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Purpose:

Health Insurance Premium and Cost-Sharing Assistance Program
services are designed to assist clients in paying their medical insurance
premiums, deductibles and co-payments with the goal of preventing loss
of access to medical care. This standard outlines a common approach
to providing Health Insurance Premium Payment and Cost-Sharing
Assistance Program services to eligible recipients in the Sacramento
TGA and is to be incorporated with complimentary service standards for
medical, psychosocial and support services as developed and approved
by the HIV Health Services Planning Council.

1. Policy:

The Affordable Care Act requires all individuals to obtain minimal
essential health care overage including but not limited to health
insurance Marketplace plans; most individual plans bought outside the
Marketplace; job-based insurance, including SHOP plans; Medicare;
Medicaid; CHIP; TRICARE; COBRA. Some individuals may qualify for a
health care coverage exemption. Those individuals who are not exempt
and can afford coverage but choose not must pay a fee called the
individual shared responsibility payment. It is the responsibility of all
Ryan White CARE Act contracted service providers to facilitate
enrollment of eligible clientele into an appropriate health care coverage
plan and to apply Ryan White HIV/AIDS Program (RWHAP) funds as
payer of last resort.

The provision of Health Insurance Premium and Cost-Sharing Assistance
must be consistent with the United States Health Resources Services
Administration’s (HRSA) HIV/AIDS Bureau, the Sacramento TGA’s
Service Standards Policy 05 (SSCO05) Eligibility and Fees for Ryan White
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Part A and B Services and Sacramento TGA’s Health Insurance Premium
and Cost-Sharing Assistance program.

Health Insurance Premium and Cost Sharing Assistance as defined by HRSA
provides financial assistance for eligible clients living with HIV to maintain
continuity of health insurance or to receive medical and pharmacy benefits
under a health care coverage program.

If available funding levels are anticipated to be less than the total need,
agencies shall ensure that funds are distributed among the maximum
possible number of clients living with HIV/AIDS who rely on RW funded
services. Agencies shall assure that no client receives any RW funded
services unless such client is found to be eligible for services under such
Eligibility Standards as may be adopted by the Planning Council.

2. Provider Requirements
Staff Orientation and Training
Initial: All staff providing Health Insurance and Cost-Sharing Assistance
must complete an initial training session related to their job description
and serving those with HIV. Training should be completed within 60 days
of hire; topics must include:

e General HIV knowledge, such as transmission, care, and prevention
e Privacy requirements
e Navigation of the local HIV system of care including ADAP

Ongoing: Staff must also receive ongoing annual training as appropriate
for their position.

Training may be any combination of (1) in-person, (2) articles, (3) home
studies, or (4) webinar, and must be clearly documented and tracked for
monitoring purposes.

Intake

The Health Insurance and Cost-Sharing Assistance provider must ensure
that the client intake has been performed prior to Ryan White service
provision and if not, perform an intake. See the Universal Standards of
Care for detailed intake requirements. Providers should ensure that any
consents specific to Health Insurance and Cost-Sharing Assistance are
completed and in the client’s file.

Orientation
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Each new client receiving Health Insurance and Cost-Sharing Assistance
must receive an orientation to provided services; document this
orientation in the client file.

Care Plan

Health Insurance and Cost-Sharing Assistance providers should create an
individualized care plan for each client. The plan must include:

e Assess current health insurance needs

Incorporate client input

Include any referrals and linkages to other needed services

Be signed and dated by staff providing Ryan White Services

Reassessment
The client’s care plan must be updated at least every six months.

3. Established Standards:

A. To use RWHAP funds for health insurance premium and cost-sharing
assistance, a recipient must implement a methodology that incorporates
the following requirements:

¢ RWHAP funded recipients must ensure that clients are buying health
coverage that, at a minimum, includes at least one drug in each class
of core antiretroviral therapeutics as determined by the United States
Department of Health and Human Services (HHS) treatment guidelines
[http://hab.hrsa.gov/deliverhivaidscare/clinicalguidelines.html] along
with appropriate HIV outpatient/ambulatory health services

¢ RWHAP funded recipients must assess and compare the aggregate cost
of paying for the health coverage option versus paying for the
aggregate full cost for medications and other appropriate HIV
outpatient/ambulatory health services, and allocate funding to Health
Insurance Premium and Cost Sharing Assistance only when determined
to be cost effective

B. The provisions of the Health Insurance Premium and Cost-Sharing
Assistance Program include but may not be limited to the following:

e Paying health insurance premiums to provide comprehensive HIV

Outpatient/Ambulatory Health services and pharmacy benefits that
provide a full range of HIV medications for eligible clients
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e Paying cost-sharing on behalf of the client used to offset any cost-
sharing or deductible amounts that Medicaid programs may impose on
a beneficiary

¢ Paying for Ryan White HIV/AIDS Program services not covered, or
partially covered, by Medicaid.

e Paying a premium share of cost to prevent a lapse in coverage
during the eligibility or transition period for enrollment into the
State OA-HIPP program.

e In any circumstance where a client receives a refund of an over-
payment as a result of a Ryan White payment, the client must
return the overpayment to the Ryan White provider administering
the Health Insurance Premium Payment and Cost-Sharing
Assistance Program.

