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A discussion concerning the pathway for FlorsiHIV
System of Care in the context of Healthcare Refanah trends
In the environment;

Navigating crossroads In turbulent times.



HIVIAIDS v. General Population:
Health Care Coverage
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What does it do for PLWHA?

The health care reform legislation eliminates sa&vwerays
that the current healthcare system fails PLWHA:

— Reduces health plan discrimination due to hea#ttust

— Eliminates the disability requirement for Medic&id
sets a new national income standard: 133% FPL

— Offers federal subsidies to lower income indivicuia
make coverage and services more affordable, inogudi
for Medicare Part D



US Population and People
with HIV/AIDS

Income & Unemployment
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Cunningham WE et al. “Health Services Utilization for People with HIV Infection Comparison of a Population Targeted

for Outreach with the U.S. Population in Care.” Medical Care, Vol. 44, No. 11, November 2006. NOTE: US income data
from 2005, US unemployment data from 2006. 1998 estimates were also 8% and 5%, respectively, rounded to nearest 4

decimal; HCSUS data from 1998.




Federal Think Tank consensus Points
on the Future for Healthcare Reform:

Comprehensive health care reform will probably nieaccur in
Installments over a number of years; the goalshalfourfold:

Provide universal access to basic and essential fteecare.

Impose limits on federal spending for health care.

Implement national, evidencebased medical practice standards
to Improve guality, control costs, and reduce litigition risks.
Take steps to ensure that all Americans assume mop&rsonal
responsibility and accountabllity for their own hedth and
wellness.



DARTMOUTH HEALTH ATLAS 2006

THE CARE OF PATIENTS WITH SEVERE
CHRONIC ILLNESS:

Caring for people with chronic disease accounts
for more than 75% of health care spending.

As chronic disease progresses, the amount of
care delivered and the costs associated with this
care increase dramatically.

Patients with chronic iliness in their last two years
of life account for about 32% of total Medicare
spending, much of it going toward physician and

hospital fees assoc. with repeated hospitalizations.
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Perfect Storm:

Healthcare Reform has passed

New Director for CMS is a boltiChange Agerit

— Dr. Donald Berwick, professor of Pediatrics & Heakre
policy at Harvard Medical School

Reform impacts all aspects; agencies will be adigkct

Private Insurance and State Exchanges will become
bigger payor sources for some of our clients

— Starting in 2011 and gradually increasing by 2014
Mental Health & S.A services will greatly expand

Ryan White Care Act will either go away completely,
or have a major transformation by March 2015
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Implementation

Establishes a mandate that all U.S. Citizens andlLeg
Residents maintain health insurance coverage.

Provides subsidies to help low income people meinta
Insurance and exemptions for people for whom itld/ide a
hardship

Legislation makes significant changes/improvemémtsajor
components of our health care system:

Private Health Insurance
Medicaid

Medicare

Various elements of health care reform will be @oais
over the next ten years.

Most significant changes are enacted in 2014. ”



October 2010: 1 of 3

No caps on Lifetime benefits

Young Adults covered through age 26

— Requirement for college status remoxed IRS to
verify

Tax breaks for small business groups

Pre Existing Conditions subsidized through State
run “High Risk Pools (FL already has one)
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October 2010: 2 of 3

Pre Existing Conditions will be subsidized througfiate run
“High Risk Insurance Podls

As of 4/30/10, Eleven States have notified the Dapent of Helth and Human
Services that they wihot set up a new high risk health insurance pool
(e.g.,Georgia, Hawaii, Idaho, Indiana, Louisiana, Minnesta, Mississifl,
Nebraska, Nevada, Tennessee and Wyomijg

21 States and the District of Columbia will do s of 12:30p.m. Friday, these
are the states that will operate a prograrkansas, California, Colorado,
Connecticut, Delaware, DC, lllinois, Kansas, Kentuky, Maine, Maryland,
Michigan, Missouri, Montana, New Jersey, North Cardna, Ohio,
Oklahoma, Rhode Island, South Dakota, Vermont and \&@shington

All states faced a deadline of April 30 for advestine federagovernment on
whether they intend to take part and begin thegg®of implerentation, but
18 States did not respond, including FL. If Statesnot to orm their own
high risk pool, then the federal government witaedish one or those States.

