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OPTION 2 EXPEND MEDI-CAL ELIGIBILITY FOR
INDIVIDUALSINTHE EARLY STAGESOF HIV DISEASE
THROUGH THE USE OF CALIFORNIA-ONLY FUNDS

‘OPTION3 DEVELOP A RETURN-TO-WORK MEDI-CAL
BUY-INFORINDIVIDUALSW TH HIV WHO RETURN TO
WORK FROM DISABILITY

‘OPTION4OBTAIN WII A DEMONSTRATI ON PROJECT
FUNDS TOPROVIDE MEDI-CAL COVERAGE TO
INDIVIDUALSWI TH POTENTIALLY DISABLING
MEDICAL CONDITIONSFRIOR TOTHE ONSET OF
DISABLILTIY

‘OPTIONS: EXPAND THE PURCHASE OF PRIVATE
HEAL TH INSURANCE THROUGH THE RYANWHITE
FUNDED HEAL TH INSURANCE PREMIUM
PFROGRAM (CAREIHIPP)

‘OPTION G CREATE AN ADAP-PLUSPROGRAM TO
PROVIDE AMBULATORY CARE FORUNINSURED
/AND UNDERINSURED |NDIVIDUALSW TH HIV.
DISEASE

Abstract Development of Cost Estimates Next Steps

Objective: A group of related policy options are being debated at both the federal and state levels that
could extend health care coverage to people in early stages of HIV disease who do not have coverage
or are in danger of losing their coverage. The purpose of this project is to develop uniform measures
to assess the relative merit of these policy options for expanding access to HIV care in California.
Six specific policy options have been identified through analysis of introduced legislation and
through discussions with state AIDS office staff, legislative staff and representatives of consumer
organizations. The overall goal of the project is to improve the uniformity and quality of the data
used by advocates and policy-makers for policy development and for evaluating legislative options.

Specific Aims:

1. To systematically characterize each of the proposed options in terms of target population,
eligibility criteria, benefits, cost per unit of service, and legislative or regulatory changes
required for implementation.

2. To develop cost estimates, using spreadsheet models, for each of the options, including their
impact on California’s state budget.

3. To conduct key informant interviews with state legislative staff, public health officials, HIV
medical care providers, treatment advocates, and people living with HIV to assess the
acceptability and feasibility of these policy options.

Background

* Advances in medical treatment have resulted in a steady increase in the number of people
living with HIV infection and AIDS in the United States, presenting a challenge for the
provision of appropriately timed medical care, including pharmaceutical treatment.

» Federal treatment guidelines, currently being updated, recommend that regular laboratory
monitoring—including plasma HIV RNA, CD4+ T cell counts and HIV drug resistance
testing—and Highly Active Antiretroviral Treatment should be offered to individuals before
they show signs of immune system deterioration.

» The guidelines create a context for federal and state policy makers to consider important
questions regarding access to care and treatment for individuals in earlier stages of HIV disease.

* Results from the HIV Costs, Services and Utilization Project (HCSUS) suggest that nearly 70%
of patients with HIV disease depend on public programs or personal assets to finance their
medical care. Medi-Cal and Medicare, the two major entitlement programs offering health
care coverage to low income individuals in California, require that people with HIV disease be
fully disabled by an AIDS diagnosis before qualifying for coverage. Income eligibility criteria
for Medi-Cal (recently raised from 75% of the federal poverty level (FPL) to 100 % FPL) is
very restrictive.

* This set of circumstances has informed our decision to focus on developing policy options for
expanding health care coverage for low to moderate income people with HIV disease in
California, who are not yet disabled by an AIDS diagnosis, and to do so in such a way as to
maximize use of the health care infrastructure that already is in place.

