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Physicians Procedures:

“* Must have an initial exam with the patient

* Provide patient with 2 sets of Brand name prescriptions, for 90 days
with 3 refills. (please refer to formulary)

* One set will be given to patient to redeem their medication at the
healthcare site or appointed pharmacy.

% Second set should be provided to SASA-PAP program for enrollment

* @atient must be directed to point of contact(e.g. social worker, head
nurse, nurse practitioner...) immediately following doctor’s visit

% Re-fill prescriptions must be provided when requested by patient or
SASA-PAP

“* Power of Attorneys must be provided to SASA-PAP when requested for

complete enrollment of patients



