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How to ask a
question

Attendees are in listen-only mode.

If you have a question, use the chat box in the
lower-left screen to chat with the presenter.

You may also email questions to
acetacenter@jsi.com after the webinar.
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The Access, Care, and Engagement TA Center (ACE) Technical Assistance (TA) Center
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builds the capacity of the RWHAP community to navigate the changing health care

landscape and help people with HIV to access and use their health coverage to improve

health outcomes.

TA and Training Services

Many RWHAP clients are eligible for new health coverage optiens, including Medicaid

and Marketplace plans. The ACE TA Center provides practical tools and resources to

support engagement, education, enrollment, and renewal activities. Our technical

assistance and training is responsive to recipient and subrecipient needs and informed
by culturally competent best practices. The ACE TA Center is a cooperative agreement

between JS| Research & Training Institute, Inc., (JSI

Services Administration, (HIV/AIDS Bureau
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Can you hear us?
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The audio is being shared via your
computer speakers/headset.

If you can’t hear the audio, make
sure your computer audio is turned
on.

If you're still having problems,
please chat the host.

646-558-8656
947 4320 1349

Call-in number:
Webinar ID:



| ACE The ACE TA Center

TA CENTER  helps organizations

Engage, enroll, and retain
clients in health coverage (e.g., Marketplace and other private
health insurance, Medicare, Medicaid).

about how to stay enrolled and use health coverage to improve health care
access, including through the use of Treatment as Prevention principles.

Improve the clarity
of their communication around health care access and health insurance.

EQ Communicate with RWHAP clients



/ACE Audiences
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« RWHAP program staff, including case managers
« RWHAP organizations (leaders and managers)

 RWHAP clients

» Navigators and other in-person assisters that help enroll
RWHAP clients
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builds the capacity of the RWHAP community to navigate the changing health care
landscape and help people with HIV to access and use their health coverage to improve
health outcomes.

TA and Training Services

Many RWHAP clients are eligible for new health coverage options, including Medicaid
and Marketplace plans. The ACE TA Center provides practical tools and resources to
support engagement, education, enroliment, and renewal activities. Our technical
assistance and training is responsive to recipient and subrecipient needs and informed
by culturally competent best practices. The ACE TA Center is a cooperative agreement
between JSI Research & Training Institute, Inc., (JSI)# and the Health Resources and

Services Administration, (HIV/AIDS Bureau)#.
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Roadmap for presentation

Overview of Coverage for older
coverage types adults

) €

Introduction of ACE TA o Coverage for O Enrollment best
Center adults practices




Coverage types
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Beneﬂts of » Recent significant shifts in the health

care landscape expanded health
health coverage access for people with

. HIV.
insurance for . N

. * New regulations prohibit
people Wlth insurance denial based on pre-
H lv existing conditions, such as HIV.

* Insurance covers more than just HIV
services.

 Includes medical coverage for
comorbidities, such as diabetes,
cardiovascular disease, etc.



Benefits of * Includes access to services and

medications for HIV and other

health health issues.
insurance for - Continuous antiretroviral

. therapy results in viral
people W|th suppression, which keeps

’ people with HIV healthy and
Hlv (Con t') prevents new HIV infections.

* Clients don’t have to get sick to
receive health benefits.

* Protects clients against high (and
unexpected) costs.



* Public options include Medicare,
Exam ple Medicaid, Tri-Care, and the

coverage Children’s Health Insurance
o Program (CHIP).
options

» Private options include plans
purchased from private issuers
both on and off-Marketplace.



* QHPs are insurance plans that are:
What are  Certified by the Health Insurance
‘L Marketplace.

Qu a' 'f| ed * Provide essential health benefits, such as
doctors visits, hospital care, prescription drug

H ea |th P l a n S coverage, and more.

QH P f) » Follows established limits on cost-sharing

( S) C (like deductibles, copayments, and out-of-

pocket maximum amounts).

» Meets other requirements under the
Affordable Care Act.

« All qualified health plans meet the Affordable
Care Act requirement for having health coverage,
known as “minimum essential coverage.”



« People can’t be denied coverage for any

i health-related reason, including pre-
Beneﬂts Of existing conditions. oP
QH Ps for' * Access to HIV and non-HIV services and
. medications.
peop|e Wlth » Expanded choice of medical
HIV providers, including specialists for

various complex health conditions

» Coverage for mental health and
substance use treatment services

» Coverage for injury and
hospitalization
* QHPs can’t drop you if you have an

existing medical condition or get one
after enrolling.



: : » Medicaid is the largest source of
The Med 'Ca|d insurance coverage for people with HIV.*
Prog ram » In 39 states, including Washington D.C.,
Medicaid expansion has been adopted.

* In states that have implemented
expansion, coverage is available to
individuals and families at or above
138% of the Federal Poverty Level
(FPL).

« MO, NE, and OK have adopted but
not implemented Medicaid expansion.

« Medicaid eligibility for adults in states that
did not expand Medicaid is 40% of the
FPL. In most of these states, eligibility is
also limited to specific low-income
groups.

*The Kaiser Family Foundation, 2019



Status of State Medicaid Expansion Decisions

[l Adopted (39 States including DC)
[C] Not Adopting At This Time (12 States)

NOTES: Current status for each state is based on KFF tracking and analysis of state activity. °Expansion is adopted but not yet implemented in MO, I(FF

NE, and OK. (See link below for additional state-specific notes).
SOURCE: “Status of State Action on the Medicaid Expansion Decision,” KFF State Health Facts, updated August 17, 2020. https://www.kff.org/health- ~ HENRYJKAMSER

reform/state-indicator/state-activity-around-expanding-medicaid-under-the-affordable-care-act/




Figure 1
Gap in Coverage for Adults in States that Do Not Expand
Medicaid Under the ACA

MARKETPLACE ™
Limited to Specific
Low-Income Groups
0% FPL 40% FPL 100% FPL | 400% FPL
Childless $8,532 for Parents $12.490foran $49 960foran
Adults in a Family of Three Individual Individual

Median Medicaid Eligibility Limits
as of January 2019
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Financial help

from the
RWHAP

« RWHAP, including the AIDS Drug

Assistance Program (ADAP), may
be able to help with premium
payments, co-pays, and deductibles.

RWHAP may be able to ensure HIV
coverage completion for insured
clients and a safety net for the
uninsured.

Coverage completion includes
financial help with the costs of
coverage, and funding for services
that help people stay in care.



Health insurance
through the
Marketplace
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Health
insurance
Marketplace

People can compare health insurance
options and enroll in affordable health
insurance.

The federal government operates the
Federally-facilitated Marketplace (FFM)
Platform known as: HealthCare.gov, for
most states.

Some states run their own State-based
Marketplace (SBM) Platforms including:

« CA, CO, CT, DC, ID, MD, MA, MN,
NV, NY, RI, VT, and WA

Each year the FFM and SBMs have
open enrollment periods (SBM dates

vary).


https://HealthCare.gov

P T | * To be eligible to enroll in health
E"glbl l |ty and coverage through the Marketplace,

you:
en I'Ol | ment * Must live in the United States
for » Must be a United States citizen or
national (or be lawfully present)
M a rketp | ace « Cannot be incarcerated
* When applying for Marketplace
cove rage coverage, individuals are

automatically screened for
Medicaid or CHIP eligibility.

* Enrollment is done online by the
individual, with assistance from
case manager, Certified
Application Counselor, or certified
navigator.



Case StUdyZ « He lives in New Mexico and is a

U.S. citizen.

Keith * His income is $35,000 (approx.
290% FPL for a single-person
household).

* In his home state, ADAP provides
financial support for some (but not
all) plans.

 Keith is applying for coverage the
first time.

ACE



« Which of the following makes Keith
KﬂOWledge eligible for a Marketplace plan?
check:

Keith - He lives in the United States

 He is a United States citizen or
national (or is lawfully present)

* He is not incarcerated
* All of the above

ACE



. ° * All financial assistance available to
F'nanC|a| the individual is calculated during

assistance the online application process.
« Eligibility for and amount of
fOI’ Premium Tax Credits (PTC) and
Cost Sharing Reductions (CSR)
Marketplace are determined using the income
provided by the individual during
p|ans the application process.

* In many jurisdictions, the RWHAP
provides additional financial
assistance to help with premiums
and out-of-pocket costs.



Eligibility for
& types of
financial
assistance:
Premium Tax
Credits
(PTCs)

 PTCs are tax credits that can be used
to lower the monthly premium
amount.