UARP Award # PC99-SFAF-2025

‘OPTION I: EXPANDMEDI-CAL ELIGIBILITY FOR
INDIVIDUALSINTHE EARLY STAGESOF HIV DISEASE
THROUGH AMEDICAIDWAIVER

BENEF

ELIGBILITY
MODEL

‘COST SAVINGS|

FREMIUM
REVENUES

INFORMANT
ASSESSMENT

. Rmaw hmudmeaylu indvidelswithealy HV

. (\mmmﬁnl‘ahmx}mmwsh‘fm(aﬁww)s

rogesionto ADSsbsartilly

* #0f HVeinfected people who know their status

« o peoplevith AIDS dagnosis

« meximum # of HV-infected people who could be made:
tegarically eigible

* #of potentiall categorically eligible individuals who don't

categorically eliibie incividuals who are at
below 100% FPL (or 133% FPL for potentially meciall

needy)
- #potertially eﬂg\ﬂe beneficaries who would take advartagg  +

of the ber
- comecedior 19 wm would progress to DS
) for indvidalsurrentlyinfedewith HIV.
+ estimated cost of recommended combination therapy
+ esimated cost of monitaring 4 imes a yr.

als who would only be moitored

‘monitoring

s who wauld require monitoring and cormb therap

« #ofindividuals who would particpate in program
#of individuals who viouid only be monitored
costs for monitoring

* wofindidisvho i eqire moitrng o

. dn
+ total for drugs and monitoring for indvicuals who became:
infected in years 2 -5

* #of program participar
+ estimated amual cost of
on MediCal

everted from progre:
ating incivical ith

+ total cost of drugs and moritoring under the expanded ADAP

*  estimated Med-Cal savings

« #of program participants preverted from progressingto AIS
+ estimated cost offederal SS benefit
* esimated SSI savings

« unadusted program cost (=total cost of mon

for current and newly-nfected indidua

+ Med-Cal savings + SSi savings
« Swongsupport

+ Concern that vithout raisingincome eligibilty levels, the

mejoriy of individuals in need of coverage cauld nat
benefit fromthis option

* Concern that implementation of a weiver ight jeopardize

ther sources of funding or replace ather health care:
programs for pecple vith HV disease:

+ Satefirenced coveragefarirdivideswith arly HIV dsese
+ Otionaversboth dugsard ther heslthcaresavices
Fallowupeare induirglebordtry mitoring ard chug
reetmert,for irdvicletsin ey sagesof HIV hesbeen
Sonnto dow prage ADSabsatidly
Notlikely tobeur e sintrene ot svings
tothesae

+ #ofHiVainfected people who know their status

+ #of people with ADS dagnosis

+ meximum #of HiVeinfected people who could be made

aically eigble
+ #of potertially categarically efiible indiicuals who dorit
have insurance

+ #of potertially categarically eligbe indvicuals whoare at

ow 100%FPL (or 133%FPL for potertially mecialh
need)
+#potertially eligible beneficiaries who viwld take acvartag

30 ndaglsarraty etV
+ estimated cost of recommended combination therapy
ost o monitaring 4
als who viould only be monitored

© i otmchica who wodd require monitoring and comb,

+ costsfor drugs and monitoring
+ Total for chugs and monitoring

) for indvidiaswho becomeirfected n y
« #tof nevlyinfected indvicta
+ #ofnevyinfected indvidials who ot sas

Tonitoring for indivicials who became
infected inyears 2-5

+ #of program particparts preverted from pragressing to AIT

+ estimated annual cost of treating individual ith AIDS who de
on Medi-Cal

otal cost of dugs

+ esimated Med-Cal

toring Under the expanded ADAP

+ #of program participarts preverted from pragressing to AIT
+ estimated cost of federal SS1 beneft
+ esimated Sl savings

+ unadusted program cost (=total
for cument and newly-infe
Med-Cal savings + SS sa

Noderate support

+ Concernabout the poltical feasibiity of the option

+ Concern that implementation of a waiver might jeopardize:
ather sources of funding or replace cther health care

prograrms, especially any that heaviy rely on CA funds
for HiVinfected people:

+ #ofworkiorce entr:

b)for H eirfectedincivics
© HOfHIVene dividual

+ #of potertial envol

+ unadjusted program cost (=

+ Alowsdstiedindviddlstoreata wakforcewithou lesng

nefits

* Apreniumof $20-250 per morthill bectergertfor Med-Ga

+ Toberefit, anindvidel must havea"dsbled” deteireicn

fromthe Sodial Seauity Admirisration, but doesict neer
toressveSS o S inade tobecomedigtie

+ Thesateisrestoss theinmecp, sntodimrteit et

ceterminesdligiblity far theMecdcid buy-inprogam

+ #of disabled HIVinfected individuals in CA
« #of dsabled H\V-infected individuals in CA on Med-Cal
+ #0fH\Veinfected Medi-Cal beneficaries who vould erter the:

workforce

lose Med-Cal benefits

+ #of potertal efigiles whowould partcpate inthe buyin

program

2 for indvidLeis crrently ineded wih V.
+ estimated total cost of Mei-Cal benefs for individuals with

