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Introduction

This new baseline provides a snapshot of access to care and coverage for people with HIV today and serves as
marker for gauging changes going forward. It reflects coverage gains associated with the Affordable Care Act’s
(ACA) expansions as well as access through traditional insurance pathways and the Ryan White program.

People with HIV saw significant gains in insurance coverage under the healthcare law,’ through Medicaid
expansion, the creation of health insurance marketplaces, and the elimination of insurance barriers, including
pre-existing condition exclusions. At the same time, many continue to rely on the traditional Medicaid
program, as well as the Ryan White HIV/AIDS program, the nation’s safety net for people with HIV who are
underinsured and uninsured. In addition, even with the ACA’s expansions, state decisions have resulted in
significant variation in access to coverage across the nation.

As debate over the future of the ACA continues, this baseline offers one tool for assessing changes made to the
coverage landscape moving forward.

Methods

To develop the baseline, we identified eight state level variables across the three main pathways of coverage
and access to care for people with HIV — Medicaid, private insurance/the marketplace, and Ryan White — and
included data from all 50 states and DC. (See Table 1 for a list of all variables and the Appendix for a look at
state-by-state status). While all eight variables are important, we further identified a subset of four variables,
which, together, have the greatest bearing on access to care and coverage for people with HIV: Medicaid
expansion status, Medicaid eligibility levels through the disability pathway, the average number of issuers per
county in the state marketplace, and Ryan White ADAP eligibility level. We used these four variables to identify
states that had “enhanced levels of access” for people with HIV. Below we provide findings for these four
primary variables, followed by detailed findings across all measures.



Table 1. Variables Examined by Coverage Category

(4 Key Variables Discussed in Report Highlighted)

Medicaid Marketplace Ryan White/ADAP
Medicaid Expansion Status Average No. of Issuers per County in ADAP Eligibility % FPL
State (Full Pay Rx)
Aged, Blind, Disabled Pathway Total No. of Issuers in State ADAP Eligibility % FPL
Eligibility as % FPL (Insurance Program)

QHP Insurance Purchasing Status

Part B Medical Services Eligibility
% FPL

Findings: The Current Coverage & Access Landscape

Figure 1

States with Enhanced and Limited Access Across Four Key
Coverage Variables
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Looking across the four key variables, States were considered to have enhanced levels of access for people with
HIV if they: had adopted the Medicaid expansion; offered traditional Medicaid disability coverage above the
mandated SSI level (73% FPL); had an average of 3 or more issuers per county in their marketplace; and had
an ADAP (medication assistance) eligibility level at or above 400% FPL. Six states (California, Indiana,
Massachusetts, Michigan, New Hampshire, and New York) met all of these criteria; together, these six states
account for one-third (31%) of all people living with HIV nationwide. None of these six is located in the
Southern region of the U.S., a region that that faces significant access challenges and disparities.? Looking at
the two ACA-specific measures (Medicaid expansion and average number of issuers per county), 22 states met
enhanced criteria, accounting for 52% of people with HIV. Two states (Alabama and Texas), accounting for
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10% of the nation’s HIV prevalence, have the most limited access and did not meet any of these criteria.
Looking at the four key variables, we found:

e 32 states, home to 62% of people with HIV, expanded their Medicaid programs.

e 24 states, home to 67% of people with HIV, offered Medicaid coverage through the disability pathway above
the SSI level.

¢ 18 states, home to 43% of people with HIV, had an average of 3 or more issuers per county.

¢ 31 states, home to 72% of people with HIV, provided ADAP (medication assistance) eligibility at or above
400% FPL.

Figure 2

Number of States Providing Coverage at Enhanced Levels
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*While 43% of people with HIV live in states with an average of 3+ issuers per county, overall 68% of people with HIV live in
counties with 3+ issuers

Few states, offered very limited or very robust coverage across all categories. More often, states offered some
more expansive coverage across certain indicators and more limited coverage across others.

