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Introduction 
 

About this Document  
The Georgia Ryan White Part B/ADAP/HICP Policies and Procedures Manual provides guidance on the 

Ryan White Part B, the AIDS Drug Assistance Program (ADAP), and the Health Insurance Continuation 

Program (HICP), and defines the administrative functions and processes in Georgia. This manual provides 

an overview of the Ryan White CARE Act and its various revisions with a detailed description of the most 

recent law implemented. A discussion follows of Georgia’s Ryan White Part B Program with specific focus 

on its components. Included in this manual are also lists of Georgia Ryan White Part B Clinics and 

ADAP/HICP Enrollment sites. The manual is a living document to be updated as needed. All information, 

policies, procedures and documents found herein are effective as of April 1, 2023.  

 

Ryan White Overview 
The Ryan White Comprehensive AIDS Resources Emergency Act is a Federal legislation that addresses 

the unmet health needs of persons living with HIV/AIDS (PLWHA) by funding primary health care and 

support services that enhance access to and retention in care. First enacted by Congress in 1990, it was 

amended and reauthorized in 1996, 2000, 2006 and 2009; it was funded at $2.49 billion in 2022.  

 

The Ryan White HIV/AIDS Treatment Modernization Extension Act of 2009 

Federal funds are awarded to agencies located around the country, which in turn deliver care to eligible 

individuals under funding categories called Parts.  

 

• Part A provides emergency assistance to Eligible Metropolitan Areas and Transitional Grant Areas 

that are most severely affected by the HIV/AIDS epidemic. 

• Part B provides grants to all 50 States, the District of Columbia, Puerto Rico, Guam, the U.S. 

Virgin Islands, and five (5) U.S. Pacific Territories or Associated Jurisdictions. 

• Part C provides comprehensive primary health care in an outpatient setting for people living with 

HIV disease.  

• Part D provides family-centered care involving outpatient or ambulatory care for women, infants, 

children, and youth with HIV/AIDS.  

• Part F provides funds for a variety of programs:  

o The Special Projects of National Significance Program grants fund innovative models 

of care and supports the development of effective delivery systems for HIV care.  

o The AIDS Education and Training Centers Program supports a network of eight 

regional centers and several National centers that conduct targeted, multidisciplinary 

education and training programs for health care providers treating people living with 

HIV/AIDS.  

o Dental Programs provide additional funding for oral health care for people with HIV.   

 
 

http://hab.hrsa.gov/treatmentmodernization/parta.htm
http://hab.hrsa.gov/treatmentmodernization/partc.htm
http://hab.hrsa.gov/treatmentmodernization/partd.htm
http://hab.hrsa.gov/treatmentmodernization/partd.htm
http://hab.hrsa.gov/treatmentmodernization/spns.htm
http://hab.hrsa.gov/treatmentmodernization/educating.htm
http://hab.hrsa.gov/treatmentmodernization/dental.htm
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Georgia Ryan White Part B Components 
Below is a description of the Georgia Ryan White Part B Program and its components.  

 

Ryan White Part B Program 
In Georgia, the Ryan White Part B Program is administered by the Georgia Department of Public Health 

(DPH), Division of Medical and Clinical Program Services, Office of HIV/AIDS. The Office of HIV/AIDS 

funds agencies in 16 public health districts to deliver HIV/AIDS services throughout the state. The agencies 

are responsible for planning and prioritizing the delivery of HIV services in their respective geographic 

areas. All funded agencies provide primary care services. Support services are funded based on the 

availability of resources. Part B also funds the Georgia ADAP and HICP, which provide medications and 

health insurance coverage. Please see Appendix A for a list of the Part B Primary Care Clinics.  

 

Seventy-five percent of Part B funds must be used to fund “core medical services” which include outpatient 

and ambulatory health services; ADAP; AIDS pharmaceutical assistance; oral health care; early 

intervention services; health insurance premium and cost-sharing assistance; home health care; medical 

nutrition therapy; hospice care; community-based health services; substance abuse outpatient care; and 

medical case management, including treatment adherence services. The remaining 25 percent of funds must 

go to support services that are needed for PLWHA to achieve their medical outcomes, such as respite care, 

outreach services, medical transportation, linguistic services, and referrals for health care and support 

services. Please refer to HRSA PCN #16-02 for definitions for each of the above HIV services. 

 

ADAP  
ADAPs are state administered programs that provide HIV/AIDS medications to low-income individuals 

living with HIV disease, who have little or no coverage from private or third-party insurance. Georgia 

ADAP services are available to all eligible residents throughout all 18 health districts in the state. There are  

29 enrollment sites (Appendix B) in Georgia, inclusive of ten (10) approved sites located in metro Atlanta. 

 

HICP  

The Georgia HICP is a state administered program which assists eligible persons who are unable to pay 

their health insurance premiums for private/individual or Consolidated Omnibus Budget Reconciliation Act 

(COBRA) plans. This special program pays a maximum monthly health insurance premium of $1,788.00, 

which may include a spouse and children on a family health insurance plan, as well as dental and vision. 

The HICP also covers medication co-pays, in addition to premiums, for eligible individuals. The program 

will only accept new clients who have insurance plans that include both outpatient primary care coverage 

and prescription coverage without a yearly cap. The HICP allows clients the opportunity and flexibility to 

continue to access their doctors, maintain a continuum of primary health care and sustain an improved 

quality of life. In addition, the program offers prescription co-pay assistance to eligible Medicare Part D 

participants. The Medicare Part D co-pay assistance component of the program will assist individuals with 

out-of-pocket costs for ADAP approved formulary medications.  

 

Georgia HICP services are available to all eligible residents of Georgia at all ADAP-HICP enrollment sites 

(Appendix B).   

 

 

https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/service-category-pcn-16-02-final.pdf
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Hepatitis C Program 

The Georgia Hepatitis C Program is a state administered program that assists eligible ADAP/HICP 

participants living with Hepatitis C obtain medications covered on the Georgia ADAP formulary. The 

program provides medications for the entire course of treatment at one (1) ADAP Contract Pharmacy of 

the participant’s choice. The Georgia Ryan White Part B/ADAP program will approve only one (1) 

complete Hepatitis C regimen for each program participant. Active ADAP/HICP participants must apply 

for Hepatitis C services through their local ADAP-HICP enrollment site.  

 

Minority AIDS Initiative (MAI)  
The Georgia Ryan White Part B Program utilizes MAI funds for the implementation and continuation of 

the evidence-based Antiretroviral Treatment and Access to Services (ARTAS) Linkage Case Management 

intervention to conduct outreach, educate and link minority clients into care, ADAP, partner services, and 

other social services. Ryan White MAI funded health agencies use ARTAS as a method to identify and re-

engage clients who have been “lost to care” and re-link them. 

 

Emerging Communities (EC)  

Georgia has one eligible emerging community, the Augusta-Richmond County, GA-SC metropolitan 

statistical area (MSA), part of the Augusta Health District. The Augusta-Richmond County, GA-SC MSA 

includes the Richmond, Burke, Columbia, Lincoln, and McDuffie counties in Georgia and Aiken and 

Edgefield counties in South Carolina. ECs are determined based on cumulative AIDS cases reported to and 

confirmed by the CDC during the most recent period of five calendar years. EC funds are used to provide 

increased access to unfunded or underfunded services. 

 

Section 1: Sub-Recipient Roles & Responsibilities 
The primary role of sub-recipients, also referred to as funded agencies, is to provide medical and support 

services to all eligible PLWHA who reside in Georgia. Sub-recipients are responsible for maintaining 

appropriate relationships with entities in the area they serve that constitute key points of access to the health 

care system for individuals with HIV/AIDS (emergency rooms, substance abuse treatment programs, 

detoxification centers, adult and juvenile detention facilities, STD clinics, and others) for the purpose of 

facilitating early intervention for individuals newly diagnosed with HIV/AIDS and individuals 

knowledgeable of their HIV status but not in care. Services provided must meet all service standards set 

forth by the state, and must align with HRSA’s Ryan White Universal and Part B Programmatic and Fiscal 

National Monitoring Standards.  

 

HIV Care Continuum  

The continuum of interventions that begins with outreach and testing and concludes with HIV viral load 

suppression is generally referred to as the HIV Care Continuum or the HIV Treatment Cascade. The HIV 

Care Continuum includes the diagnosis of HIV, linkage to HIV medical care, lifelong retention in HIV 

medical care, appropriate prescription of antiretroviral therapy (ART), and ultimately HIV viral load 

suppression. 

 

Sub-recipients are encouraged to assess the outcomes of their programs along the HIV Care Continuum. 

Collaboration with community and public health partners to improve outcomes across the Continuum is 

key, so that individuals diagnosed with HIV are linked and engaged in care and started on ART as early as 

https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/2022-rwhap-nms-part-b.pdf
https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/2022-rwhap-nms-part-b.pdf
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possible. Performance measures developed for the Ryan White Part B Program should be used to assess the 

efficacy of the programs and to analyze and improve the gaps along the Continuum. 

 

Status Neutral Approach 
Status neutral service provision is an example of a syndemic approach to public health, weaving together 

resources from across infectious disease areas and incorporating social determinants of health to deliver 

whole-person care, regardless of a person’s HIV status. Employing a status neutral approach and providing 

comprehensive care for all people, regardless of HIV status, can help reduce HIV stigma, prioritize health 

equity, and turn the tide on HIV-related disparities. Since HRSA’s Ryan White HIV/AIDS Program 

(RWHAP) legislation provides grant funds to be used for the care and treatment of people diagnosed with 

HIV, thus prohibiting the use of RWHAP funds for medical services for HIV-negative clients who are at 

substantial risk for HIV, HRSA HAB encourages recipients to leverage the existing RWHAP infrastructure, 

such as risk reduction counseling and targeted HIV testing and referral, to support a status neutral approach 

within the parameters of the RWHAP legislation. 

 

Care Consortium 

Sub-recipients must collaborate with their local Ryan White Part B HIV Care Consortia to conduct 

appropriate assessments of need, prioritizing and planning for the delivery of allowable Ryan White Part B 

medical and support services. Delivery of HIV medical and support services shall be provided either 

directly by the sub-recipient or indirectly through sub-contractual agreements with outpatient, home health 

care and support service providers. Each Ryan White Part B HIV Care Consortia should have written 

bylaws and procedures for membership in place. Consortia meetings should be conducted no less than 

quarterly. Minutes from each meeting shall be sent to the assigned District Liaison.  

 

Sub-recipients are responsible for completing a yearly needs assessment through their Ryan White Part B 

Care Consortia to gain community input that can assist in prioritizing and ranking service needs. Each sub-

recipient must submit documentation of the current needs-assessment to the assigned District Liaison. 

Information about the needs-assessment is also required for the Ryan White Part B HIV Care Application. 

 

Programmatic Expectations 
Each sub-recipient and sub-contractor is contractually required to be compliant with the audit requirements 

in 45 CFR 75 Subpart F. Sub-recipients must also comply with the requirements listed in the Georgia DPH 

Annexes through which they receive funding for Ryan White, or applicable contract, as well as those 

expectations delineated in this manual. 

 

Sub-recipients are required to submit programmatic/quality reports, expenditure reports, and 

implementation plans, as well as utilize CAREWare to collect and report data and/or fiscal reports as 

necessary for all Part B Program funds. These reports are utilized for both programmatic and fiscal 

monitoring purposes to report on the progress of goals and objectives as well as identify challenges, barriers, 

and technical assistance needs. Report templates can be found with the yearly annexes and by contacting 

your assigned District Liaison. Sub-recipients are also responsible for submitting a Ryan White Part B HIV 

Care annual report and application when required.  

 

http://www.ecfr.gov/cgi-bin/retrieveECFR?gp=1&SID=14ec14bcc85a12d5e018c6445f96d549&ty=HTML&h=L&mc=true&r=PART&n=pt45.1.75#sp45.1.75.f
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Sub-recipients are responsible for submitting a Quarterly Expenditure Report, Quarterly Implementation 

Plan, and Quarterly Clinical Quality Management (CQM) Report. The reports are due no later than the 20th 

day of the month following the end of the quarter (Figure 1) and must be submitted in the format provided 

by the state.  

 

Figure 1. Reporting Dates 

 

Before engaging in a sub-contractual process, sub-recipients must submit a justification as to why they have 

a need to sub-contract services, as well as a copy of the drafted contract for approval by the Office of 

HIV/AIDS Ryan White Part B Program before execution of the sub-contract. The justification is to verify 

that any sub-contracts paid for with Ryan White Part B funding are compliant with Ryan White regulations 

and guidelines. All contracts must be fully executed and signed prior to the provision of services. 

Reimbursements must be based on services provided and invoices must include an appropriate description 

of services. Flat rate reimbursement schedules are not permitted. Sub-recipients are responsible for 

verifying and documenting that any sub-contractors providing services to clients have appropriate 

credentials, licensure and liability coverage. Sub-recipients are required to conduct at least one on-site 

monitoring visit to all sub-contractors annually to assess the sub-contractors’ compliance with state 

and federal regulations, including HRSA Ryan White Universal and Part B Programmatic and Fiscal 

National Monitoring Standards. On-site monitoring reports and corrective action plans are submitted 

when indicated. A list of all sub-contractors and copies of all sub-contracts must be submitted to the 

state office on a yearly basis. These documents will also be reviewed by Georgia DPH auditors.  

 

Sub-recipients must submit a line-item budget using the form provided by the Office of HIV/AIDS Ryan 

White Part B Program. Unless otherwise directed, budgets are to be completed for the upcoming year using 

the same level of funding awarded the previous year. A narrative budget justification must accompany the 

budget form. The total amount of Administrative Costs and Indirect Costs paid with Ryan White Part B 

funds shall not exceed 10% of the total allocation. Personnel costs for direct service contractors, such as 

clinicians, case managers, etc., are not considered administrative and must be indicated under direct care 

costs. Please refer to HRSA PCN #15-01 for additional details regarding the treatment of costs under the 

10% administrative cap.  

 

The budget total cannot be exceeded. However, a plus or minus deviation of 10% within budget line items 

is authorized. If expenditures for a line item are expected to exceed these limits, a budget revision must 

be submitted and approved by the Office of HIV/AIDS in advance. A maximum of two (2) budget 

revisions are allowed in a single fiscal year. Requests for an exemption due to extenuating circumstances 

Quarter

April-June

July-September

October-December

January-March

Due Date

July 20

October 20

January 20

April 20

https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/2022-rwhap-nms-part-b.pdf
https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/2022-rwhap-nms-part-b.pdf
https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/pcn-15-01.pdf
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(e.g., unprecedented changes in staffing) must be submitted to the Office of HIV/AIDS for review and 

approval.  

 

If 75% of funds are not expensed by the end of December, the sub-recipient is required to submit a written 

report illustrating how the remaining funds will or will not be spent. If this occurs, the Office of HIV/AIDS 

Ryan White Part B Program reserves the right to unallocate funds anticipated to lapse and reallocate those 

funds to another sub-recipient. Such reallocations will be a one-time allotment and will not be reoccurring 

funds for the succeeding fiscal year.  

