
 

 
 

Medicare Enrollment and 
Coverage for Ryan White 
HIV/AIDS Program 
(RWHAP) Clients 

Access, Care, and Engagement (ACE) TA Center 
February 27, 2024 



1{ NEWS EVENTS LIBRARY 

ACE TA Center 

The Access, Care, and Engagement Technical Assistance (ACE TA) Center bu ilds the ca pacity 

of the Ryan White HIV/AIDS Prog ram (RWHAP) community to navigate the changing 

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

improve heal th outcomes. Many RWHAP cl ients are eligible fo r health coverage options, 

including Medicare, Medicaid, and Marketplace plans. The ACE TA Center provides practica l 

tools and resources to support engagement, education, enrol lment, and renewal act ivities. 

Medicaid Unwinding Has Begun, Act Now 
to Keep RWHAP Clients Enrolled 

State Medicaid programs have begun conducting Med icaid eligibility reviews fo r al l 

enrollees as of April 2023. The review process wi ll continue for the next 12 months 

unti l al l enrollees' el igibi lity has been reviewed. People who are no longer eligible for 

Medicaid will need to explore alternative health care coverage options, 

Read our blog_post and view our on demand webinar materials to find out how 

RWHAP programs can help Medicaid cl ients stay covered and avoid gaps in care. 

See also HIV.gov'< /m9ortant: Learn More About the Medicaid Unwinding Period 
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How to ask 
questions 

Attendees are in listen-only mode. 
To ask a question, use the chat box at the 
lower-right of your screen to chat with the 
presenter. 
You may also email questions to 
acetacenter@jsi.com after the webinar. 

mailto:acetacenter@jsi.com
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Technlci:11 Assistilncc Directory " ACE TA Center 

~ TA Center 

Care, and Engagement TA Center (ACE) Technical Assista nce (TA) Center 

pacity of the RWHAP community to navigate the changing health care 

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

mes. 

Training Services 

P clients are eligible for new heal th coverage options, including Medicaid 

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

1gement, education, enrol lment, and renewal activities . Our technical 

1d training is responsive to recipient and subrecipient needs and informed 

competent best practices. The ACE TA Center is a cooperative agreement 

Research & Training Institute, Inc ., (JSl) <f and the Health Resources and 

ninistration, (HIV/AIDS Bureau) 
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Can you hear us? 
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. 

Call-In number: +1 312 626 6799 
Webinar ID: 964 1251 3292 
Password: 318505 



 

   
       
 

 
 

       
 

 
      

CE 
TA CENTER 

The ACE TA Center 
helps organizations 

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

Communicate with Ryan White HIV/AIDS Program 
(RWHAP) clients 
about how to stay enrolled and use health coverage to improve 
health care access. 

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



 
  

   
    

  

CE 
TA CENTER 

Audiences 

• RWHAP program staff, including case managers 
• RWHAP organizations (leaders and managers) 
• RWHAP clients 
• Navigators, State Health Insurance Assistance Programs 

(SHIP) counselors and other in-person assisters that help 
enroll RWHAP clients in health coverage 



EVENTS LIBRARY 

ACE TA Center 

The Access, Care, and Engagement Technica l Assistance (ACE TA) Center bu ilds the ca pacity 

of the Ryan White HIV/AIDS Prog ram (RWHAP) community to navigate t he changing 

health ca re landscape and help peop le with HIV to access and use their health coverage to 

im prove health ou tcomes. Many RWHAP clients are eligible for health coverage opt ions, 

includ ing Medicare, Medica id, and Marketp lace plans. The ACE TA Center provides practical 

tools and resources to support engagement, education, enroll ment, and renewal activities. 

Medicaid Unwinding Has Begun, Act Now 
to Keep RWHAP Clients Enrolled 

State Medicaid prog rams have begun conducting Medicaid eligibi lity reviews fo r all 

enrollees as of April 2023. The review process will continue fo r the next 12 mont hs 

until all enrollees· el ig ibility has been reviewed. People who are no longer eligible for 

Medicaid will need to explore alternat ive health care coverage options. 