* Individuals between 100-400% of
the federal poverty level (FPL) are
eligible.

» There are two ways to receive PTCs:

 In advance, with some or all of the
credit paid directly to the insurer
and the client pays a lower
monthly premium.

* After filing taxes: Individuals get a
lump sum when they file their
federal income tax and the person
pays full monthly premium
throughout the year.



Eligibility for
& types of
financial
assistance:
Cost sharing

reductions
(CSRs)

« CSRs are discounts that lower the

amount someone has to pay for
deductibles, copayments, and
coinsurance.

* Individuals between 100-250%
of the FPL are eligible.

 Discounts automatically applied
to services.

« CSRs are not connected to
taxes.



'ACE resources on Marketplace

financial help

Tools for HRSA's Ryan White HIV/AIDS Program Sign In | Sign Up

TargetHI\/

CALENDAR LIBRARY COMMUNITY

Home » Library » FAQ: Premium Tax Credits (PTCs) and Cost-Sharing Reductions (CSRs)

FAQ: Premium Tax Credits (PTCs) e i vour feedback
and Cost-Sharing Reductions (CSRs) o' like your tesdbac

‘Was this page helpful? *
Qctober 2019

ACE TA Center

O No

Financial support is available for many consumers who get
11040 ;3

health coverage through the Marketplace. Learn how premium ’ 2 SUBMIT
tax credits (PTCs) and cost-sharing reductions (CSRs) can help .
Ryan White HIV/AIDS Program (RWHAP) clients pay for health 3

insurance.

Premium Tax Credit (PTC)

Premium tax credits help lower the cost of premiums for health coverage purchased

through the Health Insurance Marketplace. Advance payments of the tax credit can be

used right away to lower your monthly premium costs.

Understaiiding Premium Tax

‘Credits and Cost Sharing

Reductions

START COURSE

AACE

Financial help is available for many consumers who get health
coverage through the Health Insurance Marketplace. Through this
interactive module, HIV program staff will learn about premium tax
credits, cost sharing reductions, and how these and other resources
can help Ryan White HIV/AIDS Program (RWHAP) clients to pay for
their health insurance and reduce out-of-pocket costs.



Knowledge — "Iffuzisissove
check:
Keith

PTC only
CSR only
Both
Neither

OO w>

SACE



Eligibility
decision tree
ACE TA Center resource

Use this tool to assess
whether a client may be
eligible for Marketplace or
Medicaid health coverage
depending on their current
coverage, income, and
citizenship status.

®
( Eligibility Decision Tree

Use this tool to decide if a RWHARP client should enroll in the Marketplace, with Medicaid, or neither.
\SeehowADAPmsmmomermverage, Revised July 2020.

U.S. citizen or lawfully present in the U.S.7

( Is the Ryan White HIVIAIDS Program (RWHAP) client a )

I
YES

NO
A4 ¥
Uoss the okent skoady lurve The client CAN'T buy insurance in the Marketplace
Medicaid or Medicare? or qualify for Medicaid/Medicare. Some states may
r 1 . offer other coverage options.*
Yis NO Client may continue to get care through RWHAP.
If the client is already receiving l’
Medicaid or Medicare, s/he does
not need to apply for new programs. Does the client have individual insurance? Or, can the client get
. insurance through an employer or a spouse’s employer that ...
Sthe CAN'T buy insurance +Is defined as affordable? (costs less than 9.56% of househoid income)

in the Marketplace.

Stay on Medicaid or Medicare. Continue
additional HIV (care completion) services

provided by RWHAP.

* Meets ACA “minimum value™ requirements? (employers must notify
employees whether plans meet these requirements)

1
YES NO

- ¥

A client with individual insurance
may stay on his/her plan or change to
a Marketplace plan, which may allow

for cost savings via tax credits.

A dient with employer insurance may
stay on his/her employer’s plan or
change fo a Marketplace plan, but

may no longer be eligible for tax credits.

Consider the affordability of
each health insurance option.
Continue additional HIV (care completion)
services provided by RWHAP.

Note: Eligibility should be re-assessed if the

chient has a qualifying iife event (for example

lost coverage; got mamed; had or adopted a

child; gained legal stalus or status as member
of an Indian trbe).

* Contact your state Medicakl program for Information or
mlmmmum used in the

mvmmmunnm
Dol
mmmmmmm hﬂwn
box 2t the botiom of e page.

Tris y ISt & 9

Is the client’s household income under the
Medicaid income limit for your state?*

* States that expanded Medicaid under ACA must have Medicaid income
threshoids at 138% of the Federal Poverty Level (133% plus a 5% income
disregard) or higher.

« In states that didn't expand Medicaid, there may be different income limits for
aduits without dependent children, families, pregnant women, and children.

YES NO
¥ \
The client sh onthe
‘Some siates have laws that require individuals to have
The client may health insurance (required in CA, DC, MA, NJ, RI, and
qualify VT asof Jan. 1, 2020) or pay a financial penalty. Check
for Medicaid. with your state’s Department of insurance 1o leam more.
Clients may apply Clients with a qualifying ife event (e.g,, lost coverage; got
any time! marmied; had or adopted a child; gained legal status or

status as a member of an Indian tribe) can apply before
Open Enroliment through a Spedial Enroliment Pesiod.
Apply for Medicaid Apply through the Marketplace during Open

More HIV services Enroliment, or anytime if qualfied for a special
may be available enroliment period. Clients may be eligible for financial

through RWHAP. help through the Marketpiace and/or RWHAP.

, ing. Under Grant RUF2HA20520 from the ang Service: A

views of e HIV/AIDS Bureau. The content was adgapeed from

Bureau. s contents are

Duke AIDS Legal Proect, ADS nicago and Natonsi KACE“

The ACE TA Center helps RWHAP recipsents and subrecipients enroll diverse clients,

especially people of color, in health insurance. www targethiv.org/ace




Off-Marketplace
plans

Some jurisdictions also enroll
clients in Off-Marketplace Plans

In some cases these plans may
be more cost effective for the
jurisdiction

In general, these plans follow the

same rules and timelines as
Marketplace plans

However, these plans are not
eligible for Marketplace
assistance (PTCs and CSRs)



Considerations
when choosing
a plan

. .
2021 Health Care Plan Selection Worksheet
Use this worksheet to help your client choose the best health care plan. The ACE TA Center's Plain Language Glossary of Heaith Care
Enroliment Terms also provi easy lo understand explanations of the health care terms in this worksheel. Revised July 2020.

Step 1: Get client’s current information.

ent prescription medications HiV-related medication?

LA
IR

The ACE TA Center helps RWHAP is ond " diverse cliot 3
of color, in haafth insurance. www targethiv.arglace ,(ACE

Is an individual’s preferred doctor
and/or pharmacy in network?

Does the local Part B/ADAP
recommend and/or support
specific plans?

What are the costs of HIV
medications under this plans?
Other medications?

What financial help is available for
this individual?



mng and
maintaining
coverage

« After enrolling, individuals will receive
their insurance card in the mail.

- They can use the card with in-
network providers and pharmacies.

« Paying monthly premiums on time is
essential!

- Otherwise the individual risks being
dropped from their plan.

* People need to re-enroll each year
during open enrollment.

- The ACE TA Center recommends
active enrollment each year to
ensure the plan is the best fit.



Wking the
most of your

coverage
ACE TA Center resource

Share this guide
with newly enrolled
clients to help them
get started using their
health insurance
benefits.

Making the

Most of Your
Coverage

Now tha ty rolled in health
insu th s guide to learn how
to start using your benefits.

JACE

TA CENTER




Churn between
coverage types
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W_hat are
Special
Enrollment

Periods
(SEP)?

Certain life events and special
circumstances qualify individuals for a
SEP through the Marketplace.

An SEP allows for enrollment on the
Marketplace outside of the Open
Enrollment dates.

Example life events include:

Change in income

Loss of health insurance, including
loss of employer sponsored
coverage

Getting married or divorced
Moved to a new zip code or county

More...



Case StUdy:  Sandra is 64 and lives by herself.
Sand ra - Sandra’s work hours were

reduced, so her income iS how

f

o] j/ » $24,000 (approx. 200% FPL).
[ : " « Because her work hours were

p = U

reduced, she lost her employer
coverage.

» She is currently enrolled in ADAP.
She also receives RWHAP Part A

services.