In assessing access to Medicaid, we look at two key pathways to coverage: the traditional program and the
ACA’s Medicaid expansion. Prior to the ACA, to qualify for Medicaid enrollees were required to be both low
income and “categorically eligible,” such as being disabled or pregnant. During this period, most people with
HIV gained Medicaid coverage through the disability pathway, which in many cases meant developing AIDS
before becoming eligible (despite it being a preventable diagnosis). The ACA addressed this by doing away with
the categorical eligibility requirement and expanding access to individuals based on income alone. As such,
access to Medicaid has grown significantly for people with HIV under the health law but as a result of a
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Supreme Court decision, some states have opted out of the expansion. For states that did not expand coverage,
the disability pathway remains especially critical. Looking at the Medicaid measures, we find that:

¢ Medicaid expansion: Over half of states including DC (32) have adopted the ACA’s Medicaid expansion;
62% of people with HIV live in an expansion state. Nineteen states do not provide the Medicaid expansion
pathway, affecting coverage opportunities for nearly 40% of people with HIV.

¢ Traditional disability pathway: Nearly half of states (24) provide Medicaid coverage through the
disability pathway above the federally mandated SSI level (which is 73% FPL), reaching two-thirds (67%) of
people with HIV. Eighteen (18) of these states set eligibility at 100% FPL, the highest level of access through
the disability pathway, where 31% of people with HIV live. Twenty-seven states set eligibility at or below the
federal minimum. Access to the traditional Medicaid program through the disability pathway is most limited
in Connecticut (with an income limit of 53% FPL).? However, both of these states offer coverage through the
expansion, which captures individuals with and without disabilities at higher income limits. (While Alaska’s
eligibility level is set at 59% FPL it is tied to the state’s higher FPL and is based on the SSI dollar amount
which does not fluctuate by state).

¢ Expansion & Traditional Medicaid: 12 States (AZ. CA, DC, HI, IL, IN, MA, MI, NM, NJ, PA, and RI)
representing 31% of people with HIV, offer the highest levels of Medicaid access providing both the
expansion and the disability pathway to individuals up to 100% FPL. Nine States (AL, GA, ID, FL, KS, MS,
SD, TN, TX, and WY) representing 18% of people with HIV, have the most limited access (no expansion and
disability eligibility at or below the SSI level). With the exception of Tennessee, eligibility for parents with
dependents is also very low in these states.

For assessing marketplace access, we looked at the number of issuers available to consumers within the region.
Marketplace participation is an indicator of competitiveness and enrollee choice, which can play an important
role in ensuring adequate affordable coverage for high needs enrollees. Because consumer out-of-pocket costs
can vary significantly by plan, and provider networks and formularies can differ substantially, having a range of
plan choices can help people with HIV adequately meet care and treatment needs. We looked at two indicators
by state, finding:

e Over half of states (33) have three or more issuers (a benchmark used to indicate reasonable completion) in
their Marketplaces where the great majority (83%) of people with HIV live. Wisconsin had the greatest
number of issuers in their Marketplace (15) followed by New York (14) and California (11). Five states (AL,
AK, OK, SC, WY) had only one marketplace issuer in 2017.

¢ In order to make further cross state comparisons we also looked at the average number of issuers per county
in a state by HIV prevalence. Forty-three percent (43%) of people with HIV live in one of eighteen (18) states
with an average of 3 or more issuers per county. Fifty-seven percent (57%) of people with HIV live in one of
thirty-three (33) states with less optimal choice and competition, with an average of only one or two issuers
per county, though just 4% are with access to only one issuer.

o While looking at state level indicators allowed us to compare access across states and to include that
indicator in our baseline, looking at issuer participation exclusively by county, which is how market
participation is parsed, is most representative of what is available to individual consumers. The majority of
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people with HIV live in a county served by 3 or more marketplace issuers (68%) and one third (32%) live
in a county served by 5 or more marketplace issuers. A relatively small share (15%) of people with HIV live
in a county served by only one marketplace issuer. The highest number of issuers in any one county was
nine which occurred in six counties in New York and Massachusetts and the lowest number was one
(occurring in 1,036 counties in 27 states).

