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	Effective Date:
	

	Purpose:

	To provide the appropriate medications for those individuals in the Ryan White Services program and those infected with HIV and to assist each one with access to these medications.



Policy:  Robeson Health Care Corporation and its subcontract site(s) will utilize the most up to date North Carolina (NC) AIDS Drug Assistance Program (ADAP) formulary as a guide to identifying and prescribing medications to those individuals infected with HIV.

Procedure:  Robeson Health Care Corporation will utilize the latest and most up to date versions of the NC ADAP formulary a guide to prescribing HIV medications and HIV-related illness medications to those individuals infected with HIV.  This will allow clients, that are in need and that qualify, to apply to the NC ADAP to obtain medications for their HIV infection at no cost to them.  NC ADAP has the following qualifications:

· Be HIV+ (have HIV disease or AIDS); 
· Reside in North Carolina; 
· Have a gross family income that is at or below 300 percent of the federal poverty level (see the back of this page for the current FPL for various family sizes); 
· Please note:  As of July 12, 2010, the AIDS Drug Assistance Program has been re-opened to new enrollees who are at or below 125 percent of the federal poverty level. Because of increasing need and limited availability of state funding, we are not able to provide service at this time to all who are ADAP-eligible. Applications are still being accepted. New applicants between 126 and 300 percent will be placed on the waiting list.
· Not have any other third-party coverage* (e.g. private insurance or Medicaid) that enables them to obtain their medications; (*For clients both Medicare and ADAP eligible, enrollment in Medicare Part D is required ) and, 
· Have at least one prescription for anti-retroviral and other tier one medications that are included in the ADAP Tier 1 formulary – (see the back of this page for the current ADAP formulary – Tier 1) 

Clients will be required to fill out the appropriate NC ADAP forms and submit them appropriately.  RHCC and its contract site(s) may assist the client in completing and submitting these documents.  It is the sole responsibility of the client to complete these forms and is a service of case management.  If a client has a case manager that is not part of RHCC or its subcontract site(s) that case manager/case management agency is responsible for assisting client with the application process.  However, a client may elect to complete these documents independently as these documents are available on the North Carolina Department of Health and Human Services website at http://www.epi.state.nc.us/epi/hiv/adap2.html .

Providers will use this formulary as the primary guide to prescribing medication regimens specific to those individuals infected with HIV and may be in need of medications for opportunistic infection (OI) treatment or prophylaxis.  Providers may prescribe medication that is not on this formulary but these medications will not be covered by the NC ADAP and the provider must inform the client of this deviation from the formulary and the cost of these medications, for those clients that are eligible and or currently enrolled in NC ADAP, will not be covered and if needed an alternative payment source will be warranted.  Payment may be expected from client to cover such costs.


Please see attached NC ADAP Formulary Documents for more details.

References: http://www.epi.state.nc.us/epi/hiv/pdf/ADAPFactSheet.pdf ; http://www.epi.state.nc.us/epi/hiv/adap2.html

Attachments: http://www.epi.state.nc.us/epi/hiv/pdf/ADAPFactSheet.pdf 
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