 

NOTE 1: Indirect costs taken out of Ryan White Part B funding are considered administrative and must 

fall within the 10% administrative cap. No indirect costs are to be charged to MAI or Emerging 

Community (EC) funds.  

 

At a minimum of once a year, sub-recipients shall participate in a performance review (administrative site 

visit) of the Part B Program to be conducted by the Office of HIV/AIDS District Liaison and other staff as 

needed. Minimum requirements for site visits will be contingent on staffing and travel restrictions. Upon 

completion of the performance review, a summary of findings will be sent to the HIV Coordinator and 

Health Director. If the Office of HIV/AIDS Ryan White Part B Program recommends corrective action, the 

sub-recipient is expected to complete and submit an action plan that includes key actions and time frames 

to improve program performance for those areas identified. Upon receipt of the final administrative report, 

the sub-recipient will have 45 days to submit their corrective action plan to the Office of HIV/AIDS. If 

corrective action measures are not implemented within the specified timeframe, funding may be restricted. 

 

Imposition of Charges 

Sub-recipients shall implement an imposition of charges policy. If reimbursement for primary care and 

support services from any third-party payer (such as private insurance or Medicaid) is accepted, clients 

provided services under this agreement must be assessed for fees for services provided, according to a 

sliding fee schedule and in accordance with federal requirements outlined in the Ryan White CARE Act of 

1990, as amended. Only clients whose incomes exceed 100% of the current FPL are to be assessed fees for 

Ryan White Part B services.  

 

Program Income 

Program income is gross income earned that is directly generated by a supported activity or earned as a 

result of the Federal award during the period of performance (the Part B period of performance is from 

April to March). Examples of program income include:  

• Charges imposed on clients for services; 

• Funds received by billing public or private health insurance for services provided to eligible clients; 

• Fees, payments, or reimbursement for the provision of a specific service, such as patient care 

reimbursements received under Medicare, Medicaid, or Children’s Health Insurance Program;  

• The difference between the third-party reimbursement and the 340B drug purchase price. 

 

Program income must be used for activities related to Ryan White Part B care services; including core 

medical and support services, clinical quality management, and/or administrative expenses (including 

planning and evaluation). Sub-recipients should retain program income for use within their own Ryan White 
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Part B programs but must report program income earned through Part B and how they plan to use the funds 

to the state. While program income must be used for allowable services under Part B, income can be used 

to expand the services provided outside of what is approved in the sub-recipient Part B budget. 

 

NOTE 1: Program income is not subject to the 10% administrative cap to support a comprehensive system 

of care.  

 

NOTE 2: For additional information on program income refer to HRSA PCN #15-03.  

 

Recertification 

Ryan White Part B service providers should review client eligibility at every visit. All Ryan White Part 

B, ADAP and HICP clients are required to recertify annually. Clients must submit all appropriate 

documentation during their annual recertification period. Clients need to be screened for other payer sources 

and income to ensure program eligibility and compliance with “payer of last resort” regulations. In order to 

verify that Ryan White is the “payer of last resort” Ryan White clinics must collect and maintain client 

documentation regarding client eligibility for other health plans or lack thereof. Please see the Eligibility 

Recertification section in this document for additional details. The local ADAP Coordinator or case 

manager should initiate the recertification process annually. 

 

Stop Gap Medications 

The Stop Gap Medication program is available depending on Ryan White Part B funding and is 

currently on hold. Stop Gap Medication funding provides sub-recipients with the resources to purchase 

medications on the ADAP formulary (antiretroviral and non-antiretroviral (OI) medications) for use while 

clients are waiting on ADAP approval/recertification.  

 

As Ryan White is considered the “payer of last resort,” stop gap medications are not to be used until all 

other resources have been exhausted. Before utilizing stop gap medications, sub-recipients should verify 

that ADAP applications/recertifications are submitted completely and in a timely manner to allow for 

processing and approval without resulting in a gap in services. In addition, sub-recipients should reach out 

to patient assistance programs (PAPs) whenever possible before utilizing stop gap medications. Steps taken 

before medications are prescribed must be documented to show that stop gap funding is being utilized 

appropriately. 

 

If available resources are limited, provision of stop gap medications should be prioritized for Ryan White 

Part B eligible clients with the following conditions: 

• Pregnancy 

• CD4 count below 200 cells/mm3 

• History of an AIDS defining illness  

• Co-morbid conditions (e.g. HIV-associated dementia, HIV-associated nephropathy, Hepatitis B 

virus co-infection) 

• Acute HIV infection 

 

Stop Gap Medications cannot be utilized for individuals who do not qualify for Ryan White Part B services, 

as a long-term solution to treating clients, or to purchase medications in bulk. Any credits from expired 

https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/pcn-15-03-program-income.pdf
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medications from past purchases with state funding must be reported to the Georgia Ryan White Part B 

Program through the assigned District Liaison.  

 

If a sub-recipient has a need to purchase stop gap medications, a staff member will need to complete the 

Justification for Order of Stop Gap Medications worksheet (Appendix C) and submit to the state office 

through the assigned District Liaison for approval before any medications are ordered from Cardinal or any 

invoices are submitted to the state. If approval is granted based on the justification, the sub-recipient may 

then place an order for the medications and the invoice can be submitted to the state office for payment. 

Sub-recipients approved for the purchase of medications must continue to submit a monthly copy of the 

Medication Dispending Log (Appendix D), utilizing the CAREWare URN as the client identifier and 

matching the information reported in the justification. This log must be submitted to the Office of 

HIV/AIDS on the 3rd of each month. 

 

MAI Funding 

Sub-recipients receiving MAI funding for the implementation and continuation of ARTAS Linkage Case 

Management must utilize funds to coordinate linkage efforts to maximize education and outreach strategies 

that link minorities to ADAP and reduce duplication of services and efforts. The focus of the initiative is to 

target those minorities who know their HIV status and have not accessed care within 6-12 months, and 

effectively link these clients to medical care (specifically, medication services including ADAP) within 30 

days. Funding can only be used for two service categories, outreach and health education.   

 

In addition to the quarterly expenditure reports and implementation plans, sub-recipients receiving MAI 

funding are required to utilized CAREWare for data collection and reporting and submit monthly data 

reports which are due by the 15th of each month. As part of the collaborative efforts with the HIV 

Prevention Program, sub-recipients are also expected to participate in combined linkage efforts and ARTAS 

technical assistance calls.  

 

Table 1. Reports and other Programmatic Documents Required 

Report Supporting Documentation Due Date 
Fiscal Year (FY) Budget N/A Due April 25th of the new FY. Will need 

to be resubmitted as changes are made to 

the budget during the FY.  

FY Budget Narrative N/A Due April 25th of the new FY. Will need 

to be resubmitted as changes are made to 

the budget during the FY. 

Funding Document N/A Due April 25th of the new FY. 

FY Implementation Plan  N/A Due April 25th of the new FY. Will need 

to be resubmitted as changes are made to 

the budget during the FY. 

Budget Revision Updated budget, budget 

narrative, and FY 

implementation plan.  

No specified date, up to two per grant 

year. 

Subcontractor List Copies of contracts and 

deliverables.  

June 30 

Consortium Agreements and 

Assurances 

N/A June 30 

Expenditure Report N/A Due quarterly (refer to Figure 1 for 

dates) 
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Report Supporting Documentation Due Date 

Quarterly Implementation Plan 

(includes numbers and expenses 

for quarter of submission) 

N/A  Due quarterly (refer to Figure 1 for 

dates) 

Programmatic/Quality Report QM meeting minutes, updated 

QM Plan 

Due quarterly (refer to Figure 1 for 

dates) 

MAI Data Reports (only applies 

to those districts funded for MAI) 

N/A Due the 15th of each month 

Ryan White Part B HIV Care 

Consortia application 

Refer to grant application 

package.  

Determined by the Office of HIV/AIDS, 

contingent upon receipt of the HRSA 

Part B Grant Application Guidance to 

State 

 

Clinical Quality Management (CQM) Expectations  
RW Part B sub-recipients are responsible for ensuring clinical quality management components of Grant-

in-Aid (GIA) and contractual agreements are met. Sub-recipients are expected to refer to the Georgia Ryan 

White Part B CQM Plan which contains goals, objectives and strategies to ensure implementation and 

monitoring of CQM activities, as well as compliance with HRSA’s CQM expectations at both state and 

local levels.  Ryan White Part B CQM Program activities are delineated in the plan, including capacity 

building and providing quality-related technical assistance to subrecipients. The Ryan White Part B CQM 

Core Team provides oversight and facilitation of the plan and is composed of multidisciplinary 

professionals within the Office of HIV/AIDS. In addition, the statewide Ryan White Part B CQM Core 

Team Committee includes representation from all sub-recipients, additional Office of HIV/AIDS staff, 

Ryan White Parts A, C, D, F and consumers. 

 

Quality and Programmatic Compliance 

Sub-recipients are expected to comply with the following requirements: 

• Ensure that medical management of HIV infection is in accordance with the United States 

Department of Health and Human Services (DHHS) HIV-related guidelines. Compliance with 

DHHS HIV-related guidelines is a requirement of the Health Resources and Service 

Administration (HRSA) for sites receiving Ryan White HIV/AIDS Treatment Extension Act 

funding. The DHHS guidelines are considered “living” documents and are available online at 

https://clinicalinfo.hiv.gov/en/guidelines. 

• Ensure compliance with the Georgia Department of Public Health (DPH), Office of HIV/AIDS, 

Ryan White Part B Clinic Personnel Guidelines (current edition). 

• Ensure that registered professional nurses (RNs), advanced practice registered nurses (APRNs), 

and physician assistants (PAs) practice under current HIV/AIDS-related nurse and PA protocols. 

The recommended protocols and/or resources include the following as applicable:  

o Georgia Department of Public Health, Office of Nursing, Standard Nurse Protocols for 

Registered Professional Nurses in Public Health, Adult with HIV (current edition). 

o Georgia Department of Public Health Policy #PT-18001, Georgia AIDS Drug Assistance 

Program Advanced Practice Registered Nurse Provider Status Policy and Procedure 

(current edition). 

o Georgia Department of Public Health Policy #PT-18002, Georgia AIDS Drug Assistance 

Program Physician Assistant Provider Status Policy and Procedure (current edition). 

https://clinicalinfo.hiv.gov/en/guidelines


Policies and Procedures 

Last Revised 3/31/2023  Page 12 of 98 
 

• Ensure that all physicians, pharmacists, and all other licensed medical professionals possess current 

licensure and/or certification.   

• Ensure that all physicians are practicing under current HIV/AIDS-related protocols and are 

practicing under the current laws of the State of Georgia. If there is any lapse in licensure and/or 

the occurrence of suspension that deems a medical professional unable to practice medicine under 

current laws, the Office of HIV/AIDS’s District Liaison is to be notified immediately.    

• Develop and implement a CQM Program according to HRSA’s HIV/AIDS Bureau (HAB) 

expectations for Ryan White recipients, to include the following: 

o A leader and team to oversee the CQM Program 

o CQM goals, objectives and strategies 

o A written CQM Plan, updated annually and Work Plan, updated quarterly 

o Continuous Quality Improvement (CQI) projects that incorporate Quality Improvement 

(QI) methodologies to address performance measures below state goals, updated quarterly 

o Performance measures and mechanisms to collect data 

o Communication of results to all levels of the organization, including consumers as 

appropriate 

• Participate in the statewide Ryan White Part B CQM Program, including but not limited to a 

designated representative and attendance in CQM Core Team Committee meetings. 

• Ensure timely data entry in CAREWare as indicated for Part B CQM activities.  

• Monitor performance measures as determined by the Georgia Ryan White Part B CQM Program. 

• Participate in HIV clinical and case management chart reviews conducted by state office CQM 

staff. 

• Conduct annual client satisfaction surveys for services provided at the clinic level.  

• Provide CQM Plans, reports (including CQI activities), client satisfaction survey summary results, 

improvement plans and other information related to the sub-recipient CQM Program as requested 

by the Office of HIV/AIDS Ryan White Part B District Liaison and/or CQM staff.  Allow the 

District Liaison and/or CQM staff access to all CQM information and documentation.  

• Ensure compliance with the Georgia Ryan White Case Management Standard Operating 

Procedures (current edition).   

 

Section 2: Program Monitoring and Oversight 
The Georgia Office of HIV/AIDS Director, Ryan White Part B Program Manager, Assistant Manager, 

District Liaisons (including the District Financial Liaison), ADAP Program Manager and Fiscal Analyst 

are responsible for all programmatic and fiscal monitoring of the Part B program. The following is a 

description of the overall program and fiscal monitoring policy and activities.  

 

Budget Review and Reporting 

At the beginning of each contract period, and annually thereafter, sub-recipients develop budgets based on 

local prioritization of needs and in accordance with Ryan White guidelines. Budgets are submitted to the 

Office of HIV/AIDS for review, revision and approval. Sub-recipients are contractually obligated to submit 

fiscal reports on a quarterly, bi-annual and annual basis. Sub-recipients receive fiscal reports from 

subcontractors on a monthly basis as relevant. Programmatic reports are submitted by all sub-recipients at 

mid-year of the grant period, year end of the grant period, calendar year and as required by HRSA. Sub-
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recipients are required to report client-level data annually directly to the HIV/AIDS Bureau (HAB) through 

the Ryan White HIV/AIDS Program Services Report (RSR). It is a requirement that all sub-recipients use 

CAREWare for managing and monitoring HIV clinical and supportive care and producing the RSR. 

 

Eligible Service Categories  

All Ryan White eligible services as defined by HRSA are eligible for reimbursement through the Georgia 

Ryan White Part B program. Based on a review of the current service delivery system and the variances in 

the care systems in each locality, Georgia allows sub-recipients to provide the full array of eligible services 

as determined on a local level. Services are budgeted and approved at the beginning of each grant year. For 

a list of allowable services and definitions refer to HRSA PCN #16-02.  

 

NOTE: Pertaining to laboratory costs under Outpatient/Ambulatory Care - Sub-recipients are expected to 

utilize the state lab for services paid for by the State Office (e.g. HIV viral loads). Ordering the labs 

mentioned through the state lab is a cost saving measure to the sub-recipients as state lab costs do not come 

from assigned budgets but are covered by the Office of HIV/AIDS Ryan White Part B Program. Tests not 

covered under the state lab contract can be paid for by grant funds as long as they are related to the 

standards of care for Ryan White clients. Every effort should be made to obtain Ryan White pricing from 

contracted labs in order to minimize lab costs and allow for more expanded client services through cost 

savings. 

 

Invoice Review 
All sub-recipients are required to submit invoices in a standardized format (by service category as opposed 

to operating category). Once invoices are submitted to the Department of Public Health (DPH) they are 

subject to two levels of review. The District Liaison Contract Manager is the first level of review. The 

invoices and reports are reviewed to ensure compliance with contract deliverables. If questions should arise 

on services provided, the sub-recipient is contacted for additional information. Once reviewed, the invoices 

are submitted for final review to Accounts Payable for payment to be rendered to the sub-recipient.  

