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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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Contact Us 

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: 921 9078 2439 
Password: 955649 
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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. 
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TA CENTER 
Audiences 

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

(SHIP) counselors, and other in-person assisters that help 
enroll RWHAP clients in health coverage 
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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. 
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1. Basics of Medicare Eligibility ACE 3-Part • Feb 13 @ 2PM ET 
Spring 2. Medicare Enrollment and Coverage 

• Feb 27 @ 2PM ET Webinar 
3. Medicare-Medicaid Dual Eligibility 

Series • Mar 12 @ 3PM ET 
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Roadmap for today’s webinar 

Medicare Eligibility Comparing Medicare 
for People with HIV Coverage Options 

The Changing The Different Medicare 
Demographics of Parts of Enrollment 

Medicare Pathways RWHAP Clients 



Today’s presenters 

Molly Liesl Christine 
Tasso Lu Luong 

Project Director, Principal Investigator, Research and 
ACE TA Center ACE TA Center Policy Associate, 

ACE TA Center 



Audience Poll #1 
What are the top challenges that your organization faces related to 
Medicare enrollment and coverage? (Check all that apply.) 

• Determining whether clients are eligible for Medicare 
• Assisting clients with deciding when to enroll 
• Assisting clients who are eligible for both Medicare and Medicaid 
• Helping clients transition to Medicare from another type of coverage 
• Referring clients for external Medicare enrollment support 
• Understanding what Medicare covers 
• Understanding the difference between Original Medicare and Medicare Advantage 
• Accessing age-appropriate Medicare resources 
• Accessing culturally-appropriate Medicare resources 
• Other (chat in your response) 



The changing 
demographics of 
RWHAP clients 



More RWHAP 
clients are 
aging into 
Medicare 

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

• Over one quarter (28%) of 
people with HIV get their health 
coverage through Medicare. 

• In 2021, 48.3% of RWHAP 
clients were aged 50 years and 
older, and this is projected to rise 
to two-thirds by 2030. 

Sources: 
• Kaiser Family Foundation, 2023 
• HRSA HIV/AIDS Bureau, 2022 
• HRSA HIV/AIDS Bureau, 2019 
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Ryan White HIV/AIDS Program clients, by age group, 
2010 and 2021—United States and 3 territories 

2010 
N=555,955 

33.9% 

25.8% 

15.0% 
13.7% 

6.6% 

2.9% 2.1% 

<13 13-24 25-34 35-44 45-54 55-64 ≥65 

Age (years) 

2021 
N=576,076 

25.3% 

22.1% 
20.1% 

18.1% 

10.5% 

3.3% 

0.6% 

<13 13-24 25-34 35-44 45-54 55-64 ≥65 

Age (years) 

Source: HRSA HIV/AIDS Bureau, 2023, “Clients Served by the Ryan White HIV/AIDS Program 2021” 



61 % are under age 65 
-------i and qualify due to disability 

( compared to 13°/o of Medicare 
beneficiaries overall) 

39% are aged 65+ 

_ ______. 61 % are dually eligible 
for Medicare and !Medicaid 
( compared to 18% of Medicare 
beneficiaries overall) 

Medicare 
beneficiaries 
with HIV 

Source: Kaiser Family Foundation, 2023 



Medicare eligibility 
for people with HIV 



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) 



Qualifying for 
Medicare 
under 65 with 
a disability 

• In order to qualify for Medicare under 
age 65 due to a disability, you must: 
• Qualify for Social Security 

Disability Insurance (SSDI) benefits 

• Have received SSDI payments for at 
least 24 months 

• HIV status alone generally does 
not qualify for SSDI 

• People with HIV can still qualify for 
SSDI by meeting the medical 
requirements for another physical or 
mental health condition. 



Audience Poll #2 

What is the most common reason why clients at your organization 
are becoming eligible for Medicare? 

