
Part B Network Meeting
July 26, 2023

THIS MONTH IN H ISTORY
On July 31, 2008 President Bush signs 
legislation reauthorizing PEPFAR for an 
additional five years for up to $48 billion. 
The bill contains a rider that lifts the blanket 
ban on HIV-positive travelers to the U.S., 
and gives the U.S. Department of Health 
and Human Services the authority to admit 
people living with HIV/AIDS on a case-by-
case basis.



Please drop your name, role, 
and agency in the chat ☺
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Welcome!

Yasmin Andre, Program Director Mika Mendoza, Clinical Quality Manager

Doris Huff, Planning & Evaluation Manager Whitney Marshall, PCS Manager

Vera Smith, Accountant
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Agenda

1. Planning Council Updates

2. Ryan White Updates
a. Check-In: Food Bank Services

3. Health Insurance Overview

4. Provider Announcements



Central Florida HIV Planning Council

Whitney Marshall
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Upcoming Events

Summertime Jubilee
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Upcoming Events

Ryan White Community Meeting
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Upcoming Events

August Calendar



Ryan White Updates

Mika Mendoza
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RW Check-In

Food Bank Services

• Food Rights & Responsibilities 
and Card Distribution form 
required for all disbursed Ryan 
White food cards as of July 1



Understanding Health Coverage 
for RWHAP Clients – Part 1

Yasmin Andre



Part 1

• Health Coverage Basics

• Medicare Basics

• Medicaid Basics

• Medicaid-Medicare Dual Eligibility

Part 2 – To be continued at a later date

• Marketplace & Private Insurance

• Best and Promising Practices for Engaging, Enrolling, and 

Retaining People with HIV in Health Coverage

OBJECTIVES



Health Coverage Basics



• An agreement made with a payor to help pay for medical care, such as doctors’ visits and 
medication. The insurer pays part of the health care costs because the enrollee makes regular 
payments (premiums) to the insurance company. Someone else, like ADAP, may make these 
payments for the person.

“Health insurance is the single most important type of insurance you will ever buy. That is 
because if you do not have health insurance and something goes wrong, it's not just your money 

at risk, it’s your life.”
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What is Health Insurance?



• Exclusive Provider Organization (0)

• Individual Mandate (2)

• Navigator (3)

• Cost-sharing reduction (3)

• Exchange (4)

• Essential Health Benefits (4)

• Managed Care Organization (5)

• Health Maintenance Organization (5)

• Health Insurance Literacy (5)

• Health Equity (5)

• Expenses (5)

• Enrollment Assister (5)

• Comprehensive Coverage (5)

• Advance Premium Tax Credit, APTC (5)

• Special Enrollment Period (6)

• Public Coverage (6)

• Minimum essential coverage (6)

• Cost-sharing (6)

• Qualifying Life Event (7)

• Out of Pocket Max (7)

• COBRA (7)
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Terms to Learn

Resource: Plain Language Quick Reference Glossary

https://targethiv.org/sites/default/files/media/documents/2021-04/ACE_plainlanguageglossary_042021_508.pdf
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Key Terms

Out-of-Pocket 
Costs (OOP) 

•health care costs that 
aren’t paid by the 
insurance plan, but are 
instead paid with your 
own money

Cost-sharing

• the amount of out-of-
pocket costs for 
services covered by 
health insurance such 
as co-payments, 
deductibles, and 
coinsurance

Qualifying Life 
Event

•a change in your life 
that can make you 
eligible for a Special 
Enrollment Period to 
enroll in health 
coverage

Special Enrollment 
Period

•a period of time 
outside of the Open 
Enrollment Period 
when you become 
eligible to sign up for, 
or change job-based 
health coverage or 
Marketplace health 
coverage



• Public coverage includes health coverage programs that are funded and administered by a state 
and/or federal government, such as Medicaid, Medicare, TRICARE, and the Children’s Health 
Insurance Program (CHIP). 

• Private coverage refers to health insurance that is provided through an employer or union, purchased 
through a state or federal Marketplace, or purchased off-market from a private health insurance 
company.

• The RWHAP is not health coverage. The RWHAP, including its AIDS Drug Assistance Program (ADAP), 
provides HIV primary medical care, essential support services, and medications, and fills gaps in HIV 
care, coverage, and affordability. Eligible RWHAP clients will benefit greatly from enrolling in 
health coverage to address their broader health needs.