Read ou r blog_f!OSt and view our on demand webinar materials to find out how 
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  FIND US AT: 

targethiv.org/ace 

https://targethiv.org/ace


  

 
 

 

ACE 3-Part 
Spring 
Webinar 
Series 

1. Basics of Medicare Eligibility 
• Feb 13 – now on demand 

2. Medicare Enrollment and Coverage 
• Feb 27 @ 2PM ET 

3. Medicare-Medicaid Dual Eligibility 
• Mar 12 @ 3PM ET 
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Roadmap for today’s webinar 

Best Practices 
and Enrollment Financial 

HelpSupport 

Recap Enrollment Resource 
Challenges Round-up 



 
 

 
 

Today’s presenters 

Liesl Christine Anne 
Lu Luong Callachan 

Principal Investigator, Research and BRIDGE Team 
ACE TA Center Policy Associate, Project Manager, 

ACE TA Center Community Resource Initiative 



 

  
 

 

 Audience Poll #1 

How ready is your organization to assist clients with Medicare 
enrollment? 
• We are experts and we stay up-to-date on enrollment best practices. 
• We have some experience and we partner with external enrollment 

specialists. 
• We have some experience and we are building our in-house capacity. 
• We have a little experience and are exploring ways to improve. 
• Other (chat in your response) 



Recap: 
Medicare Basics 



     

  

  

 

Recap: Part I • In Part I, we covered: 
• The changing demographics of 

RWHAP clients 
• Medicare eligibility for people with HIV 
• The different parts of Medicare 
• Comparing Medicare coverage 

options (Original Medicare vs. 
Medicare Advantage) 

• Medicare enrollment pathways 
• View the recording at 

targethiv.org/ace/webinars 

https://targethiv.org/ace/webinars


 

  
    

     
 

  
 

  
   

Primary 
criteria 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 a qualifying disability 
• Have end stage renal disease 

(ESRD) or amyotrophic lateral 
sclerosis (ALS, also known as Lou 
Gehrig’s disease) 



Medicare 
(Parts A and B) 

Includes: 

• Part A (hospital insurance) 

• Part B (medical insurance) 

Clients can purchase: 

□1 Part ID (prescription drug 
coverage) 

□ Supplemental coverage 
to help pay out-of-pocket 
costs-such as a Medicare 
Supplement Insurance 
(Medigap) policy 

Plans adminste:red by: 

• The federal government 

Medicare Advantage 
(also called Part C) 

Includes: 

• Part A (hospital insurance) 

• Part B (medical insurance) 

Most plans include: 

• Part D (prescription drug 
coverag1e) 

Some plans als,o include: 

□ Lower out-of-pocket costs 

□ Extra benefits 

Plans adminst.ered by: 

• Private insurance companies 
that conitract with the 
government 

 

  
 

 
 

 
 

   

 
  

Comparing 
coverage 
and costs 
• Shop and compare 

Original Medicare and 
Medicare Advantage 
Plans at 
www.medicare.gov 

• The RWHAP, 
including ADAP, may 
help pay for Medicare 
and/or Medigap 
premiums, 
deductibles, and 
copayments. 

http://www.medicare.gov/


 

Claiming Social Security Disability 
Insurance (SSOI) - under age 65 
A person with SSDI will automatically qualify 
for Medicare after they have received SSDI 
payments for 24 months. 

Claiming Social Security Retirement 
Benefits - age 62 to 65 
A person may claim Social Security retirement 
benefits as early as 62, and will be auto­
enrolled into Medicare at 65. 

Initial Enrollment Period (IEP) - turning 65 

3 months before 
they turn 65 

◄ 
The month 
they turn 65 

3 months after 
they turn 65 

► 

65 
General Enrollment Period (GEP) - age 65+ 
Runs annually from January 1 to March 31 for 
those who missed the IEP. 

Special Enrollment Period (SEP) for 
Loss of Medicaid Coverage 
6 month period to apply after losing 
Medicaid coverage. 

Overview of Medicare 
Enrollment Pathways 



Best practices and 
enrollment support 



 

 

 

Best practices to support 
Medicare enrollment 
✔ Ensure continuity of coverage 
✔ Actively enroll 
✔ Enroll when first eligible 
✔ Provide one-on-one enrollment support 



     
  

 

   
 

    
 

BEST PRACTICE #1: 

Ensure 
continuity of 
coverage 

• Confirm with clients that their current 
providers accept Medicare: 
medicare.gov/care-compare 

• Help clients compare Medicare drug 
plans in their area and choose one that 
covers their HIV medications and other 
non-HIV medications: 
medicare.gov/plan-compare/ 

• Reminder: The RWHAP, including 
ADAP, may help pay for Medicare 
premiums, deductibles, and 
copayments. 

http://www.medicare.gov/care-compare
https://www.medicare.gov/plan-compare/


 
  

  

  
  

   

   
  

 

BEST PRACTICE #2: 

Actively enroll 
• For clients who choose: 

• Original Medicare (Parts A and B), enroll 
through Social Security 

• Medicare Advantage, Medicare Part D 
(Rx Drug Plan), or Medigap, enroll 
through Medicare.gov 

• Only a small subset of people are 
automatically enrolled in Medicare: 

• People already receiving Social Security 
retirement benefits 

• People receiving 24+ months of Social 
Security Disability Insurance (SSDI) 
benefits 

• People with ESRD or ALS 

https://Medicare.gov


     
   

 
 

  
  

  

BEST PRACTICE #3: 

Enroll when 
first eligible 

• Help clients enroll as soon as they are 
eligible (usually during the Initial 
Enrollment Period at age 65) to avoid 
late enrollment penalties and 
minimize gaps in coverage. 

