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ACE TA Center 

The Access, Care, and Engagement Technica l Assistance (ACE TA) Center 

bu ilds the capacity of the Ryan White HIV/AIDS Program (RWHAP) 

commun ity to navigate the changing health care landscape and help people 

with HIV to access and use their health coverage to improve health 

outcomes. Many RWHAP clients are eligible for health coverage options, 

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

provides practica l too ls and resources to support engagement, education, 

enrollment, and renewal activities. 

Training and Technical Assistance 

Our tools, resources, training, and technical assistance offerings are 

responsive to recipient and subrecipient needs and informed by best and 

promising practices for health coverage engagement and enrol lment. The 

ACE TA Center is a cooperative agreement between JSI Research & Training 

Institute, Inc., (JS lc! ) and the Health Resources and Services Administration, 

(HIV/ AIDS Bureau c! ). 
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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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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: 1 646 931 3860 
Webinar ID: 975 2173 0801 
Password: 385920 
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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 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 and other in-person assisters that help enroll 

RWHAP clients 
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ACE 3-Part 
Spring 
Webinar 
Series 

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

2. Medicare Enrollment and Coverage 
• Feb 27 – now on demand 

3. Medicare-Medicaid Dual Eligibility 
• Mar 12 @ 3PM ET 



~ 

Roadmap for today’s webinar 

Billing & Enrollment Support 
Financial Help & Resources 

Enrollment Dual Eligibility Challenges & Fundamentals Best Practices 



Today’s presenters 

Molly Christine Anne 
Tasso Luong Callachan 

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

ACE TA Center Community Resource Initiative 



Poll #1 

How familiar are you with Medicare-Medicaid dual eligibility? 
• I’ve never heard of it. 
• I work with dually eligible clients, but I don’t understand the basics. 
• I don’t work with dually eligible clients, but I understand the basics. 
• I work with dually eligible clients and I understand the basics. 
• I know more than the basics and would like to learn more. 
• I’m an expert! 



Poll #2 

What aspects of dual eligibility are you interested in? 
(Check all that apply.) 
 Eligibility criteria and pathways 
 Who pays for what, and when 
 Coverage options, including integrated care 
 Financial assistance 
 Enrollment support 
 Impact on RWHAP clients 
 Other (let us know in the chat!) 



Dual Eligibility 
Fundamentals 



What is dual 
eligibility? 

Dual Eligibility 

Medicare Medicaid 

• An individual is eligible for both Medicare 
and their state Medicaid program 
simultaneously 

• Medicare Eligibility 
• Age 65 or older 
• Under 65 with a qualifying disability 
• People with End-Stage Renal Disease 

(ESRD) 
• Medicaid Eligibility (varies by state) 

• Children 
• Pregnant women 
• Adults in families with dependent children 
• Individuals with disabilities 
• Elderly people (age 65+) 
• ACA expansion group 



Medicaid eligibility categories by FPL 
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Source: Kaiser Family Foundation, Medicaid Income Eligibility Limits for Adults as a Percent of the Federal Poverty Level, (January 2022) 
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Types of  dual 
eligibility: 
Full-benefit 

• Medicare: receive the standard package 
of Medicare benefits 

• Medicaid: receive the full range of 
Medicaid benefits available in their state 

• Must be enrolled in both: 
• Medicare Part A and/or Part B 
• Full-benefit Medicaid in their state 

• Most common type of dual eligibility 
(71%) 

Source: MACPAC – Dually Eligible Beneficiaries, n.d. 