T 1



Knowled ge - |s Sandra eligible for an SEP to
Il in a Marketplace plan?
check: Sandra e

A. Yes — because she is

Jf.(\ j/ ”] currently enrolled in ADAP.
s :\ " B. Yes — because she lost
) mee O

employer coverage due to
reduced hours.
C. No

T 1



SPECIAL ENROLLMENT PERIODS

Requesting a kel
Marketplace Special EE——
SEP

Enrollment Periods Ersweien e x 0

Can | enroll in a Marketplace ot gt totirmitomic
health insurance plan outside f‘“%mmmmmsw
you

of Open Enrollment?  You can roportyournew adressup .60 days etre

YOu move 10 avoid a gap in coverage
®  Siudents and seasonal workers who move may aiso
Sometimes you experience a big life change that also changes your health coverage be eligible

needs—Iike having a child, losing your job, or losing your health coverage. Usually You have a change in income or household

Open Enroliment Is the only time you can sign up for a new heaith insurance plan size that:

Th|S gL“de prOV|deS an through the Health Insurance Marketplace (e g.. HealthCare gov) or change your » Changes whether or not you are eligble for financil

current plan. But if you have a big life change—or “life event”—you may qualify for a ’:‘;.‘;Li’.m,a mm}m (csns)-m

overview of the life events e b ————
and special circumstances P T — g bty e sl g

Open Enroliment Period:
hesith plan or chamge Your pian outside of Open »  You had a serious medical condition, such as an

that may qualify a client for a peros soneongrepperedaemg pen e 3 AR

» = that prevented you from getting the right coverage. This is = earthquake, massive flooding, or hurmcane
Special Enroliment Period. cotea -spochu cheumsance:” et hatstcie. Sl |+ Voivws e
events and special circumstances on the next two pages . ;Du e et m mmm
in your own health plan separate from your abuser or
abandoner

Report changes as soon as possible

If you think you may be eligible for a Special Enroliment
Penod, or if you have any changes to your income,
household sze, or health coverage, you should

report this information as soon as possible. Talk with

*These Special Enrolment Penodz ONLY apply fo pecple who
are currendly enrolied in a qualiied health plan.

ACE TA Center | Special Enroliment Periods | Page 2

an enroliment assister or Ryan White Program case
manager, or contact the Marketplace Call Center at
1-800-318-2596.

Rewvised March 2019 ACE TA Center | Special Enroliment Penods | Page 1




COVG rage  Medicaid and CHIP enrollment are

open throughout the year for newly

changes eligible clients.
o * In Medicaid expansion states, some
OUtS ' d e th e clients may be newly income-eligible
for Medicaid coverage.
Ma rketp|ace « The RWHAP can provide HIV

medications and services for people
that are not eligible for other

coverage.
« Medicare eligibility may be
Remember: The Ryan White determined by age or disability.
HIV/AIDS Program is not
health insurance. « COBRA can be expensive and

may not be the best fit for a
person’s coverage needs.



Transitioning
from the
Marketplace
to Medicare

Tip: Set a date to end Marketplace
coverage in order to avoid paying multiple
premiums for overlapping coverage and
to avoid having to pay back APTCs.

» People enrolled in Marketplace should
enroll in Medicare during their Initial
Enroliment Period to avoid late
enroliment penalties.

» People are NOT required to drop
Marketplace coverage or
automatically terminated from their
Marketplace plans once they enroll in
Medicare.

« However, once an individual is
considered eligible for Medicare Part
A, they no longer qualify for help from
the Marketplace paying for their plan
premiums.



Transitioning from
Marketplace to

Medicare Health

Coverage
ACE TA Center resource

Use this resource to help RWHAP
clients navigate the transition from
Marketplace to Medicare smoothly
and efficiently using this helpful
guide. The resource includes
answers to frequently asked
questions about this process.

ACE TA CENTER MEDICARE TOOL

Transitioning from Marketplace
to Medicare Health Coverage
for Ryan White HIV/AIDS Program Clients

Helping people enrolled in Marketplace health plans to transition

smoothly to Medicare coverage once they become eligible can be Visit TargetHIV.org for more
a complicated process. Medicare resources for
RWHAP clients and other

This resource provides Ryan White HIV/AIDS Program (RWHAP) staff people with HIV:
and program administrators with the information to help their clients . :
navigate the transition from Marketplace to Medicare and includes * The Basics of Medicare for
answers to the most frequently asked questions on this topic. RWHAP Clients

- - Medicare Prescription Drug
Key Ta ke aways’ Coverage for RWHAP Clients
1. Clients should enroll in Medicare when eligible. + How Medicare Enrollment
When clients who are enrolled in Marketplace health coverage become Works
eligible for Medicare, it's important that they enroll in Medicare for several
reasons that are discussed in detail throughout this resource. Delaying targethiv.org/ace/medicare

enroliment or dropping Medicare coverage may result in financial
penalties, and clients may miss out on more comprehensive and/or
affordable coverage.

2. Enrollees may be able to keep their Marketplace coverage
after transitioning to Medicare.

If a Marketplace enrollee wants to keep their Marketplace coverage in addition to
Medicare, they can do so, but they need to terminate any Marketplace financial
assistance (advance premium tax credits/cost-sharing reductions) they receive.

3. Medicare enrollees should drop Medicare coverage before

enrolling in Marketplace.

It is not recommended for Medicare enrollees with HIV to change over to Marketplace
coverage. They will need to drop their Medicare coverage first, and therefore will
experience a gap in coverage. Also, if they receive premium-free Medicare Part A
(hospital coverage), they will also have to repay the government for all the health care
services they received while enrolled in Medicare, as well as their Social Security or
Railroad retirement benefits.

4. Provide assistance with Medicare enrollment questions
before assisting with Marketplace enroliment.

Overall, if someone is enrolled in or eligible for Medicare or does not know if they are
eligible for Medicare, enroliment assisters should address any Medicare enroliment
questions first, before assisting with Marketplace enroliment. Each state has a State
Health Insurance Program (SHIP) that provides free help with Medicare enrollment.

ACE TA CENTER | Transitioning from Marketplace to Medicare for RWHAP Clients Page 1



%y Covered
All Year Long

ACE TA Center resource

Share this guide with
clients after they enroll in
health insurance to help them
understand what they can do
to maintain their coverage.

STAY COVERED ALL YEAR LONG

Pav premiums on time

Stay Covered

All Year Long

Now that you’ve enrolled
in health insurance, make
sure you keep it.

Health insurance is important because it covers
all your health needs, such as HIV medications
and care, free preventive care, hospital stays,
and substance use and mental health services.
This guide covers what you need to do to stay
covered throughout the year.

TIP

Even if you have health insurance, stay in touch with
your Ryan White Program case manager. Sthe can help
make sure you stay enrolled in ADAP and have access
to financial help for insurance and Ryan White Program
services like transportation and housing support

Revised July 2017 ACE TA Center | Stay Covered All Year Long | Page 1

WHAT DOES PREMIUM
MEAN?

The amourt you pay for

2 healh insurance plan

A prernium s paid monthly.

w B

Your nsurance company

will sond you the premium bdl
aven f the Ryan White Program
Will be paying




Health coverag
(o] [o [=TlF=To [T]) &
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More and
more RWHAP
clients are
aging into
Medicare

Medicare is the 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.

In 2018, 46.1% of RWHAP clients
were age 50 years and older, and

this is projected to rise to two-thirds
by 2030.

Sources: Kaiser Family Foundation, 2016; HRSA
HIV/AIDS Bureau, 2018.



Discussion

question -
Chat us!

* What is the top challenge at your
organization for supporting
Medicare enrollment and
coverage?

* For example:

» Understanding the different
parts of Medicare

 Assisting clients with Medicare
enroliment

* Assisting clients who are dually
eligible for Medicare and
Medicaid

« Knowing where to refer clients
for external Medicare
enrollment support



Medicare pathways
for people with HIV

=T=F JACE
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Primary
pathways for
Medicare
eligibility

To enroll in Medicare, an
individual must be a U.S. citizen
or a legal resident for at least five
years (with some exceptions).

Three potential pathways:

« Age 65 or older

» Under 65 with qualifying
disability

« Have end stage renal disease



Medica re e Individuals must have 40

quarters of work credits to

qualify for certain parts of
enro"ment at Medicare (“premium free” Part
age 65 or A) without paying a monthly
premium.
older

* People earn work credits when
they work in a job and pay
Social Security taxes.