• The RWHAP and ADAP programs are intended to support only the HIV-related needs of eligible 
individuals, including core medical and support services in non-emergency and non-urgent care 
settings. It does not provide “minimum essential coverage.”
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Types of Health Coverage

Resource: PCN 16-02 RWHAP Allowable Uses of Funds

https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/service-category-pcn-16-02-final.pdf


Medicare Basics
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Medicare Eligibility Requirements

A person must have worked and paid 
Social Security taxes within five of the 

last 10 years. This could be reduced for 
individuals collecting a pension.

Must be a U.S. resident: and be either a 
U.S. citizen or be an alien who has 

been lawfully admitted for permanent 
residence residing in the U.S. for 5 

continuous years.

If you are married and have 
not worked, you may be eligible for 

benefits from your spouse.

The Centers for Medicare & Medicaid Services, CMS, is part of the Department of Health and Human Services (HHS). CMS serves 

the public as a trusted partner and steward, dedicated to advancing health equity, expanding coverage, and Improving health 

outcomes.



• Medicare is a federal health insurance 
program for: 

• People who are 65 or older

• Certain younger people with disabilities

• People with End-Stage Renal Disease (ESRD) 
requiring dialysis or a transplant

• A person can apply for Social Security 
between the ages of 62 and 70.

• General age to apply is 65.

• Medicare is now the single largest source of 
federal funding for HIV/AIDS care in the U.S. 

• Approximately one quarter of people with HIV 
who are in care get their health coverage 
through Medicare.

Understanding Medicare

Resource: The Basics of Medicare for RWHAP Clients

https://targethiv.org/sites/default/files/media/documents/2022-09/1.MedicareBasics_ACE_TA_Center.pdf
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Pathways to Medicare

There are four primary ways that a client can enroll in 
Original Medicare or a Medicare Advantage Plan. This 
graphic depicts the four pathways to enrollment 
oriented along the lifespan.
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The Different Parts of Medicare

Resource: The Basics of Medicare for RWHAP Clients

https://targethiv.org/sites/default/files/media/documents/2022-09/1.MedicareBasics_ACE_TA_Center.pdf


• While there are multiple parts of Medicare, clients only 
enroll in one of two ways. 

• Most RWHAP programs recommend that clients enroll in 
Original Medicare, though this decision depends on the 
Medicare Advantage market in your area. 

• Note that in most cases, individuals who qualify for 
Medicare because they have End-Stage Renal Disease 
cannot join a Medicare Advantage Plan.

• Clients can choose their preferred coverage option when 
they first enroll in Medicare and during certain times of 
the year.

• Note

➢ Must meet work credit requirements for premium-free Part A

➢ Medigap policies do not cover copays, co-insurance, deductibles for 
Medicare Part D prescription drug coverage. 
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Enrolling in Medicare

Resource: The Basics of Medicare for RWHAP Clients

https://targethiv.org/sites/default/files/media/documents/2022-09/1.MedicareBasics_ACE_TA_Center.pdf


Enrollment Periods
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Enrolling in Part A, 
Part B, Medigap, 
Advantage, and Part D

Existing Medicare Plan 
Enrollees

(General Enrollment) 
Missed initial 
enrollment or 
returning Advantage

For those losing employer-
based coverage



• For new Medicare enrollees

• Coverage start dates are based 
on when sign up occurs

• Exceptions for individuals with 
ESRD or ALS.

• Individuals receiving monthly 

Social Security or Railroad 

Retirement Board benefits are 

automatically enrolled in Part A 

and B.

• The client could be subject to 

penalties if they enroll after a 

certain time
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Initial Enrollment Period

Resource: How Medicare Enrollment Works

https://targethiv.org/sites/default/files/media/documents/2023-01/3.HowMedicareEnrollmentWorks_Updated_Jan_13_2023.pdf


• For late enrollees who missed the IEP and do not qualify for Special Enrollment Period. 

• When you enroll during the GEP, coverage begins the first of the month after you enroll, and 

you may have to pay a Part B late enrollment penalty.

• Late enrollees may also be required to pay a Part A late enrollment penalty if not qualified for 

premium-free Part A. 
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General Enrollment Period

Resource: How Medicare Enrollment Works

https://targethiv.org/sites/default/files/media/documents/2023-01/3.HowMedicareEnrollmentWorks_Updated_Jan_13_2023.pdf
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Special Enrollment Period

A Special Enrollment Period is only available for a limited time. If a client doesn’t sign up during the Special Enrollment Period, 

they will have to wait for the next General Enrollment Period and may have to pay a monthly late enrollment penalty.