 

Programmatic and Fiscal Monitoring 
All 16 Part B sub-recipients receive administrative, fiscal, and programmatic monitoring via monthly desk 

audits and annual on-site monitoring.  

 

Administrative site visits are conducted annually to monitor compliance with state and federal regulations, 

including HRSA Ryan White Universal and Part B Programmatic and Fiscal National Monitoring 

Standards. Examples of documentation reviewed include the following: 

• Client eligibility and recertification documentation 

• Imposition of charges (clients with incomes exceeding 100% of the current Federal Poverty Level) 

• Programmatic report documentation 

• Expenditure report documentation 

• Documentation of providers’ Medicaid certification 

• Mechanisms to bill third party payers 

• Client rights and responsibilities available in English and Spanish, and updated/signed annually 

• Security and confidentiality 

• Linkages to external providers 

https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/service-category-pcn-16-02-final.pdf
https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/2022-rwhap-nms-part-b.pdf
https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/2022-rwhap-nms-part-b.pdf
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• Grievance policies available in English and Spanish, and updated/signed annually 

 

MAI site visits are conducted concurrently with Part B and Emerging Community visits and include: a 

review of the MAI budget and expenditures to date, review of demographics for clients served, outreach 

and education processes, monitoring and chart review assessments. Upon completion of local programmatic 

site visits, District Liaisons complete site visit reports that include summary narratives; monitoring and 

chart review assessments; and, if necessary, request corrective action plans. If a local program is placed on 

a corrective action plan, District Liaisons follow-up within 45 days to discuss the plan of action and timeline 

for corrective measures to ensure compliance with the Ryan White HIV/AIDS Treatment Extension Act of 

2009. All findings and reports are shared with the local Part B Coordinator and District Health Director and 

documented in the sub-recipient’s file.  

 

Pharmacy Monitoring Process  
Initial pharmacy site visits are conducted to provide technical assistance for compliance with contractual 

guidelines. Pharmacy site audits are conducted to review and determine compliance with the ADAP 

Contract Pharmacy (ACP) Network contract deliverables and 340B federal requirements. Additionally, the 

audits serve as a venue to provide guidance, and identify training opportunities and areas for quality 

improvement. Presently, the ACP Network replenishment process is monitored daily via automated reports 

from the pharmaceutical wholesaler. The current Pharmacy Benefit Manager (PBM) is utilized to audit 

contract pharmacies 340B inventory, via dispensing, order history, and order balance reports. In addition, 

340B and 340B prime vendor prices are reviewed quarterly.  

 

ADAP 

Monthly desk audits are performed to monitor ADAP client utilization including attrition patterns, clients 

served and adherence data from CAREWare and the PBM. ACP monitoring reports are reviewed and 

obtained from the PBM portal. The PBM submits monthly invoices indicating utilization, number of clients 

served, dispensing fees, administrative fees, and the number of prescriptions adjudicated. Additional reports 

contain data outlining comprehensive activities of all pharmacies, including date and time of medications 

dispensed. Custom reports outlining trends in claims adjudication and dispensing may also be requested 

from the PBM. Data obtained from routine and custom reports have proven to be a viable forecasting tool 

for fiscal and programmatic projections. Monthly QM monitoring includes a review of data to determine 

the percentage of clients recertified, the percentage of correctly submitted applications and the percentage 

of newly applying ADAP clients approved or denied for services within 30 days of ADAP receiving a 

complete application. Technical assistance provided to enrollment sites offers opportunities for 

ADAP/HICP case managers and coordinators to gain additional knowledge and clarification of updates on 

ADAP and HICP policies and procedures. Enrollment sites may receive an annual audit to monitor the 

efficiency and appropriateness of ADAP and HICP files and charts. Information obtained from CAREWare 

data is communicated to the case managers and local ADAP coordinators to maximize the effectiveness of 

the program and discontinue clients who were 30 days overdue for recertification. 

 

HICP  
The monitoring process for the HICP includes internal desk audits of client files whereby applications are 

checked for completeness and eligibility requirements. HICP has implemented an internal process to review 

recertification due dates of clients, which provides an improved method of desk monitoring to determine 
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non-compliance and continued eligibility. Additional fields in the HICP CAREWare database enable case 

managers to monitor premium payment cycles for their HICP clients. Information obtained from 

CAREWare data is communicated to the case managers and local HICP coordinators to maximize the 

effectiveness of the program and discontinue clients who were 30 days overdue for recertification. 

 

State Program Oversight and Monitoring 

The following is a brief description of the positions that have associated program oversight and monitoring 

duties. 

 

HIV Care Manager: Directs all organizational and operational planning and administration of the Ryan 

White Part B Program, including: preparation of annual grant applications; federally required monthly, 

quarterly and annual reports; developing grant budgets based on required input from advisory councils, 

public hearings, and appropriate DPH staff; supervising program staff and providing 

monitoring/consultation/technical guidance to directors and staff of 16 health districts and organizations 

under contract.   

 

Assistant HIV Care Manager: Assists with grant oversight and management; supervises District Liaison 

Team; responsible for ensuring the development and implementation of appropriate programmatic 

monitoring policies, tools and activities. 

 

District Liaison: Conducts routine programmatic monitoring of Ryan White service providers to assess 

the quality and level of services delivered by each funded public health district. Coordinates and conducts 

client chart reviews to assess programmatic contractual compliance including payer of last resort status. 

Develops follow-up technical assistance/improvement plans as appropriate with individual service 

providers, as well as procedures for the collection, verification, maintenance and analysis of service and 

client data. Coordinates, prepares and conducts technical assistance, trainings, and workshops. 

   

CQM Team Lead Nurse Consultant: Coordinates Clinical QM Program operations and supervises CQM 

staff members. Ensures the development, implementation, evaluation and revision of the CQM plan and 

work plan. Monitors district CQM plans and quarterly reports and provides technical assistance to Part B 

funded public health districts in the development of local CQM plans and nursing/clinical services. 

Develops and revises HIV-related medical guidelines and other guidelines/polices as indicated. Conducts 

site visits to review CQM plans and activities. 

Nurse Consultant: Closely monitors district CQM plans and quarterly reports and provides technical 

assistance to Part B funded public health districts in the development of local CQM plans and activities. 

Coordinates the revisions of nurse protocols, and develops or revises medical guidelines, policies, and/or 

procedures. Conducts site visits to review CQM plans and activities. 

Clinical Quality Case Manager: Ensures the development, implementation, and evaluation of statewide 

Case Management standards and tools. Closely monitors district CQM plans and quarterly reports and 

provides technical assistance to Part B funded health districts in the development of local CQM plans and 

activities. Conducts site visits to review CQM plans and activities, and/or to review case management 

services. 
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ADAP/HICP Manager: Responsible for managing the daily operation of the ADAP/HICP. Provides 

technical assistance and recommends policies and procedures for the development and implementation of 

the ADAP, HICP and other HIV related programs. Monitors ADAP and HICP enrollment agencies for 

compliance with state and/or federal guidelines through data collection, documentation, and site visits.    

ADAP Pharmacy Director: Provides specialized pharmaceutical services related to Georgia’s ADAP. 

Responsibilities include strategic and daily operational planning for ADAP Contract ACP Network, audits 

of ADAP contracted pharmacies, performance measurement for HIV treatment and adherence, and 

participation in the CQM Program. Provides technical assistance regarding: operations of the management 

of 340B purchased pharmaceuticals in the areas of drug storage, handling, distribution and documentation 

as required by law; monitoring drug utilization of ADAP, patient care and pharmacotherapy for HIV clients, 

and the results of public health initiatives directed at outcomes of therapy and ADAP. 

 

Medical Advisor: Provides medical expertise and technical assistance to the Office of HIV/AIDS, Ryan 

White Part B/ADAP/HICP program and funded agencies, and others. Responsibilities include participation 

on the CQM Core Team, chairing the Georgia ADAP Formulary and Clinical Therapeutics Committee, 

conducting site visits to review clinical performance measures including: management and utilization of 

antiretroviral therapy; revising and approving the HIV/AIDS-related nurse protocols; providing training to 

HIV providers and others as indicated; mentoring physicians inexperienced in HIV care; assisting with 

CQM-related reports and assignments; and assisting with development and/or revisions of medical 

guidelines, polices and/or procedures. 

 

Section 3: Eligibility Policies & Procedures 
The following section discusses eligibility policies and procedures for Ryan White Part B, ADAP and HICP 

services. For clients who receive only Ryan White Part B services, meaning they are not enrolled in 

ADAP or HICP, sub-recipients are required to keep the same level of documentation in the client file 

as if the client were on ADAP, unless otherwise noted.  

 

Eligibility Determination 
I. Introduction 

To enroll into Ryan White Part B services, including ADAP and HICP, individuals must fulfill all 

eligibility criteria. The client is responsible for providing proof of eligibility for Ryan White Part 

B/ADAP/HICP to case managers and/or local ADAP/HICP coordinators. All information provided 

for determining program eligibility will be kept completely confidential. Part B services will not 

be provided, medications will not be dispensed, and health insurance premiums/ medication co-

pays will not be paid until medical, financial, and residency eligibility criteria are confirmed.  

 

Individuals are eligible for Ryan White Part B services if they meet the following criteria: 

1. Must have an HIV/AIDS positive medical diagnosis, 

2. Must have an income at or below 400% of the Federal Poverty Level (FPL), 

3. Must be a Georgia resident, and  

4. Must have no other payer source for the services provided   
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In addition to the criteria listed above, individuals applying for the ADAP or HICP must also meet 

the following criteria, when applicable: 

1. AIDS defining illness, Hepatitis B, HIV nephropathy, HIV related pulmonary 

hypertension, HIV cardiomyopathy, HIV related encephalopathy, and those who have been 

on therapy, i.e. ART experienced 

2. Pregnant with no other payer source 

3. Have a valid prescription from a Georgia licensed physician 

4. Must have recent lab reports no more than six (6) months old from signature date of the 

application; reports must be attached to the application 

5. Have cash assets equal to or less than $10,000.00 

6. Must be 18 years of age or older (refer to section VI for exceptions) 

7. Must not be covered by or eligible for Medicaid or another third-party payer 

 

Please see Table 2 for a summary table of when eligibility documentation should be collected for 

each client.  

 

Table 2. Required Documentation Table 

 
Initial Eligibility Determinations and Once a Year/12-Month 

Recertification Determination 

HIV Status Documentation required for Initial Eligibility Determination.  

Documentation is not required for the once a year/12-month period 

recertification 

Income Documentation required 

Residency Documentation required 

Insurance Status Documentation required 

CD4/Viral Load Documentation required 

 

II. Medical Eligibility Criteria 

To be eligible for Ryan White HIV/AIDS Program funded medical care, clients must have a 

“diagnosis of HIV disease;” however, there are no federal or state legislative requirements for a 
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“confirmed” HIV diagnosis prior to linkage. Please refer to Appendix E (HIV Testing Algorithm) 

for the most current testing guidelines.  

 

DHHS guidelines indicate that persons with HIV or AIDS may be offered therapy as soon as they 

are diagnosed. Completion of the “Clinical Information” section of the Part B/ADAP/HICP 

application along with current labs attached (i.e., no older than six [6] months) is required for 

verification and eligibility. 

 

Acceptable documentation for HIV status shall include, but not be limited to: 

• A positive HIV antibody test result (Reactive IA/EIA/ELISA screening test) confirmed by 

Immunofluorescense Assay (IFA), Nucleic Acid Testing (Aptima), Multispot® HIV-

1/HIV-2 Rapid Test by blood or oral fluid. 

• A positive HIV direct viral test such as PCR or P24 antigen. 

• A detectable HIV viral load (undetectable viral load tests are NOT proof of positive HIV 

status). 

• A viral resistance test result. 

• 4th Generation testing. 

• A statement or letter signed by a medical professional (acceptable signatories are listed 

below), on office letterhead indicating that the individual is HIV positive and must 

accompany a lab test to confirm current HIV status within 60 days. It is the responsibility 

of the provider to follow up and receive the accompanying lab test from the medical 

provider’s office within the 60-day period. Acceptable signatories include: 

o A licensed physician 

o A licensed physician assistant 

o A licensed nurse practitioner 

• Presumptive diagnosis based upon documented lab results, and/or medical therapies 

prescribed by a previous medical provider. 

 

Medical Exceptions for ADAP enrollment during a Waitlist: 

• ADAP enrollment will be approved for pregnant immigrant women during the event of a 

Waiting List upon the receipt of an eligible ADAP application. The provider must include 

information in the clinical section regarding the pregnancy. Other pregnant women may 

access Medicaid.     

• Postpartum women (birth within 180 days) needing to continue ARV medication may 

apply for or resume ADAP services during the event of a Waiting List upon the receipt of 

an eligible application. The provider must include information in the clinical section. 

 

III. Prescription Eligibility Criteria    
Individuals must have valid prescriptions for medications listed on the ADAP formulary 

(Appendix F) from a Georgia licensed physician. If the prescription includes a medication that 

requires prior approval, the Georgia ADAP Application for Prior Approval Medication form is 

required (Appendix G). A co-receptor tropism assay, trofile test, is required for Selzentry 

indicating sensitivity (e.g. CCR5 only virus) to the drug. Prescriptions for active and eligible clients 

may be taken directly to a participating pharmacy in the ACP Network (Appendix H). 
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NOTE: Prescriptions for clients who have recently moved to Georgia from physicians licensed in 

the surrounding states may be filled by a pharmacy in the ACP Network.  

 

IV. Income Eligibility Criteria 

Individuals with household incomes equal to or below 400% of the current Federal Poverty Level 

(FPL) are eligible for Ryan White Part B, ADAP, and HICP. Clients with incomes that exceed 

400% FPL are not eligible. Please see Appendix I for the most current FPL guidelines.   

 

At the initial enrollment and every subsequent 12-month recertification date, the client must 

provide documentation of income for all household members.  

 

NOTE: For eligibility purposes, household is defined as the client, and the client’s spouse, 

dependent children or adult dependents. An adult dependent is a person 18 or older who is counted 

as part of the household composition and is cared for or supported by the applicant. 

 

• The “Financial/Income Information Section” of the Part B/ADAP/HICP Application must be 

completed for new, re-enrollees and for 12-month Recertifications for active ADAP and HICP 

clients (see Appendix J).  

• If the client is married, documentation of the spouse’s income or verification of no income 

must be provided. 

• If a client is married but separated; documentation of a legal separation must be provided. 

• For applicants 18 years and older, only the income and assets of the applicant and the 

applicant’s legal spouse with whom the applicant resides will be considered.  

• There may be situations when a client is being supported by his/her parent(s) or living with a 

friend or with other relatives who are providing food and shelter. Under these circumstances, a 

client with no dependents, would be counted as a household of one and must complete a 

Statement of Support Form from the person with whom he/she is living (Appendix K). 

• If a client states that he/she has income at or below 99% of the FPL, a Statement of Support 

Form must be provided. 