Types of  dual 
eligibility: 
Partial-benefit 

• Medicare: receive the standard package 
of Medicare benefits 

• Medicaid: receive financial assistance 
from their state Medicaid program to pay 
for Medicare premiums and/or other 
Medicare cost-sharing obligations 

• Must be enrolled in both: 
• Medicare Part A and/or Part B 
• A state-administered Medicare 

Savings Program (MSP) 
• Not as common (29%) as full-benefit 

dual eligibility, but becoming more 
common on a state-by-state basis 

Source: HRSA – RWHAP Service Report (RSR), 2020 



Dual 
eligibility, 
HIV, and the 
RWHAP 

• Over 12 million dually eligible people in 
the U.S., and growing 

• Nearly two-thirds of Medicare 
beneficiaries with HIV are dually 
eligible 

• One-quarter of Medicaid 
beneficiaries with HIV are dually 
eligible 

• About 7.5% of RWHAP clients are 
dually eligible 

• 80% of DE clients are age 50+ 
• 30% of DE clients are age 65+ 

Sources: 
• KFF – Medicare and People with HIV, 2023 
• KFF – Medicaid and People with HIV, 2023 
• HRSA – RWHAP Service Report (RSR), 2021 



_/ \ 

Characteristics of dually eligible individuals 

• Generally have more complex 
healthcare needs compared to people 
who are not dually eligible 

• Among people with HIV, more likely to 
have multiple chronic illnesses or 
functional disabilities 

• Eligibility pathways: 
• Medicare first, then Medicaid 
• Medicaid first, then Medicare 
• Simultaneous eligibility 

Simultaneous Unknown 1% 5% 

Medic are 
first 67% 

Medic aid 
first 27% 

Sources: 
• ICRC – Dually Eligible Individuals: The Basics, 2021 
• HHS – Analysis of Pathways to Dual Eligible Status, 2019 



Sce,nario 1: 

Scenario 2: 

MEDICARE 

You become disabled before 
age 65 and receive Social 

Security 1Disabil ity Insurance 
(S.SDI ) b,enefits for at 

least 24 months 

MEDICAID 

Your incom-e decreases, for example, 
due to making less money after 

retirement or haviing high me,dical 
expenses (in some states) 

Your iincome decreases, for example, 
due to be]ng unable to work or 
having high medical expenses 

(in some states) 

Common scenarios: Medicare first 



Scenario 1.: 

Scenario 2·: 

Scenario 3,: 

MEDICAIID 

You have low income or your 
income decreases, for example, 

due to having high n,e,dical 
•expenses (in som•e states) 

You begin receiving 
Supplemental: Security 

lncom:e (SSI) due to 
bllndness or disability and 

havjng limited iincome 

You have low income or your 
income decreases, for example, 

due to having hlgh m,edical 
expenses (tn some states) 

.. 

ME,IDICARE 

You beoom,e disabl,ed b,efor,e ag1•e 65 
and receive Social Security Disability 
Insurance (SSDI) benefits for at least 

24 months and are .automatical:ly 
enroHe,d in Mediicar,e Parts A and B 

Common scenarios: Medicaid first 



Billing and 
Financial Help 



_ First Pay1or 

Medicar1e always pa.ys 
first. for medicaUy neces­
sary,, Medicare covered 
services that are also 
covered by Medicaid, 
such as inpatient and 
1ou tpatie nt ca re. 

M1edicaid pays next 
'for services that 
!Medicare does not. 
cover or only partia ly 
covers, such as 
long-tenm services 
and su1pports,. 

- Last Payor 

As the payor 1of last 
resort, the RWHAP 
pays ior HIV-rela ed 
services that Mledicare 
and Medicaid do not 
c,over or only partia ly 
cover. 

Overview of  billing and payors 



What is the 
role of 
RWHAP and 
RWHAP Part 
B ADAP? 

• RWHAP, including RWHAP Part B AIDS Drug 
Assistance Program (ADAP), may help clients 
pay for Medicare and Medicaid coverage. 

• Assistance may include coverage for: 
• Premiums and cost-sharing associated 

with Medicare Parts B, C, and D 
• Outpatient and ambulatory care under 

Medicare Part B 
• Prescription drug coverage under Medicare 

Part D that includes at least one drug in 
each class of core antiretroviral 
therapeutics. 

