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POLICY TRANSMITTAL NO.:  UP-00-17

SUBJECT:   Connecticut Insurance Assistance Program for AIDS Patients (CIAPAP)

This transmits revised policy concerning the Connecticut Insurance Assistance Program for AIDS Patients (CIAPAP).  These changes have been approved as a departmental regulation pursuant to the Uniform Administrative Procedures Act, and were filed with the Secretary of the State on October 8, 1999.
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DISPOSITION:  This Policy Transmittal may be recycled once the UPM has been updated.

DISTRIBUTION:  UPM list

RESPONSIBLE UNIT:    Adult Disability Services, (860) 424-5373
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