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1.
Verify income if it appears questionable prior to authorizing eligibility for CADAP.





2.
Check on the status of the Medicaid application.





3.
Use verification submitted for Medicaid to review CADAP program eligibility.





4.
Accept as verification that medical insurance does not cover AZT or other similarly effective drugs such things as:






a.
a rejected bill; or






b.
a statement from an authorized representative of the insurance company; or






c.
the policy or rider statement excluding coverage of AZT or other similarly effective drugs; or 






d.
a phone confirmation by an agent of the insurance company, or his or her designee; or






e.
documentation from a pharmacy that a claim is not covered by other insurance.

