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Ryan White Program Clients:
Looking Ahead to 2014

2014 ACA Coverage Option

Income Eligibility Threshold

301-400%
Income up to 138% FPL

FPL >400% FPL Unknown  Medicaid Expansion
6% 2% <1%
201-300% Advance Premium Tax Credit for  Income between 100 and 400%

FPL purchase of private insurance FPL (ineligible for Medicaid or
15% through exchanges/marketplaces  affordable employer-based
coverage)

139-200% Cost-sharing subsidies to offset Income between 100 and 250%
FPL out-of-pocket costs of private FPL (ineligible for Medicaid or
19% insurance through affordable employer-based

101-138% <100% FPL exchanges/marketplaces coverage)
FPL 45%
14%

NASTAD Annual ADAP Monitoring Report, January 2013
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Unsubsidized private insurance
coverage through
exchanges/marketplaces

Income below 100% FPL
(ineligible for Medicaid)



How Are States Preparing
Programs and Providers: Top 3

1. Preparing for outreach and enrollment of clients into new
coverage options
. Leveraging ACA outreach, enrollment, and training programs
. Developing case manager training modules

2. Ramping up AIDS Drug Assistance Program (ADAP)
Insurance purchasing
. Particularly in states that do not expand Medicaid in 2014

3. Coordinating with other agencies (e.g., Medicaid and
department of insurance)

. Working to ensure smooth transition to public and private insurance
coverage and uninterrupted access to care and providers
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Using the ACA to Make Strides along the Treatment Cascade

ACA: Focus on Prevention &
Wellness
Investments in prevention
activities through Prevention
and Public Health Fund
Testing and counseling part of
public and private insurance

benefits packages

1) Full ACA
implementation
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ACA: Access to Insurance

Expansion of Medicaid
to people with income
up to 138% FPL

Private insurance
reforms and subsidies to
expand access to private
insurance

27%

ACA: Access to Care
Essential health benefits
including HIV medications
Investment in health
workforce & infrastructure

222
25%
Diagnosed Linked Retained Prescribed Virally
to Care in Care ART Suppressed

2) Vision for Ryan
White Program
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that is able to:

them in care

> To make health care reform work, we also need a Ryan White Program
o Provide vital enabling services to get people in care and keep
o Provide insurance assistance to support newly insured clients

o Cover services and populations left out of reform _
o Provide public health expertise, workforce and infrastructure

Insurance coverage does not replace the

role of public health