• Medicaid premiums, deductibles, and 
copayments, if any. 

• For more information, see HRSA HAB Policy
Clarification Notice (PCN) #18-01. 



RWHAP 
coverage of 
medical costs 

• RWHAP program income, grants, and 
rebate funds can be used to pay for the 
Health Insurance Premium Cost-Sharing 
Assistance (HIPCSA) program. 

• See PCN #15-03 for use of grants 
• See PCN #15-04 for use of rebates 

• HIPCSA provides help to pay for HIV-
related medical premiums and cost-sharing 

• See PCNs #16-02 and #18-01 
• Check with your local RWHAP Part A or 

RWHAP Part C programs to see if they 
offer this 

• Additional state-specific coverage may be 
available – check with your local RWHAP 
Part B/ADAP 



ADAP 
coverage of 
prescription 
costs 

• ADAP is the payor of last resort after 
Medicare and Medicaid. 

• Prescription copays can be for any 
HIV-related medications 

• Pay attention to the HRSA HAB 
medication exemption coverage list 

• See ADAP Manual 



Knowledge Check #1 

Which of the following is the correct order of payors for 
services provided to dually eligible clients? 
• RWHAP/ADAP  Medicare  Medicaid 
• Medicaid  RWHAP/ADAP  Medicare 
• Medicare  Medicaid  RWHAP/ADAP 
• Medicare  RWHAP/ADAP  Medicaid 



Knowledge Check #1 

Which of the following is the correct order of payors for 
services provided to dually eligible clients? 
• RWHAP/ADAP  Medicare  Medicaid 
• Medicaid  RWHAP/ADAP  Medicare 
• Medicare  Medicaid  RWHAP/ADAP 
• Medicare  RWHAP/ADAP  Medicaid 

The correct answer is Medicare, then Medicaid, then RWHAP/ADAP – 
generally. Keep in mind, Medicaid never pays first for services that 
Medicare also covers, such as inpatient care. 



Sources of financial help: 
Medicare Savings Programs (MSPs) 
• Medicare Savings Programs (MSPs): financial assistance programs 

where state Medicaid programs help enrollees pay for some or all of 
their Medicare Part A and Part B costs. 
• Qualified Medicare Beneficiary (QMB) 
• Specified Low-Income Medicare Beneficiary (SLMB) 
• Qualifying Individual (QI) 
• Qualified Disabled and Working Individuals (QDWI) 

• Not available in all states 
• Eligibility depends on income as a percentage of the Federal Poverty 

Level (FPL), as well as assets (in some states) 



      

Medicare Part B Costs 100% 100% 100% Premium only Premium only No 

Sources of financial help: 
Medicare Savings Programs (MSPs) 

QMB Plus QMB Only SLMB Plus SLMB Only QI QDWI 

Medicare Part A Costs 100% 100% All except 
premium No No Premium only 

Medicaid Coverage Yes No Yes No No No 

≤ 100% ≤ 200% Income Eligibility (% FPL) ≤ 100% 101% - 120% 101% - 120% 121% - 135% 

Eligible for Extra Help Yes Yes Yes Yes Yes No 

Type of Dual Eligibility Full Partial Full Partial Partial Partial 

Note: Visit your state Medicaid website for more information about MSPs in your state. 



Sources of 
financial 
help: Extra 
Help 

• Extra Help Program, aka Medicare Part D 
Low-Income Subsidy (LIS): helps pay
Medicare monthly premiums, annual
deductibles, and copayments for people 
with Medicare prescription drug coverage 
and who meet income and asset limits. 

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

• Dually eligible clients will automatically 
qualify for Extra Help if: 

• They get their Medicare coverage 
through Original Medicare, and 

• They are already enrolled in the QMB or 
SLMB Medicare Savings Programs 



Sources of 
financial 
help: LINET 

• Limited Income Newly Eligible 
Transition (LINET) Program: 
provides temporary and sometimes 
retroactive prescription drug coverage 
until the individual is enrolled in a 
Medicare Part D plan. 

