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Pharmaceutical Company  GlaxoSmithKline 
 
Program Name  GlaxoSmithKline Bridges to Access 
 
Program Address  PO Box 29038 

Phoenix, AZ, 85038-9038 
 
Phone Number  866-728-4368 
 
Website  http://www.bridgestoaccess.com 

Eligibility Guidelines  
 

1. Patient must live one of the 50 states or the District of Columbia. 
2. Have no prescription drug benefits through any insurer/payer/program 
3. Have a gross monthly household income at or below 250% FPL or for a household of 1 at or 

below $2,256.25 gross monthly income. 
Proofs include:  
 Copy of page 1 of most recently filed 1040, 1040A or 1040EZ tax return 
 If no tax was filed or if the tax form does not represent current income, attach proof of 

income from all sources for the most recent 30-day period for the applicant and all 
members of the household.  These may be copies of pay stubs, unemployment stubs, 
Social Security statements, pension statements, and any other source of income. 

 
Mail Option: 
 
Applications must include the following: 

1. Enrollment Form (2 pages) 
2. Signed original prescription(s) for GlaxoSmithKline medication written for a 90- day supply 

with refills if medically appropriate. 
3. Proof of income documentation. 

Please place the client name and date of birth on all documents submitted. 
  

Mail completed Enrollment form and documents to:  
Bridges to Access 
PO Box 29038 
Phoenix, AZ, 85038-9038 
 
Applications take 5-7 day to be received and an additional 1-2 days to process.  Once approved the 
medication is shipped out and should be received within 10 business days. 
 

http://www.bridgestoaccess.com
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Phone Option: 
 
If the client needs the medication right away an advocate can complete the application 
and call 1-866-728-368 to enroll the client.  If found eligible, the applicant can get up to a 
30-day supply of meds immediately at any retail pharmacy for a $10 co-pay the first time, 
subsequent refills will be mailed at no cost. 
 
Please note that the completed application, proof of income and original prescription will 
need to be mailed.  Remember to print client name and date of birth on all documents. 
 
 
 

 




