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Health Services
255-5155 anytime (24/7)
www.gannett.cornell.edu

Gannett Assistance Program

The rising costs of U.S. health care can make it 
difficult to cover the cost of prescription medi-
cations. Sometimes, even an otherwise-gener-
ous health insurance plan will not cover the 
cost. The Gannett Assistance Program (GAP) 
is designed to help Cornell students identify 
resources to offset the cost of prescription 
medications. Limited assistance is available 
to students who have reached (or anticipate 
reaching) the maximum level of coverage of-
fered by their health insurance plans.

Getting started

Many free or discounted drug programs can be 
found through the Partnership for Prescription 
Assistance. Go online to www.pparxny.org. Click 
on the button marked ”Patients,” and enter the 
information requested. It’s possible you will be 
able to find the resource you need without the 
involvement of a staff member from Gannett.

Additional support

If the above website does NOT offer the 
resource(s) you need, please complete the form 
on the back of this card, and call 255-6976 to 
schedule a time to review your information 
with our pharmacist. S/he will be able to advise 
you on additional resources for  accessing the 
medications you need.

Because every situation is unique, it can take 
time to identify new resources. We encour-
age you to access the GAP as soon as you are 
aware of your need.  
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Your meeting with the Gannett Pharmacist

You are scheduled to meet on _______________
____ at _____:_____ am/pm in the Gannett Phar-
macy, Level 3. Please bring this completed form.


