of six or more and residents of Alaska and Hawaii should contact Together Rx Access at 1-800-250-28 39 for household
income information.

«lam a legal resident of the USor Puerto Rico.

Dv:s. | meet allof the eligbility requirements listed above.

STEP 2:FILL IN YOUR INFORMATION

Joooooood O Dooooboboboo Do

First Name

N

Address (Street Number / Street Name / Apartment Numbe

NO0000000000000000 00 0oo00
JO0-000-0000 00-00-0000

Telephone Date of Birth (Month / Day / Year)

O [

Email Addre ss (optional)

STEP 3: SIGN THE APPLICATION FORM

RW03-0309

| have read, understand, and accept the Program Information the and to use and disclose information
sections on the back of this form. | certify that the information on this enroliment form is accurate and complete. | understand and agree
that an Administrator of the Together Rx Access Program may contact me in the future to verify this information.

O0-00- 0000

Signature of Applicant or Representative Today's Date (Month / Day / Year)

MAY WE CONTACT YOU? |:| |:|
By checking YES, you agree that Together Rx Access and its business partners may contact you about new programs and services,

additional product and health information, or for market research purposes. YES NO

Questions about enrolling your spouse andfor dependents? Please call 1-800-250-2839.

©200H Together R Access, LLC.
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