• LINET is available for some dually 
eligible people who also receive Extra 
Help. 

• Contact LINET at 1-800-783-1307 to 
request reimbursement for out-of-
pocket costs spent on Medicare-
covered drugs, minus any copays, 
during the retroactive period. 



Enrollment Challenges 
and Best Practices 



Common 
enrollment 
challenges 

• Lack of clarity related to dual eligibility,
including enrollment options and program
benefits. 

• Passive enrollment into integrated care 
plans with limited provider networks. 

• Deceptive advertisements via TV or print 
mail that influence clients’ enrollment 
decisions. 

• Failure to respond to renewal notices 
from a state Medicaid program 

• May result in loss of Medicaid
coverage and dual eligibility 

• May result in gaps in coverage 
• This may vary from state to state 



Common 
challenging 
dual eligibility 
scenarios 

• Medicaid beneficiaries who are turning
65 but don’t qualify for premium-free 
Medicare Part A 

• Supplemental Security Income
(SSI) recipients without 40 work 
credits 

• May be eligible for Medicare Part B 
but can’t afford to pay the Part A 
premium 

• Should be screened for the 
Qualified Medicare Beneficiary
(QMB) Medicare Savings Program 
prior to enrolling in Medicare Part A 



Common 
challenging 
dual eligibility 
scenarios 

• Medicaid beneficiaries may lose their 
Medicaid eligibility when they age into 
Medicare at 65 

• States have different Medicaid 
eligibility criteria for people 65+,
including both income and assets 

• Usually need to reapply for Medicaid 
after turning 65 

• If no longer Medicaid eligible, should 
be screened for a Medicare Savings 
Program 

• If not eligible for an MSP, consider 
enrolling in a Medigap plan to cover 
the gaps in Original Medicare, or a 
Medicare Advantage plan 



Best 
practices for 
clients 

 Update your case manager if there 
are any changes to your life 
circumstances or health coverage 
needs. 

 Check your mail frequently for 
important documents such as health 
insurance cards, as well as notices 
from their health insurance 
providers. 

 Attend RWHAP/ADAP
recertification appointments. 



Best practices for case managers 

Verify clients’ contact information is up-to-date. 
Set up 65th birthday reminders in your electronic health 

record (EHR) for clients aging into Medicare. 
Support clients to actively enroll in Medicare and renew or 

reapply for Medicaid when they turn 65. 
 Look for state-specific financial assistance programs that 

help with Medicare costs. 



Best practices for case managers (cont.) 
 Help clients search for a plan that includes supplemental services that 

fit their needs. 
 Help clients review their medication lists and make sure their 

medications are covered by their plans. 
 For clients enrolling in a Medicare Advantage plan, verify that their 

existing providers are in-network. 
 Work with providers and/or RWHAP, including the AIDS Drug Assistance 

Program (ADAP), to make sure clients have enough medications to get 
through coverage transitions. 

 Get trained as a State Health Insurance Assistance Program (SHIP) 
counselor. 



Best 
practices for 
RWHAP 
organizations 

 Partner with local aging agencies to 
identify resources and strategies to 
support clients aging into Medicare. 

 Work with your State Health 
Insurance Program (SHIP) to 
troubleshoot Medicare enrollment 
issues. 

 Consider becoming a SHIP-certified 
organization and encouraging staff 
who work with RWHAP clients to 
become trained and certified as SHIP 
counselors. 

 Make sure RWHAP staff are familiar 
with Medicaid eligibility criteria in 
your state and understand the pros 
and cons of integrated care plans. 



SHIP TA 
Center 

• State Health Insurance Assistance 
Program (SHIPs): state-based 
programs that provide local, in-depth, 
and objective insurance counseling 
and assistance to Medicare-eligible
individuals, their families, and 
caregivers. 

