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Illinois Ryan White Part B Program
Insurance and Premium Assistance
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Case Manager Responsibilities
• Case Managers are required to counsel client on the availability
of coverage, the available assistance to pay for coverage, all fees
associated with being uninsured, as well as possible
consequences of being uninsured while receiving services from
the program.
• Case Managers are required to ask the client about their
insurance status during their appointment and take appropriate
action if necessary.
– This includes assistance with enrollment in ACA/Marketplace
Insurance, Medicaid, and Medicare during open enrollment and life
change events.
– If clients are employed, Case Managers are required to ask the
client if they are offered Employer based insurance
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Coordination of Medication
Assistance and Insurance
Client enrolls in Ryan
White Part B
Medication Assistance
program

1. CVS bills the Illinois Ryan White Part B Program
(RWPB) for co‐pays not covered by the client’s
insurance plan.

Client has insurance coverage (employer‐based,
ACA/Marketplace plan, Medicare, or Medicaid) .

2. If a medication is not covered by the insurance
plan, RWPB pays the full cost of formulary drug, as
long as client is enrolled in RWPB MAP Program and
ordering via CVS Caremark Specialty pharmacy.
Client enrolls in
Premium Assistance
Program with eligible
insurance plan

CVS bills client’s
insurance plan and
the insurance plan
pays the allowable
plan coverage for
medications

Client places order
for medications
covered on RWPB
formulary and filled
by CVS Caremark
Specialty Pharmacy.
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Insurance Requirements
• Our program is a “payer of last resort”, which means:
• If the client is offered insurance through an employer, they are required to accept it.
• If the client is eligible for Medicaid (138% Federal Poverty Level (FPL) or below), they are
required to apply for it and/or maintain that coverage.
• If the client is eligible for Medicare, they are required to enroll in a prescription drug plan
(part C or D).
• If the client is not offered insurance through an employer, but their income falls between
139%‐500% FPL, they are required to enroll in an approved Marketplace insurance plan, for
which we may be able to assist in making payments.
•

If at the time of enrollment in our program the client does not have any of the above coverage,
they are required to fill out an Affidavit of No Insurance form and remedy the issue at the next
open enrollment (if they are eligible).
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Proof of Insurance
•
•
•
•
•
•

Employer Based
Medicare Part D
Medicare Part C
Union Health Services
Dental/Vision
No Insurance Affidavit
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Employer‐Based Insurance with Rx
Coverage
• Card lists “Rx” billing codes on the front
or back of the insurance card.
• Back lists pharmacy name and phone
number
• This is acceptable and no other card is
required
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Employer Based Insurance—Separate
Rx Card
Medical Front

Medical Back

• There’s nothing on the insurance card that indicates the
client has prescription (Rx) coverage. We don’t see “Rx”
billing codes on the front and we don’t see any
pharmacy names or phone numbers listed on the back.
• This is a red flag! You should stop here and ask the
client if they have a separate prescription drug card.
• If they aren’t sure, or indicate they’ve still been able to
get drugs without one, they need to stop and call their
insurance company or Employer Human Resources
office to get a copy of their Rx card. We can approve for
90 days until it’s received.
• If their provider says there is definitely NO prescription
coverage, the client is REQUIRED to complete an
Affidavit of No Insurance. They CANNOT be approved
without this!
• Depending on their income level, they will be required
to either enroll in Medicaid or an approved Marketplace
plan at the next open enrollment. Their coverage is
considered INSUFFICIENT.
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Employer Based Insurance—Separate
Rx Card
Prescription (Rx) Front

• However, in this scenario, the client DOES have
prescription drug coverage that accompanies the
medical coverage, and there IS a separate card.
• Clients are required to provide the prescription drug
card in addition to their medical card.
• This example is acceptable.