• Create EHR reminders or ask medical 
case managers to flag clients who: 

• Are approaching their 65th birthday 

• Will be receiving their 25th month of 
SSDI benefits 



Medicare 10pen Enrollment Period 

DE.C 

15 7 
October 15- December 7 annually 

Anyone with r\~edicare coverage, whether Orfgirial 
Medicare or Medicare Advantage, can make a 
change to their medical and prescription coverage 
for the following year_ 

New coverage begiris Jariuary 1 the 
fol l owing year_ 

Medicare Advantage 10pen Enrollment Period 

1 31 

January 1 - March 31 annually 

Individuals with r\~edicare Advantage can switch to 
a different r\~edicare Advantage plan or return to 
Original Medicare_ 

Any changes wi ll be effective the first of the morith 
after the plan gets the request 

~CE 
'-CESS, CARE & ENGAGEMENT 

   Changing Medicare plans after 
enrollment 



 

 
  

 

   
   

 

 

 

   
 

  

BEST PRACTICE #4: 

Provide one-
on-one 
enrollment 
support 

• Establish external referral relationships 
• State Health Insurance Assistance 

Programs (SHIP) provide local and 
objective insurance counseling and 
assistance to Medicare-eligible 
individuals, their families, and caregivers. 

• Review health or drug plan options 

• Explore financial assistance options 

• Explain how Medicare works with other 
types of health coverage 

• Help with complex issues such as dual 
eligibility for Medicaid and Medicare. 

• Find your local SHIP: shiphelp.org/about-
medicare/regional-ship-location 

https://www.shiphelp.org/about-medicare/regional-ship-location


  
    

 
  

 
 

 
 

  
  

 

 

BEST PRACTICE #4: 

Provide one-
on-one 
enrollment 
support 

• Increase internal staff capacity by training 
HIV clinic staff (including RWHAP and 
ADAP) as SHIP counselors. 

• HIV clinic staff are ideal SHIP counselors 
because they understand the eligibility 
requirements for both programs, the 
coverage needs of people with HIV, and 
state-specific programs. 

• Training programs and certification 
requirements may vary by state. 

• Individual SHIP counselors must be 
associated with a SHIP-certified 
organization. 

• Contact your state health department for 
more information. 



   
  

     

  

Audience Poll #2 

Is your organization connected with a SHIP counselor? 
• Yes, we have SHIP counselors on staff 
• Yes, we refer our clients to a SHIP counselor 
• No, we are not connected but working to do so 
• No, we are not aware of SHIP counselors in our area 
• Other (chat in your response) 



 

 Audience Poll #3 

Do you have a need for additional client-level resources on Medicare? 
• Yes 
• No 



 
 

   

 
 

  
 

  

Audience Poll #4 
What are the top challenges that your clients face related to Medicare 
enrollment and coverage? (Check all that apply.) 
• Determining whether they are eligible for Medicare 
• Deciding when to enroll in Medicare 
• Choosing between Original Medicare and Medicare Advantage 
• Understanding dual eligibility for both Medicare and Medicaid 
• Transitioning to Medicare from another type of coverage 
• Knowing where to go for external Medicare enrollment support 
• Understanding what Medicare covers 
• Accessing age-appropriate Medicare resources 
• Accessing culturally-appropriate Medicare resources 
• Other (chat in your response) 



Enrollment challenges 



 
 

 

 
     

      
    

    

 
    

 

    
   

 

      
   

ENROLLMENT 
CHALLENGE #1: 

Avoiding late 
enrollment 
penalties 

• Medicare Part A Penalty 
• For people who don’t qualify for premium-

free Part A, pay an additional 10% on their 
monthly premium for twice the number of 
years they were eligible. 

• Can be avoided if they have employer-
sponsored coverage. 

• Medicare Part B Penalty 
• Pay an additional 10% for each year they 

were eligible (a lifetime penalty!) 

• Can be avoided if they have employer-
sponsored coverage or qualify for a 
Medicare Savings Program. 

• If incurred prior to age 65, can be reset to 
$0 during IEP at age 65. 



 
  

  

  
  

 
 

 
 

 

ENROLLMENT 
CHALLENGE #1: 

Avoiding late 
enrollment 
penalties 

• Medicare Part D Penalty 
• Pay an additional 1% of a national 

benchmark amount for each full, 
uncovered month a person did not have 
Part D or other creditable coverage. 

