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What is NHP Rx? 
NHP Rx is a pharmacy program  to help uninsured 
people gain access to prescription medicine. 
 

What it covers: 
NHP Rx will pay 50% of the cost of  prescriptions 
on an approved drug list 
 

To qualify you must: 
Have no other health insurance 
Not qualify for Medicare part D 
Be age 19-64 
Reside in Antrim Charlevoix, Emmet or 

Otsego counties 
Have income under 200% of poverty  

 

2012 Income guidelines 
 

# of dependents        200% poverty 
 1    $22,340 
 2    $30,180 
 3    $38,180 
 4    $46,100 
 5    $54,020 
Each additional $7,920 

 

How to apply: 
Complete the application on the reverse side and 
return to: 

Health Department of Northwest Michigan 
Northern Health Plan Rx 
220 W Garfield 
Charlevoix, MI 49720  

 
or call  

1-800-432-4121 
to enroll over the phone 
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First Name_____________________________ 
 
Middle initial _____  
 
Last Name_____________________________ 
 
Social Security Number ___________________ 
 
Date of Birth ___________ Sex ___  
 
Address_______________________________ 
 
City__________________________________ 
 
State_____  Zip __________ 
 
County _______________________________ 
 
Phone  number  ________________________  
 
Marital Status ______________ 
 
Number of people in household ________ 
 
Annual  Household income _________________ 
 
Race - Optional:  (Circle)     
 
     White        Black          Hispanic/Spanish      
 

      Amer. Ind/Eskimo       Asian/Pacific Islander      
 
     Other         Unknown  
 
Mail to: 

Health Department of Northwest Michigan 
Northern Health Plan Rx 
220 W Garfield 

           Charlevoix, MI 49720 
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