The Ryan White HIV/AIDS Program provides outpatient HIV care and treatment to low and moderate income
individuals reaching more than half of those diagnosed in the US.* In the ACA era some individuals may have
stopped receiving direct care and treatment through the program, gaining it instead through Medicaid or in the
private market. Further, as more people with HIV were able to secure coverage in the private insurance market
(given the ACA’s nondiscrimination protections) Ryan White’s role is in assisting clients with the cost of
insurance premiums and other out-of-pocket obligations (known as insurance purchasing or insurance
assistance) has grown.® In addition to ADAP, Ryan White also provides a range of outpatient services to people
with HIV.

Since Ryan White operates at state and local levels, service eligibility levels and the ability of programs to
provide insurance assistance vary. We looked at indicators for the traditional Ryan White Program (medication
assistance and HIV care services), those related to assisting individuals with purchasing insurance, and Ryan
White’s eligibility for outpatient services more generally.

Currently:

e ADAP eligibility (medication assistance): Across all states, the average eligibility level for ADAP
medication assistance (the direct drug program for those without insurance) is almost 400% (386%). The
most common level is also 400% which 17 states (representing 24% of people with HIV) use as their limit.
Most states (36), representing nearly three-quarters (72%) of people with HIV, have ADAP eligibility at levels
at or above the national average for the medication assistance program. About one quarter (28%) of people
with HIV live in one of 15 states with more restrictive ADAP eligibility, below the average, in all cases also at
or below 300% FPL. Eligibility for ADAP medication assistance ranges from a low of 80% of the area’s
median income in Wyoming followed by 200% FPL in three states (ID, IA, and TX) to a high of 550% FPL in
South Carolina.

e ADAP eligibility (insurance assistance): ADAPs in all but three states (TX, ID, and MS) are offering
insurance purchasing assistance for individual plans. These states without individual market insurance
purchasing comprise of 9% of people with HIV. One state (AL) offers insurance purchasing in the individual
market for plans purchased outside of the health insurance marketplace whereas the other states offering this
benefit, provide assistance with marketplace coverage. In all, 90% of people with HIV live in state where the
ADAP will provide some individual market insurance assistance. Insurance assistance eligibility (including
but not exclusively in the individual market) ranges from a low of 200% in Texas to a high of 550% FPL in
South Carolina. The average eligibility level across the nation is 401% and most common eligibility level is
400%, which 18 states (representing 24% of people with HIV) use as their limit.
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¢ Ryan White Medical services eligibility: Eligibility for state funded medical services through the Ryan
White program ranges from a low of 80% of the area’s median income in Wyoming followed by 200% FPL in
three states (ID, NB, and TX) to a high of 550% FPL in South Carolina. That national average is 375% FPL
and the most common eligibility level is 400%, which 16 states (representing 25% of people with HIV) use as
their limit.

Looking Ahead

While recent efforts to repeal and replace the ACA have not been successful, there are still questions about its
future, including potential policy and legislative changes. In addition, repeal efforts have included attempts to
overhaul the structure and financing of the traditional Medicaid program.® Depending on their scope, if
realized such changes could affect coverage opportunities for people with HIV.”® (For more detailed analysis of
the possible impacts of repeal and replace for people with HIV see here.) If such efforts are successful, people
with HIV could be forced out of marketplace coverage or off of Medicaid which could cause some to fall out of
care. Others may turn to Ryan White for HIV medication and care but the program has limited resources and
may not be able to meet all needs. This baseline of coverage access for people with HIV will help us to measure
the effect of related policy changes moving forward.
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Appendix