• This is also a lifetime penalty! 
• Generally significantly smaller than Part 

A or B penalties and much easier to 
resolve 

• Can be avoided by having creditable 
prescription drug coverage or qualifying 
for the Extra Help program 



 
  

 

   

   

 

   

 
 

 

ENROLLMENT 
CHALLENGE #1: 

Avoiding late 
enrollment 
penalties 

• Make sure RWHAP clients enroll in 
Medicare Part A, B, and/or D when 
they are first eligible, unless they 
have a legitimate reason to defer, 
such as: 

• Client is still working and has employer-
sponsored insurance. 

• Client is eligible for a Medicare Savings 
Program. 

• Client has other creditable prescription 
drug coverage. 

• Client qualifies for the federal Extra Help 
program. 



 
 

 

 

 
 

  
 

    

  
    

ENROLLMENT 
CHALLENGE #2: 

Deferring 
enrollment if 
keeping 
employer 
coverage 

• If a client plans to keep employer-
sponsored coverage, make sure they 
talk to their employer’s human 
resources department first before 
deferring Medicare enrollment. 

• Individuals on employer-sponsored 
insurance (through their own or a 
spouse's employer) can generally enroll 
into Part A and keep their employer-
sponsored plan. 

• A retiree plan or COBRA coverage is 
NOT considered qualifying coverage, and 
does not exempt an individual from the 
Part B late enrollment penalty. 



  

 

 

Knowledge Check #1 

Which of the following is a legitimate reason to defer enrollment in 
Medicare Part B? 
A. Having COBRA coverage 
B. Having employer-sponsored coverage 
C. Having retiree insurance 
D. All of the above 



  

 

 

Knowledge Check #1 

Which of the following is a legitimate reason to defer enrollment in 
Medicare Part B? 
A. Having COBRA coverage 
B. Having employer-sponsored coverage 
C. Having retiree insurance 
D. All of the above 



 
 

     

      
  

       
 

 

Knowledge Check #2 

What steps should RWHAP clients take if they are considering 
deferring Medicare enrollment in favor of employer-sponsored 
insurance? 
A. Contact their employer’s human resources department to identify 

any potential conflicts 
B. Contact the Social Security Administration to confirm whether 

deferring Medicare Part B coverage will incur a penalty 
C. Time their Medicare Part B deferment during their Initial 

Enrollment Period 
D. All of the above 



 
 

     

      
  

       
 

Knowledge Check #2 

What steps should RWHAP clients take if they are considering 
deferring Medicare enrollment in favor of employer-sponsored 
insurance? 
A. Contact their employer’s human resources department to identify 

any potential conflicts 
B. Contact the Social Security Administration to confirm whether 

deferring Medicare Part B coverage will incur a penalty 
C. Time their Medicare Part B deferment during their Initial 

Enrollment Period 
D. All of the above 



 

      
    

   

    

   
  

     

     
       

 

ENROLLMENT 
CHALLENGE #3: 

Transitioning 
from 
Marketplace to 
Medicare 

• Enroll in Medicare when first eligible 
during Initial Enrollment Period (IEP) 

• If a client missed the IEP, enroll through the 
next GEP, a Special Enrollment Period or 
equitable relief 

• Marketplace Termination: 
• Marketplace coverage usually does NOT 

terminate automatically. 

• Clients will lose APTCs if they are: 

• Eligible for premium-free Medicare Part A 
and still enrolled in Marketplace coverage 

• Enrolled in Medicare Part A with a premium 

• Clients can keep APTCs if they are eligible for 
but not enrolled in Medicare Part A with a 
premium. 



    

  

  

  
 

 ENROLLMENT 
CHALLENGE #3: 

Transitioning 
from 
Marketplace to 
Medicare 

• Encourage clients to do the 
following: 

• Check mail frequently for notices from 
the Marketplace or Medicare. 

• Be aware of the start dates for their 
Medicare Part A, B, and D coverage 
before terminating Marketplace 
coverage, in order to avoid any 
coverage gaps. 

• Contact the Social Security office if 
they encounter any enrollment issues. 



 
  

Knowledge Check #3 

True or false? Clients who are currently enrolled in Marketplace 
coverage will automatically be terminated from their plans once they 
enroll in Medicare coverage. 
A. True 
B. False 



 
  

Knowledge Check #3 

True or false? Clients who are currently enrolled in Marketplace 
coverage will automatically be terminated from their plans once they 
enroll in Medicare coverage. 
A. True 
B. False 



   

 
 

   
 

  
  

   
   

 

 
 

ENROLLMENT 
CHALLENGE #4: 

Transitioning 
from Medicaid 
to Medicare 

• Help patients navigate transitions in 
coverage due to the Medicaid 
unwinding 

• Tips to avoid gaps in coverage: 
1. Make sure patients update their contact 

information with their state Medicaid 
agency. 