• Clients who are self-employed and who do not receive pay checks, may submit a signed 

statement identifying average monthly wages. The statement will be accepted by Part 

B/ADAP/HICP as proof of income along with the most recent or previous year’s federal tax 

transcript. 

• All sources of income, both taxable and nontaxable, must be considered. Income that must be 

counted in determining eligibility includes: 

o Wages, salaries, tips, etc. 

o Taxable interest 

o Tax exempt interest 

o Ordinary dividends 

o Taxable refunds of state/local income taxes 

o Alimony or other spousal support received 

o Business income/loss 

o Capital gain/loss 
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o Other gains/losses 

o IRA distributions – taxable amount 

o Pensions and annuities (veteran and employer-based pensions, retirement and/or 

disability) 

o Rental real estate, partnerships, S corporations, trusts, etc. 

o Farm income or loss 

o Unemployment income  

o Retirement income from Social Security 

o Disability income from Social Security 

o Other income (jury duty pay, gambling) 

• Documentation of income must be included with the Application and subsequent 12-month 

Recertification Forms. Documentation of income can include the items listed below. A more 

comprehensive list of income documentation can be found as part of the Modified Adjusted 

Gross Income (MAGI) Factsheet under Appendix L. 

o Previous year’s Federal Tax Transcript 

o Current W-2 (up to 3 months after the most recent year) or current 1099 (accepted up 

to 3 months after the most recent year) 

o Full or part time employees must provide pay stubs for a full thirty days of consecutive 

income for pay periods, indicating a year-to-date total, deductions, and the pay period, 

e.g., weekly, bi-monthly, monthly, etc. 

o Employer statements with employment dates, medical insurance benefit options, and 

salary on company letterhead signed by employer 

o Current award Letter for Social Security Retirement, VA, SSDI, Short/Long term 

disability, Unemployment, Pension income indicating the pay period 

o Bank statement, acceptable for Social Security Retirement, VA, SSDI, 

Unemployment, Pension and/or Annuity, documenting gross income before 

deductions  

o Documentation of alimony 

o Signed statement by client identifying average monthly wages 

o Department of Labor wage inquiry for clients with no income 

o Self-employed individuals may also submit a signed statement identifying gross 

monthly wages 

o Form 4797 (sale or exchange of business property) 

 

NOTE 1: Total assets cannot exceed $10,000.  

 

NOTE 2: If the person providing support to the client refuses to complete the Statement of Support 

form, the client must make a notation on the form. Only use the updated version of this document. 

Previous versions will not be accepted with the applications. The Statement of Support cannot 

be changed or altered after it is signed. 

 

NOTE 3: If a spouse’s income is reported as zero, a Statement of Support Form should be submitted 

with the application as verification. 

 



Policies and Procedures 

Last Revised 3/31/2023  Page 21 of 98 
 

NOTE 4: Marketplace insured clients receiving premium assistance through HICP may have to 

submit federal tax filings during recertification. (Please refer to HRSA PCN #14-01) 

 

NOTE 5: Employer statements must include employee’s dates of employment, salary, company 

address and phone number. Employer statement with employment dates, medical insurance 

benefits options, and salary on company letterhead signed by employer.  

 

MAGI Requirements 

MAGI is the methodology used to determine income, household composition, and family size. It is 

based on federal tax rules for determining adjusted gross income, with some modifications.  

Sub-recipients are able to utilize the MAGI/FPL Determination Worksheet (Appendix M) to 

determine FPL. The worksheet walks the sub-recipient through income sources and deductions to 

show the total household income, and corresponding FPL. Please see Appendix I for the 2023 FPL 

Guidelines. 

 

NOTE 1: Failure to attach income documentation to ADAP applications will result in an 

incomplete application.  

 

V. Residency Eligibility Criteria 

Ryan White Part B/ADAP/HICP applicants must be living in the state of Georgia at the time of 

application and residency must be documented. Clients must submit all appropriate documentation 

during their 12-month recertification period. 

• For ADAP, the “Georgia Residency” section of the application must be completed. 

• Documentation of residency must be included in all client charts and must include at least one 

of the following:  

o Copy of lease 

o Rent receipt  

o Utility bill, home telephone, or cable bill 

o Current voter registration card within the last 12 months 

o Vehicle registration 

o Property tax statement 

o Current W-2 (up to 3 months after the most recent year) or current 1099 (accepted up 

to 3 months after the most recent year) 

o SSI, SSDI, TANF, or other assistance award letter issued in their name with local 

address 

o Paycheck stub issued in their name from employer 

o Current medical bills or statements within thirty days 

o Insurance premium statements 

• Persons, living with or supported by family/partner, who do not have the above documentation 

may prove residency by providing the Statement of Support Form from the family member or 

friend.                                               

• Persons who are homeless will need a letter on agency letterhead, from their case manager or 

social service provider, providing the location and dates of residency or the Statement of 

Support Form completed by the case manager or social service provider. Case managers will 

https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/1401-policy-clarification.pdf
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have the authority to notarize a statement on behalf of the client, if there is no affiliation with 

any other agency or shelter.  

 

NOTE 1: A Georgia ID or driver’s license, is not adequate proof of residency. One of the approved 

documents listed above must be submitted for confirmation of residency. A P.O. Box can be used 

as a mailing address; however, clients must verify address via another means. Documentation with 

a P.O. Box is not acceptable as proof of residency. 

 

NOTE 2: It is not necessary to be a citizen of the United States or qualified alien to receive Part 

B/ADAP/HICP services. Applicants do not have to declare or document citizenship or 

immigration status to be eligible for services. 

 

VI. Age Eligibility Criteria 

Applicants should be 18 years of age or older. 

 

NOTE 1: Children (persons under 18) are generally not eligible for Part B/ADAP/HICP services. 

Minors must be referred to Medicaid, the Division of Family and Children’s Services or other 

third-party payer for appropriate eligibility determination. If a minor is determined to be ineligible 

under all these options, and documentation to that effect is provided, exceptions may be considered 

on a case-by-case basis. In such a case, the local Part B and/or ADAP Coordinator or case 

manager should contact the ADAP/HICP Manager at GAADAP@dph.ga.gov. State ADAP approval 

must be obtained before any minor may be enrolled in ADAP. 

 

NOTE 2: For applicants less than 18 years of age, the income and assets of the applicant and the 

legal parent or parents with whom the applicant resides will be considered. Income and assets of 

step-parents and legal guardians shall not be considered. 

 

VII. Third-Party Payer Coverage  
By statute, Ryan White is considered a “payer of last resort,” meaning funds may not be used for 

any item or service for which payment has been made or can reasonably be expected to be made 

by another payment source. According to HRSA PCN #13-04, recipients and sub-recipients (in this 

case Georgia and the funded agencies respectively) are required to vigorously pursue enrollment 

into health care insurance coverage for which their clients may be eligible, including those that are 

part of the Health Insurance Marketplace.  

 

In order to verify that Ryan White is the “payer of last resort” Ryan White clinics must collect and 

maintain client documentation regarding client eligibility for other health plans or lack thereof. 

Documentation needs to include the Other Coverage Screening Form (Appendix N), referrals to 

enrollment assistance, and notes about educational efforts in the client files. Verification that Ryan 

White is the “payer of last resort” is mandatory during both the enrollment and 12-month 

recertification periods. Copies of informational letters/brochures utilized to educate clients should 

be kept on record for monitoring purposes.  

 

At the initial enrollment and every subsequent recertification period, the client must provide proof 

mailto:GAADAP@dph.ga.gov
https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/pcn-1304-private-insurance.pdf
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that they are not covered under another household member’s insurance plan. Clients must 

submit all appropriate documentation during every subsequent recertification period. 

 

NOTE 1: For eligibility purposes, household is defined as the client, and the client’s spouse, 

dependent children or adult dependents.  

 

NOTE 2: The Other Coverage Screening Form should be updated throughout the year as changes 

occur. This form must be on file for all clients receiving Part B and/or ADAP or HICP services and 

will be reviewed during annual programmatic site visits. State staff reserves the right to request a 

copy of the form as needed.  

 

Medicaid 

A client who is receiving Medicaid is not eligible for ADAP or HICP services. One exception is if 

the client receives Medicaid category Qualified Medicare Beneficiary (QMB) assistance (“spend-

down”), which requires the client to pay a portion of their medical expenses each month before 

Medicaid can provide a medical card to meet the remaining expenses. Another exception is Family 

Planning Medicaid (P4HB), as this category of Medicaid does not provide treatment or services 

related to HIV/AIDS. If a client loses Medicaid benefits or is no longer eligible, he/she may qualify 

for enrollment/re-enrollment in ADAP.   

 

A client who is receiving Medicaid may receive Ryan White Part B medical and/or support services 

utilizing Part B funds if the services rendered are not covered by the client’s Medicaid plan. Funded 

agencies are required to be Medicaid certified and must bill for services as appropriate.  

 

Veteran’s Administration (VA) Benefits 

Ryan White Program sub-recipients may not deny services, including prescription drugs, to a 

veteran who is otherwise eligible for Ryan White Program services. Sub-recipients may not cite 

the “payer of last resort” language to force an eligible veteran to obtain services from the VA care 

system or refuse to provide services. Ryan White Program services to veterans can be refused on 

the same basis as decisions of refusal for non-veterans. To ensure that veterans have full access to 

all possible services and to ensure that veterans are obtaining their preferred services, sub-recipients 

should inform veterans living with HIV of the benefits, services and physical location of the VA 

health care system in their area. Sub-recipients may refer eligible veterans to the VA for services 

when appropriate but may not require that eligible veterans access VA care against their will. 

ADAP clients who are also eligible for VA Benefits may receive ADAP medications. Please refer 

to HRSA Policy #16-02 for additional information.  

 

Medicare Part D 

Many Medicare beneficiaries with HIV/AIDS qualify for some type of low-income subsidy (LIS). 

Dual eligible Medicare beneficiaries on Supplemental Security Income (SSI) and currently in a 

Medicare Savings Program are automatically eligible for full or partial LIS. ADAP Coordinators 

and other providers of approved enrollment sites should assist with completing applications, 

providing information, referrals to websites, and plan interpretations to all ADAP clients receiving 

services.  

https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/service-category-pcn-16-02-final.pdf
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ADAP clients who are Medicare eligible must apply for a Medicare Part D Plan and maintain 

current enrollment status throughout the year. Failure to do so will jeopardize Medicare Part D 

premium costs. Medicare eligible persons without full LIS or “extra help” must also apply for a 

Medicare Part D plan. Assistance with medication co-payments is available through the ADAP. 

The Medicare Part D co-pay assistance component of the program will assist individuals with out-

of-pocket costs for ADAP approved formulary medications. If ADAP cannot assist with Medicare 

Part D medication co-payments, assistance is available through the Patient Advocate Foundation 

(PAF). Persons may apply online at www.copays.org or call 866-512-3861, Option 1. Persons who 

have been approved for full LIS must be disenrolled from ADAP because of “payer of last resort” 

guidelines. ADAP clients who are Medicare eligible and remain on the program will be required to 

recertify annually according to program requirements.   

• Full Low-Income Subsidy (LIS) or “extra help” 

o ADAP clients who are eligible for Medicare should enroll in a Medicare Part D 

plan and must complete an application for LIS for submission to Social Security 

if not already auto enrolled. Clients may apply at a Social Security office or online 

at www.ssa.gov. 

o The approval or denial letter from Centers for Medicare and Medicaid Services 

(CMS) must be sent to the state ADAP office by ADAP Coordinators or providers 

to be placed in the client’s file.   

o ADAP clients with income less than 135% FPL, who have enrolled in a Medicare 

Part D plan and have been “auto” approved for full LIS, will not be eligible to 

continue to receive ADAP services.   

• Partial Low-Income Subsidy (LIS) or “extra help”  

o ADAP clients with income between 135% and 150% FPL that are not eligible for 

full LIS but are eligible for partial LIS or “extra help” will receive assistance from 

ADAP with co-payments. ADAP will assist with Medicare Part D co-payments 

through the Pharmacy Benefit Manager (PBM) after the state ADAP office has 

finalized the process with CMS. The state ADAP office must receive premium and 

plan information to assist with payments. 

o Documentation confirming that the client is only eligible for partial LIS should be 

sent to the State ADAP office and filed in the client’s chart upon receipt.  

 

NOTE 1: The ADAP will consider exceptions on a case-by-case basis for clients who apply for LIS 

and are denied. For example, these clients may have assets beyond the federal limits to qualify for 

the federal subsidy.  

 

NOTE 2: Persons who cannot access their regimen through their Medicare Part D plan must 

submit proof that the medications are not available in order to remain on the program. 

 

• ADAP clients with income over 150% FPL but not exceeding 400% FPL who are eligible 

for Medicare and not eligible for additional assistance from Social Security must apply for 

a Medicare Part D plan. ADAP will assist with Medicare Part D medication co-payments 

on the MCARE medication copay assistance program through the PBM.  

 

http://www.copays.org/
http://www.ssa.gov/
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• ADAP Coordinators, Case Managers, or Providers’ Responsibilities: 

o Assist ADAP enrollees/clients who are eligible for Medicare with enrollment into 

a Medicare Part D plan and application for LIS. 

o Submit documentation confirming Medicare Part D plans and LIS to the state 

ADAP office immediately upon receipt. If client is not eligible for Full LIS, the 

ADAP office must receive premium and plan information to assist with payments. 

o Notify the state ADAP office to discontinue ADAP services in order to comply 

with the “payer of last resort” requirement, when the Medicare Part D plan and 

HIV medication coverage are confirmed. Information regarding the client’s ADAP 

status will be indicated by the end date in the PBM network.    

o Inform clients of this entire process to alleviate anxiety.  

 

NOTE: If additional assistance is needed, ADAP Coordinators may contact the State Health 

Insurance Assistance Program, Georgia SHIP, at 866-552-4464, Option 4. Trained counselors are 

available to provide free, unbiased information in relation to the Medicare Prescription Drug 

Program and can assist clients in the enrollment process.   

 

It is the responsibility of the Medicare eligible ADAP client to adhere to the following: 

• Bring all documentation received from Social Security and Medicare Part D plans to ADAP 

Coordinators or providers for assistance and clarification.    

• If the annual income is below 150% of FPL, apply for LIS if not already auto enrolled. 

Individuals with incomes between 135% and 150% FPL may also be eligible for partial 

LIS. Apply at any Social Security office or online at www.ssa.gov.  