Appendix Table 1. Coverage Pathways by Payer and State

Background | Medicaid ‘ Marketplace ‘ Ryan White
State HIV US Federal Medicaid Aged, Blind, Total No. Average No. ADAP ADAP QHP Insurance Part B
Prevalence! HIV Funding Expansion Disabled of Issuers of Issuers Eligibility Eligibility Purchasing Medical
per Person Status3 Pathway* in State> per County % FPL % FPL (Premiums Services
with HIV, in State® (Full Pay (Insurance and/or Cost- Eligibility
FY20142 Rx)7:8 Program) 7:8 sharing)® % FPL7:10
United States 952,604 Y=32 23 States > 33 States 33 States > Avg. 386%  Avg. 401% Y= 48 States Avg. 375%
$3,151 States SSI Level > 3+ 3+ Issuers
Issuers per County
Alabama 12,439 $3,065 No 73% | 1 1 | 250% 250% Yes* 300%
Alaska 637 $6,315 Yes 59% | 1 1 | 400% 400% Yes 400%
Arizona 14,726 $2,436 Yes 100% | 2 1 | 400% 400% Yes 400%
Arkansas 5,174 $2,269 Yes 73% | 3 3 | 400% 400% Yes 400%
California 119,589 $3,242 Yes 100% | 11 3 | 500% 500% Yes
Colorado 11,199 $4,560 Yes 73% | 7 2 | 500% 500% Yes 400%
Connecticut 10,236 $3,246 Yes 52% | 2 2 | - - Yes -
Delaware 3,213 $2,826 Yes 73% | 2 2 | 500% 500% Yes 500%
D.C. 15,200 $5,067 Yes 100% | 2 2 | 500% 500% Yes 500%
Florida 103,696 $3,080 No 88% | 5 2 | 400% 400% Yes 400%
Georgia 46,870 $2,717 No 73% | 5 2 | 300% 300% Yes 300%
Hawaii 2,741 $3,343 Yes 100% | 2 2 | 400% 400% Yes 300%
Idaho 1,031 $4,397 No 73% | 5 5 | 200% n/a No 200%
llinois 34,843 $3,490 Yes 100% | 5 2 | 300% 500% Yes 500%
Indiana 10,279 $2,258 Yes 100% | 4 3 | 300% 300% Yes 300%
lowa 2,355 $2,546 Yes 73% | 4 2 | 200% 400% Yes 400%
Kansas 2,884 $1,953 No 73% | 3 2 | 300% 300% Yes 300%
Kentucky 6,511 $2,387 Yes 73% | 3 2 | - - Yes -
Louisiana 18,950 $3,516 No 73% | 3 2 | 400% 400% Yes 300%
Maine 1,454 $2,049 No 100% | 3 3 | 500% 500% Yes 500%
Maryland 32,002 $2,919 Yes 73% | 3 3 | 500% 500% Yes 400%
Massachusetts 19,290 $3,028 Yes 100% | 9 7 | 500% 500% Yes 500%
Michigan 14,944 $2,798 Yes 100% | 9 3 | 450% 450% Yes 450%
Minnesota 7,549 $2,759 Yes 100% | 4 2 | 400% 400% Yes 300%
Mississippi 8,983 $2,782 No 73% | 2 1 | 300% 300% No 300%
Missouri 11,560 $3,221 No 85% | 4 1 | 300% 300% Yes 300%
Montana 548 $7,362 Yes 73% | 3 3 | 430% 430% Yes 430%
Nebraska 2,014 $2,484 No 100% | 2 2 | 300% 300% Yes 200%
Nevada 8,405 $2,266 Yes 73% | 3 2 | 400% 400% Yes 400%
New Hampshire 1,240 $4,744 Yes 74% | 4 4 | 400% 400% Yes 400%
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Background Medicaid Marketplace Ryan White