ADS

+ #of potertial enrollees inthe buyin program
+  estimated total cost for all patentials enrdliees

beoonedishiedinyesrs25.
0 develop ADS and erallin
Medi

+ #0f new Med-Cal beneficaries who enter the workforce
+ #of workiorce entr

who eam less than 250% FPL and wofid
lose Med-Cal benefits

+ #of potertial eigibles who ioud partcpate in the buyn

cost of Medi-Cal benefts for an individual with

+ #of potertial enrollees inthe buyn program
+ esimatedtotal cost for all potentil envollees who becore:

disabled in years 25

* weighted average of premium charged to ervollees
+ #of potertial ervollees in the buy-n program
+ esimatedtotal cost for all potertial emvallees

‘average amount of reductioniin S benefits

in the buyein program who would
‘experience a reductionin SSI benefts

estimated SSI savings

st of Med-Cal benefis for
current and newly-nfected indiduals )
Premium reverues + SS| savings

« Currently available in California as a result of AB 155 passed ifi +

1999, but minimlly utized

+ Concern that option provides support ony for indivicuals who

chooseto viork parttime or are returning to jobs where:
heatth care is not a benefit

often retum tojobs that provide h

who eam less than 250% FPL and wofid

Eretiessatetoedand Medidtoindvidalswith
conditionsthet, with.t ongring hethezre weuld
fythemfor Soadl Seaurity dsbilty

dewup care indudng mmw monitaingard chug
trestret,forindiviclelsin ey sagescf HV hes
bendontodoutread ailitatingHIV-
asorieted corcltions

Derrorstration et will providerawirfometion onthe:
cost-efectiveness o eaty hestth caeirtervertion for
penplewith potartialy dietiing cordtions

+ #ofindviduals with HIV aged 1664 in CAwho knowthei] +

* #of people with HV 16-64 who are enployed
o ol vpb)ed HV-infected ackits who lack health

et H\V-infected acitts whose income does nd

+ #ofindvicials who viould pericpate inthe "buyin ‘tuye |+

i program

2)for incick i currenly irfected vith FIV
+ #of potertial ervoliees inthe buyin program
+ estimatedtotal costs for currenty infected potential ervolf

b)for Hi\irfected indivictalsviho beooredisetieinyeers 2.5
+ #of newyinfected indvicuals with HIV aged 1664 in CA|

+ #ofnewlyinfeted indvicuals with HIV aged 1664 who
are enployed
+ #of enployed, newly infected incividuals who lack health|
ance

+ i of uninsured individua
150%FPL

+ esimated total costs of Med-Cal benefts for a person wify
HV

+ #of newlyinfected indvi

“buyr” program
imated total costs for all newly infected enoll

aho viould participate in th

+ average premiumamount

+ average share of cost or co-payment amount

+ esimated number of ervollees who would contrbute a stre
of cost

* #of program participarts preverted from progressingtp
ADS

+ estimated annual cost of

g level, beneficiaries would pay
e of cost of morhly insurance premium
Newservices could incude state payment of insurancg
co-payment and deducit

red ndivicials with HV who earn lesp =

FPL and arelikely to lose private:

e

areal
. o untemal beneficaries who would participate in

panded CAREHIPP program

) for indvidelsauretlyirfected wthHIV
+ esimated total cost of Med-Cal benefis for a person vitf] *

‘Average premium paid out for indvidals currently
envolled in CAREHPP
ciaries who would partipate in

with private health
vidals vith

cm\s with

« #of people who are HIV-infected and knowh
« #ofHVinfected p
« #0fH\infected people withaut crug coverage who eqm

ie who do not have drug:

Up10$50,000
# of potential ADAP ~ beneficiaries who actually
envollin ADAP

= # of ADAP envollees without gnother form of

insurance

*# of potentil beneficiaries of expanded ADAP who

would actually envol

* comected # of potental emvolees who progress to
ADS

) forindvid elsaurentlyirfectedwith HIV
+ estimated cost of § outpatient visits and 4 viralload

per benefcary

« #of potential envolles in ADAP expansion program
« total cost of expanded ADAP for incividuals currently

infected with HV

elyfo +  #of potential beneficaries who would particpate in

« #ofindviduals who are likely to lose coverage andarg

already covered by CAREMHIPP
benefcaries who wouid paricpatein
led CARE/ HPP

« estimated Med-Cal saving

average amount of SSI benefis
+ #ofawrted Sl enolees
+ total SSI saings

s preverted from progressing

+ estimated cost of federal SSI benefit
* esiimated SSI savings

+ average drug cost for ADAP beneicia
+  #ofindviduals who would lose private
+  #ofindviduals who would lose private

envollin A

+ estimted ADAP savings

+ unadusted program cost (=toal cost of Med
for currently and newly-infected indvicua
Premium reverues + SS| sa

Moderate suppart
+ Concem that few people: w.n\d ake achartage of this

y to continue working
mwur disabilty

" Unadusted pr

drugs for a cted individuals )

+ ADAP savings + ed Cal savings + Sl savings
* Moderate to mirimmal support

« Concen that this option might be useful to ensure

continuing coverage for those who are already
insured, but vouid do nothing to ervollpecple whp
have alteady lost private coverage.

* Prefer torefocus effot on reforminginsurance industny so

thatinsurers not continue to cherge hig
for people with HIV.

ing an individual vith A+

program
esiiated cost of 5 utpatient vists and 4 vial load teg),
per benefciary

+ #of potential envollees in ADAP expansion program
* total cost of expende

ADAP for indiviuals who becor

#of program partciparts preverted from progressing f
ADS

estimated amnual cost ofreating an indvidual with AE
who are on Medi-Cal

* ot cost of drugs and moritoring under the expanded

0P

* estimated Med-Cal savings
« #of program participants preverted from progressing |
ADS

+ estimated cost of federal SSI benefit
* esiimated SSI savings

nd + unadusted program cost (~total cost of autpatiert and|

monitoring services for current and newly-infected
indiictials)

that this option woud not workin CA, becausgit
d recire a significart alteration of Tile |
nding

Cost estimates are being developed for each of the policy options using
adaptations of the model developed by Morin and Charlebois.

* These estimates focus on the impact each options would have on the
California state budget.

* Medi-Cal and ADAP data on the cost of HIV- related care and on the
patterns of utilization of such care are being analyzed for incorporation
into the models.

* Assumptions and inputs will be justified by empirical evidence whenever
possible.

* The final models must be both technically accurate and presented in a
format that is easily understood by policymakers and consumer
advocates.

Analysis of Cost Data

* Medi-Cal cost data for HIV/AIDS related care and services were reviewed

and analyzed. Preliminary results indicate that

— Medi-Cal costs for HIV/AIDS related services have increased consis-
tently since 1996

— HIV/AIDS related drug costs to the Medi-Cal program increased nearly
2 1/2 times from 1996 through 1999.

— HIV/AIDS related inpatient costs declined 31% during this same period

— The number of individuals receiving HIV/AIDS related services through
Medi-Cal increased 23% during this period.

Key Informant Interviews

* We are conducting key informant interviews with state legislative staff,
public health officials, HIV medical care providers, treatment advocates
and people living with HIV disease. The purpose of the interviews is to
assess the acceptability and feasibility of each of the policy options for
expanding health care coverage to people in earlier stages of HIV disease.
Although the interviews are ongoing, preliminary results suggest:

— There is substantial support for efforts to expand eligibility criteria for
Medi-Cal;

— The capacity of people with HIV disease to purchase private health
insurance should be expanded;

— Rural specialty care needs to be improved or made more accessible;

— The issue of HIV care for undocumented people with HIV needs to be
examined;

— Outreach and treatment education need to be a priority in expanding
access to HIV care.

Continue collection and analysis of primary
and secondary cost and utilization data as input
for the models

» Conduct critical assessment of technical

assumptions and inputs used to construct
existing cost models

» Create eligibility criteria and estimates of total

eligibles for each option

» Continue review and analysis of pending

legislation at the state and federal levels

» Refine analysis of key informant interview

data

* Consult and collaborate with State AIDS Office

to develop models that are useful to
policymakers in their consideration of the
options

* Develop and refine cost estimates that

effectively translate complicated cost models
into a format that is readily accessible to
policymakers
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