• Review the list of Georgia plans and enroll online at www.medicare.gov. Pay special 

attention to plan costs, pharmacies, and drugs covered by each plan, including: 

o The monthly premium amounts 

o Annual deductible, if any  

o Plans’ co-payments and co-insurance amounts to obtain covered medications 

o Coordinating pharmacies 

o All antiretroviral medications must be covered, but other needed medications may 

not be on plan formularies 

o Provide the ADAP state office proof of enrollment in a Medicare Part D plan upon 

receipt of information about the plan or during the next recertification appointment 

o Submit premium and plan information for DPH to assist with premium payments 

if requesting assistance with premiums 

o Contact his/her ADAP provider or case manager to schedule an appointment, if 

he/she needs individual counseling about Medicare Part D 

o Ensure monthly Medicare Part D premiums are paid 

o If not eligible for LIS, submit documentation to confirm the denial 

o ADAP clients who are Medicare eligible and remain on the program, must recertify 

annually according to program requirements 

o Comply with all ADAP rules and regulations 

 

https://aging.georgia.gov/georgia-ship
http://www.ssa.gov/
http://www.medicare.gov/


Policies and Procedures 

Last Revised 3/31/2023  Page 26 of 98 
 

NOTE: The State ADAP office may assist with premium payments. In cases where the ADAP 

cannot assist with premium payments, clients will need to pay premiums out-of-pocket if they do 

not qualify for full LIS. In these cases, individuals should carefully consider plans with low 

premiums. Failure to pay premiums will jeopardize eligibility for ADAP and can make Medicare 

Part D costlier in the future. ADAP will require proof of enrollment as part of its recertification 

process. A 1% increase in premiums will be added for each month a beneficiary was not enrolled 

in Medicare Part D. Exceptions exist for retirees with healthcare benefits of equal or greater value. 

For a list of Georgia’s ADAP and Medicare Part D FAQs, please see Appendix O.  

Private Health Insurance 

Sub-recipients are required to make every effort to enroll Ryan White Part B/ADAP eligible 

individuals into insurance coverage options for which they qualify, including private coverage 

options through the Health Insurance Marketplace. Clients must be informed that the Georgia Ryan 

White Part B/ADAP will provide health insurance assistance through the HICP for clients enrolled 

in insurance plans available in their area, based on the guidance provided in HRSA Policy #13-05. 

In addition, clients must know that in order to receive health insurance premium assistance they are 

required to apply for premium tax credits and cost sharing subsidies, if applicable. If clients qualify 

for premium tax credits and subsidies, 100% of those credits must be applied toward the 

insurance plan premiums before the client seeks support from the Ryan White Program.  

 

As clients enroll or re-enroll in insurance plans, they may be responsible for a portion of their 

monthly insurance premium or other out-of-pocket costs such as co-payments and deductibles. 

Some clients may require assistance with these out-of-pocket costs. Ryan White funds may be used 

for premiums and medication co-pay assistance.  

 

In order to verify that Ryan White is the “payer of last resort” Ryan White clinics must collect and 

maintain client documentation regarding client eligibility for other health plans or lack thereof. 

Documentation in charts must include the Other Coverage Screening Form (Appendix N), referrals 

to enrollment assistance, and notes about educational efforts in the client files. Educational efforts 

include educating clients about other coverage options which may be available to them, providing 

them with information as to where they can get assistance with enrollment (e.g., contact information 

for Navigators), and informing clients about any consequences for not enrolling in a plan if they 

are eligible. Copies of informational letters/brochures utilized to educate clients should be kept on 

record for monitoring purposes. Verification that Ryan White is the “payer of last resort” is 

mandatory during both the enrollment and every subsequent recertification period.  

 

If a client misses the enrollment period, Ryan White Part B/ADAP can continue to pay for services, 

but enrollment sites must make every attempt to have the client enroll during the next open 

enrollment period. Ryan White Part B/ADAP can continue to pay for items or services for a client 

up to the start date of coverage if they are not covered by another funding source.  

 

A client with health insurance that covers ADAP formulary medications prescribed to him/her is 

not eligible to receive those medications from ADAP. If a client provides documentation that 

http://hab.hrsa.gov/manageyourgrant/pinspals/pcn1305premiumcostsharing.pdf
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his/her health insurance has no prescription benefits he/she may be enrolled in HICP medication-

only assistance. If a health insurance plan does not cover the full brand regime as prescribed by a 

provider and no other generic medications can be considered, a client may remain on the HICP and 

apply for medication-only assistance providing documentation/ justification from the physician. In 

addition, a client who has a financial cap on pharmaceutical benefits may also be enrolled. Any 

available benefit must be exhausted for a client to be eligible for HICP medication-only assistance. 

When clients have exhausted their private insurance prescription benefit, they are eligible for HICP 

medication-only assistance if they continue to meet all HICP eligibility requirements and are 

actively enrolled. If a client has a limited annual prescription benefit (e.g., $1,000 cap) this benefit 

cannot be reserved for non-ADAP covered drugs. The client would be eligible for HICP 

medication-only assistance until their private insurance prescription benefit is renewed (i.e., for a 

monthly cap, when a new month begins, or for an annual cap, when a new calendar year begins). 

Clients must utilize prescription benefits if available. Clients who voluntarily drop active health 

insurance coverage with prescription benefits will be required to submit a justification before 

an ADAP application is reviewed and considered approved based on eligibility. Clients should 

be notified that if there are future ADAP funding constraints, they may not be able to stay on full-

pay ADAP if they are eligible for public or private insurance. 

 

The ADAP/HICP and Part B sub-recipients must vigorously pursue and recoup all cost-sharing 

premium and tax credit refunds issued to a client, but due to the program. During the application 

process, the client must sign the Notification of Client Responsibility for Participation Form 

(Appendix P) for participation in the HICP. The client certifies receipt of participation 

responsibility, which includes the acknowledgement that he/she may be responsible for the first 

month’s payment, and responsibility to return refunds received from the insurer back to the 

ADAP/HICP program. Upon approval, HICP participants will receive notification of eligibility and 

the conditions of program participation. In the approval letter, participants are reminded to submit 

refunded premiums to the Georgia DPH ADAP/HICP program.  

 

Participants who receive a premium overpayment refund from the insurer, must forward all funds 

to the Georgia ADAP/HICP program within 30 days of receipt. Refund checks should be endorsed 

and made payable to the Georgia Department of Public Health. Failure to remit payment to the 

Georgia ADAP/HICP program may affect current or future ADAP/HICP eligibility. If a client 

receives a refund from the health plan issuer, ADAP/HICP case managers should electronically 

document when the participant received the refund, amount of the refund, and document when the 

endorsed refund check issued by the insurer was returned to DPH.  

 

If a participant receives a refund for premium payments paid for by DPH after ADAP/HICP 

disenrollment, the participant must forward all funds to the Georgia ADAP/HICP program within 

30 days of receipt. If the client receives a tax credit refund due to premium overpayment, the 

participant must forward the tax credit refund to the Georgia ADAP/HICP program within 30 days 

of receipt. The client is responsible for setting up a payment agreement with DPH before becoming 

eligible for re-application to the ADAP/HICP program if the payment is not received within the 

allotted 30 days. The ADAP/HICP program will accept a repayment agreement. The client must 

submit the Repayment Agreement Form (Appendix Q) through the case manager at the 
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ADAP/HICP enrollment site. The Repayment Agreement will be approved or denied by the 

Georgia ADAP/HICP program administrators. If the repayment agreement is approved, the first 

payment should be mailed to Georgia DPH-ADAP/HICP in the form of a money order each month. 

Failure to remit payment to the Georgia ADAP/HICP program as agreed for 60 consecutive days 

will affect current or future ADAP/HICP eligibility. 

 

VIII. Nursing Homes/Inpatient Care 
A client who is in a nursing home/hospital or hospice is ineligible for Ryan White Part B/ADAP 

services. ADAP covers only outpatient prescriptions. Ryan White Part B/ADAP cannot pay for 

services that would otherwise be paid from another source. If the client is in a nursing 

home/hospital/hospice and has no source of payment he/she is most likely eligible for Medicaid. 

Medicaid should pay for the cost of all care including medications. Once discharged, the client may 

apply/reapply for Ryan White Part B/ADAP.  

 

IX. Federal/State Prisons, Jails and Correctional Facilities 

Ryan White Part B funded agencies cannot use grant funds to pay for core medical and support 

services provided to PLWH in Federal or State prison systems, because such services are generally 

provided by these systems.  

 

Funded agencies cannot use grant funds to pay for core medical and support services provided to 

PLWH in other correctional systems or subject to community supervision programs if these 

services are provided by those systems/programs. Funds cannot pay for services for incarcerated 

persons who retain private, state, or federal health benefits during the period of their incarceration. 

 

In cases where a local correctional system, such as a county jail, cannot provide care because there 

is no funding available, assistance may be provided on a case-by-case basis with prior approval 

from the state office. Documentation, such as a signed letter from the sheriff’s department, must be 

submitted stating that the correctional facility does not have funding to provide care, and to show 

that the program is meeting payer of last resort regulations.   

 

The funded agency will need to coordinate with the correctional facility and inform the state how 

it plans to do so. The agency will need to complete general intake for the client and determine 

eligibility prior to rendering any services. Medication assistance will need to be provided through 

the Stop Gap Medication process. If approved, assistance can be provided for a maximum of 

90 days, at which point the case will need to be revisited.  

 

Please refer to HRSA PCN #18-02. 

 

X. Emergency Response and the ADAP Emergency Program 

The response to any emergency or disaster must be a coordinated community effort. The Georgia 

Ryan White Part B/ADAP/HICP program and its partner agencies must be in continuous 

collaboration to prepare for, implement, and continually update dynamic plans that minimize the 

effect on the care provided to clients in the event of a disaster. Plans should include the primary 

https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/pcn-18-02-people-who-are-incarcerated.pdf
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points of contact with their current contact information and an inventory of resources that will be 

available at the local level.  

 

In the event of a Ryan White clinic closure or change of operating hours, the clinic will need to 

notify the Office of HIV/AIDS and clients at least 48 hours in advance of such changes taking 

effect. Office of HIV/AIDS staff will call each funded agency impacted, inclusive of GA health 

districts and community business organizations, to ascertain the status of closings and re-openings. 

In the event that a Ryan White clinic will be closed for a significant amount of time, it is expected 

that clients should be contacted with a status update to when the clinic will re-open and pertinent 

information should be shared with the client. This includes address and phone number of the nearest 

operating Ryan White Clinic, or name of temporary medical or support services provider to contact 

in order to schedule an appointment. If transportation can be arranged for a Ryan White client to 

see a temporary provider at the new location that would be optimal. 

 

Ryan White clinics are encouraged to coordinate response and preparedness efforts across 

boundary lines when responding to a local incident/emergency. Clinics can coordinate cross-

regional/district requests for assistance without needing state support to respond to a local 

incident/emergency. 

 

Please note that in the event of a disaster the most critical area of the Ryan White Part B program 

and its components is the AIDS Drug Assistance Program. This program must be continued in the 

event of an emergency.  

 

The Georgia Ryan White Part B/ADAP/HICP program understands that due to some natural 

disasters, other states may be affected and PLWHA may seek assistance in Georgia. To address 

this, the program created the ADAP Emergency Program (AEP), intended to assist victims of 

a Natural Disaster coming into Georgia from an affected neighboring state. An eligibility 

assessment should be conducted at a local Ryan White Part B ADAP enrollment site. Approved 

applications will give participants access to HIV medications for a maximum of 90 days. All 

applicants must provide the following documentation: 

• State ID or Driver’s License  

• AEP Statement of Support Form (Appendix R) 

• AEP Self-Attestation Form (Appendix S) 

 

Please note that some coordination of information from the applicant’s previous state will be 

required. When ready to submit a complete AEP application, please upload all documents by 

scanning them into CAREWare under the “Application Tab”, in the “ADAP Emergency Program 

(AEP) Application” link. Please remember to check the “AEP Ready for Review” box. Approved 

AEP applicants must access their medications through the ADAP Contract Pharmacy (ACP) 

Network.  All medications must be on the approved Georgia ADAP formulary.  

 

Part B/ADAP/HICP Application 
A client must apply to receive Ryan White Part B/ADAP/HICP services in person at a local Part B primary 

care clinic or ADAP/HICP enrollment site (e.g., designated Public Health Departments or other approved 
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agencies). The client, local Part B and/or ADAP/HICP coordinator, case manager, and the physician must 

sign the initial application and 12-month comprehensive recertification application. Proof of program 

eligibility is required as described in this document. 

 

I. Electronic Eligibility and Enrollment Process 

Electronic Eligibility and Enrollment Process for Ryan White Part B/ADAP/HICP provides a more 

efficient enrollment and recertification process. Electronic enrollment allows Case Managers and 

ADAP Coordinators to electronically enroll and review the eligibility of clients during the interview 

process utilizing an enhanced application created in CAREWare. The utilization of CAREWare for 

enrollment allows staff to review and approve applicants and send Approval Packets electronically.  

 

A Georgia Ryan White Part B/ADAP/HICP application must be completed at designated 

enrollment sites. The Ryan White Part B/ADAP/HICP application must be completed per 

instructions for consideration of enrollment into the program. All applications must include the 

required eligibility documentation as outlined in this document. ADAP coordinators or case 

managers must ensure that all parts of the application are complete prior to submission, that 

all documentation is uploaded, and that the “Ready for Review” box is checked and “Ready 

for Review” date is entered when submitting an application. The local ADAP/HICP 

Coordinator or case manager must review the application to ensure that it is complete and contains 

all supporting documentation (see checklist on the application). 

 

If a client is applying for the HICP, the corresponding section of the application must be completed 

(Section VII of the application). The HICP is available only for residents of Georgia who are 

enrolled through Ryan White Part B/ADAP/HICP approved enrollment sites. In addition, HICP 

applications must include the following: 

• Notification of Client Responsibility for Participation Form (Appendix P),  

• Summary of benefits,  

• Premium statement,  

• Insurance card, and  

• Authorization to release information  

 

Upon receipt of an HICP application, ADAP/HICP staff verifies the amount of the premium, the 

type of coverage along with extent of medication coverage available under the plan. Plans without 

comprehensive coverage will not be covered and the persons applying are therefore ineligible. The 

HICP will pay COBRA or individual policy premiums. Health insurance premiums will not be paid 

until medical, financial, residency and active insurance coverage are confirmed, and no other payers 

are identified. The HICP also covers medication co-pays and deductibles, in addition to premiums, 

for eligible individuals. 

 

NOTE 1: Failure to submit the Notification of Client Responsibility for Participation Form and 

any of the other above referenced documents will result in an incomplete HICP application 

status and a delay in payment processing. These documents are required for all new applications 

and recertifications. 
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NOTE 2: A caretaker or spouse may not be allowed to sign unless the client is completely 

physically incapacitated and cannot sign his/her name. There must be written justification for 

caretaker or spouse signatures with the completed application packet. 

 

   II. Incomplete Applications 

Incomplete Applications cannot be processed.  

 

NOTE 1: It is the responsibility of the local ADAP Coordinator or case manager to ensure 

applications are complete prior to submission. An incomplete application or recertification extends 

and delays the time for approval and jeopardizes access to medications or payments for health 

insurance premiums under the HICP. 

 

Figure 2. Application Process  

 
Eligibility Recertification 
All Ryan White Part B and ADAP clients are required to recertify annually. Clients must submit all 

appropriate documentation during their 12-month recertification. The local ADAP Coordinator or case 

manager should initiate the recertification process. Please see Table 2 (page 17) for a summary table of 

when eligibility documentation should be collected for each client.  
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I. Recertification  

• Local ADAP Coordinators and/or case managers must establish a procedure to track client 

recertification dates at the local level.  