Prescription (Rx) Back
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MEDICARE PART C/D
Prescription Coverage
• Clients over the age of 65 or receiving SSDI for more
than 2 years are eligible for Medicare Part C/D
prescription plan.
• If clients do not have creditable coverage, and do not enroll
in Medicare, you are assessed an annual penalty that
increases the premiums for Medicare for the duration of
your life.
• This penalty increases each year clients do not enroll.
• If clients do not enroll in an insurance plan with prescription
coverage, they are required to complete the “No Insurance
Affidavit” form at each eligibility assessment (every 6
months).
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Medicare Insurance Cards
Sufficient Proof of Medicare Prescription Drug
Coverage

Note: Enrollment in Medicare A & B
is not sufficient for our program.
Client must be enrolled in
Prescription Drug Coverage plan
(Medicare C/D) Medicare A&B does
not cover prescriptions
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Medicare Part C Plans
Medicare Advantage plans are offered by
private insurance companies approved by
Medicare. You must be enrolled in both Part A
and Part B to join a Medicare Advantage plan.
You’ll still be in the Medicare program, but you
will receive your benefits through the plan
instead of through Original Medicare.

Sufficient Part C Card

What Does Medicare Part C Cover? Medicare
Advantage (Part C) plans combine coverage for
hospital care, doctor visits and other medical
services all in one plan. Plans are required to
provide all of the benefits offered by Medicare
Parts A and B (except hospice care, which
continues to be provided by Part A). Many
plans also provide prescription drug coverage
and additional benefits like routine dental and
eye care.
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Union Health Service Insurance Plans
The back of this
card DOES
indicate that
there is a
separate
prescription
(Rx) card.
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Union Health Service Insurance Plans
•

Some Union Health Service insurance plans do not cover specialty drugs, or may not have
prescription drug coverage at all.

•

We will attempt to have CVS Caremark Specialty Pharmacy bill the client’s insurance initially.

•

If the attempt fails, we will reach out to the case manager and the client, to let them know
that they’ll need to complete an Affidavit of No Insurance, and what type of insurance plan
they’ll need to enroll in at the next opportunity.
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Dental and Vision Insurance
Cards
• If client has dental and/or vision coverage, they must provide a copy of the front and
back of card.
• If their medical card includes coverage for those programs, it may be uploaded as
proof of coverage under each program (medical, dental, vision).
• If they aren’t sure if their employer‐based insurance plan covers either, check the
pay stubs for dental or vision deductions.
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Veteran’s Affairs Insurance
• Ryan White Part B does not require veterans to provide their VA
insurance card, nor does it utilize it if provided.
• This is done to protect the privacy of veterans.
• They MUST complete an Affidavit of No Insurance.
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Undocumented Clients
•

At this time, undocumented clients are not required to obtain insurance
coverage

•

If they’re uninsured, they are required to complete an Affidavit of No
Insurance

•

We do however, encourage undocumented clients to enroll in approved
“sister plans”:

REMINDER:
“Sister Plans” are insurance plans with the same level and coverage details as
plans available on the ACA Marketplace Exchange, but:
 Are available for purchase directly through the insurance
company during Open Enrollment
 Are not eligible for tax subsidies
 Do not require a social security number for enrollment
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AFFIDAVIT OF NO INSURANCE
When do I need to have a client fill out the Affidavit
of No Insurance form?
• If at the time of enrollment in our program the client
does not have any type of insurance coverage.
•

NOTE: This includes undocumented clients.