• Turning 65 and aging into Medicare 
• Under 65 with a qualifying disability 
• Other (chat in your response) 



Medicare Parts: 
What they are and 
what they cover 



Medicare 
Part A: 
Hospital 
coverage 

• Covers hospital-related care including: 
• Inpatient hospital care 
• Skilled nursing facility care 
• Hospice care 
• Home health care 

• Most people qualify for “premium-free” 
Medicare Part A if they: 
• Work in a job that pays towards Social 

Security taxes 
• Accumulate 40 Social Security work 

credits by age 65 (approximately 10 
years of work history) 



• Covers medical services including: Medicare • Services from doctors and other 
Part B: 
Medical 
coverage 

health care providers 
• Preventative services 
• Outpatient care 
• Physician-administered medications 
• Home health care 
• Durable medical equipment 

• New! Now covered in 2024: 
• Chronic pain management and 

treatment services 
• Lymphedema compression treatment 
• Outpatient mental health care 
• At-home telehealth 



• Covers the cost of outpatient Medicare 
prescription drugs 

Part D: • Includes all HIV antiretroviral 
medications Prescription 

• Don’t forget! 
drug • Insulin is now available in Part D 

plans without a deductible for $35 coverage 
per month. 

• Vaccines recommended by the 
Advisory Committee on 
Immunization Practices are 
available without cost-sharing. 
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Original 
Medicare: 
The Basics 

• Also known as “traditional” Medicare 
• Administered by the federal government 
• Includes: 

• Medicare Part A (hospital coverage) 
• Medicare Part B (medical coverage) 

• Does NOT include: 
• Medicare Part D (prescription drug 

coverage), which must be purchased 
separately if needed 
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Original 
Medicare: 
Pros 

• Extensive network allows you to 
receive care from any doctor, provider, 
hospital, or healthcare facility across 
the U.S. who accepts Medicare 

• Do not need to choose a primary care 
doctor 

• Generally do not need a referral to see 
a specialist 

• May be a better option for clients who 
value having a greater choice of 
providers 
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Original 
Medicare: 
Cons 

• The Medicare Part A deductible is 
based on a 90-day benefit period. 
• The deductible can be applied more 

than once a year. 
• Once the deductible is met, you 

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

• The Medicare Part B deductible is 
based on an annual benefit period. 
• After the deductible is met, 

Medicare pays 80% of approved 
charges and you are responsible for 
the remaining 20%. 
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Original Medicare: 
Adding on prescription drug coverage 
• Individuals with Original Medicare have the option to purchase a separate 

Medicare Part D prescription drug coverage plan. 
• All Medicare prescription drug plans are required to cover all or nearly all 

drugs in 6 protected drug classes, including HIV antiretroviral treatments. 
• HIV drugs are required to be covered without any utilization 

management (e.g., prior authorization or step therapy). 
• However, there are some Part D restrictions for non-HIV medications, 

including “medication not on formulary” and “quantity limit” issues. 



Original 
Medicare: 
Considerations 
for adding on 
prescription 
drug coverage 

• Encourage all clients to enroll in both 
Part A and B if eligible. 
• However, Original Medicare 

enrollees only need to have 
Medicare Part A or Part B to 
purchase a Part D plan. 

• Part D premiums may be expensive, so 
work with clients to see if they are 
eligible for the Extra Help program. 
• If not, ADAPs can pay the premium, 

but the decision is up to individual 
state/territory ADAP. 



In the deductible 
phase, beneficiaries 
pay the ful l negotiated 
price for prescription 

drugs, until they reach 
a specific deductible 

amount. 

2. In the initial 
coverage period, 
the total drug costs, 
including deductible, 

paid by the beneficiary 
and the plan reach a 

specific amount. 

3. In the coverage 
gap or "donut hole", 

beneficiaries pay more for 

their medications (25% of 
brand-name and generic 

drugs) until they have met 

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

4. In the catastrophic 
coverage period, 
beneficiaries pay 
zero copayments and 

coinsurance for the 
remainder of the 

plan year. 

Plan resets again the fol lowing year 

Original Medicare: The Part D “Donut Hole” 
• The coverage gap in Medicare Part D where some individuals will temporarily pay 

more for prescription drugs after their plan has contributed a specified amount. 
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Medigap: 
Medicare 
Supplemental 
Insurance 

• Plans sold by private companies but 
standardized by law. 

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

• A client 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. 
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Medigap: 
Medicare 
Supplemental 
Insurance 
(cont.) 