2. Encourage patients to check their mail 
frequently for letters from their state 
Medicaid agency. 

3. Help patients complete their Medicaid 
renewal form, if they receive one. 

4. If an individual is found ineligible for
Medicaid, help them enroll into another 
form of health coverage (e.g. Medicare, 
Marketplace plan). 



  
 

 
   

  

 

  

 
 

ENROLLMENT • Medicare Special Enrollment Period (SEP) 
for termination of Medicaid coverage is CHALLENGE #4: 
available 

Transitioning • 6 month SEP that begins when Medicaid 
eligibility ends or when client is notified from Medicaid 
of coverage termination, whichever is 

to Medicare later 
• Clients can choose between: 

• Retroactive coverage back to the date of 
termination (no earlier than 1/1/23), client 
must pay the premiums for the 
retroactive covered time period. 

• Coverage beginning on the 1st of the 
month after enrolling 



Financial help 



  
 

 
  

 

 
  

 
     

How the 
RWHAP can 
help 

• RWHAP funds may be used to pay 
for Medicare premiums and cost 
sharing associated with Medicare 
Parts B, C, and D coverage: 

• 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 

• Note: RWHAP funds cannot be used 
to pay for Medicare Part A premiums, 
per HRSA HAB PCN #18-01 

https://hab.hrsa.gov/sites/default/files/hab/program-grants-management/18-01-use-of-rwhap-funds-for-premium-and-cost-sharing-assistance.pdf


 

 
   

 
  

 
 

 

 

   
 

    

Tips for 
helping 
clients use 
RWHAP with 
Medicare 
coverage 

• Remind clients that ADAP is always 
the payor of last resort. 

• For clients with Medicare Advantage or 
Medicare Part D deductibles, clients 
should direct pharmacies to bill their 
Medicare, not ADAP, in order to meet 
their deductible requirements. 

• Premium amounts can change 
throughout the year. 

• To avoid coverage termination or 
accruing past due amounts, keep an eye 
out for notices in the mail about changes 
to their premiums so that RWHAP can 
help clients pay their premiums in full 
and on time. 



 

 

 
 

 
   

 
  

 

Medicare 
Savings 
Programs 
(MSPs) for 
dually eligible 
clients 

• Federally-funded, state-administered 
programs for low-income 
beneficiaries that help pay for some or 
all of the enrollee’s Medicare premiums 
and out-of-pocket expenses. 

• Some dually eligible people will qualify. 
• 4 types of MSPs (varies by state): 

• Qualified Medicare Beneficiary (QMB) 

• Specified Low-Income Medicare  
Beneficiary (SLMB) 

• Qualifying Individual (QI) 

• Qualified Disabled and Working 
Individuals (QDWI) 



 
 

     

  

   
   

  
 

  
   

      
 

 

Extra Help 
Program: 
Part D Low-
Income 
Subsidy (LIS) 

• A federal program that helps individuals 
pay for some or most of the out-of-
pocket costs associated with Medicare 
Part D prescription drug coverage. 

• New! As of January 1, Extra Help is 
expanded to provide the full subsidy to all 
eligible individuals with incomes under 
150% FPL 

• Individuals enrolled in an MSP often 
qualify for Extra Help automatically. 

• Enrolling in the Extra Help program will 
eliminate any Medicare Part D late 
enrollment penalties that an individual 
may have incurred. 



 
  

  

   
 

 

 
 

   
   

 

Other 
sources of 
financial help 

• State Pharmaceutical Assistance 
Programs (SPAPs) can help eligible 
people pay for their prescription drugs 
based on financial need, age, or medical 
condition. 

• Some major drug manufacturers offer 
Patient Assistance Programs (PAPs), 
which provide free or low-cost medications 
for people with Medicare drug coverage 
who meet certain requirements. 

• Programs of All-Inclusive Care for the 
Elderly (PACE) are state-administered 
programs for dually eligible individuals who 
require a nursing home-level of care. 



   

      
    

 
   

 

Other 
sources of 
financial help 

• Low-Income Newly Eligible 
Transition (LINET) program 
provides temporary, sometimes 
retroactive, Part D coverage for 
those who were on Medicaid and 
are waiting for Part D to start. 

• Other state and local resources, 
such as financial assistance 
programs through clinics, hospitals, 
and federally qualified health 
centers. 