Examples of Qualifying Life Event – An individual moves to a different service area or the loss of insurance coverage.

Resource: How Medicare Enrollment Works

https://targethiv.org/sites/default/files/media/documents/2023-01/3.HowMedicareEnrollmentWorks_Updated_Jan_13_2023.pdf


• Lost Medicaid coverage 

• Impacted by a natural disaster or 
emergency 

• Received inaccurate or misleading 
information from your health plan or 
employer

• Were released from incarceration

• Other exceptional conditions

• Lost employer-sponsored health 
insurance

• Volunteer and serve in a foreign country

• Have TRICARE

• Your COBRA coverage or retiree 
coverage ends.

• You missed your 8-month window to sign 
up when you stopped working or lost job-
based coverage.

• You have or lose your Marketplace 
coverage.

• You have End-Stage Renal Disease 
(ESRD). Learn more about Medicare 
coverage for ESRD.
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Qualifying for SEP

Situations that don’t qualify:Situations that qualify:

Resource: Medicare.gov Special Enrollment Periods

https://www.medicare.gov/basics/end-stage-renal-disease
https://www.medicare.gov/basics/end-stage-renal-disease
https://www.medicare.gov/basics/get-started-with-medicare/get-more-coverage/joining-a-plan/special-enrollment-periods
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Open Enrollment

• For existing Original 
Medicare and 
Medicare Advantage 
enrollees to make 
changes to 
coverage. 

Resource: How Medicare Enrollment Works

https://targethiv.org/sites/default/files/media/documents/2023-01/3.HowMedicareEnrollmentWorks_Updated_Jan_13_2023.pdf


Original Medicare (Part A & B)

• Covers medical services and supplies in 
hospitals, doctors’ offices, and other 
health care settings 

• Enrollees can go to any doctor that 
accepts Medicare

• In most cases, enrollees don’t need to get 
prior approval for services or a referral to 
see a specialist

Medicare Advantage (Part C)

• Covers all of the services that Original 
Medicare covers 

• Prescription drug coverage is included in 
most plans 

• Permitted to implement step therapy to 
manage drug coverage 

• Some plans offer extra benefits that 
Original Medicare doesn’t cover—like 
vision, hearing, or dental 

• In most cases, enrollees will need to use 
doctors who are in the plan’s network (for 
non-urgent care)

• They may need to get services approved 
ahead of time or get a referral to see a 
specialist
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Coverage and Doctors

Resource: The Basics of Medicare for RWHAP Clients

https://targethiv.org/sites/default/files/media/documents/2022-09/1.MedicareBasics_ACE_TA_Center.pdf


Original Medicare (Part A & B)

• Part A coverage does not require a monthly 
premium for most [working] people

• Everyone has to pay a premium for Part B

• Part D prescription drug coverage requires a 
separate premium

Out-of-pocket costs

• The Extra Help Program helps some people 
pay for Part D prescription drug costs

• Some people purchase a Medigap plan 
which is extra insurance that helps cover the 
costs associated with Medicare Parts A 
(hospital) and Part B (medical) coverage

• You can’t use Medigap for costs associated 
with Part D prescription drug coverage

• No yearly limit on OOP costs

Medicare Advantage (Part C)

• Enrollees may pay a monthly premium and a 
premium for Part B

• Some plans have no premium or will help pay 
all or part of the Part B premium

Out-of-pocket costs

• Plans have a yearly limit on out-of-pocket 
costs for Medicare Part A and B covered 
services

• You can’t buy or use separate supplemental 
coverage (Medigap) – but some plans have 
lower OOP costs than Original Medicare
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Costs

Resource: The Basics of Medicare for RWHAP Clients

https://targethiv.org/sites/default/files/media/documents/2022-09/1.MedicareBasics_ACE_TA_Center.pdf


According to HRSA HAB PCN #18-01, 
RWHAP funds may be used to pay for 
Medicare premiums and cost sharing 
associated with Medicare Parts B, C, and D 
coverage when doing so is determined to be 
cost effective and coverage includes

• Outpatient/ambulatory health services 
(Medicare Part B) 

• Prescription drug coverage (Medicare 
Part D) that includes at least one drug 
in each class of core antiretroviral 
therapeutics 
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Allowable Medicare Costs 
in the Ryan White Program

Resource: The Basics of Medicare for RWHAP Clients

https://targethiv.org/sites/default/files/media/documents/2022-09/1.MedicareBasics_ACE_TA_Center.pdf


Medicare Saving Programs are federally funded programs administered by each individual state for income 
eligible Medicare beneficiaries.