• Medigap beneficiaries pay a monthly 
premium that determines exactly what 
their out-of-pocket costs will be, if any. 
• ADAP may be able to pay this. 

• Usually, the more expensive the plan, 
the greater the benefits. However, they 
generally don’t cover long-term care, 
vision, or dental care. 

• May be a good add-on for clients with 
more complex medical needs or clients 
who travel during the year and 
anticipate needing to see a provider 
outside of the country. 



• Also known as Medicare Part C Medicare 
• Administered by private insurance 

Advantage: companies that contract with the 
government. 

The Basics • A single plan that bundles Medicare Part 
A (hospital), Part B (medical), and often 
Part D (prescription drug) coverage 



Medicare 
Advantage: 
Pros 

• Plans may have no monthly premium or 
a low monthly premium on top of the 
Medicare Part B premium. 
• RWHAP ADAP may be able to help 

• May provide extra services, such as 
vision or dental. 

• Can have lower out-of-pocket costs for 
some services 

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



Medicare 
Advantage: 
Cons 

• Generally an HMO or PPO plan with a 
specific network of preferred providers 
• Varies widely state to state 
• Clients may not be able to find a 

plan that all their providers accept 
• Clients could face higher out-of-

pocket costs to see an “out of 
network” provider, especially for 
inpatient services 

• May need to get certain services 
approved ahead of time 

• May need to get a referral from your 
primary care doctor to see a specialist 



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/


Knowledge Check #1 

Which of the following is true about Medicare Part D 
prescription drug coverage? 
A. It can be purchased separately to add on to Original Medicare. 
B. It can be part of a bundled Medicare Advantage plan. 
C. There is a Part D coverage gap with Original Medicare. 
D. All of the above 



Knowledge Check #1 

Which of the following is true about Medicare Part D 
prescription drug coverage? 
A. It can be purchased separately to add on to Original Medicare. 
B. It can be part of a bundled Medicare Advantage plan. 
C. There is a Part D coverage gap with Original Medicare. 
D. All of the above 



Medicare enrollment 
pathways 
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Medicare enrollment pathways for 
newly eligible individuals 

Claiming Social 
Security Benefits
Receiving disability or 
retirement benefits before 65 

Special Enrollment 
Periods (SEP)
For people experiencing specific 
life events, such as moving, 
losing or changing their health 
coverage, etc. 

Initial Enrollment 
Period (IEP)
For people turning 65 years old 

General Enrollment 
Period (GEP)
For people who missed their IEP, 
don’t qualify for an SEP, and 
want to enroll in Medicare Part B 



Initial Enrollment Period (IE P1
·) 

3 m1onths before they turn 65 

MONTH 2 

If a perso111 signs up for Medicare during 

the first 3 m1onths of their Initial Enrollment 
Period r their Medicare coverage will begin 
on the first day of their birthday mo111th (the 
fourth mo 11th of the IEP*)_ 

The month 
they tum 65 

3 months after they turn 65 

MONTH 1 MONTH 2 

If a person signs up for l\1edicare during their birthday 
month (the fourth month of the IEP*)i or during the last 3 
months of their nitial Enrollment Period , their r\~edicare 
coverage will begin on the first day of the month after they 
enrolL 

*If a person's birtJhday fa lls on the first of the n1ontJhJ their IEP is shifted one month earlier to include the 4 
rnonths prrror to the tJiirthday mont!hJ the mon~h the person turns 65, and the 2 months after the birthday month_ 

Initial Enrollment Period (IEP) for people 
about to turn 65 



Special Enrollment Period (SEP) for Loss of Employer Coverage 

Employer coverage ends 
and SEP be.gins 

MONTH 1 MO'NTH 2 MONTH 3 MONTH.4 MONTH 5 MONTH 6 

Coverage begins on the fi1rst day of· the mo nth aft,er a.n in divi dua I enrol ls. 

SEP ends 

MONTH 7 

Special Enrollment Period (SEP) for people 
transferring from employer coverage after 65 

• If a client is covered by employer insurance (their own or their spouse’s), they 
are NOT required to sign up for Medicare at age 65. 

• When their employer coverage ends, they qualify for an 8-month SEP. 