(Source: Hart Health Strategies)
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October 2010: 3 of 3

Drug Discounts for Medicare Part D
Recipients

—%$250 credits for Part D Plans for Doughnut Hole
—New rulings for Medicare Advantage Plans
—CMS rule clarifications from Oct 2009 ratified
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Reducing the Uninsured
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Medicaid Expansion and Improvements

Creates new eligibility category for all n&iderly
low Income individuals (<133 FPL) not currently
covered

Eligibility based on income (no asset test)

Increases primary care provider reimbursement rates
for some providers and for a limited time

100% federal support for Medicaid expansion 2014
16; gradually decreases to 90% in 2020

Optional state expansion with regular federal match
as of April 2010
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Insurance Exchanges: Key Features

Centralized, statbased marketplaces to purchase
Insurance (i.e. Cover Florida)

Goal Is to create healthy market competition
Better benefits package/coverage
Lower costs passed on to consumer

Established with federal funds and must meet
national standards
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What It Means

Open to individuals and small group employers with
Income over 133% FPL to purchase insurance

More affordable and better coverage options for
iIndividuals without group coverage

Federal premium and cesharing subsidies for
iIndividuals with incomes133%400% FPL

Around $19,000 to $57,616/per year for an individua
based on current standard

18



The Exchange: New Rules

Bars discrimination based on health status

no longer permitted to deny coverage based onthealt
history

not permitted to increase costs based on healtbiis
or gender and increases for age limited

Establishes minimum benefit requirements
Caps out of pocket costs for individuals and faesili
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Medicaid and Insurance Exchanges:
Undocumented Immigrants Left Out

Exempt from individual mandate

not allowed to purchase private health insurance in
the exchange

not eligible for subsidy

not eligible for Medicare

not eligible for non-emergency Medicaid

Remain eligible for restricted “emergency” Medicaid

Remain eligible for services through community
nealth centers and/or safety net providers
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Improvements:
Part D donut hole closed by 2020
— $250 rebate in donut hole (only in 2010)
— ADAP as TrOOP (beginning 2011)
— 50% braneéname discount (beginning 2011)
— Phasedown of consumer epay for generics (2022020)
— Phasedown of consumer epays for brand names (2012020)
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January 2014:

Medicaid Expansion begins in all 50 states

Medicare Doughnut hole starts to close

— Completely closed by 2020

Mandated Coverage begirdNo Discrimination /
Pre Existing Conditions

— (Penalties for not enrolling start in 2016 via IRS)

Insurance Exchanges begin operations
— WwWw.pcip.gov to select plans..........

— Cover Florida (3 private insurance plans already
participate www.coverfloridahealthcare.com

Tax Breaks for consumers & small business
credits will go into effect
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Medicare Part D Coverage:
The Donut Hole in 2010 (before reform)

Total  $0- $31 $310-$2,830 $2,830 -$6,44

Catastrophic Coverage

Spending

75% Plan Pays

Deductible +—

25% out-of-pocket

Consumer

“Donut Hole”
Coverage
Gap

80% Feds Pay
Reinsurance

15% Plan Pays
5% out-of-pocket

$310 $630

Out-Of-
Pocket

$3,610

Total consumer out of pocket = $4,550

Consumer Pays

Private plan Pays

Federal Government Pays
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Post-Reform Medicare Part D Coverage:
The Donut Hole in 2010

Catastrophic Coverage
Total  $0- $310\ $310-$2,830 \  $2,830 -$6,44

Spending
i
75% Plan P
PUEREEE ) 80% Feds Pay
| Donut Hole Reinsurance
Deductible +— Coverage
Gap
25% out-of-pocket 15% Plan Pays
Consumer 5% out-of-pocket
out-Of-  $310 $630 $3,610
Pocket

Total consumer out of pocket = $4,550 - $250 rebate$4,300

Consumer Pays Private plan Pays Federal Government Pays 24




PostReform Medicare Part D Coverage:

