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County Access to Rx Equity Fund (CARE Fund) is a prescription coverage program that
supports clients who cannot get health insurance or are actively working on getting other
health insurance. CARE Fund should fully cover the cost of prescriptions
($0 co-pay) that are:

e For approved medications,
e Prescribed by network providers, and
e Dispensed at network pharmacies.

Provide the information above to your pharmacy either before you go (recommended)
or when you arrive at the pharmacy.

If you have issues with your coverage, call CARE Fund (Ventegra)
Member Services at (844) 571-2987. \v/7 Ventegra
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