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APPENDIX S2 – Alabama ADAP (AIDS Drug Assistance 
Program) 

Help Desk Phone Number 

Phone Number 

888-311-7632 Opt. 7 

 
 
BIN/PCN 

Plan Name / Group Name BIN PCN 

HPAL   ØØ4519 ALADAP 

ADAPRx Uninsured   ØØ4519 ALADAP 

MEDCAP – Medicare D ØØ4519 MCALADAP 

 

 

Group Numbers 

Group Description Group Number 

HPAL Insured – HealthPlus AL 22ØØ2 

ADAPRx Uninsured 22ØØ5 

MEDCAP – Medicare D 229Ø2 

 

 

Private Insurance Billing 

NCPDP Field # Segment & Field Name Submitted Value  

3Ø8-C8  OTHER COVERAGE CODE VALUES 8 – Accepted Without Auth 

 
 
 

Submission of Delivery Fees  
Alabama ADAP allows submission of Delivery fees. Pharmacies may submit the following NDC: 

NDC 

98765-4321-Ø9 

 
 

 


