Payor of Last Resort Model Acknowledgement
The Texas Ryan White HIV Care Program and Texas HIV Medication Program (THMP) requires that the Ryan White Program be the Payor of Last Resort (POLR) for services. 
Agency staff check the following health insurance options available to the client:
[bookmark: Check1]|_| Employer	|_| Medicaid	|_| Medicare
[bookmark: Check3][bookmark: Check4]|_| Children’s Health Insurance Program (CHIP)	|_| Marketplace (HealthCare.gov)
|_| Other: Click or tap here to enter text.
1a. Acknowledgement of Health Insurance Education – I received education on the following topics: 
[bookmark: Check7]|_| Benefits of enrollment (health insurance)	
[bookmark: Check6]|_| Health insurance basics
|_| Role of health insurance	
|_| Federal protections for People Living with HIV (PLWH) for health insurance
|_| Affordability of health insurance	
|_| Health Insurance Options for uninsured persons who do not qualify for a Marketplace plan.

1b. Acknowledgement of Information 
|_|	I was advised that I may be eligible for Texas Medicaid and was recommended to enroll (enrollment is always open). 
|_|	I was advised that I could be qualified for Medicare Part |_| A, |_| B, |_| C, or |_| D and provided information and resources on how to enroll (Area Agency on Aging Medicare Benefits counselors, trusted brokers, etc.). I was also provided information on THMP’s State Pharmacy Assistance Program (SPAP), Medicare Savings Programs, and Extra Help with Part D (Low Income Subsidy).
|_|	I was advised that I could be eligible for health insurance through my employer and was recommended to enroll in workplace options. I was also provided with potential payment assistance options for employer plans (THMP’s Texas Insurance Assistance Program and the Texas Medicaid’s Health Insurance Premium Payment (HIPP) Program.
|_|	I was advised that I could be eligible for Marketplace plans and received a recommendation to apply.
|_|	I was advised that I may be eligible for assistance with Premiums, co-pays, deductibles, and co-insurance through the Ryan White Program via THMP’s TIAP-PLUS or local Health Insurance Assistance programs.


|_|	I am not eligible to apply for Marketplace plans with premium tax credits because of (circle all that apply): 
(1)	Enrollment in or eligibility for employer insurance, 
(2)	Enrollment in Medicaid/Medicare/TRICARE or the Veterans health care program,
(3)	Income less than 100% FPL (may still qualify for TIAP-PLUS) or greater than 400% FPL (may still qualify for local HIA)
(4) Did not file taxes or did not reconcile previous premium tax credits received. 
(5) Other: Click or tap here to enter text.
	
2.	I have read and understand the Acknowledgment of Information and received education about the benefits of each program that I am eligible for health insurance and can request more assistance or a referral for more information, and I choose to:
|_|	Apply for employer-based health insurance.
|_|	Apply for health insurance through the federal Marketplace. 
|_|	Apply for health insurance with: 
	|_| Medicaid,
	|_| Medicare, or 
	|_| Off-Marketplace private health insurance.
|_| I will apply for the above checked item(s) during the next available open or initial enrollment period(s) that begin ______________________.
|_|	I decline to apply for health insurance and understand that this will not affect my ability (if I meet Ryan White eligibility guidelines for services) to receive Ryan White-funded services.

Client signature: 
Client name printed: Click or tap here to enter text.	Date: Click or tap here to enter text.

Witness signature: 
Witness name printed: Click or tap here to enter text.	Date: Click or tap here to enter text.
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