
 

 

December 21, 2012 

 

Ms. Heather Hauck 

Director, Division of State HIV/AIDS Programs 

Health Resources and Services Administration 

5600 Fishers Lane, Room 7A-15 

Rockville, MD 20857 

 

Mr. Harold Phillips 

Chief, Northeastern Central Service Branch 

Health Resources and Services Administration 

5600 Fishers Lane, Room 7A-42 

Rockville, MD 20857 

 

Dear Ms. Hauck and Mr. Phillips, 

 

I wish to begin this letter by extending my appreciation for the ongoing support and guidance that the Health 

Resources and Services Administration (HRSA) has provide the Illinois Ryan White Part B Program during the 

preparation  leading up to the implementation of the recently approved Medicaid 1115 wavier by CMS for Cook 

County. I am cognizant that your team has actively engaged in several months of discussions for how the Illinois 

Ryan White Part B would operationally implement this new Medicaid 1115 Waiver Program.  

 

In our discussions I have been seeking guidance for how the Ryan White Part B (Part B) program should 

proceed with service delivery in light of the “payer of last resort” mandate and Illinois Part B’s comment to 

“continuity of care” during the transition of clients to the Medicaid 1115 Waiver. As we have discussed, the 

early implementation of the new Medicaid program has the potential to transform care for low-income people 

with HIV, including many who are helped by Ryan White Care Programs; and the Part B program wishes to 

sustain a seamless transitional care model that does not disrupt medical assistance currently experienced by 

those served by Ryan White.  

 

To this end, as a recipient Illinois Part B program, I write to ask your assistance with implementing the new 

program and coordinating Ryan White Program services with waiver services.  The Illinois Department of 

Public Health has been invited by the Cook County Health and Hospital System (CCHHS) to participate in a 

shared learning discussion with our colleagues in California whose implementation of the state’s 1115 waiver 

appeared to have significant disruption in care during their transitional period for some Ryan White clients to 

the wavier program. The Illinois Department of Public Health wishes to not mirror this particular experience for 

our Ryan White recipients that will now be potentially eligible for the new Medicaid Waiver.   

 

It is my understanding that the Cook County waiver, now called CountyCare, will have the following 

provisions, which may impact transitional issues for some Ryan White clients; hence, the Department is seeking 

clarification and guidance on the following as they pertain to “payer of last resort” and “continuity of care”:  



 

Cook County 1115 Waiver (CountyCare) Provisions: 

 

 CountyCare is capped at 115,000 people, and Cook County is seeking to enroll people who receive care at 

non-County facilities that are part of the CountyCare network.  How does the Ryan White Program payer of 

last resort requirement apply in the case of CountyCare?  

 CCHHS is establishing a network of primary care providers, which is likely to include some Ryan White 

Program providers.  I am aware that CCHHS  issued a request for proposals (RFP) to enroll providers 

outside of the CCHHS of which 13  FQHCs have been accepted and others may be added to the primary 

care network .  It will be relatively easy and sensible to enroll Ryan White Program clients into CountyCare 

for those who receive care at these in-network facilities. While such clients are going through the eligibility 

process, can they be covered by the Ryan White Program until eligibility is granted?  

 CountyCare will sunset on December 31, 2013, and clients will be able to see any Medicaid-enrolled 

provider at that point.   

o Must Ryan White Program clients who see non-CountyCare providers apply for and enroll in 

CountyCare?  Such a requirement would force clients to switch to in-network providers, causing 

significant and unnecessary disruption in care and potentially resulting in individuals falling through 

the cracks and dropping out of care.   

 Must ALL Ryan White clients in Cook County apply for CountyCare, or can providers screen for 

eligibility?  For example, can providers exclude people who are clearly not eligible? How would this need to 

be documented for Ryan White eligibility purposes?  

 How does the payer of last resort requirement apply to mental health and substance abuse providers?  Many 

are unable to enroll in Medicaid because they cannot meet the licensing and program standards.  In addition, 

the state is not enrolling new mental health providers.  

The Illinois Department of Public Health extends its appreciation in advance to HRSA’s written guidance on the 

topics bulleted in this letter. If HRSA has questions or needs further clarification, please do not hesitate to 

contact me at 217-524-0506 or jeffrey.p.maras@illinois.gov. You may also reach out to Dr. Mildred 

Williamson, Illinois Department of Public Health at (312) 814-3803.  

 

Sincerely,  

 

 

Jeffrey P. Maras 

Ryan White Part B Administrator  

 

AIDS Drug Assistance Program (ADAP),  

Continuation of Health Insurance Program (CHIC), and  

Direct Care Services (DSU) 

 

Illinois Department of Public Health 

Division of infectious Diseases 

HIV/AIDS Section 

525 West Jefferson Street, First Floor 

Springfield, IL 62761-0001 
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