Special Enrollment Period (SEP) to Coordinate with Termination of Medicaid Coverage 

SEP begins when 
Medicaid eligibility 

terminates 

MONTH 1 

I I 

MONTH 2 MONTH 5 

SEP ends 6 months 
after eligibility 
termination 

MONTH 6 
I 

Special Enrollment Period (SEP) for people 
whose Medicaid eligibility is terminated 
• SEP allows clients to enroll in Medicare after termination of Medicaid eligibility. 

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 



Additional 
Medicare 
SEPs 

• SEP for individuals impacted by an 
emergency/disaster 

• SEP for health plan or employer error 
• SEP for formerly incarcerated individuals 
• SEP for other exceptional conditions 
• New! Starting January 1, 2024, individuals 

who sign up for Medicare Part A or B during 
an SEP because of an exceptional 
condition will have 2 months to join a 
Medicare Advantage plan or a Part D plan. 
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Medi1care ,General Enrollment Period (GEP) 

31 
Coverage begins the first day of the month after an 
individual enrolls_ For example, if a person signs 
up for Medicare during January of the GEA their 
Medicare coverage will begin on February 1. 

General Enrollment Period (GEP) 
for late enrollees 
• Enroll through the GEP if they missed the IEP and don’t qualify for an SEP. 

• The GEP runs from January 1 to March 31 annually, coverage will begin on the first of the month 
after enrollment. 

• A client may have to pay a late enrollment penalty for Medicare Part A (if they don’t qualify for 
premium-free Part A) or Medicare Part B. 

• They have 2 months to enroll in Medicare Part D after signing up for Medicare Part A with a 
premium and/or Medicare Part B. 

• 
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Knowledge 
Check: Keith 

Keith is turning 65 in July. He is 
currently enrolled in Marketplace 
coverage. What should he do? 

A. Keep his Marketplace coverage 
through 2024 and enroll in 
Medicare during the General 
Enrollment Period next year. 

B. Enroll in Medicare during his 
Initial Enrollment Period and 
then cancel his Marketplace 
plan. 

C. Enroll through a Special 
Enrollment Period after his 65th 

birthday. 
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Knowledge 
Check: Keith 

Keith is turning 65 in July. He is 
currently enrolled in Marketplace 
coverage. What should he do? 

A. Keep his Marketplace coverage 
through 2024 and enroll in 
Medicare during the General 
Enrollment Period next year. 

B. Enroll in Medicare during his 
Initial Enrollment Period and 
then cancel his Marketplace 
plan. 

C. Enroll through a Special 
Enrollment Period after his 65th 

birthday. 



Knowledge 
Check: Sandra 

Sandra missed her Initial Enrollment 
Period and does not qualify for a 
Special Enrollment Period. She can 
enroll now during the current General 
Enrollment Period. When will her 
Medicare coverage start? 
A. March 2024 (one month after she 

enrolls) 
B. May 2024 (three months after she 

enrolls) 
C. August 2024 (six months after she 

enrolls) 



Knowledge 
Check: Sandra 

Sandra missed her Initial Enrollment 
Period and does not qualify for a 
Special Enrollment Period. She can 
enroll now during the current General 
Enrollment Period. When will her 
Medicare coverage start? 
A. March 2024 (one month after she 

enrolls) 
B. May 2024 (three months after she 

enrolls) 
C. August 2024 (six months after she 

enrolls) 



Claiming Social Security Disability 
Insurance (SSDI) - 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 



Resource Round-Up 
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The Basics of Medicare 

for Ryan White HIV/AIDS Program Clients 

Meolcare Is the federal health coverage program for people who are 65 

or oloer and certain younger people with dtsab1lrtles.' Med,care Is now 

lhe single largest source of feoeral fundmg for HIV/AIOS care In the U.S. 

ApproxImalely one quarter of people w~h HIV who are m care get their 

health coverage through Medicare.' 

H,storlcally, most Medicare beneflc,alies living with HIV have been under 

age 65 and qualified lor Medicare because of a d1sabi1ty. However, there 

are more oloer adults living with HIV, ano served by the RWHAP. than 

ever before. 