These programs help pay for some or all of an enrollee’s (Original) Medicare premiums and out-of-pocket 
expenses. MSPs help people with limited income and assets.

Types of Programs

1. Qualified Medicare Beneficiary (QMB)

2. Specified Low-Income Medicare Beneficiary (SLMB)

3. Qualifying Individual (QI)

4. Qualified Disabled and Working Individuals (QDWI)
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Medicare Savings Programs

In general, income and assets may include 
money in a checking or savings account, 

stocks, bonds, mutual funds, and 
retirement accounts. A home, car, and 

other belongings are not counted as assets.

Resource: Financial Help for Medicare

https://targethiv.org/sites/default/files/media/documents/2020-11/ACE_MedicareSavingsPrograms_508.pdf
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MSPs and Extra Help

What is the Extra Help Program?

• Extra Help, also known as the Part D 
Low-Income Subsidy (LIS), is a federal 
program that helps pay for some or 

most of the out-of-pocket costs 
associated with Medicare Part D. 

• Depending on income and assets, 
your client may qualify for either full or 
partial assistance from the Extra Help 

program. 
• Enrolling in the Extra Help program 

will eliminate any Medicare Part D late 
enrollment penalty your client may 
have incurred

If your client is not enrolled in Medicaid, SSI, or the QMB, SLMB, or QI MSPs, they can 

apply for Extra Help through the Social Security Administration website at www.ssa.gov. 

Resource: Financial Help for Medicare

https://targethiv.org/sites/default/files/media/documents/2020-11/ACE_MedicareSavingsPrograms_508.pdf


Medicaid Basics
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• Medicaid is a public program that provides 
health coverage to low-income people. 

• It is a state and federal partnership, meaning 
that funding comes from both states and the 
federal government. 

• Medicaid is the largest source of health 
coverage for people with HIV and for RWHAP 
clients in particular.

• Medicaid offers comprehensive benefits, often 
including targeted services for people living with 
chronic conditions and disabilities, but the scope 
of benefits as well as program eligibility varies 
across states.

• Medicaid is an entitlement program, which 
means that anyone who is eligible may enroll 
and federal funding will automatically increase to 
cover all enrollees.

Understanding Medicaid

Resource: Medicaid 101 for RWHAP Recipients and Providers

1HRSA/HAB, Ryan White HIV/AIDS Program Cl ient-Level Data Report 2020

https://targethiv.org/sites/default/files/media/documents/2022-09/Medicaid%20Basics%20Resource_508.pdf


To be eligible for Florida Medicaid, you must be a 
• resident of the state of Florida, 

• U.S. national, citizen, permanent resident, or legal alien, and 
• in need of health care/insurance assistance, whose financial situation would be characterized as low income or very 

low income. 

You must also be one of the following: 
• pregnant,
• responsible for a child 18 years of age or younger,

• Blind,
• have a disability or a family member in your household with a disability,
• 65 years of age or older

Individuals not eligible for Medicaid

• Since Florida has not expanded Medicaid, non-disabled adults under age 65 who don't have 
dependents are not eligible for Medicaid in Florida, regardless of how low their income is.
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Medicaid Eligibility



• There are six Medicaid eligibility 
categories (see Figure 2). For people 
with HIV, the disability and elderly 
categories are the most common 
Medicaid coverage categories. (Note: 
Florida did not adopt Medicaid 
expansion)

• In Florida, most Medicaid recipients 
are enrolled in the Statewide Medicaid 
Managed Care program. 

• The program has three parts: 
Managed Medical Assistance, Long-
Term Care, and Dental. People on 
Medicaid will get services using one 
or more of these plan types.
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Eligibility Categories

Resource: Medicaid 101 for RWHAP Recipients and Providers

https://targethiv.org/sites/default/files/media/documents/2022-09/Medicaid%20Basics%20Resource_508.pdf


• Managed Medical Assistance (MMA): Provides Medicaid covered medical services like doctor visits, 
hospital care, prescribed drugs, mental health care, and transportation to these services. Most people on 
Medicaid will receive their care from a plan that covers MMA services.

• Long-Term Care (LTC): Provides Medicaid LTC services like care in a nursing facility, assisted living, or at 
home. To get LTC you must be at least 18 years old and meet nursing home level of care (or meet hospital 
level of care if you have Cystic Fibrosis).