Resource round-up 
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Medicare Prescription 

Drug Coverage 

for Ryan White HIV/AIDS Program Clients 
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ACE TA CENTER MEDICARE TOOL 

One-on-One Medicare Enrollment 

Assistance for Ryan White HIV/AIDS 

Program Clients 

Enrolkng 11 Medicare - ll'IClud119 underslandu'tg the different parts 

of Medicare. the disbnebOn between Ong,nal Medicare and Medicare 

Advantage plans. and the vanous enrol-nt 1me111es - can be 

oonfus119_ 

Provid,ng one-on.one enmlrnent ass.stance 1s an mportanl ww, to 

ensure that )")Ur Ryan Whde HIV/AIDS Program (RWHAP) dtents enroll 

11 the lleSI Medicare coverage opt,on to meet ltie<r health care needs_ 

One-on ,one enrollment assistance also supports ooverage affoldabiloty 

and promoles ooordmatoon w,th 01/ler RWHAP program resources_ 

Medicare Counseling from your local 

State Health Insurance Assistance 

Program (SHIP) 

To support Medicare enrollment, RWHAP programs can wor1< With thtt 

IOcal Slate Health Insurance Assistance Program (SHIP)_ SHIPS are 

slate-baSed programs that recer,e fund119 fr001 lhe federal government 

to provide free. local. and unbiased health coverage counselmg and 

information to people who are enrolled 11 Medicare or who are about lo 

become eligible for Medicare_ There are SHIP programs 11 al 50 slates, 

as ..ell as wasMgm. D.C., Puem Rico. Guam. and 111e u_s_ V,rg,n Islands. 

SHIP programs can help: 

• People who are aging mto Medicare at age 65 (or who are lea-,,ng 

wor1<-sponsore<1 insurance after age 65) navigate the enrollment 

process. 1ndud119 what Medicare does and does 1101 cover_ 

• People who are under the age of 65 and newly Medicare el,g,ble 

because of a d1sab~1ty but nol yet enrolled in all the parts of 

Medicare they may need_ 

• People who are already enrolled in Medicare and want 10 change 

or better understand their opt,ons and coverage. 

• Family members or caregrvers that need help support,ng 

a Medicare beneficiary. 

This resource provides Ryan 

White HIV/AIDS Program 

(RWHAP) staff and program 

adm,nostrators with an overview 

of the State Health Insurance 

Assistance Program (SHIP}. 

how SHIP can support 

Medicare-el,gible chents. and 

hOw RWHAP program staff can 

become trailed SHIP oounsl!IOIS. 

&'- Find tho ans-rs to 

V these questions, 

1- How can lhe SHIP program 

help ct,e~ who are eligible 

ror Meclieare? 

2. How can RWHAP program 

staff become trained 

SHIP counselors? 

ACE TA CENTER I One-on-One Medicare EnroUment Assistance lo, RWHAP Clients 
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ACE TA CENTER MEDICARE TOOL 

Transitioning from Marketplace 

to Medicare Health Coverage 

for Ryan White HIV/AIDS Program Clients 

Helping pooplo enrolled i n Marketplace health plans to transition 

smoothly to Medicare coverage onco thoy oocomo elig ible can bo 

a complicated process. 

This resource provides Ryan \Mule HIV/AIDS Program (RWHAP) slall 

and program adm1111Slralors w,th the mforma!Jon lo help their d•mts 

navigate the lransibon from Marketplace lo Medicare and Includes 

answers lo the most frequently asked ques!Jons on this lopoc_ 

Key Takeaways: 

1. Clients should enroll i n Medicare when eligible. 

When d-,nts who are enrolled in Marketplace health coverage become 

ehg1ble for Medicare. ,fs inporlant that they enroll in Medieare for several 

reasons lhal are doscussed in detai throughout this resource_ Delaying 

enrollment or dropping Medicare coverage may result ll financial 

penalties, and d-,nts may miss out on more comprehensrve and/or 

arfordable coverage. 

Visit TargotHIV.org for more 

Medicare ru.sources for 

RWHAP dlonts and other 

pGOplo with HIV: 

• The Basics of Medicare for 

RWHAP Clients 

• Medica.re PrescnpUon Orug 

Cove,age lor RWHAP Cl.,nts 

• Haw Med,care Enrollment 

Works 

raroPlhix PCQ/acl{mpdiCIC9 

2. Enrollees may be able to keep their Marketplace coverage 

after transitioning to Medicare. 

If a Marketplace enrollee wants ID keep their Marketplace coverage 11 addition to 

Medicare, they can do so, bul they need to lerm,nate any Marketplace f,nancaal 

ass,slance (advance pre<nRJm tax cred1ts/cost-shanng reducbons) they receJVe. 

3. Medicare enrollees should drop Medicare coverage before 

enrolling in Marketplace. 

