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What Enrollment Assistors Need to Know 

What  

 

 

Overview:  
Lower income people with HIV who are uninsured get free or low cost care through the Ryan 
White program.  They get free HIV medications through the AIDS Drug Assistance Program 
(ADAP).  Most people living with HIV have been hesitant to enroll in ACA coverage because this 
safety net has served them well. They have been unwilling to take on the financial burden of 
insurance and risk their access to life-saving medications.  A new state program, “ICAP,” pays 
deductibles and drug cost sharing for ADAP-eligible consumers who enroll in a Qualified Health 
Plan in the marketplace. This new program may make health insurance more appealing to 
people living with HIV.  

 
Health Care needs of People living with HIV 

 Services: People living with HIV need access to an HIV specialist, labs, screenings for 
sexually transmitted diseases, and other routine preventive care. 

 Continuity of Care:  For people living with HIV, seeing the same provider on a regular basis 
is key to staying in care, maintaining health, and reducing HIV transmission. 

 Medications:   
o Most people living with HIV are treated with expensive antiretroviral medications, 

costing up to $2000 per month, or more.  These medications must be taken daily to 
avoid development of drug resistance.  

o Treatment usually requires two to three drugs, but many people are prescribed a 
single tablet that combines several medications. These “single tablet regimens” are 
expensive, but easier to take than multiple drugs and enhance adherence to 
treatment. Common single tablet regimens include Atripla, Complera, and Stribild.  

o Most HIV medications are brand name only. They are designated “specialty drugs” 
on all NC marketplace plan formularies, and are placed on the highest drug tiers in 
most plans. Some plans impose prior authorization or step therapy for some drugs. 

 Other health concerns: Many people with HIV have other medical conditions including 
Hepatitis B or C, diabetes, cardiovascular disease, mental illness, or substance abuse. 
 

Medical Care Resources for People living with HIV:  

Ryan White Program 
 The Ryan White program provides HIV medical care and medications for uninsured low 

income people.  Most uninsured people living with HIV receive free or very low cost care 
from HIV specialists funded by Ryan White. 

 Ryan White pays for outpatient HIV care, medications, transportation, dental services, 
nutrition, case management, and other support services. 

 Ryan White funds do not cover hospitalization or care for conditions that are not HIV 
related. 

 Ryan White grantees provide services in a variety of settings, including many major medical 
centers, community health centers, and private medical practices. 
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AIDS Drug Assistance Program (ADAP) 
 The ADAP program is a part of Ryan White that provides free medications for people living 

with HIV. In addition to HIV drugs, ADAP’s formulary includes a limited number of 
medications for conditions such as diabetes, cardiovascular disease, mental illness, and 
Hepatitis C. It does not cover the new blockbuster Hepatitis C treatments. 

 Eligibility for ADAP is limited to uninsured people with incomes at or below 300% FPL 
(not calculated using MAGI).  

Insurance Copay Assistance Program (ICAP) 
 ICAP is part of the AIDS Drug Assistance Program that launched in December 2014. 
 Through ICAP, the state of North Carolina pays drug cost sharing for ADAP eligible 

consumers who enroll in a QHP offered in the marketplace. 
o ICAP pays deductibles and drug cost sharing until consumers reach their out of 

pocket maximum.  
o ICAP does not pay premiums or medical cost sharing. 

 To participate in ICAP, a consumer must: 
o Enroll in a marketplace health plan and pay monthly premiums. 
o Be enrolled in ADAP. 
o Provide the ADAP program with insurance information. 
o Note: Ryan White case managers can assist with ADAP/ICAP enrollment. 

 Plan selection considerations: 
o The plan must accept the state as a third party payer. At present, this includes Blue 

Cross Blue Shield and UnitedHealthcare plans.  
o The plan must include Walgreens in its pharmacy network. 
o Because the strategy is to leverage drug cost sharing to meet the deductible and out- 

of-pocket maximum, it is best to 
 Choose a plan with high coinsurance for HIV drugs. (This will help the 

consumer reach the out-of-pocket maximum more quickly.) 
 Choose a plan with a lower out-of-pocket maximum and deductibles. 
 If possible choose a plan with a combined medical and drug deductible. 
 If the consumer has a family, it will be best for the consumer to enroll in a 

separate plan to obtain a lower deductible and out-of-pocket maximum 

Important Facts about Ryan White and ADAP Eligibility 
 Ryan White and ADAP cannot pay for medical services or drugs that are covered by 

insurance. If a consumer enrolls in an insurance plan, they will no longer be able to receive 
Ryan White medical services or ADAP drugs unless the service is not covered in the plan. 
Consumers need to know what they are giving up by enrolling in coverage 

 Consumers can keep their Ryan White providers, but will have to use their insurance.  
 A consumer who declines insurance can continue to receive Ryan White and ADAP. 

Other Resources for consumers with HIV 
 Consumers who are over the ADAP income limit can get assistance with drug copays from 

the Patient Access Network (PAN) Foundation. PAN assists consumers with incomes up to 
500% FPL. 
 

Important Contact information  
 
North Carolina ADAP:  (919) 733-9568, http://epi.publichealth.nc.gov/cd/hiv/adap.html 
PAN Foundation: (866) 316-7263, www.panfoundation.org 
 

http://epi.publichealth.nc.gov/cd/hiv/adap.html
http://www.panfoundation.org/