• Visit shiphelp.org to find a SHIP 
location near you and find out what 
state and local programs your clients 
may be eligible for. 

https://www.shiphelp.org/


Become a 
certified SHIP 
Counselor 

• Becoming a certified Medicare SHIP 
counselor is an ideal way for RWHAP and 
ADAP staff to assist clients with their 
Medicare needs. 

• SHIP counselors are trained to 
understand the options available to all 
Medicare beneficiaries. 

• RWHAP and ADAP staff have a better 
grasp on the coverage needs of people 
with HIV and the things that may be 
important for ADAP clients to consider that 
a SHIP counselor trained to help all 
Medicare beneficiaries may not know. 

• Connect with a local SHIP counselor 
organization to ask about getting trained. 



Resource Round-Up 
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ACE TA CENTER MEDICARE TOOL 

One-on-One Medicare Enrollment 

Assistance for Ryan White HIV/AIDS 

Program Clients 

Enroling n Medicare - incluchng understanding the different parts 

of Medicare, the distncbon between Ong1nal Medicare and Medteaf"e 

Advantage plans, and the various ervolment time~nes - can be 

confus,ng 

Providing one-on-one enrolment ass!Stance is an ~I wa-, lo 

ensure that your Ryan Whrte HIV/AIDS Program (RWHAP) Clients enroll 

in the best MedJCare COW!ra9f! opb0l"I to meet their health care needs. 

One-oo-one enrollment as.51stance also supports coverage affordability 

and promotes COOfdinallOO with other RWHAP pr(9'3m resources. 

Medicare Counseling from your local 

State Health Insurance Assistance 

Program (SHIP) 

To support Medicare eriollment, RWHAP progams can work With their 

local State Health lnSlr.lnce Assist.n::e Program (SHIP). SHIPS are 

stale-based programs that receive funchng from the lederal govenvnent 

to prO'llde free . local, and unbiased health C'.Oller.1Qe counseling and 

information 10 people who are ervuled In Medicare or who are about to 

become ehgible for Medicare There are SHIP programs 111 al SO states, 

aswelas wastw,gm. DC~ Pueft>Rm, Guam, andlleU.S V.gin l:sa'lds. 

SHIP programs can help: 

• People who are aging no Medicare at age 65 (or who are leav,ng 

work•sponsored ll'ISUrance after age 65) naY198te the erv-olmeot 

prncess, inckJd1ng what Medicare does and does not COi/ei" 

• People who are under the age of 65 and newly Medicare eligible 

because c:J a d1sabil1ty but not yet etToled 1n all the parts of 

MedlCBR! they may need 

• People who are already eivoled in Medicare and want to change 

or better understand the.- opbons and coverage. 

• Farnly members or caregivers that need help supporting 

a Medicare beneficiary. 

This resource provides Ryan 

White HN/AIDS Program 

(RWHAP) staff and program 

adminislrators wrth an overview 

of the State Health Insurance 

Assistance Program (SHIP), 

how SHIP can support 

Med1care-ellg1bled1eOts, and 

howR\VHAPJlf0!1'ilffistatfcan 

beccme nmed SHIP COU'ISelors 

A Find th• answ8fS to 

V these quntions: 

1. How can the SHIP program 

help clients who are eligible 

for Medicare? 

2. How can RWHAP program 

staff become tramed 

SHIPc:ounseloB? 

ACE TA CENTER MEDICARE TOOL 

Transitioning from Marketplace 

to Medicare Health Coverage 

for Ryan White HIV/AIDS Program Clients 

H•lplng ~opl• • nroll•d In Mark• tplac• hHlth plans to transition 

smoothly to Medicara covaraga one• they become itlig ible can ba 

a compllcatMf proc.ss. 