It ls not reconmended for Medicare enrollees with HIV lo change ove, lo Marke1place 

coverage. They w,11 need lo drop their Medicare coverage first. and therefore will 

expenence a gap m coverage_ Also, 11 they receive premium.free Medicare Part A 

(hospital coverage). they w,I also have lo repay the government lor al the health care 

services they received while enrolled In Med,care, as well as th8 Soaal Secunty or 

Ra~road rebrement bererrts _ 

4. Provide assistance with Medicare enrollment questions 

before assisting with Marketplace enrollment. 

Overal. ~ someone ls enrolled In or ellQlble for Medicare or does not know If they are 

ehglble for Medicare, enrolfment assisters shoukl address any Medicare enrollment 

quesltons first, before assisting With Marketplace enrollment_ Each slate has a Stale 

Health Insurance Program (SHIP) that provides free help wrth Medicare enrollmenl 

ACE TA CENTER I TranslUoning from Marka~ lace to Medicare for RWHAP Cllent.s 
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ACE TA CENTER MED ICARE TOOL 

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? 

Medicaro Savings Programs (MSPs), also known as Medicare 

Buy-In programs or Medicare Prem .. m Payment programs, are federally 

funded programs a<lm,nistered by each individual state for income 

eligible Medicare benefic,anes. These programs help pay for some or all 

of an enrollee's Medicare premiums and out-ol-pockel expenses. MSPs 

help people wrlh Um1ted income and assets.' ' 

Clients who are approved for an MSP (wrlh one excepliOn. desmbed 

below), are lhen automatically ehg1ble for Extra Holp, a federal program 

that helps pay for some or most of the out-of-pocket costs assoctated 

wrlh Medicare prescnplion 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 lhe monthly premium 

for Original Medicare (Medicare Parts A and B) and other out-of-pocket 

costs (sudl as dMuCbbles, co-insurance. and copayments). depenchng 

on the specific program. ' 

Most enrollees may already quat1fy for premium-free Medicare Part A 

coyerage if they or their spouse paid Medicare taxes whue working for 

a certain amount of time (roughly 10 years of tu•-bme wCM1t). 

ACE TA CENTER I Flnanclal Help for Medlcara lor RWHAP Clients 

This resource provides Ryan White 

HIV/AIDS Program (RWHAP) Slaff 

and P'O!Tam admlnlstraioo: with 

an av8N1ew of MedlCall!!I Savtngs 

Programs and Exira Help ehglbi 11y 

and cm"erage fo, R'WHAP ~nts. 

~ Find the answ• rs to th••• 

.,, q
uestions: 

1. What are lhe clofferent Med,care 

SaYlngS Prognwns? 

2_ What IS Ille Extra Help 

program? 

3. How can you support RWHAP 

cllents to errol In Medicare 

Saw,gs Programs? 

4. What are other sources of 

finanaal help for Med,care 

premiums and out-of-pocket 

expenses? 

Learn more about the 

Medicare Savings 

Program: 

www.medicara .gov/ 

vour-medicara,.costs/ 

ggHJelP:PIYiDP-COSts/ 

mediarn-aavinas­

~
 

Paga1 

 
 

Tool: 
Financial 
Help for 
Medicare 

targethiv.org/ace/medicare 

https://targethiv.org/ace/medicare


- -
TheABCDsof 

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 lo your case manager to learn 

more about Medicare. You can get help enrolling 1n Medicare, and once you are enrolled, the Ryan 

While HIV/AIDS Program (RWHAP) and its AIDS Drug Assistance Program (ADAP) may oe able to 

help you pay for some out-of-pocket costs for Medicare coverage. 

Medicare is broken up into parts, 

and each one covers a different 

aspect of your care. 

0 
Part A (Hospital Coverage): Covers inpabent 

hospital stays, care in a skilled nursing facility, 

hospice cace, and some home health care services. 

Part B (Medical Coverage): Covers services 

from doctors and other health care providers. 

prevenbve services, outpalJent care. medicabons 

given by a physician , home health care, and 

some medical equipment. 

Part D (Prescription Drug Coverage): Covers 

the costs of outpatient prescriptJon drugs. 1nckJding 

HIV medications, 

Visit www.medicare.gov/ellgibll ltypremlumcalc 

to see If you qualify for Medicare. 

ACE TA Conter I The ABCOs of Medicare C011arage I Paga 1 
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THE FUNDAMENTALS OF 

Medicare-Medicaid Dual Eligibility 

for Ryan White HIV/AIDS Program Clients 

This resource provides Ryan White HIV/AIDS Program (RWHAP) staff and program administrators 

with an overview of dual eligibility for Medicare and Medicaid. 

Find the answers to these questions: 

• What is dual eligibility? 

• Which health coverage options are recommended for dually eligible clients? 