 Individuals can earn up to 4
credits each year. The amount
needed for a work credit
changes from year-to-year.



—

~

Claiming SS
benefits
Before your 65" birthday

Anyone who claims Social Security
benefits before the age of 65 will be
automatically enrolled in Medicare
Parts A and B when they are eligible
for Medicare at age 65.

The earliest someone can start
receiving Social Security retirement
benefits is age 62.

ey

Initial Enroliment
Period (IEP)

For people about to turn 65

A 7-month period that starts three
months BEFORE someone turns
65, includes the month they turn 65,
and ends 3 months AFTER they
turn 65.

If someone signs up for Medicare
during the first three months of their
IEP, in most cases their coverage
will start the first day of the month
they turn 65.



Medicare Special GJO General enrolliment

Enrollment Period period
For people transferring from For late enrollees who missed their
employer coverage at other ages IEP or do not qualify for a SEP

« People covered by employer * Runs from January 1 to March 31
insurance (their own, a spouse’s, annually.
etc.) are NOT required to sign up for « Coverage does not start until July 1
Medicare at age 65. of that year.

*  When their employer coverage

ends, they have an 8-month SEP to * Individuals may have to pay a

apply higher Medicare Part A premium

' (if they don’t qualify for premium-
free Part A) or Part B late
enroliment penalty.



Qualifying for
Medicare
under 65 with
a qualifying
disability

* Individuals must qualify for

Social Security Disability
Insurance (SSDI) and have
received SSDI payments for at
least 24 months.

HIV status alone generally

does not qualify someone for
SSDI.

* A person with HIV who does

not qualify for SSDI under the
HIV rules can still qualify by
meeting the medical
requirements for another
physical or mental condition.
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A year has gone by, Sandra is
now 65, and is still working. What
additional criteria does she need
to meet to be eligible for
Medicare?

A. She needs to have 24 quarters of
work credits.

B. She needs to have 40 quarters of
work credits.

C. None of the above.
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Sandra missed her Initial
Enroliment Period and does not
qualify for an SEP. She must wait
for the General Enroliment Period
next January. When will her
Medicare coverage start?

A. February 2021 (one month after
she enrolls)

B. April 2021 (three months after
she enrolls)

C. July 2021



The Basics of

Medicare for
RWHAP Clients

ACE TA Center resource

Use this resource to learn about
the common Medicare eligibility
pathways for people with HIV; the
different parts of Medicare; how
you can support RWHAP clients
to enroll in Medicare; and how
the RWHAP helps clients with
Medicare costs.

ACE TA CENTER MEDICARE TOOL

The Basics of Medicare
for Ryan White HIV/AIDS Program Clients

Medicare is the federal health coverage program for people who are 65
or older and certain younger people with disabilities.' 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 2

Historically, most Medicare beneficiaries living with HIV have been under
age 65 and qualified for Medicare because of a disability. However, there
are more older aduits living with HIV, and served by the RWHAP, than
ever before.

Of the more than half a million clients
@ served by the RWHAP, 44.4 percent are
aged 50 years and older.?

Medicare Beneficiaries Living with HIV?

79% are under age 65
and qualify due to disability
(compared to 17% of Medicare
beneficiaries overall)

21% are aged 65+
(63% of these clients became
eligible based on age alone)

69% are dually eligible
for Medicare and Medicaid
not dually
efigible

This resource provides Ryan White
HIV/AIDS Program (RWHAF) staff
and program administrators with an
overview of Medicare efigibility and
coverage for RWHAP clients and
other people with HIV.

Find the answers to these
questions:

1. What are the common
Medicare eligibility pathways
for pecple with HIV?

2. Leam about the different paris
of Medicare, including their
coverage and costs.

3. How can you support RWHAP
clients to enroll in Medicare?

4. How can the RWHAP helps
clients with Medicare costs?

Refer to the

Social Security
Administration's
Benefits Planner for
more information:

disability

ACE TA CENTER | The Basics of Medicare for RWHAP Clients

Page 1
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Medicare
Parts A, B, and D

Covers:

Medicare Part A
Hospital
Coverage

= Inpatient hospital care

= Skilled nursing facility care
= Hospice care

* Home health care

Medicare Part B
Medical
Coverage

Covers:

Services from doctors and
other health care providers

Preventive services
Outpatient care

Medications administered by
a physician

Home health care

Durable medical equipment

Medicare Part D
Prescription Drug
Coverage

Covers:

= Cost of outpatient

prescription drugs, including
all HIV antiretroviral
medications




P  Includes hospital (Medicare Part
Or'g'na| A) and medical coverage

M ed | care (Medicare Part B).

« Supplemental prescription drug
coverage (Medicare Part D)
must be purchased separately
(optional coverage).

Parts A & B
Supplemental Part D

* Plans administered by the federal
government.



Medicare
supplemental
insurance
(Medigap)
policies

Supplemental insurance to help
cover the remaining costs of Medicare
Parts A and B coverage, such as
copays and deductibles.

Sold by private companies;
standardized by state and federal law.

A person must have Medicare Parts
A and B (Original Medicare) to enroll in
a Medigap policy.

Does not cover Medicare Part D
prescription drug coverage copays, co-
insurance, or deductibles for Medicare.



Medicare
Advantage

Part C

A “bundled” plan that includes
hospital (Medicare Part A),
medical (Medicare Part B), and
drug coverage (Medicare Part D).

Medicare Advantage is also
called Medicare Part C.

Plans may have a monthly
premium. Your ADAP may be
able to help pay for this.

Administered by private
insurance companies that
contract with the government and
may provide extra services, such
as vision or dental.



. » Current Medicare Part A
The gaps in deductible is $1,408 and is based

Or'g ' na' on a 90-day benefit period.

- A beneficiary could face this deductible
M ed icare more than once a year.
cove rage * Once the Part A deductible is met,

beneficiaries could face additional
charges for hospitalizations, skilled
nursing care, and blood products.

e Current Medicare Part B
deductible is $198.

 After the Part B deductible is met,
Medicare pays 80% of approved
charges and the beneficiary is
responsible for the remaining 20%.



Opting for
Medicare
Advantage
instead

Beneficiaries may not be able to find a
plan that works with all of their providers
and could face higher out-of-pocket
costs to see a “out of network” provider.

All plans have co-pays or co-
insurance.

Shop for and compare plan at
Medicare.gov.

Like Part D plans, restrictions include
“medication not on formulary” or quantity
limits that would require a “prior
authorization.”

May be a better option for clients with less
complex medical needs and those who do
not often travel outside their state.

» Costs for high level care can add up!


https://Medicare.gov

Dual eligibility
for Medicare
and Medicaid

Most Medicare beneficiaries with
HIV are eligible for both Medicare
and Medicaid.

For dual-eligible beneficiaries,
Medicare pays covered medical
services first.

« RWHAP continues to be the
payer of last resort.

Medicaid may cover medical costs
that Medicare cannot cover or
partially cover.

Dual-eligible beneficiaries with
HIV often receive low-income
subsidies under Medicare Part D.



Financial help
for Medicare

Medicare Savings Programs

State Medicaid-funded programs that help
pay for some of all of an enrollee’s
Medicare premiums and out-of-pocket
expenses.

Available to clients with limited income
and assets based on state-specific criteria.

 Extra Help Program

Also known as the Part D Low-Income
Subsidy (LIS) program, which helps pay
for some or all of the out-of-pocket costs
associated with Medicare Part D
prescription drug coverage.

Clients enrolled in most Medicare Savings
Programs become automatically eligible
for Extra Help.



Financial
Help for

Medicare
ACE TA Center resource

Use this resource to understand
the Medicare Savings Programs,
the Extra Help program, and
other sources of financial help for
Medicare costs as well as
eligibility criteria for these
programs and how to support
RWHAP clients to get help paying
their Medicare premiums and out-
of-pocket expenses.

Financial Help for Medicare

Medicare Savings Programs and the Extra Help
Program for Ryan White/HIV AIDS Program Clients

What is a Medicare Savings Program?

Medicare Savings Programs (MSPs), also known as Medicare

Buy-In programs or Medicare Premium Payment programs, are federally
funded prog ini d by each individual state for income
eligible Medicare beneficiaries. These programs help pay for some or all
of an enrollee’s Medicare premiums and out-of-pocket expenses. MSPs
help people with limited income and assets.*?

Clients who are approved for an MSP (with one exception, described
below), are then automatically eligible for Extra Help, a federal program
that helps pay for some or most of the out-of-pocket costs associated
with Medicare prescription drug coverage (Medicare Part D).'?