Catastrophic

Total  $0- $310\. $310-$2,830 $2,830 - $17,270 Coverage
Spending

Deductible —

0 0
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Reinsurance

25% out-of-pocket 25% out-of-pocket 15% Plan Pays
Consumer _ . 5% out-of-pocket
outof-  $310 $63(V $3.610 3
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L 4
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PostReform Mec I care Part D Coverage:
TheDonut Holein 2020 brandname)

Catastrophic Coverage

Total $0-$31 $310-$2,830 $2,83( - $7,643
Spending

50% Manufacturer
Discount as TrOOP

75% Plan P
RS 80% Feds Pay
Deductible -+ Reinsurance

25% Plan Pays

25% out-of-pocket 25% out-of-pocket 15% Plan Pays
Consumer 5% out-of-pocket
Out-Of- $310 $630 $1,203 )
Pocket

Total consumer out of pocket = $2,143

Consumer Pays Private plan Pays . Federal Government Pays 26



Changing Environment:
Future areas of potential growth:

Medicaid (AHCA) & Medicare expansion of Mental Hegl
and Substance Abuse services (by 2014)

Some or all Ryan White populations experience amalj
conversion to Medicaid & Medicare after 4 years

Greater coverage of individuals in markets by Réva
Insurance plans

Implementation of Insurance exchanges and expaiwgion
private plans to cover the indigent, disabled, #ued
chronically ill
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Areas of potential growth:

Expanded Mental Health services in Medicaid
(required)

Expanded Substance Abuse services (some optional)
Job services:

Voc. Rehab. / SSA Back to work / TWIIA

Electronic Health Records / IT Infrastructure

11 Billion Dollar (over 5 years) expansion of
“Community Health Centersn role of indigent care

— 1,250 new centers nationally with 1.5 billion famstruction
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Public Funding HIV/AIDS Care:
Including Ryan White (FY 2008)

4 N
Ryan White
18%
R Medicaid
50%
: $7.2B
Medicare
32%
$4.5B
Total= $14.3 Billion
\ J
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Number of People Living with AIDS In the US v.
Ryan White Funding (Adjusted for

Inflation)
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Sources: “Estimated Number of Persons Living with AIDS,” Centers for Disease Control and Prevention,
http://www.cdc.gov/hiv/topics/surveillance/resources/reports/2007report/table12.htm; Ryan White

Appropriations History, Health Resources and Services Administration,
ftp://ftp.hrsa.gov/hab/fundinghis06.xls. Inflation calculated using http://www.usinflationcalculator.com/.
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Medicaid Reform (Federal level)

Improvements:
Medicaid expansior—eliminates the disabili_y reﬂuirement
and provides access to all below in
Increases Medicaid provider reimbursement rates
FMAP —provides federal support for Medicaid expansion

Limitations:
Medicaid’'s Svyear exclusion orf’ legal” immigrants continues

Increase in provider reimbursement rates limited aml
termpora )

Full federal support for Medicaid expansion is termjorary

No Early Treatment for HIV Act 32




Private Healtn Insurance Reform:
Creation of Exchanages

Exchanges are portals for consumers (individuads an
small businesses) to compare and buy health plans

Exchanges certify plans that are compliant with all
health care reform requirements

States must set up and begin administration of
exchanges by 2014

States have option to include large group marked{1
employees) starting in 2017
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Private Healtn Insurance Reform
Limitations
No national plan, so state variation continues

Insurance reforms do not apply to existing, large

group and selinsured plans

Awaiting details from CMS to identify list of thosxempt fronthe
modifications

Vision and dental coverage are not included In
mandated benefits package

Subsidies doit fully solve“affordability” gap
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Invests in prevention, wellness and public healtl
activities

Invests in efforts to reduce health disparities

Supports clinical workforce development with
an emphasis on serving vulnerable population:
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NEXT STEPS:
Health Care Reform Implementation:

Securing bridge to 2014 Medicaid expansion through
emergency ADAP funding, ETHA and state option to
start expansion early

Ensuring HIV inclusion in prevention, wellness,
health disparities and workforce investments

CMS tasked with Definingessential health benefits
package for private insurance,

will ask for input from community stakeholders

Facilitating eligibility and enroliment in tempoxar
high-risk Insurance pools

Securing community representation on Community
Preventive Services Task Force and other taskéosgce






James

Age 41

Single, no children
Unemployed Uninsured
Income $220 mo county relief
HIV Symptomatic

Fatigue, weakness, chronic :
diarrhea, depression, anxiety May need RyanWhite

Denied| disability claim, SS| S“pp,?” for th('jngsctlhat
and Medicaid dlfeén t Coverea unaer a

Medicaid package

Automatically eligible for
Medicaid.