A. Of the more than half a million clients 

V' served by the RWHAP, 44.4 percent are 

aged 50 years and older.• 

Medicare Beneficiaries Living with HIV3 

79% are under age 65 

and quat,fy due to disability 

(compared to 17¾ of Medicare 

beneficrarles overall) 

21% are aged 65+ 

(63% of these chenls became 

el,gIble baseo on age alone) 

69% are dually eligible 

for Meo/care and Medicaid 

ACE TA CENTER I The Basics or Medicare for RWHAP Clients 

Th,s resou~ provides Ryan White 

HIVJAIDS Program (RWHAP) staff 

and p,ogram admlnls~ators w,lh an 

oveMew ol MedlCare el,g,b,lcy and 

ooverage for R'NHAP cllenls and 

olher people'""' HIV. 

~ Find the answ•rs 10 th.se 

V' quullons: 

1. What are the common 

Medicaie e11gi1><hty patl'lways 

for people w111l HM 

2 i.um about the cift'erent pam 

of Medcare, lnch.ld"'!I their 

coverage and costs. 

3 How can yo,., support RWHAP 

c:llents 10 enroll In Med,ca,e? 

4. How can the RWHAP helps 

Clients With Mell,care costs? 

Reier to the 

Social Security 

Administration's 

Benefits Planner for 

more lnformallon: 

WWW·SSl·OPY'etannarsf 

1'!ll9llltt 

P.,,ge 1 

Tool: 
The Basics of 
Medicare 

targethiv.org/ace/medicare 

https://targethiv.org/ace/medicare
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Medicare Prescription 

Drug Coverage 

for Ryan White HIV/AIDS Program Clients 

Medicare prescripbon drug coverage helps individuals pay for bolh 

brand-name and genenc drugs, Including HIV medicabons. lnd1v,duals 

can get Medicare p(escnpbOn drug coverage ,n two ways:' 

1. PurChasJng a Medicare Part D p,escriptlon drug coverage plan to 

complement Original (also known as Tradit ional) Mec:t icaru . 

2.. Enrolling 1n a Medicare Advantage Plan , which includes 

presa,pt1on drug coverage. 

However, rf a Medicare enrollee ,s enrolled In Ong1nal Medicare and 

chooses not to enrol in drug coverage when they are first eligible, they 

WIii likely have 10 pay a lato onrol lmont penalty to JCMn later, unless they 

have other creditable p(escnption drug coverage. The penaHy is ,n add1bon 

to their monthly premium for as long as llley have a Medteare drug plan. 

aients will'I creditable drug coverage ShOukl rece,ve a written notice 

each September from lhelt health plan. If Ci1en1S are unsure, they shoukl 

ask their health plan admlnistrato, fo, a copy of lhe notice. 

0 Creditable prescription drug coverage ,s p(escnpbOn drug 

coverage that provides (1.e .. pays for) at least as much as 

Medicare's standard p,escript,on drug coverage, on average. People 

who have other creditable prescr1pbon drug coverage when they 

apply for Medicare. such as through an employer, can generally keep 

that coverage w1lh0ut paying a penalty 1( they deeide to enroll In a 

Part D plan 1a1er.' 

Standard Level of Coverage for All 

Medicare Drug Plans 

All Medicare drug plans must provide a starldard level of coverage set 

by Medicare, but may offer different combinations of coverage and cost 

sham,g. Medicare drug plans may differ ,n the prescnpt1on drugs they 

cover, how much IMw1duals have to pay, and which pharmacies they 

can use. For all diseases, plan formuJaries (the hst of drugs a health 

insurance prov,der or plan covers) must include a minimum of two 

drugs in each drug Ciass. 

ACE TA CE.NTER i Medicare Prescrlptlon Drug Coverage lor RWHAP Clients 

Th,s rHOll'ce proVidM an 

0W1rview of Medicare prescnpt.Jon 

drug CO'l/erage for Ryan White 

HIV/AIDS Program (RWHAP) 

clients and olher people with HIV. 

~ Find I.he answens to these 

.., q
uestions: 

1. How dO che1U get Medica"' 

l)<esaipbOn drug coverage? 

2 Alll clients reqtired to enroll 

,n M<!doeare presaipbon drug 

coverage? 