This resource provides Ryan VVhite HIV/AIDS Program (RWHAP) staff 

IIW1d pmfill'illm admnstnltOB With the irlormabon lo ~ !h
ell' dleflls 

nevigate the transition from Marketplace lo Medicare and lndudes 

WISWftB lo the most frequenll)' asked questJOOS on this topic. 

Key Takeaways: 

1. Clients should enroll in Medicare when eligible. 

When clients lll'tlo •e ~
 in Maritetplace health COYer.ge become 

eligible for Medicare, ifs important lhat they enroH In Medicare fot se-.,eral 

reasons that are dlSWSSed ., detai throughout this rescuce Oelayv,g 

erw-ollment or dropping Medicare COYerage may resull in financial 

penalties, a-Id dients may miss out on more oomprehensiYe and/or 

affordable ooverage 

Visit TargetHIV.o,g for mor11 

~dica.-. rwsourcn for 

RWHAP d Jfflts and ot.,., 

~ph,withHIV: 

• The Basa d Medicare for 

RWHAPa..ni, 

• Medicare Pre,cnpllon Drug 

Coverage kir RWHAP Clients 

• How Medicare Enrcllmenl 

W<rt, 

t1rnt1hlx pcgflcWDJtdiGact 

2. Enrollees may be able to keep their Marketplace coverage 

after transitioning to Medicare. 

If a M.-11.etplace enrollee wants to keep the.- Ma11.etplace COYmage n addition lo 

Medlc.e. they can do so, but they need to terfl"lln.lle any Marketplace frlancial 

assistance (advance prem«.im tall; creditslcost-shaing reducbons) they receiYe 

3. Medicare enrollees should drop Medicare coverage before 

enrolling in Marketplace. 

II is not recommended for Medicare ervollees With HIV ID change ovef" lo Martetplac;e 

ocwerage They wil need to drop their Medicare ooverage first. a-Id lhefefore will 

experience a gap w, coverage_ Also, If they receive premium-free Medicare Part A 

(hospltal c:overage ), they WII also have ID repay the govenvnent for al the health care 

services h)' recetYed while enrolled w, Medica'e. as well as their Soaal Secunty or 

Rairoad retirement benel'its. 

4. Provide assistance with Medicare enrollment quostJons 

before assisting with Marke~ace anroUmenl 

Overal, if someone ~ ervolled in or ehglble fot Medicare or does not know If they are 

ebgible for Medicare. enrollment ass,sten shouk:I address eny MediC:ere enrolknenl 

quesllons first. bekire • sslsbnfil with Marketplace enrollment. Each state has a State 

Health Insurance ProgrillTI (SHIP) that provides free help with Medicare enrollment 

ACE TA CENTER MEDICARE 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? 

Medicare S.vinv• Programs (MSPs), also known as Medicare 

Buy-In programs or Medicare Premiom Payment programs, are federally 

funded programs adm1rustered by each IOdMdual state for income 

ehgible Medicare benefiaanes These programs help pay for some or all 

of an enrolee's MedJcare prem11Jms and out-of-pocket expenses. MSPs 

help people wrth limrted income and assets u 

Chents who are approved for an MSP (wrth one excepbon, desaibed 

bekJw), are lhen automabcalty eligible for Extra Help, a federal program 

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

with Medicare presa,ption drug coverage (Medicare Part 0 ). u 

Medicare SaV1ngs Programs ate paid for by state Medicaid programs 

What Types of Medicare Costs Are Covered? 

Medicare Savings Programs may be able 10 pay the monlhly premium 

for Ong1nal Medicare (Medicare Parts A and B) and othef out-of-pocket 

costs (such as deductibles. co-msurance, and copayments), dependrng 

on the specfic program. u 

Most enrolees may already qualify for premium.frH Medicare Part A 

coverage 1f they or their spouse paid Medicare taxes whde working for 

a certam amooot of tme (rougtvy 10 yea~ of ful-tlme work). 