• Dental: Provides all Medicaid dental services for children and adults. All people on Medicaid must enroll in 
a dental plan.

• Other types of Medicaid support:

• Limited Benefit (does not qualify as minimum essential coverage)

• Medically Needy or “spenddown”

Florida Medicaid
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• Unlike RWHAP, which is not considered 
insurance or “minimum essential coverage,” 
Medicaid offers comprehensive coverage, 
beyond just HIV services. 

• Within these broad benefit categories, 
Medicaid programs must ensure access to 
“medically necessary” care and treatment.

• All Medicaid programs cover the following 
services: 

• Prescription drugs 

• Primary and preventive services 

• Specialist care 

• In-patient hospitalizations – Medicaid programs must 
cover in-patient hospital services.
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What Medicaid Covers

RWHAP funds may be used to cover Medicaid premiums and cost sharing (though this varies by 
jurisdiction and recipient). Co-payment assistance can help people with HIV avoid gaps in care due to 
missed appointments, and maintain consistent access to essential HIV medications. 

Resource: Medicaid 101 for RWHAP Recipients and Providers

https://targethiv.org/sites/default/files/media/documents/2022-09/Medicaid%20Basics%20Resource_508.pdf


Medicaid RWHAP

Case Management Limited
Non-medical and Medical 
Case Management

Housing No Yes

Mental and Behavioral 
Health

Limited visits and provider 
network

Yes

Prescription Drugs Limits on brand-name drugs Yes, ADAP and LPAP access

40

Examples of How the RWHAP 
Complements Medicaid Coverage

Resource: Medicaid 101 for RWHAP Recipients and Providers

https://targethiv.org/sites/default/files/media/documents/2022-09/Medicaid%20Basics%20Resource_508.pdf


Medicaid-Medicare Dual Eligibility

41



• Dual eligibility is when a person is eligible to 
enroll in both Medicare and Medicaid. 

• A person must meet the eligibility criteria for 
both Medicare and Medicaid in order to be 
considered dually eligible. 

• Most dually eligible people start out as eligible 
for one program first and then become eligible 
for the other program later. 

• As of 2020, 7.5 percent of all RWHAP clients 
were dually eligible for Medicare and Medicaid. 

• Integrated care plans are a type of health plan 
that coordinates Medicare and Medicaid 
payment and service delivery for dually eligible 
people.
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Dual Eligibility, HIV, and RWHAP

Resource: Medicaid 101 for RWHAP Recipients and Providers

Florida Integrated Care Activities

• Financial Alignment Demonstration: No

• Dual Eligible Special Needs Plan 
Contracting: Yes

• Medicaid Managed Long-Term 
Services: Yes

• Approved Medicaid Health Home: No

• Program of All-Inclusive Care for the 
Elderly (PACE): Yes

https://targethiv.org/sites/default/files/media/documents/2022-09/Medicaid%20Basics%20Resource_508.pdf
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Billing and Payor of Last Resort

When paying for services provided to dually eligible RWHAP clients, Medicare 

generally pays first, then Medicaid, followed by RWHAP, including ADAP. 

Resource: Medicaid-Medicare Dual Eligbility for RWHAP Clients

https://targethiv.org/sites/default/files/media/documents/2022-08/Dual%20Eligibility%20Tool_508.pdf


• Two MSPs are available to full-benefit dually eligible people: the Qualified Medicare 
Beneficiary (QMB) program and the Specified Low-Income Medicare Beneficiary (SLMB) 
program.

• Two MSPs are available to partial-benefit dually eligible people: the Qualifying Individual 
(QI) program and the Qualified Disabled and Working Individuals (QDWI) program.

• Full-benefit dually eligible people who get their Medicare coverage through Original 
Medicare, and who are already enrolled in the QMB or SLMB Medicare Savings Programs, 
automatically qualify for Extra Help. 

• The Limited Income Newly Eligible Transition (LINET) Program provides temporary and 
sometimes retroactive prescription drug coverage until the individual is enrolled in a Medicare 
Part D plan. LINET is available for some dually eligible people who also receive Extra Help. 
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Financial Help

Resource: Medicaid-Medicare Dual Eligbility for RWHAP Clients

https://targethiv.org/sites/default/files/media/documents/2022-08/Dual%20Eligibility%20Tool_508.pdf


Evaluation

Mika Mendoza
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Mentimeter

Menti.com

3785 5166



Provider Announcements & Updates

Meeting Attendees
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