State HIV US Federal Medicaid Aged, Blind, | Total No. Average No. ADAP ADAP QHP Insurance Part B
Prevalence! HIV Funding Expansion Disabled of Issuers of Issuers Eligibility Eligibility Purchasing Medical
per Person Status3 Pathway* in State> per County % FPL % FPL (Premiums Services
with HIV, in State® (Full Pay (Insurance and/or Cost- Eligibility
FY20142 Rx)7:8 Program) 7:8 sharing) ° % FPL7:10
New Jersey 35,682 $3,287 Yes 100% | 2 2 | 500% 500% Yes 500%
New Mexico 3,096 $2,508 Yes 73% | 4 4 | 400% 400% Yes 400%
New York 130,753 $3,391 Yes 82% | 14 5 | 435% 435% Yes 435%
North Carolina 28,897 $2,418 No 100% | 2 1 | 300% 300% Yes 300%
North Dakota 306 $5,226 Yes 73% | 3 3 | 400% 400% Yes 400%
Ohio 19,911 $2,297 Yes 73% \ 10 3 | 300% 300% Yes 300%
Oklahoma 5,605 $2,208 No 100% | 1 1 | 400% 400% Yes 400%
Oregon 6,275 $2,656 Yes 73% | 6 3 | 400% 400% Yes 250%
Pennsylvania 33,593 $3,102 Yes 100% | 5 2 | 500% 500% Yes 500%
Rhode Island 2,264 $3,267 Yes 100% | 2 2 | - - Yes -
South Carolina 15,942 $2,501 No 100% | 1 1 | 550% 550% Yes 550%
South Dakota 492 $3,667 No 73% | 2 2 | 300% 300% Yes 300%
Tennessee 16,163 $3,644 No 73% | 3 1 | 400% 400% Yes 400%
Texas 77,896 $2,781 No 73% | 10 2 | 200% 200% No 200%
Utah 2,618 $2,974 No 100% | 3 2 | - - Yes -
Vermont 662 $6,331 Yes 73% | 2 2 | 500% 500% Yes 500%
Virginia 21,740 $2,873 No 80% | 8 3 | 400% 400% Yes 400%
Washington 12,030 $2,872 Yes 73% | 6 3 | 400% 400% Yes 400%
West Virginia 1,896 $2,143 Yes 73% | 2 2 | 400% 400% Yes 400%
Wisconsin 5,952 $2,746 No 83% | 15 3 | 300% 300% Yes N/A
Wyoming 269 $8,742 No 73% ‘ 1 1 ‘ 80% ** 500% Yes 80%**

*Outside Marketplace, ** 80% of area median income (For additional detail see notes in sources linked to below.) *** Eligibility determined at the local level
Table Sources:

1.
2.
3.

Centers for Disease Control and Prevention. HIV Surveillance Report, 2015; vol. 27 November 2016. Available at: https://www.cdc.gov/hiv/pdf/library/reports/surveillance/cdc-hiv-surveillance-report-2015-vol-27.pdf
Kaiser Family Foundation. State Health Facts. Total Federal HIV/AIDS Grant Funding by Agency, 2015. Available at: http://www.kff.org/hivaids/state-indicator/total-federal-grant-funding
Kaiser Family Foundation. State Health Facts. Status of State Action on the Medicaid Expansion Decision. Available at: http://www.kff.org/health-reform/state-indicator/state-activity-around-expanding-medicaid-under-

the-affordable-care-act

Kaiser Family Foundation. State Health Facts. Medicaid Eligibility through the Aged, Blind, Disabled Pathway. Available at: http://www kff.org/medicaid/state-indicator/medicaid-eligibility-through-the-aged-blind-
disabled-pathway

Kaiser Family Foundation. State Health Facts. Number of Issuers Participating in the Individual Health Insurance Marketplaces. Available at: http://www.kff.org/other/state-indicator/number-of-issuers-participating-
in-the-individual-health-insurance-marketplace

Semanskee, A. and Cox, C. Kaiser Family Foundation. Insurer Participation on ACA Marketplaces, 2014-2017. http://www.kff.org/health-reform/issue-brief/insurer-participation-on-aca-marketplaces-2014-201
NASTAD. National ADAP Monitoring Project: 2017 Monitoring Report. 2017. Available at: https://www.nastad.org/sites/default/files/2017-national-adap-monitoring-project-annual-report _0.pdf

Cal. Health & Safety Code §120960(a)(b) Available at: https: sov/faces/codes displayText.xhtml?lawCode=HSC&division=105.&title=&part=4.&chapter=6.&article
Personal correspondence with NASTAD and NASTAD. National ADAP Monitoring Project: 2017 Monitoring Report. 2017. Available at: https://www.nastad.org/sites/default/files/2017-national-adap-monitoring-project-

annual-report o0.pdf
California Department of Health. Office of AIDS.

leginfo.legislature.ca.
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