Eligibility based on
Income alone. Income
under 133% FPL.

Health care through Ryan
White funded public health
clinic ADAP

Current Profile 2014 Health Care Reform
Uninsured Medicaid Eliginle

(D
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Vicky

Age 30

Single, one adult child
Self-Employed, $20k
Uninsured

HIV Symptomatic

Wasting syndrome, chronic
sinusitis, fatigue, cardiac
complications

Community health clinic and
ADAP. Unable to obtain two
medications not on ADAP
formulary.

Current Profile
Uninsurec

Eligible to purchase insurance
through the insurance exchange
Eligible for insurance subsidy
(133%-400% FPL)

Able to access medications
through insurance

Exchange rules will allow her to
shop for a policy that meets her
medication/health care needs
May need RW support to pay
premiums and out-of-pocket
costs and get dental and vision
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Fverardo

Age 56

Domestic Partner, No Children
AIDS, Disabled

SSDI $22K

Medicare Eligible

Enrolled in Part D drug plan.
ADAP pays wrap-around costs

Pays $300 month for non-ADAP
formulary medications when
stuck in donut hole 9mos year.

Medicare eligibility will continue
2010: will receive $250 donut
hole rebate

2011: ADAP will count towards
TrOOP

Everardo will not be stuck in the
donut hole

While he is in the donut hole he
will receive a 50% discount on
the brand name drugs he needs
that aren’t covered by ADAP
His coverage will advance to
the Part D catastrophic level
Instead of paying 100% cost of
drugs he will only be required to
pay 5% or low co-pay.

2010 Health Care Reform

ADAP as TrOOP
40



Mario

Age 51 Ineligible for Medicaid
Married, one child Ineligible for coverage
through the insurance
exchange/subsidy
Exempt from insurance

Family Is undocumented

Uninsured, working part-
time $15k

_ mandates
AIDS, Disabled Ongoing need for support
Community/RW Funded through community health
health clinic, ADAP. system and ADAP
Current Profile 2014 Health Care Reform

Jninsurecd Uninsured
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Immediate Implementation
Questions

Prevention/Wellness Funding: Will' it be available
for HIV prevention in 20107

Federal High Risk Pool Insurance Plan:
Affordable access for persons with HIV?

Supplement through RW funded insurance
continuation programs?

Will people have to prove they were uninsured for 6
months or will people with unaffordable premiums
and cosisharing also be allowed to apply?
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More Implementation -_j

Medicare Part D $250 Rebate: HRSA/ADAP
guidance needed

Will ADAPs be able to provide ‘doridge’ to
2014 when expanded coverage becomes
available?

nfrastructure Preparednessiow will HIV
orograms build 1t?

PLWHA and Provider Educaticahow will it
nappen?
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Resources to Stay Informed

Center for Medicare Advocacy
http:/Mww.medicareadvocacy.arg

Policy analysis and beneficiary information
on the new law’s impact on Medicare,
including Part D

FamiliesUSA
http:/AMww.familiesusa.oripealtireform:
central/

Summaries, fact sheets, issue briefs; Join
listserv for information updates, including
periodic national conference calls on health
reform topics

Kaiser Family Foundation
http:/healthreform.kif.orf)

Summaries and implementation timeline;
Fact sheets on Part D, exchanges and
subsidies

Treatment Access Expansion Project
http:/MWww.taepusa.org

Analysis of HIV-related provisions, including
presentations

HealthReform.gov
http:/Avww.healthreform.gol:

Administration website with information on
the new law, including an ongoing Q&A
forum and state-specific information

HIV Health Care Access Working Group
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