Medicare Savings Programs are paid for by state Medicaid programs.

What Types of Medicare Costs Are Covered?
Medicare Savings Programs may be able to pay the monthly premium
for Original Medicare (Medicare Parts A and B) and other out-of-pocket
costs (such as deductibles, co-insurance, and copayments), depending
on the specific program.’*

Most enrollees may already qualify for premium-free Medicare Part A
coverage if they or their spouse paid Medicare taxes while working for
a certain amount of time (roughly 10 years of full-time work).

This resource provides Ryan White
HIV/AIDS Program (RWHAP) staff
and program administrators with
an overview of Medicare Savings
Programs and Extra Help eligibility
and coverage for RWHAP clients.

Find the answers to these
questions:
1. What are the different Medicare
Savings Programs?
What is the Extra Help
program?
How can you support RWHAP
clients to enroll in Medicare
Savings Programs?
What are other sources of
financial help for Medicare
premiums and out-of-pocket
expenses?

N

©

&

Learn more about the
Medicare Savings
Program:
www.medicare.gov/
your-medicare-costs/
get-help-paying-costs/
medicare-savings-
programs

ACE TA CENTER | Financial Help for Medicare for RWHAP Clients

Page 1




The ABCDs
of Medicare

Coverage
ACE TA Center resource

Use this consumer resource to
help Ryan White HIV/AIDS
Program clients understand the
different parts of Medicare (Parts
A, B, C, and D). The resource also
helps clients understand the
difference between Original
Medicare and Medicare Advantage
plans as they consider enrolling in
Medicare.

The ABCDs of
Medicare Coverage

Medicare is the federal health coverage program
for people who are 65 or older and certain younger
people with a qualifying disability.

HIV status alone doesn't usually qualify someone for Medicare. Talk to your case manager to learn
more about Medicare. You can get help enrolling in Medicare, and once you are enrolled, the Ryan
White HIV/AIDS Program (RWHAP) and its AIDS Drug Ass'~*==== M=-=—=— /ARARY —ove ko —bis i
help you pay for some out-of-pocket costs for Medicare cov

Medicare is broken up into parts,
and each one covers a different
aspect of your care.

Part A (Hospital Coverage): Covers inpatient
hospital stays, care in a skilled nursing facility,
hospice care, and some home health care services.

Part B (Medical Coverage): Covers services
from doctors and other health care providers,
preventive services, outpatient care, medications &
given by a physician, home health care, and
some medical equipment.

Part D (Prescription Drug Coverage): Covers

@ the costs of outpatient prescription drugs, including
HIV medications.

Visit i leligibilit . 1
to see if you qualify for Medicare.

ACE TA Center | The ABCDs of Medicare Coverage | Page 1



Medicare
prescription d
coverage for
people with H
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Two ways to get Medicare
prescription drug coverage

4, Purchasing %:/Enrolling
00  an optional Medicare Part D ~— in a Medicare Advantage Plan

prescription drug coverage plan (Part C)
(along with Original Medicare)

» All Medicare prescription drug plans are required to cover all or nearly all drugs
in six “protected” drug classes, including antiretroviral treatments for HIV.

« HIV drugs are required to be covered without any utilization management (e.qg.,
prior authorization or step therapy).

* Unless a beneficiary is eligible for the federal Extra Help (Part D Low-Income
Subsidy) Program, they will have a monthly Part D premium.



Late
enrollment
penalty for
prescription
drug coverage

Original Medicare enrollees that choose
not to enroll in drug coverage when they
are first eligible will likely have to pay a
late enroliment penalty to join later.

Unless they have other creditable prescription
drug coverage or are enrolled in the Extra
Help program.

Creditable prescription drug
coverage: Prescription drug coverage
that provides at least as much as
Medicare's standard prescription drug
coverage.

 ADAP is not considered creditable prescription
drug coverage.



The coverage gap when a Medicare beneficiary’s
initial Medicare drug coverage has ended but they
do not yet qualify for catastrophic coverage.

* During this period, the amount a person pays will

The donut hole for -
prescription drug

coverage

be higher.

1. Initial prescription
drug coverage starts
at the beginning of
the calendar year.

:

2. Total drug
costs paid by the
beneficiary and
the plan reach a
designated level.

3. The beneficiary is
now in the “donut hole”
and must pay more for
their medications until

they have met the limit
for True Out-of-Pocket
Costs (TrOOP).

($6,350 in 2020)

4. Medication
spending meets

the catastrophic
coverage threshold
and the plan begins
to pay again.

Plan resets again the following year




How will the amount a person pays
KﬂOW'nge for prescriptions when they are in
? ' -
CheCk the donut hole change? It will be:
A. Higher

B. Lower
C. Stay the same



Medicare

ACE TA CENTER MEDICARE TOOL

Medicare Prescription
Drug Coverage

for Ryan White HIV/AIDS Program Clients

Medicare prescription drug coverage helps individuals pay for both This resource provides an

| . t . D
C o v e ra g e fo r brand-name and genenc drugs, including HIV medications. Individuals averview of Medicare prescription
can get Medicare prescription drug coverage in two ways:' drug coverage for Ryan White
° 1. Purchasing a Medicare Part D prescription drug coverage plan to EE?;DS O I )
S i 2 and other people with HIV.
' e n S complement Original (also known as Traditional) Medicare.

Find the answers to these

ACE TA Center resource

2 Enrolling in a Medicare Advantage Plan, which includes
prescription drug coverage.

questions:

However, if a Medicare enrolles is enrolled in Original Medicare and L d_u 1_:31971[5 9 Ml
; b prescriplion drug coverage?
chooses not to enroll in drug coverage when they are first eligible, they I 2
will likely have to pay a late enroliment penalty to join later, unless they 2. Are clients required to envoll
have other creditable prescription drug coverage. The penalty is in addition ¥ Medira;e prescrpiion g
ta their monthly premium for as long as they have a Medicare drug plan. CovEragE:
3. Does Medicare prescription
Clients with creditable drug coverage should receive a written notice drug coverage cover HIV
each September from their health plan. If clients are unsure, they should medications?
ask their health plan administrator for a copy of the nofice. 4. How can the RWHAP. including
Th- -d its AIDS Drug Assistance
IS reso u rce p rOVI eS a n Creditable prescription drug coverage is prescnption drug PG ARG, el Gl
: . pay for Medicare prescription
Ove ieW Of Med i care coverage that provides (i.e., pays for) at least as much as drug coverage?
| V Medicare's standard prescription drug coverage, on average. People )
PAESCTOIEN triig Coverane, i 5. \What is the “donut hole” period

prescription drug coverage for
Ryan White HIV/AIDS Program

(RWHAP) clients and other
people with HIV.

who have other creditable prescription drug coverage when they
apply for Medicare, such as through an employer, can generally keep
that coverage without paying a penalty if they decide to enroll in a
Part D plan later®

Standard Level of Coverage for All
Medicare Drug Plans

All Medicare drug plans must provide a standard level of coverage set
by Medicare, but may offer different combinations of coverage and cost
sharing. Medicare drug plans may differ in the prescription drugs they
cover, how much individuals have to pay, and which pharmacies they
can use. For all diseases, plan formulanes (the list of drugs a health
insurance provider or plan covers) must include a minimum of two
drugs in each drug class.

fior prescription drug coverage?

ACE TA CENTER | Medicare Prescription Drug Coverage for RWHAP Clients

Page 1
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Encourage
one-on-one
enrollment
assistance

« Many jurisdictions and organizations have their own
enrollment assisters on staff, that understand the
particular needs of RWHAP clients.

» Organizations can get free Certified Application
Counselor (CAC) training for staff.

» State Health Insurance Assistance Programs
(SHIPs) provide free, one-on-one insurance
counseling and assistance to Medicare-eligible
individuals, their families, and caregivers.

» Consider having a staff person trained as a SHIP
counselor.

« Other organizations are choosing to work with
external enrollment partners to provide on-site
enrollment support.

« Find training resources here:
https://marketplace.cms.gov/technical-assistance-
resources



https://marketplace.cms.gov/technical-assistance

Considerations
when working
with external
partners

HIV programs can provide training
about enrollment considerations for
people with HIV.

« This includes training on the role
of ADAP (including financial help,
plan recommendations, and HIV
medication assistance).