3. Does Med~re presaipoon 

drug coverage a,,er HIV 

mechcauons? 

4 How can the RWHAP. 1ncluc1Jng 

,ts Al DS Drug Assistance 

Program (ADAP), help cbents 

pay for Medicare prescnpliOO 

drug coverage? 

5. What IS the "donut hole" period 

for prescnptJon drug cowrage? 
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How Medicare Enrollment Works 

Enrolling in Medicare Based on a 

Qualifying Disability 

Individuals th.al are under 65 and qualify for Soaal Secunty D1sabil1ly 

Insurance (SSDIJ will be automatically unrolled i n Modicaro Part 

A and Part 8 after they receive disability benefi ts for 24 mon1hs. The 

beneficiary will st~I need to enroll In Part D prescnption drug coverage and 

other supplemental coverage (for Original Medicare enroUees). 

Enrolling in Medicare at Age 65 

Signing up for Medicare at age 65 requires proactive 

steps to avoid problems. 

Individuals must have at least 40 quarterB of work crod~s (which Is equal 

to about 10 years of worl<) to qualify for Medicaro Part A wllhoul having to 

pay a prerTOum. People earn worl< credits when they worl< Ill a Job and pay 

Social Securily taxes. Leam more at www.ssa.gov/planners/disabihty. 

• People who tum 65 w,lhout having 1he necessary wall< a-edits to 

qualify can sign up for Medicare Part A coverage, but they w,ll have 

to pay premiums. They must also be a U.S. ab.len or have been a 

permanent resident for at least five years. 

• People can sign up for Medicare Part B at age 65 regardless of how 

many worl< credits they have. 

For Individuals that have claimed Social Security benefits 

before their 65th birthday: 

• Enrollment In Medicare Parts A and B is automatic. Their Medicare 

card will arnve In the mail throo months boforo their birthday and 

coverage begins tile first day of Ille month 1n which they tum 65. 

For Individuals that have not yet signed up ror Soclal Security 

benefits, Medicare offers an Initial Enrollment Period around 

their 65th birthday. 

• They can sign up for Part A once their Initial Enrollmont Period starts. 

Bui they can only sign up for Part Bat specific bmes. 

• If they miss Ille w,ndow to sign up for Part B, they w~I be subject 

to a late enrollment surcharge equal to 10 percent of the standard 

Part B premium for each 12 months or delay-a ponalty that 

continues forever. 

ACE TA CENTER I How Medicare Enrollment Worl<s 

n.s re!Ouroe prov,deo Ryan White 

HIV/AIDS Program (RWHAP) staff 

and program admlnlstralD<S W\th an 

oveMe1'1 of Med,care ellgib11Ity and 

coverage !or R\NHAP ct'"'"• and 

other pecple w,lh HJV. 

~ Find the answcirs to lhn.e 

.. questions: 

1. Whal Is th8 d1tterena, betv.o!en 

the lnlhal Enrolment Penod. 

Speaal Enrollment Penod, and 

General Enrolment Peood lo, 

Medicare? 

2. When do clienlS need lo enrol 

1n Medicare to av01d late 

eruollmert penalbes? 

3. What should clients enrolled In 

a Marketplace plan do when 

they enroll ,n Med,ca,e? 

4. How can clients make changes 

to tnelf'" Medicarn cove.rage? 

Medicare Parts Al-a-Glance 

m 
0 
I 

Medicare Part A: 

Hospital coverage 

Medicare Part B: 

Medical coverage 

Medicare Part D: 

Prescr1pbon drug 

coverage 
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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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Q&A Panelists 

Molly Liesl Christine Amy 
Tasso Lu Luong Killelea 

Project Director, Principal Investigator, Research and Principal, 
ACE TA Center ACE TA Center Policy Associate, Killelea Consulting, LLC 

ACE TA Center 



Join us for Part 2! 

• Medicare Enrollment and Coverage for RWHAP Clients 
(Feb 27 @ 2PM ET) 
• Medicare best practices and enrollment support 
• Common Medicare enrollment challenges 
• Financial help for Medicare costs 
• Resource round-up 

targethiv.org/ace/webinars 

https://targethiv.org/ace/webinars


CENTER 

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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