Thisreso.rceprovidesRyan\/Jhj(e 

HIVIAIOS Pn>gfam (RWHAP) stall 

andl)ro9faffladmnlstritonwiltl 

an CNflt'M!# d Medicare Saw,gs 

ProgramsandExlnlHelpeilgblity 

andca.-eragelorRWHAPdeents 

0 :i:::s-ts tolMH 

1. Whalarelhecld!efenl:Mec:ka'e 

Sa'-MgSPrograrns? 

2. WhalislheExtraHelp 
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3 How can you soppo,1 RWHAP 

dlentsloenrollnMedlcare ___ , 
4 Whalweolhersourcesd 

tnanaalhelpJorMedlcare 

premiums and out-of-pocket 

._, 
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TheABCDsof 

Medicare Covera•ge 

Medicare is the federal health coverage program 

for people who are 65 or older and certain younger 

people with a qualifying disability. 

HIV stallra allml! di,ecsn lly q :y someone l'llr Medicare 1'alk to your case manager IX! 

am mo re about Med1ca:re. You ca 111 get ne1p enrolling In Medicare, iind once you ere enroled. the 

R\1'111-iA P ,nd ij:s; AIDS OrtJg AuisC1111: Prc>gr.om (ADA P) ht! you p;,y for sorn• ciul~f-po,i;k I 

C:OS!l fot Medit.lli,; cOV,;r"iJI! 

Medicare is broken up into parts. 

and each one covers a different 

aspect of your care. 

0 
Pu! A (Ho II.Iii cowt gej: COlll!FS I hen.I 

hosp,ta ~ays, care iect:r~ed In a led nur51.ng 

ctmy h~p!c c,1re, •'l'ld ""m" l'>o~ he 11 ei,r,, 

Parl B !I'll !flca11 COVl!'11gC}: Co•- l'5 ,ser•icl:$ 

rom doctors end 01he-r hEil"h earn proviaera, 

pn:,· nUve ~r•1ees, oulp 11 n1 care, rn ~IOl'l!I 

Ql'l'lln by a phyl;K;lan, ome hea h ca.-e. and 

$0Jli~ medi 1 !:Cl~ 

Piirl D (Pre,ai;liplion 01'1!!1 CmmR!g li Co..-rs 

t cost of outpat:.e pre-scr1)t«Jn drug/3, c ng 

HIV 1!'1,:d'cl! lion 

Visit 'tfll'tl, 
wgdiJ.iJ C11;QoYfllllsUb1JitvRcvrolM 1malss 

to see If you qu ify for Medlca,e. 

ACE TA C<l11J ar I n,a, A!!CDs ar MO<llc,an, cowroga I P~ 1 

Client 
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ACE TA CENTER MEDICAID TOOL 

Med1icaid 101 

for Ryan White HIV/AIDS Program 

Recipients and Providers 

Medicaid is a public program that provides health coverage to 

low-income people. It is a state and federal partnership, meaning that 

funding comes from both states and the federal government. While 

there are federal rules for Medicaid, states have some flexibility to set 

up and run their programs d]fferently. 

The Role of Medicaid for RWHAP Clients 

Medicaid is the largest source of health coverage for RWHAP clients. 

In 2020, almost one-third (30.8%) of RWHAP clients were covered 

by Medicaid only, and an additional 7 .5% covered by both Medicaid 

and Medicare, see Figure 1.1 The Affordable Care Act (ACA) provides 

states the option to expand their Medicaid programs to individuals with 

income up to 138% of the federal poverty level (FPL). In states that 

have chosen to expand their programs, many previously uninsured 

RWHAP clients have become newly eligible for Medicaid. Medicaid 

offers comprehensive benefits, often including targeted services for 

people living with chronic conditions and disabitities, but the scope 

of benefits as well as program eligibi lity varies across states. 

