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Federal Policy Reference:  Section 2617 (b) (6) (F) of the Ryan White CARE Act

The Nebraska Ryan White Program has waived all requirements for subgrant entities
regarding imposition of chargesfor services, pursuant to Section 2617(c)(4)(A) of the
Ryan White Modernization Act of 2006.

Purpose: The purpose of this policy is to outline and define actions to be taken by the
Nebraska Ryan White Part B AIDS Drug Assistance Program (ADAP) in
response to federal policies regarding collaboration with Medicare Part D
and the requirement that all Medicare Part D eligible clients who are enrolled
in ADAP be enrolled in Medicare Part D.

States are required to “ensure that grant funds are not utilized to make
payments for any item or service to the extent that payment has been made, or
can reasonably be expected to be made, with respect to that item or service (i)
under any State compensation program, under an insurance policy, or under
any Federal or State health benefits program.” (From federal policy cited
above.)

Since Medicare is a Federal health benefits and entitlement program, the
CARE Act payer-of-last-resort requirement applies. Grantees must require
Medicare-eligible ADAP clients to enroll in the prescription benefit. The
following is Nebraska’s Ryan White Part B Policy regarding the AIDS Drug
Assistance Program and Medicare Part D.

Nebraska Ryan White Part B funds may be utilized for the payment of Medicare

Part D Insurance Premiums, co-pays for approved formulary drugs, and deductibles for
ADAP enrolled clients who are eligible for Medicare Part D in accordance with the
following requirements:

1) Clients must meet program eligibility requirements in accordance with the Ryan
White Part B “Client Eligibility.”

2) Clients enrolled in Nebraska ADAP and eligible for Medicare Part D are required
to participate in Part D.

3) Clients enrolled in Nebraska ADAP and eligible for Medicare Part D are also
required to apply for the Low Income Subsidy (LIS) Program through the Social



Security Administration to determine if they qualify for reduced premiums,
deductibles and/or co-pays.

* Effective 01-01-2008 there will be two options for ADAP and Medicare clients.
These are:
e Clients eligible for the LIS and previously enrolled in the ‘MedicareBlue
Rx Option Three” will switch to the basic MedicareBlue Rx Option One
plan.

e All other clients will switch coverage to the Humana PDP Enhanced’
plan.

e New clients enrolled in Medicare Part D will enroll in the appropriate plan
based on their LIS eligibility.

4) ADAP clients who are eligible or become eligible for Medicare Part D and chose
not to enroll in a plan, will no longer be eligible for ADAP after being eligible for
thirty days.

5) ADARP clients eligible for Medicare Part D will be required to enroll in the benefit
plan approved by Nebraska ADAP. The ADAP Coordinator will have the plan
and the enrollment information annually from the RW Program.

6) ADAP and/or Nebraska Ryan White Part B Program will be responsible for
paying monthly premiums, deductibles (where applicable) and co-pays for
approved formulary drugs for clients enrolled in ADAP, eligible for Medicare
Part D and enrolled in the state approved Medicare Part D plan.

7) ADAP clients who chose to enroll in a Medicare Part D plan that is not_approved
by Nebraska ADAP will be responsible for all premiums, deductibles and co-pays
associated with that plan. Nebraska ADAP will not be responsible for any
associated costs of a Medicare Part D plan not approved by Nebraska ADAP.

8) ADAP clients enrolled in a Medicare Part D plan that is not approved by
Nebraska will be removed from ADAP within thirty days of enrollment in the
unapproved plan.

9) Clients who enroll or change to the approved Medicare Part D plan when he/she
can, may reapply for ADAP assistance once enrolled in the appropriate
Medicare Part D insurance plan.

10) Nebraska Ryan White Part B Program reserves the right to amend this
policy at any time as necessary, and may choose to work with a different
Medicare Part D benefit plan(s) annually to meet program and fiscal
responsibilities.



11) In no case may CARE Act funds be used to make direct payments of cash to
recipients of ADAP assistance.

12) The AIDS Drug Assistance Program is not an entitlement program. Participation
is voluntary.



