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[bookmark: _GoBack]Protect Health Care Reform, Support the Ryan White Program and Defend Medicaid and Medicare

Protect, Fund and Support Effective Implementation of the Affordable Care Act (ACA):  Currently, 18% of people living with HIV are undiagnosed and only 37% of those diagnosed are in regular care. Lack of treatment and care for HIV results in poor health outcomes for those infected, increased long-term medical expenses for health systems, and increased transmission of HIV within communities.

Full implementation of the ACA has the potential to dramatically alter the course of the HIV epidemic by significantly improving access to care.  A high minimum national floor for the Essential Health Benefits package, affordable cost-sharing, and access to expert HIV providers will be critical to ensure meaningful health coverage for people with HIV.  

Full implementation of the Medicaid expansion will provide reliable coverage to tens of thousands of people with HIV, and no longer require them to wait until they are disabled with AIDS to gain access to the services they need to stay healthy. Although the Medicaid expansion is now optional for the states, and 24 states have refused to participate, full funding of Medicaid will demonstrate ongoing federal commitment to the Medicaid program and encourage state participation.

Full funding of the Prevention and Public Health Fund (without supplanting other prevention programs) is critical to transform our current “sick-care” system to a more humane and cost-effective “health-care” system that focuses on preventing diseases, such as HIV infection.

Support the Vital Role of the Ryan White Program in Addressing the HIV Public Health Crisis: The Ryan White Care Act will continue to play a critical role for some of our nation’s most vulnerable citizen’s even after full implementation of the ACA by addressing coverage gaps, affordability of care concerns, and the provision of HIV services to those left out of reform.   Many of those served by Ryan White Programs have access to some type of health insurance, but continue to count on essential care and financial support services that only the Ryan White Program provides. 

Current and ongoing investments in the Ryan White Program are also essential to ensure that we build on the experience of Ryan White providers in helping find people living with HIV, linking them to care and ensuring effective treatment, saving lives and eventually helping to end the HIV/AIDS epidemic.  We must continue to maintain and leverage this model of high-quality, cost-effective care and services delivery developed over the past two decades. 

Maintain the Federal Commitment to Medicaid and Medicare:   Medicaid is a lifeline to care and treatment for more than 200,000 people with HIV. Federal cuts and proposals to block grant the program threaten an already-strained safety net. Shifting Medicaid costs to states and/or modifying the eligibility or maintenance of effort requirements will result in service cuts and cost-sharing levels that jeopardize access to lifesaving HIV care and treatment.  Similarly, increasing Medicaid or Medicare cost-sharing will leave lifesaving care and treatment out of reach for many beneficiaries with HIV. Any cost-sharing increases must be paired with a reasonable out of pocket cap.    

Massachusetts Case Study: Health Reforms in Conjunction With the Ryan White Program Lead to Improved Individual and Public Health Outcomes and Cost Savings
Prepared by the Center for Health Law and Policy Innovation of Harvard Law School

Since 2001, Massachusetts has enacted health reforms that later became the basis for many of the reforms included in the Affordable Care Act (ACA). These reforms include an individual mandate, expansion of Medicaid, and expanded access to subsidized private insurance. Massachusetts’ health reforms have translated into dramatically improved individual and public health outcomes, as well as reduced health care costs – successes that can be replicated in federal ACA reforms if properly implemented. 

Promotes Access to Effective Treatment 
As a result of health reform in Massachusetts, most people with HIV have access to health coverage. Massachusetts’ reforms have translated into over 75% of those who need HIV medications actually having those medications.  That is more than twice the 33% national average.  Further, over 59% of Massachusetts’ HIV positive population has suppressed viral loads (compared to 25% nationally). 

Improves Individual and Public Health Outcomes 
Health reforms have also resulted in sharp decreases in HIV diagnoses and AIDS death rates in comparison to the national average.  Between 2006 and 2009, new HIV diagnoses fell by 25% in Massachusetts as compared to a 2% national increase. (While HIV diagnosis rates on the federal level are only available through 2009, Massachusetts data indicates that between 2006 and 2011 new HIV diagnoses fell by 46%.) Between 2002 & 2008, Massachusetts’ AIDS mortality rates decreased by 44% compared to 33% nationally. 


Reduces Costs 
At the same time, Medicaid spending on inpatient hospitalizations for people living with HIV has decreased. The Massachusetts Department of Health estimates that these reforms, in part due to rapidly declining transmission rates, have saved the state approximately $1.5 billion in HIV health care expenditures over the past ten years. 


Maximizes Effectiveness of Ryan White Program 
Health reforms that provide access to comprehensive health care for most people living with HIV allow limited Ryan White Program resources to be used most effectively. In Massachusetts, the Ryan White Program has been adapted to address coverage gaps in vital health and support services and gaps in insurance affordability (premiums and co-pays). [image: 125px_notagline][image: C:\Users\Michael\Desktop\AIDS Watch\TAEP logo 2.GIF]
Chart 3: MassHealth HIV Hospital Costs, FY06-09
Acute inpatient spending per beneficiary	2006	2007	2008	2009	2010	2773	2732	3048	2049	1541	Total inpatient spending per beneficiary	2006	2007	2008	2009	2010	3769	3924	4043	2908	2456	
Chart 1: MA Outcomes v. National Outcomes
MA Outcomes 	Infected	Diagnosed	In Medical Care	Taking HIV Medications	Virally Supressed	100	82	80	75	59	National Outcomes	Infected	Diagnosed	In Medical Care	Taking HIV Medications	Virally Supressed	100	82	37	33	25	

Chart  2: Percent Change in HIV Diagnosis and HIV Death Rates (MA v. U.S.)
MA	
Percent Change in HIV Diagnosis Rate (2006-2009)	Percent Change in HIV Death Rate (2002-2008)	-0.25	-0.44	U.S.	
Percent Change in HIV Diagnosis Rate (2006-2009)	Percent Change in HIV Death Rate (2002-2008)	2.0000000000000004E-2	-0.33000000000000007	


image1.png
United




image2.png
Treatment Access Expansion Project




image3.png
United




image4.png
Treatment Access Expansion Project




image5.jpeg
AIDST"
United’s P&A

POLICY AND ADVOCACY