Take the time to build a relationship
with a trusted partner. Additional
assistance can help support case
managers during busy periods.

* Partners may include CAC
organizations, navigators,
agents, and/or brokers.



Training for

external

enrollment

partners

I’m new to supporting people with HIV.

How do | help them enroll in health coverage?

Know that the Ryan Contact your state’s
White Program RWHAP, including ADAP,
supports access E to learn how the Program
to HIV care. can provide financial help
Most low-income people can for health coverage.
access HIV care, medications, Find 3 RWHAP provider: jocator HIV.goy
and support services through the
Ryan White HIVIAIDS Program = The RWHAP encourages eligible
(RWHAP) consumers o enroll in comprehensive

heaith coverage to access both HIV and
non-HIV services

= The RWHAP, including the AIDS
Drug Assistance Program (ADAP),
pravides access 1o crbcal ® The RWHAP can helip eligible consumers
medications pay for health insurance premiums and

out-of pocket expenses
* The program heips all consumers

insured, underinsured, and ® The RWHAP in your state, including
uninsured ADAP, can provide HIV medications to
consumers who are uninsured of have a
gap in insurance coverage.

Revised May 2019

Understand why
continuous HIV

medication coverage

Is essential.
Medication can help people living
with HIV live a healthy life.
® Taking HIV medication every day
can lowet the level of HIV in a
person’s blood 1o an undetectable
level (viral suppression).

® Missed doses of medication can
quickly lead o increased levets of

= Peuple with HIV who have
consistent viral suppression do not
sexually transmit HIV

Listen to consumers'
needs and concems.

Consumers are concerned about
and

Help consumers find ~mg) Support continuity
‘ plans that cover their & ofcare.
= HIV drugs. Mg~ This means consumers see
Without coverage. medications. the same provider regularly
can cost hundreds of dollars per and maintain a dicati
month. supply.

= Consumers work closely with their
doctor o find the HIV ireatment
plan that works best for them
Peogie tolerate HIV medications
differently, 50 switching
medications may not be an oplion

* Some heaith plans may only cove!
certain HIV drugs of combinations
of may fequire increased cos
sharing for certain HIV drugs

to medications and current

access

(ACE =

CENTER

Explain insurance
terms and benefits.

Insurance and enroliment terms.
are confusing for everyons.

* Consumers need 10 understand
the basics of health insurance: i
avord coverage gaps and to mak
the most of their coverage

* Explain insurance lemms and
concepts in plain language and
prowide real-world examples whe
possible. Encourage consumers

-8 ¢ s e, +askthem to
el witds Uy nexd 1o know or
40 In thewr own words.

Show compassion ¢

m cultural sensitivity.
People with HIV may not want to
discloss their HIV status to an
enroliment assister.

* kg
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Thank you.

Please complete the evaluation!

&

Sign up for our mailing list, download tools

and resources, and more
TA CENTER targethiv.org/ace

Contact us
acetacenter@jsi.com


mailto:acetacenter@jsi.com
https://targethiv.org/ace
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	Health insurance Marketplace 

	• 
	• 
	• 
	People can compare health insurance options and enroll in affordable health insurance. 

	• 
	• 
	The federal government operates the Federally-facilitated Marketplace (FFM) Platform known as: for most states. 
	HealthCare.gov, 


	• 
	• 
	• 
	Some states run their own State-based Marketplace (SBM) Platforms including: 
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	• 
	• 
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	Eligibility and enrollment for Marketplace coverage 

	• 
	• 
	• 
	• 
	To be eligible to enroll in health coverage through the Marketplace, you: 

	• 
	• 
	• 
	Must live in the United States 

	• 
	• 
	Must be a United States citizen or national (or be lawfully present) 

	• 
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	• 
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	Case study: Keith 
	Case study: Keith 
	Figure

	• 
	• 
	• 
	• 
	He lives in New Mexico and is a 

	U.S. citizen. 
	U.S. citizen. 


	• 
	• 
	His income is $35,000 (approx. 290% FPL for a single-person household). 

	• 
	• 
	In his home state, ADAP provides financial support for some (but not all) plans. 

	• 
	• 
	Keith is applying for coverage the first time. 


	Knowledge check: Keith 
	Sect
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	• Which of the following makes Keith eligible for a Marketplace plan? 
	• 
	• 
	• 
	• 
	He lives in the United States 

	• 
	• 
	He is a United States citizen or national (or is lawfully present) 

	• 
	• 
	He is not incarcerated 

	• 
	• 
	All of the above 


	Financial assistance for Marketplace plans 

	• 
	• 
	• 
	All financial assistance available to the individual is calculated during the online application process. 

	• 
	• 
	Eligibility for and amount of Premium Tax Credits (PTC) and Cost Sharing Reductions (CSR) are determined using the income provided by the individual during the application process. 

	• 
	• 
	In many jurisdictions, the RWHAP provides additional financial assistance to help with premiums and out-of-pocket costs. 


	Eligibility for & types of financial assistance: Premium Tax Credits (PTCs) 
	Eligibility for & types of financial assistance: Premium Tax Credits (PTCs) 

	• 
	• 
	• 
	• 
	PTCs are tax credits that can be used to lower the monthly premium amount. 

	• Individuals between 100-400% of the federal poverty level (FPL) are eligible. 
	• Individuals between 100-400% of the federal poverty level (FPL) are eligible. 


	• 
	• 
	• 
	There are two ways to receive PTCs: 

	• 
	• 
	• 
	In advance, with some or all of the credit paid directly to the insurer and the client pays a lower monthly premium. 

	• 
	• 
	After filing taxes: Individuals get a lump sum when they file their federal income tax and the person pays full monthly premium throughout the year. 




	Eligibility for & types of financial assistance: Cost sharing reductions (CSRs) 
	Eligibility for & types of financial assistance: Cost sharing reductions (CSRs) 

	• CSRs are discounts that lower the amount someone has to pay for deductibles, copayments, and coinsurance. 
	• 
	• 
	• 
	• 
	Individuals between 100-250% of the FPL are eligible. 

	• 
	• 
	Discounts automatically applied to services. 

	• 
	• 
	CSRs are not connected to taxes. 



	ACE resources on Marketplace 
	financial help 
	Knowledge check: Keith 
	Knowledge check: Keith 
	Knowledge check: Keith 
	Eligibility decision tree 

	Figure

	• Is Keith, at 290% FPL, eligible for a PTC and/or CSR? A. PTC only B. CSR only C. Both D. Neither 
	ACE TA Center resource 
	ACE TA Center resource 
	Use this tool to assess whether a client may be eligible for Marketplace or Medicaid health coverage 
	depending on their current coverage, income, and citizenship status. 

	Figure
	Off-Marketplace plans 
	• 
	• 
	• 
	Some jurisdictions also enroll clients in Off-Marketplace Plans 

	• 
	• 
	In some cases these plans may be more cost effective for the jurisdiction 

	• 
	• 
	In general, these plans follow the same rules and timelines as Marketplace plans 

	• 
	• 
	However, these plans are not eligible for Marketplace assistance (PTCs and CSRs) 


	Considerations when choosing a plan 
	Figure
	• 
	• 
	• 
	Is an individual’s preferred doctor and/or pharmacy in network? 

	• 
	• 
	Does the local Part B/ADAP recommend and/or support specific plans? 

	• 
	• 
	What are the costs of HIV medications under this plans? Other medications? 

	• 
	• 
	What financial help is available for this individual? 


	Using and maintaining coverage 
	Using and maintaining coverage 

	• 
	• 
	• 
	• 
	After enrolling, individuals will receive their insurance card in the mail. 

	• They can use the card with in-network providers and pharmacies. 
	• They can use the card with in-network providers and pharmacies. 


	• 
	• 
	• 
	Paying monthly premiums on time is essential! 

	• Otherwise the individual risks being dropped from their plan. 
	• Otherwise the individual risks being dropped from their plan. 


	• 
	• 
	People need to re-enroll each year during open enrollment. 


	• The ACE TA Center recommends active enrollment each year to ensure the plan is the best fit. 
	• The ACE TA Center recommends active enrollment each year to ensure the plan is the best fit. 
	Making the most of your coverage 
	ACE TA Center resource 
	Share this guide with newly enrolled clients to help them get started using their health insurance benefits. 

	Figure
	Churn between coverage types 
	What are Special Enrollment Periods (SEP)? 
	What are Special Enrollment Periods (SEP)? 

	• 
	• 
	• 
	Certain life events and special circumstances qualify individuals for a SEP through the Marketplace. 

