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Educational Need/Practice Gap

Gap = Patients living with HIV are eligible for Ryan White 
programs, but may not be enrolled. Low-income patients 
may still be uninsured, despite being eligible for 
Medicaid.

Need = Better awareness and understanding of eligibility 
guidelines for Ryan White and Medicaid enrollment.



Objectives

 Upon completion of this educational activity, you will be 
able to:

 Demonstrate basic knowledge of Ryan White grants and 
Medicaid.

 Identify when a patient may be eligible for enrollment in a 
Ryan White grant or Medicaid.



Expected Outcome

Apply knowledge of Ryan White program and Medicaid 
guidelines to assess patients’ eligibility and encourage 
enrollment.



Ryan White Grant Overview

 Who was Ryan White?

 What does the grant cover?

 Who is eligible?



Who was Ryan White?

 The Ryan White HIV/AIDS Program was named for a 
courageous 13-year-old named Ryan White who was 
diagnosed with AIDS following a blood transfusion in 
December 1984 [1].

 In August 1990, just months after he passed away, 
Congress passed the Ryan White Comprehensive AIDS 
Resources Emergency (CARE) Act that provides a 
comprehensive system of HIV primary medical care, 
essential support services, and medications for low-
income people living with HIV who are uninsured and 
underserved [1].



Ryan White Grants 

 Part A

 Part B

 Part C

 Part D

 Part F 



Ryan White Part B/ADAP

 Who is eligible?

 Persons living with HIV who meet certain criteria:
 Patients must have a household income less than 500% of the 

Federal Poverty Level
 For our particular clinic, patients must live in a 63 County 

service area that covers central and eastern Kentucky



Ryan White Part B/ADAP

 What does it pay for?
 Medical Case Management
 AIDS Drug Assistance Program (KADAP)
 Specialty Care Services
 Mental Health Services
 Medical Transportation (bus tokens, UberHealth, Wheels)
 Emergency Financial Assistance (rent, utilities)
 Housing
 Nutrition services (full-time dietitian, nutritional supplements)



Ryan White Part C

 Who is eligible?

 Anyone who has HIV.
 For our clinic in particular, anyone with HIV who receives care 

at the Bluegrass Care Clinic



Ryan White Part C

 Eligibility is determined by an income-based sliding scale, 
with a Level 1 patient having 100% of services covered 
after insurance

 Patients who are Level 2 through Level 6 will have an 
out-of-pocket cap based on a percentage of their income 
(similar to a deductible)

 Once a patient reaches their out-of-pocket cap for the 
year, they will be dropped to Level 1 and receive 100% 
coverage after insurance



Ryan White Part C Income Guidelines



Ryan White Part C

 What does it pay for?
 Outpatient HIV Medical Care
 Outpatient Specialty Care Services
 Laboratory and Diagnostic Testing
 Pharmacy and Nutrition Counseling
 Does not cover inpatient services, emergency room 

services, urgent care services, or ambulance rides

 Ryan White Part C is always billed secondary to 
insurance, as the payer of last resort, but can also cover 
uninsured patients as a primary payer.



Ryan White Part D

 Who is eligible?

 Women, Infants, Children and Youth (age 25 or under) living 
with HIV.
 Again, for our specific clinic, persons who engage in care 

with the Bluegrass Care Clinic



Ryan White Part D

 What does it pay for?

 Outpatient HIV Medical Care
 Outpatient Specialty Care Services
 Laboratory and Diagnostic Testing
 Pharmacy and Nutrition Counseling
 Mental Health Services
 Medical Transportation
 Support Groups



How does someone enroll in a Ryan 
White program?
 Referral to the Bluegrass Care Clinic

 Patient will be scheduled for an intake appointment and 
will meet with Medical Case Manager, Nurse Navigator, 
and a member of Eligibility and Enrollment team 



Medicaid

 Who is eligible for Medicaid?

 Different types of Medicaid

 How to enroll

 How does it work?



MAGI Medicaid 

 What does MAGI mean?
 MAGI stands for Modified Adjusted Gross Income, and is 

defined as a household’s adjusted gross income before 
taxes, with any tax-exempt interest income and certain 
deductions added back.
 Student loan interest
 Certain business expenses
 Retirement plan contributions

 MAGI Medicaid is standard Medicaid that covers low-
income adults aged 19-64



Who is eligible for MAGI Medicaid?

 To be eligible for Kentucky Medicaid, you must be a resident 
of the state of Kentucky, a United States Citizen, or a legal 
permanent resident (Green Card holder) for at least 5 years.

 Must fall within specific income guidelines
 138% of FPL, unless under 19, or pregnant

 Resources are NOT counted for regular, MAGI Medicaid



Medicaid Income Eligibility Guidelines



CHIP Medicaid

 Kentucky Children’s Health Insurance Program

 For children younger than 19 with no health insurance

 Income limit for children under 19 is higher than adults, 
children under 218% of the FPL are eligible



QMB Medicaid

 Qualified Medicare Beneficiary

 Low-income Medicare recipients

 Resources such as retirement accounts, savings 
accounts, and property are counted towards eligibility

 According to benefits.gov, the individual monthly income 
limit is $1,060. For married couples, the monthly income 
limit is $1,430. Individual resource limit $7,730.



How can someone apply for 
Medicaid?
 Contact local DCBS office

 Use of application assisters/Kynectors

 Healthcare.gov



What information is needed for a 
Medicaid application?
 Name, DOB, SSN

 Income information, paystubs, income statement

 Proof of residency

 For QMB applicants, list of resources such as retirement 
accounts, savings accounts, etc is useful



Who determines Medicaid eligibility?

 Different entities can complete Medicaid applications 
such as private application assisters, etc

 Ultimately, an individual’s Medicaid eligibility is 
determined by the Department of Community Based 
Services office

 Eligibility can usually be determined upon submission of 
the application, but in the case that supporting 
documentation is needed, DCBS has 30 days to review 
application and supporting documents



What happens when someone is 
found eligible for Medicaid?
 Medicaid applicants who are found eligible by DCBS 

must enroll in an MCO – (Managed Care Organization)
 Anthem BCBS
 Aetna
 Humana
 Passport
 WellCare

 QMB Recipients will usually receive Traditional KY 
Medicaid – Medicaid managed through the state instead 
of an insurance company



Medicaid Premiums/Co-Pays

 Medicaid recipients currently do NOT have to pay 
premiums for their coverage

 Medicaid recipients may have to pay small co-pays for 
medications and doctor visits – usually less than $5
 Certain exemptions from co-pays
 Children
 Pregnant women
 Emergency Services
 Preventative services



What does Medicaid cover?

 Comprehensive coverage for hospitalization, doctor 
visits, prescription medications, some dentistry and vision 
services

 Basically, anything deemed medically necessary is 
usually covered.



Is it worthwhile to try to connect 
patients with Medicaid?
 Absolutely! 

 Medicaid helps patients access care, engage in 
preventative care and stay healthier [2]. 

 According to a study published by the Journal of General 
Internal Medicine, compared to uninsured patients, 
Medicaid recipients experience less barriers to engaging 
in care, and have overall better health [2].



How can I help get a patient enrolled 
in Medicaid?
 If the patient indicates they are low income, or have no 

insurance, encourage them to apply

 Many hospitals, UK included, have a Patient Financial 
Services dept that can assist with Medicaid applications

 Know where to send them – to DCBS, local application 
assisters, patient financial services



Medicaid Contact Information

 Department of Community Based Services:
 (855)-306-8959

 Kentucky Healthcare Customer Service:
 (855) 459-6328

 Kynect Benefits website:
 kynect.ky.gov/benefits



Questions?
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