• The 12 Month Annual Comprehensive Recertification must be completed and submitted to 

the Office of HIV/AIDS on or before the last day of the eleventh month after the initial 

enrollment or last recertification. For example, if a client was enrolled on January 15th, the 

recertification must be complete and submitted to the ADAP office by December 30th. It is 

advisable to request that clients recertify early and not wait until the month that the 

recertification should be completed. See Figure 3 for example scenarios. 

• Eligibility for the Ryan White Part B/ADAP must be reviewed and verified to ensure that the 

Program remains the “payer of last resort.” During recertification, the local ADAP Coordinator 

or case manager must verify if there were any changes in income, insurance, pregnancy, or 

residential status. If there are changes, the corresponding documentation must be attached to 

the 12-month Annual Comprehensive Recertification. 

• The local ADAP Coordinator or case manager must review the Recertification Form to ensure 

that it is complete before submitting to the State ADAP office. Incomplete Recertification 

Forms cannot be processed and will not be approved until all supporting documentation is 

submitted. 

 

Figure 3. Recertification Scenarios 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

II.  Failure to Recertify  

• Failure to complete and submit the 12-month Annual Comprehensive Recertification and 

supporting documents by the due date will result in the client’s inability to pick up medications 

and/or discontinuation from the program. The “End Date” in the PBM system indicates the last 

day that a client may pick up medications. 

• Clients may apply for re-enrollment (if there is not a waiting list) at a later date if they are able 

to supply appropriate documentation. 

John

John's recertification is 
submitted March 5th, one 
month before April 5th. 
Because State Staff have at 
least 30 days to process the 
paperwork, John's 
recertification is approved 
by the deadline, and there 
is no gap in services.

Jack

Jack's recertification is 
submitted 2 weeks before 
April 5th. Because State 
Staff need at least 30 days 
to process the paperwork, 
Jack's recertification may 
not be approved by the 
deadline, and he could have 
a lapse in services. 

Julia

Julia's recertification is 
submitted on April 4th. 
Because State Staff need at 
least 30 days to process the 
paperwork, her application 
will not be approved by the 
deadline. As a result, Julia 
will have a gap in services 
until approval is received. 

John, Jack and Julia’s recertification date is April 5th. 
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• If there is a waiting list, re-enrolling clients will be prioritized along with new clients according 

to the established criteria.  

 

ADAP Medications/ADAP Contract Pharmacy (ACP) Network 
The main objective of the ACP Network is to provide comprehensive and convenient pharmacy services 

while maintaining cost savings to the Georgia AIDS Drug Assistance Program (ADAP). The mechanism 

used for providing ADAP medications to eligible clients entails contracting with multiple retail pharmacies 

to access professional, timely, and confidential “point of sale” pharmacy services processed through a PBM. 

The PBM and pharmacies operate in accordance with section 340B of the Public Health Service Act.  

 

The ACP Network is a closed pharmacy network for ADAP uninsured clients. It establishes a statewide 

point of service pharmacy network, that partners with the ADAP program to ensure formulary adherence, 

pays only for prescriptions obtained by an eligible ADAP client, provides medication counseling and 

monitors compliance and adherence in coordination with the contracted PBM, medical providers and 

ADAP case managers. The ACP Network allows eligible ADAP clients to utilize any participating ACP of 

their choice for ADAP prescription services. 

 

For HICP insured clients there is an open pharmacy network provided by the PBM. Participating ACP 

Network pharmacies are included in this network along with the entire statewide PBM retail pharmacy 

network. HICP clients also reserve the right to utilize the participating pharmacy of their choice for 

prescription services. 

 

I. ADAP Formulary  
The Georgia ADAP formulary (Appendix F) includes all required core classes of Food and Drug 

Administration (FDA) approved antiretroviral agents and a limited number of drugs to treat/prevent 

opportunistic infections. Drugs are added to the formulary based on the recommendations of the 

Georgia ADAP Formulary and Clinical Therapeutics Committee and the designated HIV clinical, 

leadership, and pharmacy staff. Eligible clients can access all formulary medications; however, 

some drugs require prior approval.  

 

II. Prior Approval Medications   

Some medications on the ADAP formulary require prior approval. In addition to the other 

documentation required, a Georgia ADAP Application for Prior Approval Medication (Appendix 

G) must be completed and submitted to the State ADAP Office along with all required supporting 

documentation for the requested medication. The HIV Medical Advisor or designee will review all 

prior approval applications for approval or denial. If an application is denied, the Medical Advisor 

will contact the prescribing provider to discuss or request additional information. All clients have 

the right to appeal a denial decision (see Fair Hearings and Grievance Policy).  

 

 

 

 

 

 

https://www.hrsa.gov/sites/default/files/hrsa/rural-health/phs-act-section-340b.pdf
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Table 2. Prior Approval Medications 

GEORGIA ADAP PRIOR APPROVAL MEDICATIONS 

BRAND 

NAME 
GENERIC NAME COMMENT 

Fuzeon Enfuvirtide Prior Approval required on all new prescriptions 

for FUZEON (enfuvirtide). Fuzeon in 

combination with other antiretroviral agents is 

indicated for the treatment of HIV-1 infection in 

treatment-experienced patients with evidence of 

HIV-1 replication despite ongoing antiretroviral 

therapy. 

Selzentry Maraviroc Trofile® test is required indicating sensitivity, 

i.e. CCR5 only virus identified, to the drug. The 

test will be the responsibility of the ADAP 

enrollment site until the Office of HIV/AIDS Part 

B Program identifies a formal viable method to 

fund the test.  

Rukobia Fostemsavir (FTR) Prior Approval is required for all new 

prescriptions for Rukobia™.  

Trogarzo Ibalizumab-uiyk Prior Approval required on all new prescriptions 

for Trogarzo™.  

Harvoni Ledipasvir/Sofosbuvir  Prior approval required on all initial fills for 

Hepatitis C Medication program. 

Sovaldi Sofosbuvir Prior approval required on all initial fills for 

Hepatitis C Medication program. 

Zepatier Elbasvir/Grazoprevir Prior approval required on all initial fills for 

Hepatitis C Medication program. 

Epclusa  Velpatasvir-Sofosbuvir Prior approval required on all initial fills for 

Hepatitis C Medication program. 

Mavyret  Glecaprevir-Pibrentasvir Prior approval required on all initial fills for 

Hepatitis C Medication program. 

 Ribavirin Prior approval required on all initial fills for 

Hepatitis C Medication program. 

 

III. Hepatitis C Program 

• The appropriate Georgia ADAP Application for Prior Approval Medications (Appendix G) 

must be completed by the case manager and the PA, RN or Prescribing Physician for Hepatitis 

C Program medications. 

• The Application for Prior Approval Medications, with the supporting documentation 

(CD4/Viral Load/Hepatitis B/Hepatitis C labs, MELD, FIB, etc.), must be submitted to DPH 

for review.  

• The application must be reviewed for completeness by DPH staff and approved/denied by the 

DPH Medical Advisor. 

• Electronic notification (an approval or denial letter) with detailed recommendations, will be 

sent to the case manager and prescribing physician. 

• With receipt of the approval letter, the case manager, client, or prescribing physician will 

contact the ADAP Contract Pharmacy to fill the prescription. The pharmacy will receive an 

initial rejection. The Medication Override Request Form (Appendix T) should be completed 

and submitted to DPH for processing. 
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• Upon completion of the Override Form, the program will review the form, complete the 

override process and forward the PA# to the pharmacy to fill. 

 

IV. Medication Changes 
• Prescriptions for medication changes may be written, called in, faxed or e-scribed to a 

participating pharmacy in the ACP Network. 

• Medication changes occurring at the time of recertification do not eliminate the requirement 

for annual recertification. 

 

V. Medication Counseling and Pick-up  
• All participating pharmacies in the ACP Network offer pharmacist to patient medication 

counseling and allow the client an opportunity to ask questions and review information. 

• All clients must pick-up their medications in person or receive medications delivered to the 

client, client’s caregiver, or designated agent’s home address from an ACP Network 

participating pharmacy. Delivery is prohibited to enrollment sites, clinics, doctor’s offices, etc. 

• For more information please see the current Department of Health and Human Services 

(DHHS) HIV-related Guidelines. 

 

VI. Medication Prior Approval Request for Travel 

• The Medication Override Request Form (Appendix T) must be submitted to the ADAP/HICP 

Office, along with supporting documentation for review.  

• The request form must be submitted 30 days prior to the participant’s travel date, and the 

request must not exceed a 60-day supply. Allow up to 10 business days for approval.  

• The request for travel must meet the following eligibility criteria before consideration and 

approval:  

o Current ADAP/HICP program participation 

o 90 consecutive days of medication utilization  

o Complete Medication Override Request Form  

o Supporting Documentation (i.e. Travel itinerary; documenting the client’s first and last 

name, date of departure and date of return.) 

 

VII. Lost/Stolen Medication 

• The Medication Override Request Form (Appendix T) must be submitted to the ADAP/HICP 

Office, along with supporting documentation for review.  

• The Ryan White Part B ADAP/HICP program monitors utilization and limits ADAP/HICP 

formulary medications to a 30-day supply per client.  

• Requests for replacement of lost or stolen HIV or Hepatitis C medication are subject to review 

by the ADAP/HICP program to ensure that the program remains the “payer of last resort.”  All 

other medication assistance programs must be explored before a request is submitted.  

• The local ADAP/HICP case manager must facilitate the request and ensure that all required 

documents are complete for review. Allow up to 5 business days for approval.  

• Replacement medication requests are limited to one approval per year, and must meet the 

following eligibility criteria before consideration and approval:  

o Current ADAP/HICP program participation 

https://clinicalinfo.hiv.gov/en/guidelines
https://clinicalinfo.hiv.gov/en/guidelines
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o 90 consecutive days of medication utilization  

o Complete Medication Override Request Form  

o Supporting Documentation (i.e. Case report for stolen vehicle, burglary, fire or theft.) 

 

ADAP Waiting List 
The ADAP is sometimes unable to meet the demand for new enrollments due to insufficient funding. Should 

ADAP experience the inability to serve all eligible applicants, the Ryan White Part B ADAP/HICP Program 

will implement a waiting list. During the implementation of a waiting list, the state office will provide 

letters which can be forwarded to Pharmaceutical Patient Assistance Programs (PAPs) to ensure that 

applicants have access to medications. 

 

Discontinuation of Services 
ADAP Coordinators or case managers must inform the state Ryan White Part B ADAP/HICP Program 

when a patient discontinues or terminates ADAP or HICP services. The ADAP/HICP Discontinuation Form 

(Appendix U) must be completed and sent to the state.  

 

I. Reasons for Discontinuation 

Discontinuation or termination of services from ADAP may occur for several reasons including, 

but not limited to: 

• The client has been determined eligible for Medicaid benefits 

• The client has obtained or currently has private insurance, or other third-party payer benefits, 

with prescription drug coverage for HIV medications 

• The client’s household income rises to more than 400% of the current FPL 

• The client has been approved for LIS benefits under Medicare Part D 

• The client moves out of Georgia, or cannot be located 

• The client does not reside in the state of Georgia 

• The client fails to pick up medications, for more than 60 days, and is refusing to adhere to the 

medication regimen despite counseling, support or other assistance offered 

• The client fails to recertify 

• It is discovered that the client failed to report substantial income, or insurance benefits that 

made him/her ineligible at the time of application, or subsequent to application 

• The client fails to provide necessary proof of eligibility 

• The client is placed in an institution such as a nursing home, hospital, hospice, state or federal 

prison, or jail for more than 30 days 

• The client has died 

 

NOTE:  If the ADAP office has not received a Recertification Form within 30 days of the expiration 

of the due date and has not received any notification from the case manager or ADAP coordinator, 

the state office ADAP staff will notify the case manager or ADAP Coordinator that the client will 

be automatically moved to inactive status and discontinued from the program. Clients may later 

apply for re-enrollment (if there is not a waiting list) if they are able to supply appropriate 

documentation. 
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Discontinuation or termination of services from HICP may occur for several reasons including, 

but not limited to: 

• Failure to recertify 

• Termination of COBRA coverage 

• Moved or relocated   

• Income exceeds eligibility requirements 

• Employed with affordable coverage 

• Client has received a refund of insurance premiums paid by DPH and has not returned the 

refund to the state office within 30 days 

• Another payer is identified 

• The client fails to provide necessary proof of eligibility 

• Incarcerated for more than 30 days 

• Admitted to hospice 

• The client has died 

II. Failure to Pick Up Medications and Discontinuation 

• If a client fails to show at all for 60 or more days to pick up their medications, he/she must be 

discontinued from ADAP.   

• The case manager or ADAP Coordinator should make a minimum of two attempts to contact 

the client after he/she fails to pick-up their medications after the first month. Communication 

with the client and/or attempts to contact the client must be documented in the client’s record.  

 

NOTE: This does not necessarily preclude later re-enrollment into the Program. An ADAP 

Application must be submitted for re-enrollment (Appendix J). 

 

III. Procedures for Discontinuation 

Enrollment sites are instructed to do the following: 

1) Complete the ADAP/HICP Discontinuation Form in CAREWare (Appendix U). 

2) Document the reason for disenrollment on the form, noting that the client was notified of the 

action or that attempts were made to notify the client of the action. 

3) Document the date of discontinuation. 

4) Upload the discontinuation form in CAREWare and mark it “Ready for D/C.”  

 

Security and Confidentiality 
Ryan White Part B funded agencies, local ADAP/HICP enrollment sites and the ADAP/HICP State Office 

must take the following steps to ensure all clients’ security and confidentiality.  

• All personnel must ensure that client charts are secure, and that client confidentiality is maintained. 

• All personnel must sign confidentiality agreements and agreements must be kept on file.  

• All sites must ensure compliance with the Health Insurance Portability and Accountability Act 

(HIPAA).  

• Client charts must be kept in a locked area when not in use. 

• If information is maintained in an electronic format, computers must be password protected and 

secure while in use (e.g., placed with screen out of view, always attended, and turned off when 

unattended).  
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• Access to areas containing client charts, computers, and medications must be restricted to 

authorized personnel only or clients/visitors with escorts.  

 

Fair Hearings and Grievance Policy 
All Ryan White Part B, ADAP and HICP applicants have a right to make a grievance (complaint) and 

request a fair hearing if they feel they have been erroneously denied assistance due to medical reasons or 

criteria, or the State ADAP/HICP office has delayed the processing of an application. In addition, local 

Ryan White clinics and ADAP/HICP enrollment sites must have local grievance policies and processes in 

place.  

 

I. Fair Hearing Regarding Application or Recertification Process 

• Requests for Fair Hearings regarding the Application or Recertification process must be made 

in writing and submitted within 10 business days of the denial or discontinuation of services.   