	• 
	• 
	An SEP allows for enrollment on the Marketplace outside of the Open Enrollment dates. 

	• 
	• 
	• 
	Example life events include: 

	• 
	• 
	• 
	Change in income 

	• 
	• 
	Loss of health insurance, including loss of employer sponsored coverage 

	• 
	• 
	Getting married or divorced 

	• 
	• 
	Moved to a new zip code or county 

	• 
	• 
	More… 




	Case study: Sandra 
	Case study: Sandra 
	Figure

	• 
	• 
	• 
	Sandra is 64 and lives by herself. 

	• 
	• 
	Sandra’s work hours were reduced, so her income is now $24,000 (approx. 200% FPL). 

	• 
	• 
	Because her work hours were reduced, she lost her employer coverage. 

	• 
	• 
	She is currently enrolled in ADAP. She also receives RWHAP Part A services. 

	• 
	• 
	Is Sandra eligible for an SEP to 


	Knowledge 
	Knowledge 
	enroll in a Marketplace plan? 
	check: Sandra 
	A. Yes – because she is currently enrolled in ADAP. 
	B. Yes – because she lost employer coverage due to reduced hours. 
	C. No 
	Figure
	Requesting a Marketplace SEP 
	This guide provides an overview of the life events and special circumstances that may qualify a client for a Special Enrollment Period. 

	Figure
	Coverage changes outside the Marketplace 
	Coverage changes outside the Marketplace 
	Remember: The Ryan White HIV/AIDS Program is not health insurance. 

	• 
	• 
	• 
	• 
	Medicaid and CHIP enrollment are open throughout the year for newly eligible clients. 

	• 
	• 
	• 
	In Medicaid expansion states, some clients may be newly income-eligible for Medicaid coverage. 

	• 
	• 
	The RWHAP can provide HIV medications and services for people that are not eligible for other coverage. 



	• 
	• 
	Medicare eligibility may be determined by age or disability. 

	• 
	• 
	COBRA can be expensive and may not be the best fit for a person’s coverage needs. 


	Transitioning from the Marketplace to Medicare 
	Transitioning from the Marketplace to Medicare 

	Tip: Set a date to end Marketplace coverage in order to avoid paying multiple premiums for overlapping coverage and to avoid having to pay back APTCs. 
	• 
	• 
	• 
	People enrolled in Marketplace should enroll in Medicare during their Initial Enrollment Period to avoid late enrollment penalties. 

	• 
	• 
	People are NOT required to drop Marketplace coverage or automatically terminated from their Marketplace plans once they enroll in Medicare. 

	• 
	• 
	However, once an individual is considered eligible for Medicare Part A, they no longer qualify for help from the Marketplace paying for their plan premiums. 


	Transitioning from Marketplace to Medicare Health Coverage 
	Transitioning from Marketplace to Medicare Health Coverage 
	ACE TA Center resource 
	Use this resource to help RWHAP clients navigate the transition from Marketplace to Medicare smoothly and efficiently using this helpful guide. The resource includes answers to frequently asked questions about this process. 

	Figure
	Stay Covered All Year Long 
	Stay Covered All Year Long 
	ACE TA Center resource 
	Share this guide with clients after they enroll in health insurance to help them understand what they can do to maintain their coverage. 

	Figure
	Health coverage for older adults 
	More and more RWHAP clients are aging into Medicare 
	More and more RWHAP clients are aging into Medicare 

	Medicare is the 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. 
	In 2018, 46.1% of RWHAP clients were age 50 years and older, and this is projected to rise to two-thirds by 2030. 
	Sources: Kaiser Family Foundation, 2016; HRSA HIV/AIDS Bureau, 2018. 
	Discussion question – Cht ! 
	Discussion question – Cht ! 

	Figure
	• 
	• 
	• 
	What is the top challenge at your organization for supporting Medicare enrollment and coverage? 

	• 
	• 
	• 
	For example: 

	• 
	• 
	• 
	Understanding the different parts of Medicare 

	• 
	• 
	Assisting clients with Medicare enrollment 

	• 
	• 
	Assisting clients who are dually eligible for Medicare and Medicaid 

	• 
	• 
	Knowing where to refer clients for external Medicare enrollment support 




	Medicare pathways for people with HIV 
	Primary pathways for Medicare eligibility 
	Primary pathways for Medicare eligibility 
	To enroll in Medicare, an individual must be a U.S. citizen or a legal resident for at least five years (with some exceptions). 
	Three potential pathways: 
	• 
	• 
	• 
	Age 65 or older 

	• 
	• 
	Under 65 with qualifying disability 

	• 
	• 
	Have end stage renal disease 


	Medicare enrollment at age 65 or older 
	• 
	• 
	• 
	• 
	Individuals must have 40 quarters of work credits to qualify for certain parts of Medicare (“premium free” Part 

	A) without paying a monthly premium. 

	• 
	• 
	People earn work credits when they work in a job and pay Social Security taxes. 

	• 
	• 
	Individuals can earn up to 4 credits each year. The amount needed for a work credit changes from year-to-year. 


	Claiming SS benefits 

	Figure
	Before your 65birthday 
	Before your 65birthday 
	th 

	• 
	• 
	• 
	Anyone who claims Social Security benefits before the age of 65 will be automatically enrolled in Medicare Parts A and B when they are eligible for Medicare at age 65. 

	• 
	• 
	The earliest someone can start receiving Social Security retirement benefits is age 62. 


	Figure
	Initial Enrollment Period (IEP) 
	For people about to turn 65 
	•A 
	•A 
	•A 
	7-month period that starts three months BEFORE someone turns 65, includes the month they turn 65, and ends 3 months AFTER they turn 65. 

	• 
	• 
	If someone signs up for Medicare during the first three months of their IEP, in most cases their coverage will start the first day of the month they turn 65. 



	Medicare Special Enrollment Period 
	Figure

	For people transferring from employer coverage at other ages 
	• 
	• 
	• 
	• 
	People covered by employer insurance (their own, a spouse’s, etc.) are NOT required to sign up for Medicare at age 65. 

	• 
	• 
	When their employer coverage ends, they have an 8-month SEP to apply. 


	General enrollment period 
	Figure

	For late enrollees who missed their IEP or do not qualify for a SEP 
	• 
	• 
	• 
	• 
	Runs from January 1 to March 31 annually. 

	• 
	• 
	Coverage does not start until July 1 of that year. 

	• 
	• 
	Individuals may have to pay a 


	higher Medicare Part A premium 
	(if they don’t qualify for premium-free Part A) or Part B late enrollment penalty. 
	Qualifying for Medicare under 65 with a qualifying disability 
	• Individuals must qualify for Social Security Disability Insurance (SSDI) and have received SSDI payments for at least 24 months. 
	• 
	• 
	• 
	HIV status alone generally does not qualify someone for SSDI. 

	• 
	• 
	A person with HIV who does not qualify for SSDI under the HIV rules can still qualify by meeting the medical requirements for another physical or mental condition. 


	Knowledge check: Sandra 
	Figure

	A year has gone by, Sandra is now 65, and is still working. What additional criteria does she need to meet to be eligible for Medicare? 
	A. She needs to have 24 quarters of work credits. 
	B. She needs to have 40 quarters of work credits. 
	C. None of the above. 
	Knowledge check: Sandra 
	Knowledge check: Sandra 
	Figure

	Sandra missed her Initial Enrollment Period and does not qualify for an SEP. She must wait for the General Enrollment Period next January. When will her Medicare coverage start? 
	A. February 2021 (one month after she enrolls) 
	B. April 2021 (three months after she enrolls) 
	C. July 2021 
	The Basics of Medicare for RWHAP Clients 
	The Basics of Medicare for RWHAP Clients 
	ACE TA Center resource 
	Use this resource to learn about the common Medicare eligibility pathways for people with HIV; the different parts of Medicare; how you can support RWHAP clients to enroll in Medicare; and how the RWHAP helps clients with Medicare costs. 

	Figure
	Medicare fundamentals 
	Medicare Parts A, B, and D 
	Medicare Parts A, B, and D 

	Figure
	Original Medicare 
	Original Medicare 
	Parts A & B Supplemental Part D 

	• 
	• 
	• 
	• 
	Includes hospital (Medicare Part 

	A) and medical coverage (Medicare Part B). 
	A) and medical coverage (Medicare Part B). 