¢ Payments must be returned within 30 days, in the form of a
cashier’'s check or money order, made payable to the Ryan White
administering provider.

e Must be the payer of last resort

C. Recipients and sub-recipients should consider that some
individuals are ineligible for premium tax credits and cost-sharing
reductions:

= Clients under 100% FPL in states that do not implement Medicaid
(Medi-Cal) expansion;

= Clients with incomes above 500% FPL;

= Clients who have minimum essential coverage other than
individual market coverage (e.g., Medicaid, CHIP, TRICARE,
employer-sponsored coverage, and certain other coverage
defined in Internal Revenue Code Section 5000(a)) available to
them, but choose to purchase in the Marketplace; and

= Clients who are ineligible to purchase insurance through the
Marketplace.

4. Ryan White funded agencies may, at any time, submit to the RW
Recipient requests for interpretation of these or any other Services
Standards adopted by the HIV Health Services Planning Council,
based on the unique medical needs of a client or on unique barriers to
accessing medical care which may be experienced by a client.
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5. RW funded agencies shall provide a means by which their staff can
obtain technical assistance and on-call advice related to interpreting
client medical needs.

6. Clients shall have the right to request a review of any service
denials under this or any other Services Standards adopted by the HIV
Health Services Planning Council. The most recent review / grievance
policies and procedures for the RW Agency shall be made available to
each client upon intake. A copy of the grievance policy, signed by the
client, shall be maintained in the client’s file.

Signed: /é/éf//é@«4§

Richard Benavidez, Chair Date: 06/22/22
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Comprehensive Health Care Coverage .
All AIDS Drug Assistance Program (ADAP) clients are strongly encouraged to enroll in health
insurance.
ADAP can pay the premiums and outpatient medical out-of-pocket costs!

Are you a lawfully present California resident? Under the Affordable Care Act (ACA), California residents
are able to obtain affordable health care coverage, regardless of any pre-existing conditions. Lawfully
present California residents can obtain health insurance through Covered California. If you are eligible for an
Advanced Premium Tax Credit (APTC) or state subsidy offered through Covered California, you must select
the full amount to be applied to your premium.

For more information or to enroll, visit the Covered California website (https://www.coveredca.com) or call
(800) 300-1506. Please refer to the following map
(https://cdphdata.maps.arcgis.com/apps/webappviewer/index. html?id=8d08ae9fff0d49f996d855e51fc8d971)
to find an ADAP site that also manages Covered California enroliment.

Starting 2020 if you don’t get coverage, you may have to pay a tax penalty that could be up to $2,100
per family, based on 2.5% of your household income or a minimum of $695 per adult, whichever is greater!

Want to keep your doctor? Before selecting a health plan, contact your doctor’s office to find out which
health plan network(s) they accept.

Not eligible to purchase insurance through Covered California? If you are not eligible for Covered
California, an ADAP enrollment worker may be able to assist you in enrolling in other health care coverage.

When can | enroll in health coverage? Open Enroliment for Covered California is generally from October
15 through January 15. Special Enrollment periods occur within 60 days of a qualifying life event such as:
involuntary loss of health insurance, becoming a permanent resident of the State of California, birth of a
child, a change in marital status, etc. If you would like to enroll in a non-Covered California health insurance
plan, please contact the health plan directly to inquire about their open enroliment period dates.

I am eligible for Medicare Part D, how do | enroli? Medicare eligible beneficiaries may enroll in either a
Prescription Drug Plan or a Medicare Advantage Drug Plan during open enrollment or 3 months prior to their
65" birthday, including the month they turn 65, and 3 months after their 65™ birthday. Open enroliment for
Medicare Part D is generally from mid-October through early-December.

Get help paying for your health insurance costs! Once you enroll in a health insurance plan, you can
enroll in an ADAP insurance assistance program. An insurance assistance program pays for your health
insurance or Medicare Part D premiums, outpatient medical out-of-pocket costs, including Medicare Part B,
up to the healthcare plan’s annual out-of-pocket maximum.

Talk to your enrollment worker for more information or call 844-421-7050.
I have been given information about health care coverage available to me. | understand that having health
care coverage is required by law and that | may incur a financial penalty if | do not have comprehensive

healthcare coverage.

Client's Signature: Date:

I have reviewed the information on this page with the client whose signature appears above.
Enroliment Worker initials:

CDPH 8445 (10/19)
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Agency Name Here

SAMPLE RYAN WHITE CARE PROGRAM

CLIENT REFUND AGREEMENT

I, am requesting assistance with insurance payments.

Client writes in name

I understand that the Ryan White Care Program is making the payment(s) on my behalf. Staff
have explained to me the following:

I might get a refund check from the insurance company.
Initials

I might get a tax refund for the insurance payment from the IRS.
Initials

I understand that if I receive a refund, those funds must be returned back to the Ryan White Care

Program in the form of a cashier’s check or money order, within 30 days, by submitting payment

to
By signing below, | agree to the conditions above.
Signature Date
Witness Date
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