• The request must include the following: 

o A written request for a Fair Hearing stating the reason the applicant feels that he/she 

should have been approved for the program.  

o A copy of the original application. 

o Any documentation that supports the applicant’s position.   

o A copy of the denial letter from the Office of HIV/AIDS. 

• Please submit requests to: 

o Local District or Approved Agency HIV Coordinator or Manager, and 

o State ADAP/HICP Manager 

Georgia Department of Public Health 

200 Piedmont Avenue 

West Tower 

15th Floor, HIV/AIDS Program 

Atlanta, GA 30334 

• The State ADAP/HICP Manager will respond to the client’s request within 10 business days.  

• If the client does not agree with the answer, the client may request a face-to-face meeting with 

the local ADAP Coordinator or case manager, the State ADAP/HICP Manager, and a 

representative of the client’s choice.  

• The State ADAP/HICP Manager will issue a written decision within 10 business days.  

• If the client does not agree with the decision, he/she may appeal to the HIV Care Manager or 

Office of HIV/AIDS Director in writing.   

 

II. Fair Hearing Regarding Medical Eligibility  

• Requests for Fair Hearings regarding denials due to medical criteria must be made in writing 

and submitted within 10 days of the denial or discontinuation of services.   

• The request must include the following: 

o A written request for a Fair Hearing stating the reason the applicant feels that he/she 

should have been approved for the program. 

o A copy of the original application. 

o Any documentation that the applicant has to support their position.   

o A copy of the denial letter from the Office of HIV/AIDS. 
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• Please submit requests to: 

o Local District or Approved Agency HIV Coordinator or Manager, and 

o State ADAP/HICP Manager 

Georgia Department of Public Health 

200 Piedmont Avenue 

West Tower 

15th Floor, HIV/AIDS Program 

Atlanta, GA 30334 

• The State ADAP/HICP Manager will respond to the client’s request within 10 business days.  

• If the client does not agree with the answer, the client may request an appeal to the HIV Medical 

Advisory Committee.  

• The Chairman of the Georgia ADAP Formulary and Clinical Therapeutics Committee will 

consult the committee and respond in writing to the client within 10 business days.  

 

III. Grievance Policy 

• All sites must have a documented grievance policy and process.  

• The Grievance Policy must be displayed in a highly visible area and convenient to clients.  

• Clients must be made aware of their Rights and Responsibilities including the grievance 

process.  

• Local grievance policies must contain language that provides the client with contact 

information at the state office should the client feel their grievance was not addressed at the 

local level.  

o State Contact:  

HIV Care Manager 

Georgia Department of Public Health 

200 Piedmont Avenue 

West Tower 

15th Floor, HIV/AIDS Program 

Atlanta, GA 30334 
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Appendix A: Part B Primary Care Clinics 
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Appendix B: ADAP/HICP Enrollment Sites 
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Appendix C: Justification for Order of Stop Gap Medications Worksheet 
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Appendix D: Medication Dispensing Log 
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Appendix E: HIV Testing Algorithm  

 

Recommended Laboratory HIV Testing Algorithm for Serum or Plasma Specimens 

 

 
 

1. Laboratories should conduct initial testing for HIV with an FDA-approved antigen/antibody immunoassay 

that detects HIV-1 and HIV-2 antibodies and HIV-1 p24 antigen to test for established HIV-1 and HIV-2 

infection and for acute HIV-1 infection, respectively. No further testing is required for specimens that are 

non-reactive on the initial immunoassay. However, if there is a possibility of very early infection leading to 

a non-reactive initial antigen/antibody immunoassay, such as when recent HIV exposure is suspected or 

reported, then conduct an HIV-1 nucleic acid test (NAT), or request a new specimen and repeat the 

algorithm according to CDC guidance. 

 

2. Specimens with a reactive antigen/antibody immunoassay result (or repeatedly reactive, if repeat testing is 

recommended by the manufacturer or required by regulatory authorities) should be tested with an FDA-

approved supplemental antibody immunoassay that differentiates HIV-1 antibodies from HIV-2 antibodies. 

Reactive results on the initial antigen/antibody immunoassay and the HIV-1/HIV-2 antibody differentiation 

immunoassay should be interpreted as positive for HIV-1 antibodies, HIV-2 antibodies, or HIV antibodies, 

un-typable (undifferentiated). 

 

3. Specimens that are reactive on the initial antigen/antibody immunoassay and non-reactive or indeterminate 

on the HIV-1/HIV-2 antibody differentiation immunoassay should be tested with an FDA-approved HIV-1 

NAT. 

• A reactive HIV-1 NAT result and non-reactive or indeterminate HIV-1/HIV-2 antibody 

differentiation immunoassay result indicates laboratory evidence of acute HIV-1 infection. 

• A negative HIV-1 NAT result and non-reactive or HIV-1 indeterminate antibody differentiation 

immunoassay result indicates an HIV-1 false-positive result on the initial immunoassay. 

• A negative HIV-1 NAT result and repeatedly HIV-2 indeterminate or HIV indeterminate antibody 

differentiation immunoassay result should be referred for testing with a different validated 

supplemental HIV-2 test (antibody test or NAT) or repeat the algorithm in 2 to 4 weeks, starting 

with an antigen/antibody immunoassay. 

 

4. Laboratories should use this same testing algorithm, beginning with an antigen/antibody immunoassay on 

all serum or plasma specimens submitted for testing after a preliminary positive result from any rapid HIV 

test conducted in a CLIA-waived setting. 

 
Report results from the HIV diagnostic testing algorithm to persons ordering HIV tests and public health authorities 
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Reporting results from the HIV laboratory diagnostic algorithm for use with serum and 

plasma specimens 

T
es

t 
O

u
tc

o
m

es
 

Test Sequence  

Final Algorithm 

Interpretation 

 

Provider 

Interpretation 

 

Report sample as: 

 

Further Actions Step 1 Step 2 Step 3 

HIV-

1/HIV-2 

Ag/Ab 

HIV-1/HIV-2 

Antibody 

Differentiation 

HIV-1 NAT 

Non-

reactive 

N/A N/A HIV-1 antigen & HIV-

1/HIV-2 antibodies were 

not detected. No 

laboratory evidence of 

HIV infection 

HIV Negative If recent HIV exposure is suspected or 

reported, conduct HIV-1 NAT or request a 

new specimen and repeat the algorithm 

according to CDC guidance. 

Reactive HIV-1 Positive N/A Positive for HIV-1 

antibodies. Laboratory 

evidence of HIV-1 

infection is present 

HIV-1 Positive Link patient to HIV medical care and provide 

appropriate prevention counseling. 

Reactive HIV-2 Positive N/A Positive for HIV-2 

antibodies. Laboratory 

evidence of HIV-2 

infection is present 

HIV-2 Positive 

Reactive HIV-2 Positive 

with 

HIV-1 cross 

reactivity 

N/A Positive for HIV-2 

antibodies. Laboratory 

evidence of HIV-2 

infection is present 

HIV-2 Positive 

Result distinct from 

HIV positive un-

typable 

(undifferentiated) 

Reactive HIV Positive un-

typable 

(undifferentiated) 

N/A Positive for HIV-1 and 

HIV-2 antibodies. 

Laboratory evidence of 

HIV-1 and/or HIV-2 

infection is present 

HIV Positive Link patient to HIV medical care and provide 

appropriate prevention counseling. Provider 

may consider additional testing for HIV-1 

RNA or DNA and HIV-2 RNA or DNA to 

verify or rule out HIV-1/HIV-2 dual infection. 

Request additional specimen if original 

specimen volume is insufficient. 

Reactive HIV-1 

indeterminate, 

HIV-2 

indeterminate, 

HIV 

indeterminate 

Detected Positive for HIV-1.  

Laboratory evidence of 

HIV-1 infection consistent 

with an acute HIV-1 

infection 

Acute 

HIV-1 Positive 

Link patient to HIV medical care and provide 

appropriate prevention counseling 

immediately to expedite prevention practices. 

Reactive HIV-1 

indeterminate 

Not detected HIV-1 antibodies were not 

confirmed, and HIV-1 

RNA was not detected 

HIV Negative If recent HIV exposure is suspected or 

reported, request a new specimen and repeat 

the algorithm according to CDC guidance. 

Reactive HIV-2 

indeterminate 

Not detected HIV antibodies were not 

confirmed, and HIV-1 

RNA was not detected. 

HIV-2 inconclusive 

HIV-1 Negative, 

HIV-2 Inconclusive 

Refer sample for testing with a different 

validated supplemental HIV-2 test (antibody 

test or NAT) if available. Alternatively, re-

draw and repeat algorithm in 2-4 weeks to 

assess HIV-2 infection. Reactive HIV 

indeterminate 

Not detected HIV-1 antibodies were not 

confirmed, and HIV-1 

RNA was not detected.   

HIV-2 inconclusive 

HIV-1 Negative, 

HIV-2 Inconclusive 

Reactive Negative Detected Positive for HIV-1.  

Laboratory evidence of 

HIV-1 infection consistent 

with an acute HIV-1 

infection 

Acute 

HIV-1 Positive 

Link patient to HIV medical care and provide 

appropriate prevention counseling 

immediately to expedite prevention practices. 

Reactive Negative Not detected HIV antibodies were not 

confirmed, and HIV-1 

RNA was not detected 

HIV Negative If recent HIV exposure is suspected or 

reported, request a new specimen and repeat 

the algorithm according to CDC guidance. 

Reactive Negative or 

Indeterminate 

Invalid or 

Not 

performed 

Inconclusive Inconclusive Request an additional specimen and repeat the 

algorithm. Ensure HIV-1 NAT is performed, 

if indicated by results of HIV-1/HIV-2 Ag/Ab 

and HIV-1/HIV-2 Ab differentiation. 
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Determination of HIV Status for PrEP Provision to Persons  

without Recent Antiretroviral Prophylaxis Use 

 

  

 

https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf  

  

https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf
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Determination of HIV Status for PrEP Provision to Persons with Recent or Ongoing 

Antiretroviral Prophylaxis Use 

 

 
 

https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf  

 

 

 

 

 

 

 

 

 

 

 

https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf
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Appendix F: Georgia ADAP Formulary 
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Appendix G: Georgia ADAP Application for Prior Approval Medications 

 

Prior approval application forms for the medications listed below can be accessed using 

this link: https://dph.georgia.gov/hiv-care/aids-drug-assistance-program-adap  

 

GEORGIA ADAP PRIOR APPROVAL MEDICATIONS 

BRAND NAME GENERIC NAME 
Fuzeon Enfuvirtide 

Selzentry Maraviroc 

Rukobia Fostemsavir (FTR) 

Trogarzo Ibalizumab-uiyk 

Harvoni Ledipasvir/Sofosbuvir  

Sovaldi Sofosbuvir 

Zepatier Elbasvir/Grazoprevir 

Epclusa  Velpatasvir-Sofosbuvir 

Mavyret  Glecaprevir-Pibrentasvir 

 Ribavirin 

 

*Note: Hepatitis C Medications are all included in one prior approval form for ease of use.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://dph.georgia.gov/hiv-care/aids-drug-assistance-program-adap
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Appendix H: ADAP Contract Pharmacy (ACP) Network 
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Appendix I: 2023 FPL Guidelines 
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Appendix J: Ryan White Part B/ADAP Electronic Application 

 

Instructions for Completing the Georgia ADAP/HICP Application Form 
 

Section I.  Patient Information 
 

Last Name:  Enter the client’s last name. 

 

First Name: Enter the client’s first name. 

 

Middle Initial: Enter the client’s middle initial. 

 

Maiden Name: Enter the client’s maiden name, if applicable. 

 

Address: Enter the client’s home address. 

 

Mailing Address: Enter the client’s mailing address, if different from home address. If the mailing and 

home addresses are the same, enter same as above.  

 

Marital Status:  Check the box indicating the client’s current legal marital status. 

 

Pregnancy Status: 

 

County: 

Check the box indicating the client’s current pregnancy status. 

 

Enter the client’s county. 

 

Date of Birth:  Enter the client’s date of birth using the MM/DD/YYYY format. Example: 01/01/1965 

 

Social Security Number: Enter the client’s 9-digit social security number, if applicable. 

 

Enter the client’s gender. 

 

Gender: 

Ethnicity:  Indicate whether the client is Hispanic, Non-Hispanic or Unknown. 

 

Race:  Indicate the client’s race. Note: If a client does not identify with any of the races 

indicated on the form, check “unknown.” 

 

Telephone Number #1: Enter the primary phone number for the client, including area code. 

 

Telephone Number #2: Enter the emergency phone number for the client, including area code. 

 

  

Client Status: Check the box indicating if this is a new client application, a current client recertifying 

or a client transferring from another enrollment site.  

 

Section II. Clinical Information 
 

Diagnosis Status: Indicate the client’s current diagnosis status by selecting one diagnosis option. 

 

Diagnosis: Indicate the date the diagnosis was initially made. 

 

CD4: Indicate the client’s current CD4 and include the date of the test. Also indicate the NADIR CD4 count, if known, 

and include the date. 
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Viral Load: Indicate the client’s current HIV Viral Load and include the date of the test. Also include the highest 

HIV viral load, if known, and include the date. 

 

ART History:   ART (Antiretroviral Therapy):  A standard anti-HIV treatment regimen consists of a combination 

of three or more drugs that suppresses retroviral replication. Indicate whether the client is ART 

experienced and check the box(es) to identify the client’s previous means of accessing ART. If the 

client is new to ART, or ART naïve, check the box(es) that support the decision to initiate ART.    

 

Example #1: If the client’s CD4 count is 600 and he/she has never been on ART but has a history of 

Opportunistic Infections, the prescribing clinician will check the boxes marked  

  ART Naïve and  History of Opportunistic Infections.  

 

Example #2: If the client’s CD4 count is 800 and the client was on ART while in the Department of 

Corrections, the prescribing clinician will check the boxes marked  ART Experienced and  

Department of Corrections. 

       

Section III.  Physician Information  
 

Physician Information: Complete the name of the physician, clinic name, address, city, state, and zip code and phone 

number. The prescribing clinician must sign the form. An APRN or PA may also sign 

application forms but must be approved by DPH.   

 

ADAP application/recertification forms completed and signed by an APRN must include the 

delegating physician’s name and phone number. ADAP application/recertification forms 

completed and signed by a PA must include the supervising physician’s name and phone 

number. 

 

Section IV. Financial/Income Information 
 

Indicate the current age of the client; his/her gross monthly income, and the source of income.  

 

Assets: Complete this section by entering the amount of client assets for each of the types listed in the section. 

** Cash Assets COUNTED towards ADAP eligibility are defined as any easily accessible or liquid cash such 

as assets in: 

➢ Checking account, savings account, short term CD (3 months or less) 

➢ Non retirement stock portfolios/mutual funds 

➢ Equity in rental/vacation property 

 

Assets NOT COUNTED towards ADAP include: 

➢ Life insurance policies, and retirement/pension accounts 

➢ Personal residence 

➢ Personal transportation 

Documentation of Income: Complete the documentation of income section and attach appropriate documents. 