• How can you support dually eligible clients to enroll in health coverage? 

• Who pays first for services? 

• What financial assistance options are available? 

• Where can you find enrollment support? 

Start with the Basics 

There are many details to understand about dual eligibility for Medicare and Medicaid. Before using 

this resource, you may find it helpful to learn the basics or Medicare and Medicaid separately. If so, 

we recommend beginning with the ACE TA Center tool, The Basics of Medicare for RWHAP Clients 

to learn about Medicare eligibility pathways, the different parts of Medicare, Original Medicare versus 

Medicare Advantage, and other enrollment options. Then, visit the ACE TA Center's Medicaid 

Coverage webpage to learn about Medicaid coverage for RWHAP clients and people with HIV. 

What is Dual Eligibility? 

Dual eligibility is when a person is eligible to enroll in both 

Medicare and Medicaid. People with HIV may qualify for Medicare 

when they tum 65, or if they have a qualifying disability. People 

with end-stage renal disease can also qualify. People with HIV may 

qualify for Medicaid coverage in their state if they meet a certain 

income limit and/or belong to a specific coverage category, such as 

pregnant women, individuals with disabilities, and the elderly. Check 

with your state Medicaid agency for exact criteria. 

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 elig ible for the other program later. There are two types 

of dual eligibility: full -benefi t and partial-benefit. 

Key Terms 

Full-benefit is a type of dual 

eligibility where a person 

receives both Medicare 

coverage and the full range of 

Medicaid benefits available in 

their state. 

Partial-benefit is a type of 

dual eligibility where a person 

receives Medicare coverage 

and their state Medicaid 

program pays for their 

Medicare premiums and/or 

other cost-sharing obligations. 
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Understanding Dual Eligibility: 

A Guide for Consumers About 

Medicare and Medicaid Coverage 

You may be eligible for both Medicare and Medicaid. 

Medicare and Medicaid are both government-funded health coverage programs that help people 

pay for their health care costs. Medicare is the federal program for people who are 65 and older, 

people under 65 who are disabled, or people of any age who have End Stage Renal Disease (ESRD). 

Medicaid is a state-run program for people who have flmited income and/or belong to a specific 

population group, such as pregnant women, individuals with disabilities, and the elderly. Some people 

are dually eligible, which means they qualify for both programs at the same time. The term dual 

eligibility means the same thing as "dually eligible." 

Medicaid: Did You Know? 

Medicaid may have a different name depending 

on where you live. For example, Medicaid is 

referred to as "MassHealth" in Massachusetts, 

"Medi-Cal" in California, and "KanCare" in Kansas. 

Medicaid looks different depending on where 

you live. Not only does Medicaid eligibility vary 

from state to state, but your state Medicaid 

program may offer multiple plan options, each 

with a different set of eligibility criteria and 

benefits, and often with another name. 

People who are dually eligible for both 

Medicare and Medicaid can receive different 

levels of Medicaid benefits. 

■ Full dual eligibi lity: You qualify for 

full state Medicaid benefits as well as 

full Medicare benefits, and your state 

Medicaid program provides financial 

help to cover your Medicare costs. 

■ Partial dual eligibility : You qualify for 

full Medicare benefits, and your state 

Medicaid program provides financial help 

to cover some of your Medicare costs. 

ACE TA Center I Understanding Dual El:igibility: A GuMie for Consumers About MediC:31"@ :md Medicaid Coverage I Page 1 
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 Audience Poll #5 

How are you sharing tools, resources, and information with clients? 
(Check all that apply.) 
• During in-person appointments 
• During virtual appointments 
• Via email or text follow-up 
• Other (chat in your response) 



  

 Audience Poll #6 

What type of resource would be most useful to give to your clients? 
(Check all that apply.) 
• Printable PDF fact sheet 
• Palm card, brochure, or half sheet print-out 
• Online fact sheet or FAQ 
• Other (chat in your response) 



 
 

 
 

Q&A Panelists 

Liesl Christine Anne 
Lu Luong Callachan 

Principal Investigator, Research and BRIDGE Team 
ACE TA Center Policy Associate, Project Manager, 

ACE TA Center Community Resource Initiative 



 
 

 

Join us for Part 3! 

• Medicare-Medicaid Dual Eligibility for RWHAP Clients 
(Mar 27 @ 3PM ET) 
• Dual eligibility fundamentals 
• Billing and financial help 
• Enrollment challenges and best practices 
• Enrollment support and resources 

targethiv.org/ace/webinars 

https://targethiv.org/ace/webinars
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Thank you. 

Sign up for our mailing list, download tools 
and resources, and more: targethiv.org/ace 
Contact us at acetacenter@jsi.com 

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