• If you or the client is unsure of Medicaid status, or just
applied, the best practice is to have them fill it out in
the event our Medicaid check shows no coverage.
• If their current insurance does not allow CVS Caremark
Specialty Pharmacy to bill for prescriptions, or they do
not have prescription coverage.
• If their prescription drug coverage does not include
specialty (HIV related) drugs on their formulary
• If the client only has insurance coverage through the
VA (Veteran’s Affairs)
**When in doubt, fill it out.**
We cannot approve uninsured/underinsured clients without
this form!
Please print your client’s name and date of birth on this form
somewhere to ensure the form is correctly matched with their
EA.
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ELIGIBILITY FOR PREMIUM
ASSISTANCE (PAP)
• To qualify, a person must meet all Illinois Ryan
White Part B eligibility requirements, as well as
the following requirements for PAP:
– Client must be enrolled in MAP
– The Client’s Private Health Insurance, Marketplace
Health Insurance, Medicare C/D, or Medicare
Supplemental plan must allow the Program’s
contracted pharmacy (CVS Caremark Specialty) to
dispense and coordinate billing of MAP formulary
medications.
– Client must have prescription coverage verified before
approval for payment of any premiums.
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The Premium Assistance
Program Overview
• The Premium Assistance Program (PAP) pays premiums for
eligible individuals, and can only guarantee payment up to
$750 per month for qualified insurance plans that coordinate
with the Medication Assistance Program (MAP).
– This amount includes all comprehensive medical, dental and
vision insurance plans combined, and MUST contain prescription
drug coverage that is in network with the Program’s Contracted
Pharmacy (CVS Caremark Specialty Pharmacy).
– Client must have Private Health Insurance, ACA Marketplace
Health Insurance, Medicare Part C/D, or Medicare Supplemental
that allows the Program’s contracted Pharmacy to fill and
coordinate billing of ADAP/MAP Medications.
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Monthly Premiums over $750
– Payment of premiums over $750 is not guaranteed. The client may be
asked to pay the portion over $750 to the Ryan White Part B Program
3rd party administrator prior to Ryan White Part B Program making
any payment on the client’s behalf.
• We request that clients with a partial payment make their payment no later
than the 15th of the month prior to the premium due date.
• Termination of insurance benefits can result if a client fails to pay their
portion of the premium in a timely manner.
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COBRA
• COBRA coverage may be offered to individuals
who have lost their health insurance coverage
due to termination of employment. COBRA
health insurance plans are NOT eligible for
Premium Assistance. Loss of employment
qualifies the individual for a special enrollment
period with the Health Insurance Marketplace.
• If the client is new to program and COBRA has
been active for more than 60 days, we will pay
until next open enrollment.
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Medicaid and PAP
• ‐Clients who are currently enrolled in Medicaid
are not eligible for a separate medical insurance
plan through PAP.
– They are eligible for dental/vision premium assistance

• ‐If a client is eligible for Medicaid, but has
enrolled in a marketplace plan, the marketplace
will remove the client from their marketplace
plan, and enroll them in Medicaid.
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AFFORDABLE CARE ACT (ACA) INSURANCE PLANS
–

Clients enrollment in an ACA Health Insurance Plan must meet additional program requirements:
–

Clients must enroll in a plan that the Ryan White Part B Program has vetted and deemed eligible
for participation in the PAP Program, this is subject to change every Open Enrollment as
insurance carriers opt in and out of the ACA.

–

Clients enrolling in an eligible ACA plan must select the ADVANCED PREMIUM TAX CREDIT
(APTC) option. Client’s must choose to receive the entire credit that is offered.
• IMPORTANT! Election of the premium tax credit at the end of the year will disqualify the
plan from Premium Assistance.

–

Clients will be required to submit additional tax return documentation (Federal 1040 Tax Return,
Schedules 1‐3, IRS 1095A, IRS 8962) to verify any alteration in Advance Premium Tax Credit
compliance.

–

“Sister Plans” are insurance plans with the same level and coverage details as plans available on
the ACA Marketplace Exchange, BUT:
• Are available for purchase directly through the insurance company during Open
Enrollment
• Are not eligible for premium tax subsidies (premium tax credits)
• Do not require a social security number for enrollment
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Documentation Required for
PAP Eligibility
– Client must provide copies of
premium amount and valid
premium payment address
documentation at the initial
enrollment and every renewal
thereafter.
• This documentation must be
dated within 90 days of Eligibility
Assessment and renewals.
• If premium or mailing address for
premium has changed client will
need to send us an updated
premium invoice ASAP.
– This is critical, especially if a client
has lost the Advanced Premium
Tax Credit.

• New policy enrollments and
COBRA coverage require
additional documentation.
24

24

12

8/4/2021

If an insurance plan does NOT
allow CVS Caremark Specialty
to bill for prescriptions then the
insurance plan is NOT eligible
for PAP.
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