 

Section V.  Georgia Residency  
 

Indicate whether or not the client is currently living in Georgia. 

Indicate the type of documentation the client provided to document GA residency and attach copies.  

Applicants who have no proof of residency in their names may submit a Statement of Support Form from 

persons with whom they live.  That statement must be attached to a Statement of Support Form signed by the 

applicant. 

 

Section VI.  Third Party Payer/Insurance Information 
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Insurance Information: Complete this section by indicating if the client has any of the listed sources of insurance 

coverage. Include policy numbers, insurance company names, phone numbers, and contacts as applicable. Please 

include all requested Medicare, Low Income Subsidy (LIS) and/or Medicaid information. Attach information and/or 

documentation regarding Medicare Part D plan status and coverage details. If the applicant is not insured, please 

indicate in the appropriate box.   

 

Section VII. HICP Information 

 
HICP Information: Complete this section only if the client is applying to the Health Insurance Continuation 

Program (HICP).  

 

Section VIII. Applicant Agreement 
 

Print the client’s name. This section must be signed and dated by the client, indicating that he/she understands the 

intent of the AIDS Drug Assistance Program and authorizes his/her HIV information to be released to the Department 

of Public Health, HIV/AIDS Office Unit.  Also, inform the client that applicants do not have to declare or document 

citizenship or immigration status to be eligible for services. 

 

Section IX. Case Manager Agreement  

 
Case manager must print his/her name and contact information and sign the application.  

 

Section X.  Checklist 
 

The checklist is to be completed by the case manager. Each of the items on the checklist is required, if applicable, in 

order to enroll a client into the AIDS Drug Assistance Program.  Incomplete application packets cannot be processed 

and will be returned to the enrolling agency. Please attach all supporting documents to the application prior to 

submission.   

 

Section XI.  Waiting List Criterion 

 
In the event of a Waiting List, the CD4 count will be assessed for clients considered for enrollment as funds become 

available. 

 

Income, residency, labs and other supporting documents must be included with the ADAP Application and 

Recertification.   
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Appendix K: Statement of Support 
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Appendix L: Modified Adjusted Gross Income (MAGI) Factsheet 
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Appendix M: MAGI/ FPL Determination Worksheet 
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Appendix N: Other Coverage Screening Form 
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Appendix O: Georgia’s ADAP & Medicare Part D FAQs 

 

Georgia’s AIDS Drug Assistance Program and Medicare Part D 
 

Frequently Asked Questions  

For HIV-positive Medicare Beneficiaries and Their Service Providers. 

 

Medicare Part D affects persons on Social Security Disability Insurance (SSDI) or Social Security 

Administration (SSA) retirement. It does not apply to people that only get Social Security Income 

(SSI). 

 

1. What is the AIDS Drug Assistance Program (ADAP)? 

ADAP provides HIV medications to persons who lack prescription coverage or other means to 

get their HIV medications. The Ryan White HIV/AIDS Treatment Modernization Extension 

Act of 2009 and the State of Georgia fund ADAP. The Health Resources and Services 

Administration set ADAP policies for all states. Georgia’s ADAP is managed by the 

Department of Public Health. There are 29 sites where people can enroll. 

 

2. What is Medicare Part D? 

Medicare Part D is a drug program with many plans sold by companies. The plans differ in 

things like price and covered drugs, so people should choose a plan to meet their needs. People 

may have to pay some drug costs. Learn more at www.medicare.gov or 

www.medicarerights.org, or call 800-633-4227. 

 

3. What is “Extra Help?” 

Some people can get Low Income Subsidies (LIS) Extra Help, which greatly lowers out-of-

pocket costs. Persons on both Medicaid and Medicare automatically get Extra Help. Persons 

not enrolled may apply at Social Security offices or www.ssa.gov.  

 

4. What is the “donut hole” (or “gap in coverage”)? 

In most plans, persons pay the first $499 of drug costs and then 25% up to $4,660. But they 

must pay 100% of the coverage gap between $4,660 and $7,400. This coverage gap is called 

the “donut hole.” After paying $7,400, 95% of other drug costs for the year are covered. 

 

5. What does this mean for people with HIV? 

HIV drugs are costly, so people with HIV may reach the “donut hole” quickly. But many can’t 

even pay the first $499. ADAP may help them with some costs. 

 

6. How can people with HIV get drugs if they can’t afford Medicare Part D? 

People with incomes up to $19,923 for an individual or $26,862 for a married couple should 

apply for LIS Extra Help. If they get full Extra Help they will not have a “donut hole.” They 

may pay $4.15 to $10.35for each drug and may not have to pay some costs. 

 

7. Can ADAP assist people eligible for Medicare Part D? 

Yes. Persons who cannot pay out-of-pocket costs should talk to their case managers at their 

ADAP enrollment site. Georgia ADAP may help with costs not covered by Medicare Part D. 

http://www.medicare.gov/
http://www.medicarerights.org/
http://www.ssa.gov/
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8. What rules apply for persons with incomes under 135% of Federal Poverty? 

Persons with HIV on Medicare with incomes below 135% of Federal Poverty don’t qualify for 

ADAP if they have financial help or get full LIS Extra Help. They should apply for LIS or 

Extra Help right away. 

 

9. What is the reason for this rule? 

Persons that can get medications in other ways are not eligible for ADAP. ADAP is for people 

that can’t get their medications any other way.  People who get full LIS Extra Help have no 

“donut hole” or other costs. 

 

10. What rules apply for those with incomes over 135% of Federal Poverty? 

Clients on Medicare or with incomes over 135% of Federal Poverty can stay on the ADAP and 

receive assistance with Co-Pays if they are in a Medicare Part D plan and do not get full LIS 

Extra Help. 

 

11. What is the reason for this rule? 

Clients with incomes over 135% of Federal Poverty may not be able to pay Medicare Part D 

costs. They might be able to stay on the ADAP and receive assistance with Co-Pays.  

 

12. When will over 135% people have to show they are in Part D? 

To stay on the ADAP, low-income clients on Medicare must show they are in a Medicare 

Part D plan at their next recertification. 

 

13. Tips for Very Low-Income clients (below 135% of Federal Poverty): 

• Apply for LIS Extra Help. 

• Review plan options, such as pharmacies and covered medications (antiretrovirals must be 

covered but other mediations may not be). Learn about plans and apply online at 

www.medicare.gov.  

• If you can get partial LIS or Extra Help, you may have co-pays to get drugs through 

Medicare Part D. 

• Clients should ask their doctors right away to write their prescriptions for 90 or 100 

days to lower costs. This is because there is a co-payment each time you get a drug. Getting 

a 90-day supply save money. 

 

14. Tips for Low-Income clients (incomes over 135% of Federal Poverty): 

• If your income is below 150% of Federal Poverty, apply for Extra Help. Persons with 

incomes between 135% and 150% of Federal Poverty may be able to get Partial Extra Help. 

Sign up at Public Aid or Social Security office or at www.ssa.gov.  

• Look at the Georgia plans and sign up at www.medicare.gov. Look at plan costs (such as 

monthly premiums and co-pays), drug stores used and covered drugs (antiretroviral drugs 

must be covered but others may not be). 

• Observe ADAP rules. 

• Show proof you are in a Medicare Part D plan at you next recertification. 

• If you need help with Medicare Part D, contact your ADAP enrollment site. 

• You must pay the monthly premiums. If you don’t pay them, you may not be able to be on 

ADAP and your Medicare Part D cost may go up.  

http://www.medicare.gov/
http://www.ssa.gov/
http://www.medicare.gov/
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15. What should people who are on both Medicaid and Medicare know about Medicare Part 

D coverage? 

People on both Medicaid and Medicare (dually eligible) must use Medicare Part D for drugs. 

They can still use Medicaid for other medical care, such as doctor’s visits.  

 

Letters about this change were sent to dually eligible persons. They can check their status at  

www.medicare.gov or talk to a counselor for help. 

 

To avoid a break in coverage, dually eligible persons are placed in Medicare Part D plans and 

should receive letters about the plans they have been assigned. Dually eligible persons should 

check www.medicare.gov to see if the plan meets their needs. Medicare Part D plans must 

include anti-retroviral drugs, so persons with HIV should make sure their other medications 

are on the plan. Most medications cost $3.95 to $9.85. But some medication may not be in the 

plan and may be full price. It may help to change plans. 

 

16. What is Georgia SHIP? 

Georgia SHIP is the State Health Insurance Assistance Program which has staff who can talk 

about the Medicare Prescription Drug Program and help individuals to sign up for Medicare 

Part D.   

   

Resources: 

Websites 

• Information about Medicare Part D: www.medicare.gov  

• Information Partners Can Use on: People with Medicare and HIV/AIDS: 

www.cms.gov/Outreach-and-

Education/Outreach/HIVAIDSRes/index.html?redirect=/HIVAIDSRes/  

• Medicare and You: https://www.medicare.gov/medicare-and-you  

 

Phone Numbers: 

• 1-800-MEDICARE (Toll Free: (800) 633-4227) 

• Social Security:  800-772-1213 

• Georgia SHIP:  1-866-552-4464 (Option 4) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.medicare.gov/
http://www.medicare.gov/
https://aging.georgia.gov/georgia-ship
http://www.medicare.gov/
http://www.cms.gov/Outreach-and-Education/Outreach/HIVAIDSRes/index.html?redirect=/HIVAIDSRes/
http://www.cms.gov/Outreach-and-Education/Outreach/HIVAIDSRes/index.html?redirect=/HIVAIDSRes/
https://www.medicare.gov/medicare-and-you
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Appendix P: Notification of Client Responsibility for Participation in HICP 

 
NOTIFICATION OF CLIENT RESPONSIBILITY FOR PARTICIPATION 

IN THE HEALTH INSURANCE CONTINUATION PROGRAM (HICP) OF GEORGIA 
 

I, _____________________________________, am applying for assistance with payment of my health 

insurance premiums under the Georgia Department of Public Health (DPH) Health Insurance Continuation 

Program (HICP). I understand that I am responsible for my premium payments in full until DPH 

approves my HICP application and sends me notification. It will take a minimum of 30 days for my 

completed application/recertification to be processed by DPH; however, the process may take longer 

if completed documentation is not received and my application is returned to the enrolling agency.  
With increased HICP enrollment, applications should be submitted at least 30 days prior to the payment 
due date and/or recert due date. Should there be a lapse in payment, I understand that I am responsible 

for remittance directly to the insurance company/COBRA Administrator. I also understand that failure 

to pay my insurance premiums until DPH has approved my application for the HICP may result in 

the loss of my insurance coverage.  
 

I understand that the maximum allowable monthly premium amount under the guidelines of the HICP is 

$1,788.00.  My current insurance premium is $__________ per month.  
 

I understand that it is my responsibility to provide regular monthly or quarterly billing statements to DPH 

to process accurate premium payments. Failing to provide billing statements may lead to termination of my 

policy. DPH will not be responsible for inaccurate premium payments sent to the insurance company or 

administrator.    
 

I understand that it is my responsibility to maintain regular contact with my insurance company/COBRA 

Administrator and report any changes to my case manager as soon as I am aware of them.   
 

I understand that if I receive a refund from the insurance company or COBRA administrator due to the 

termination of my policy, I must return it immediately to my enrolling agency to be forwarded to DPH to 

avoid future denial for eligibility or possible legal actions.    
 

I understand and have been informed by my case manager that if I am accepted into the HICP, it is my 

responsibility to apply for recertification annually to continue to receive HICP benefits. 
 

I understand that by signature of this form that I am waiving any responsibility or liability of the enrolling 

agency and the Georgia DPH Health Insurance Continuation Program and its staff for any loss of insurance 

or undue financial burden that I may experience as a result of this process. I also understand that the 

enrolling agency is not responsible for the approval of any HICP application and that the HICP is solely 

governed and administered by the DPH.  I understand that this form is a DPH document to verify that I 

have been duly informed of my responsibilities if I am accepted into the HICP.  I am aware that the signature 

on this form in no way guarantees approval of my application or recertification for the HICP.  
 

Client Name: ______________________________     Client ID#:  _____________________________                     
 

_________________________________________ _______________________________________ 

Client Signature                                                                  Date 
 

_________________________________________         _______________________________________ 

Case Manager                    Date 
 

Enrolling Agency: _____________________________________________________________________ 
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Appendix Q: Repayment Agreement Form 

 
PREMIUM REFUND REPAYMENT AGREEMENT FOR 

PARTICIPATION IN THE HEALTH INSURANCE CONTINUATION PROGRAM OF GEORGIA 

 

I, ___________________________, agree to repay to the Georgia Department of Public Health 

ADAP/HICP program $_________________, the total premium or tax credit amount refunded to 

me. I am agreeing to repay $______________ monthly, for continued eligibility for the Health 

Insurance Continuation Program (HICP) of Georgia. I understand that premium refund repayment 

must be submitted by money order each month to the Georgia Department of Public Health 

ADAP/HICP program.  

 

I understand that failure to remit payment for 60 consecutive days will affect current and/or future 

ADAP/HICP eligibility.  

 

_________________________________                  __________________________________ 

Client Name                                                  Client ID# 

 

_________________________________  __________________________________ 

Client Signature      Date 

 

_________________________________  __________________________________ 

Case Manager                 Date 

 

 

____________________________________________________________________________ 

Enrolling Agency 

 

 

 

A COPY OF THIS SIGNED FORM MUST BE GIVEN TO THE CLIENT 
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Appendix R: AEP Statement of Support 
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Appendix S: AEP Self-Attestation Form 
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Appendix T: Medication Override Request Form 
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Appendix U: ADAP/HICP Discontinuation Form  

 

GEORGIA DEPARTMENT OF PUBLIC HEALTH 

Office of HIV/AIDS 
Two Peachtree Street 

Atlanta, Georgia 30303-3186 

 

ADAP/HICP DISCONTINUATION FORM 

Date_____________ 

 

DPH District/Approved Agency: ______________________ District #: __________________ 

 

ADAP Coordinator/Case Manager/Designee (please print): ____________________________ 

 

Please discontinue the following ADAP/HICP client: 

 

Client Name (Last Name, First): ______________________________________________ 

 

SS# _________   DOB (MM/DD/YY) ________  ADAP Slot # or HICP ID #__________ 

 

Was client notified of the discontinuation?          Yes      No      NA 

 

If no, please describe attempts to notify client. ___________________________________ 

 

 Reason (select all that apply): 

  Transferred To _________________________________  

  New Funding Source 

       [  ] Medicaid   [  ] Medicare Part D   [  ] Private Health Insurance Including Drug 

Coverage [  ] Other ___________________________________ 

  Did Not Pick Up ADAP Medication for 60 Consecutive Days or More 

  Death, Date_______________________________ 

  Moved 

  Non-Compliant 

  Medication Intolerant 

  Refused Medication 

  Did not Recertify 

  Inactive 

  Ineligible 

  Incarcerated 

  The client fails to provide necessary proof of eligibility 

 Other_____________________________________________________________  

 

 