Figure 1; Sources of Health Care Coverage 

for RWHAP Clients (2020)' 

Private lncividual 

9.4% 

Other 

122% 

Medicare 

10.6% 

This resource provides Ryan 

White HIV/AIDS Program 

(RWHAP) staff and program 

administrators with an 

overview of the importance 

of the Medicaid program for 

people with HIV, includ ing 

Medicaid eligibility 

and coverage. 

~ F
ind the answers to 

V these questions: 

1. What is the role of Medicaid 

for RWHAP clients? 

2. Who is eligible for Medicaid? 

3. How do clients enrol in 

Medicaid? 

4. How can the RWHAP 

support clients on Medicaid? 

1 HRSAJHAB, Ryan \"lhlt!- I-IV/AIDS Progr.n Cl ent-Le-vef Data Report 2020, avallabie at 

btt91·ur,,awndt bCM OO'tlfllttlfdttaUMIINftYIDWfllfeMataa:wna>:tODUll:CIMDHl'Yll:data-npod-2020 pd[ 

ACE TA CENTER I Medicaid 101 for RWHAP Recipients and Providers 

P-1 

Tool: 
Medicaid 101 
for RWHAP 
Recipients and 
Providers 

targethiv.org/ace/medicaid 

https://targethiv.org/ace/medicaid


-- --

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 d ients? 

• 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 of 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-benefit 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. 

Tool: 
Fundamentals 
of Medicare-
Medicaid Dual 
Eligibility 

targethiv.org/ace/dual-eligible 

https://targethiv.org/ace/dual-eligible
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Understanding Dual Eligibility: 

A Guide for People with HIV 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 with a qualifying disability, or people of any age who have end-stage renal disease (ESRD) 

or amyotrophic lateral sclerosis (ALS). Medicaid is a state-run program for people who have limited 

income who may also belong to a specific population group, such as pregnant people, individuals 

with disabilities, and the elderly. Some people are dually eligib le, 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-Car 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 Medlcald can receive different 

levels of Medicaid benefits. 

• Full dual eligibility: 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 Eliglbtllty: A Gukfe for People with HIV About Medicare and Medicaid Coverage I Page 1 

Client 
Resource: 
Understanding 
Dual Eligibility 

targethiv.org/ace/dual-eligible 
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Additional 
resources for 
elders and 
people with 
disabilities 

• Eldercare Locator: a nationwide service 
that connects older Americans and their 
caregivers with local sources of support for 
housing, insurance and benefits, 
transportation, and more. 

• Visit eldercare.acl.gov and enter your
location to find resources near you. 

• Disability Information and Access Line 
(DIAL): a national network of organizations 
that serve people with disabilities that 
connects callers to information and 
essential services that promote 
independent living. 

• Visit acl.gov/DIAL 
• Email DIAL@usaginganddisability.org 
• Call 1-888-677-1199 

https://eldercare.acl.gov/Public/Index.aspx
https://acl.gov/DIAL
mailto:DIAL@usaginganddisability.org


Poll #3 

What types of dual eligibility TA or training resources 
would be most helpful for you? (Check all that apply.) 
 Job aid for case managers 
 e-learning module 
Webinar 
 Discussion guide 
 Consumer fact sheet 
 Consumer-facing posters 
 Other (let us know in the chat!) 



Questions? 



Q&A Panelists 
Molly Christine Anne Amy 
Tasso Luong Callachan Killelea 

Project Director, 
ACE TA Center 

Research and 
Policy Associate, 
ACE TA Center 

BRIDGE Team 
Project Manager, 

Community Resource 
Initiative 

Independent 
Consultant, 

Killelea Consulting 



Watch Parts 1 and 2 on demand! 

• The Basics of Medicare for RWHAP Clients 
• Medicare Enrollment and Coverage for RWHAP Clients 

targethiv.org/ace/webinars 

https://targethiv.org/ace/webinars


CENTER 

Thank you! 

targethiv.org/ace 
Sign up for our mailing list, download 
tools and resources, and more. 

Contact Us 
acetacenter@jsi.com 

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