	• 
	• 
	Supplemental prescription drug coverage (Medicare Part D) 


	must be purchased separately 
	must be purchased separately 
	(optional coverage). 

	• Plans administered by the federal government. 
	Medicare supplemental insurance (Medigap) policies 
	Medicare supplemental insurance (Medigap) policies 

	• 
	• 
	• 
	Supplemental insurance to help cover the remaining costs of Medicare Parts A and B coverage, such as copays and deductibles. 

	• 
	• 
	Sold by private companies; standardized by state and federal law. 

	• 
	• 
	A person must have Medicare Parts A and B (Original Medicare) to enroll in a Medigap policy. 

	• 
	• 
	Does not cover Medicare Part D prescription drug coverage copays, coinsurance, or deductibles for Medicare. 
	-



	Medicare Advantage 
	Medicare Advantage 
	Part C 

	• 
	• 
	• 
	A “bundled” plan that includes hospital (Medicare Part A), medical (Medicare Part B), and drug coverage (Medicare Part D). 

	• 
	• 
	Medicare Advantage is also called Medicare Part C. 

	• 
	• 
	Plans may have a monthly premium. Your ADAP may be able to help pay for this. 

	• 
	• 
	Administered by private insurance companies that contract with the government and may provide extra services, such as vision or dental. 


	The gaps in Original Medicare coverage 
	The gaps in Original Medicare coverage 

	• 
	• 
	• 
	• 
	Current Medicare Part A deductible is $1,408 and is based on a 90-day benefit period. 

	• A beneficiary could face this deductible more than once a year. 
	• A beneficiary could face this deductible more than once a year. 


	• 
	• 
	Once the Part A deductible is met, beneficiaries could face additional charges for hospitalizations, skilled nursing care, and blood products. 

	• 
	• 
	Current Medicare Part B deductible is $198. 

	• 
	• 
	After the Part B deductible is met, Medicare pays 80% of approved charges and the beneficiary is responsible for the remaining 20%. 


	Opting for Medicare Advantage instead 
	Opting for Medicare Advantage instead 

	• 
	• 
	• 
	Beneficiaries may not be able to find a plan that works with all of their providers and could face higher out-of-pocket costs to see a “out of network” provider. 

	• 
	• 
	All plans have co-pays or coinsurance. 
	-


	• 
	• 
	Shop for and compare plan at 
	Medicare.gov. 


	• 
	• 
	Like Part D plans, restrictions include “medication not on formulary” or quantity limits that would require a “prior authorization.” 

	• 
	• 
	May be a better option for clients with less complex medical needs and those who do not often travel outside their state. 


	• Costs for high level care can add up! 
	• Costs for high level care can add up! 
	Dual eligibility for Medicare and Medicaid 

	• Most Medicare beneficiaries with HIV are eligible for both Medicare and Medicaid. 
	• For dual-eligible beneficiaries, Medicare pays covered medical services first. 
	• RWHAP continues to be the payer of last resort. 
	• RWHAP continues to be the payer of last resort. 

	• 
	• 
	• 
	Medicaid may cover medical costs that Medicare cannot cover or partially cover. 

	• 
	• 
	Dual-eligible beneficiaries with HIV often receive low-income subsidies under Medicare Part D. 


	Financial help for Medicare 
	Financial help for Medicare 

	• 
	• 
	• 
	• 
	Medicare Savings Programs 

	• 
	• 
	• 
	State Medicaid-funded programs that help pay for some of all of an enrollee’s Medicare premiums and out-of-pocket expenses. 

	• 
	• 
	Available to clients with limited income and assets based on state-specific criteria. 



	• 
	• 
	• 
	Extra Help Program 

	• 
	• 
	• 
	Also known as the Part D Low-Income Subsidy (LIS) program, which helps pay for some or all of the out-of-pocket costs associated with Medicare Part D prescription drug coverage. 

	• 
	• 
	Clients enrolled in most Medicare Savings Programs become automatically eligible for Extra Help. 




	Financial Help for Medicare 
	Financial Help for Medicare 
	ACE TA Center resource 
	Use this resource to understand the Medicare Savings Programs, the Extra Help program, and other sources of financial help for Medicare costs as well as eligibility criteria for these programs and how to support RWHAP clients to get help paying their Medicare premiums and out-of-pocket expenses. 

	Figure
	The ABCDs of Medicare Coverage 
	ACE TA Center resource 
	Use this consumer resource to help Ryan White HIV/AIDS Program clients understand the different parts of Medicare (Parts A, B, C, and D). The resource also helps clients understand the difference between Original Medicare and Medicare Advantage plans as they consider enrolling in Medicare. 
	Figure
	Medicare prescription drug coverage for people with HIV 
	Two ways to get Medicare prescription drug coverage 
	an optional Medicare Part D in a Medicare Advantage Plan prescription drug coverage plan (Part C) (along with Original Medicare) 
	Purchasing Enrolling 
	Figure

	• 
	• 
	• 
	All Medicare prescription drug plans are required to cover all or nearly all drugs in six “protected” drug classes, including antiretroviral treatments for HIV. 

	• 
	• 
	HIV drugs are required to be covered without any utilization management (e.g., prior authorization or step therapy). 

	• 
	• 
	Unless a beneficiary is eligible for the federal Extra Help (Part D Low-Income Subsidy) Program, they will have a monthly Part D premium. 


	Late enrollment penalty for prescription drug coverage 
	Late enrollment penalty for prescription drug coverage 

	Original Medicare enrollees that choose not to enroll in drug coverage when they are first eligible will likely have to pay a late enrollment penalty to join later. 
	• Unless they have other creditable prescription drug coverage or are enrolled in the Extra Help program. 
	Creditable prescription drug coverage: Prescription drug coverage that provides at least as much as Medicare’s standard prescription drug coverage. 
	• 
	• 
	• 
	ADAP is not considered creditable prescription drug coverage. 

	• 
	• 
	The coverage gap when a Medicare beneficiary’s 


	The donut hole for 
	The donut hole for 
	initial Medicare drug coverage has ended but they do not yet qualify for catastrophic coverage. 
	prescription drug 

	• During this period, the amount a person pays will 
	• During this period, the amount a person pays will 
	be higher. 
	coverage 


	Figure
	Knowledge check 
	Knowledge check 

	How will the amount a person pays for prescriptions when they are in the donut hole change? It will be: 
	A. Higher 
	B. Lower 
	C. Stay the same 
	Medicare Prescription Drug Coverage for RWHAP Clients 
	Medicare Prescription Drug Coverage for RWHAP Clients 
	ACE TA Center resource 
	This resource provides an overview of Medicare prescription drug coverage for Ryan White HIV/AIDS Program (RWHAP) clients and other people with HIV. 

	Figure
	Best practices for supporting enrollment 
	Encourage one-on-one enrollment assistance 
	Encourage one-on-one enrollment assistance 

	• 
	• 
	• 
	• 
	Many jurisdictions and organizations have their own enrollment assisters on staff, that understand the particular needs of RWHAP clients. 

	• 
	• 
	• 
	Organizations can get free Certified Application Counselor (CAC) training for staff. 

	• 
	• 
	State Health Insurance Assistance Programs (SHIPs) provide free, one-on-one insurance counseling and assistance to Medicare-eligible individuals, their families, and caregivers. 

	• 
	• 
	Consider having a staff person trained as a SHIP counselor. 



	• 
	• 
	Other organizations are choosing to work with external enrollment partners to provide on-site enrollment support. 

	• 
	• 
	Find training resources here: 


	resources 
	https://marketplace.cms.gov/technical-assistance
	-

	Considerations when working with external partners 
	• 
	• 
	• 
	• 
	HIV programs can provide training about enrollment considerations for people with HIV. 

	• This includes training on the role of ADAP (including financial help, plan recommendations, and HIV medication assistance). 
	• This includes training on the role of ADAP (including financial help, plan recommendations, and HIV medication assistance). 


	• 
	• 
	Take the time to build a relationship with a trusted partner. Additional assistance can help support case managers during busy periods. 


	• Partners may include CAC organizations, navigators, agents, and/or brokers. 
	• Partners may include CAC organizations, navigators, agents, and/or brokers. 
	Training for external enrollment partners 

	Figure
	Questions? 
	Thank you. 
	Figure
	Please complete the evaluation! 
	Sign up for our mailing list, download tools and resources, and more Contact us 
	targethiv.org/ace 

	acetacenter@jsi.com 
	acetacenter@jsi.com 






