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Background: Medicaid and HIV



Background: Medicaid expansion



Medicaid expansion in Nebraska



Medicaid expansion and impact for PWH



Aim and Hypothesis

• Compare HIV viral suppression rate at baseline and post-Medicaid 
enrollment between PWH who enroll in Medicaid, to those who are 
Medicaid eligible but did not enroll. 

• Examine changes between baseline and 12 months in healthcare access, 
utilization, and barriers to care in PWH who enroll into Medicaid.

Aims 

• Medicaid enrollment in Nebraska will improve access to care and HIV 
viral suppression in PWH

Hypothesis



Methods and procedures

Eligibility criteria

HIV diagnosis documented

Actively receiving care at the 
UNMC SCC and had at least 
one HIV provider visit in the 
12 months preceding study 

enrollment; 

Household income is at or 
below 138% of the FPL; 

Enrolled into Medicaid 
expansion program and their 

coverage start date is between 
October 1, 2020, and December 

31, 2021.

Single-center prospective cohort study, following PWH from the 
University of Nebraska Medical Center Specialty Care Center (UNMC 

SCC).



Methods and procedures

The SCC client service team identified 230 PWH eligible for Medicaid 
enrollment/re enrollment

101 patients enrolled in Medicaid and 96 eligible did not enroll.

Capture of baseline demographics and clinical information from EMR (both 
groups).

Administration of Medicaid expansion questionnaire and Adherence Barriers 
questionnaire (ABQ HIV) for enrollees.



Methods and procedures

Follow-up assessments (3-month, 6-month, 
9-month, and end of study visit)

• Every three months

• Chart review for Viral load levels 
(enrolled, unenrolled)

• follow-up questionnaire for enrollees to 
evaluate access to care from patient’s 
perspective and any barriers to care. 

• At 12 months (End of Study)

• final assessment, that included an end-of-
study questionnaire and the ABQ-HIV.

Viral load measurements

• Baseline HIV RNA: latest HIV RNA 
during the 12 months prior to Medicaid 
enrollment.

• Follow-up HIV RNA: at each three-month 
assessment,

• End of study HIV RNA: At 12 months, we 
recorded the latest HIV RNA test value and 
date as the end of study viral Load. 



Results
Medicaid Enrolled 

N(%)

Medicaid eligible, unenrolled 

N(%)

Overall 101 (100) 96 (100)

Age

19-30 12 (11.88) 10 (10.42)

31-40 26 (25.74) 27 (28.13)

41-49 25 (24.75) 20 20.83)

50-59 24 (23.76) 29 (30.21)

60-64 8 (7.92) 9 (9.38)

65+ 6 (5.94) 1 (1.04)

Gender

Male 78 (77.23) 70 (72.92)

Female 18 (17.82) 24 (25)

Transgender female 4 (3.96) 2 (2.08)

Non-Binary 1(0.99) 0

Race/Ethnicity

Hispanic 13 (12.87) 17 (17.71)

Non-Hispanic Black 39(38.61) 32 (33.33)

Non-Hispanic White 45 (44.55) 38 (39.58)

Other 4 (3.96) 9 (9.38)

Citizenship status

US citizen 100 (99.01) 83 (86.46)

Non-Citizen 1 (0.99) 13 (13.54)

Table 1: Demographic characteristics



Results

Medicaid Enrolled N(%) Medicaid eligible, unenrolled N(%)

Overall 101 (100) 96 (100)

Housing Status

Stable 94 (93.06) 84 (87.5)

Unstable 7 (6.94) 12 (12.5)

HIV Transmission

MSM 63 (62.37) 47 (48.95)

Heterosexual 33 (32.67) 37 (38.54)

IDU 2(1.98) 5 (5.20)

Not reported or not identified 2 (1.98) 1 (1.04)

Receipt of blood transfusion, 

component or tissue

0 (0.0) 2 (2.08)

MSM & IDU 1 (0.09) 4 (4.16)

Baseline Viral Load Status

Undetectable 76 (75.24) 69 (71.87)

Detectable 25 (24.75) 27 (28.12)

Years on ART

<5 31 (30.69) 24 (25)

5-10 39 (38.61) 47 (49)

10+ 31 (30.69) 25 (26)

Table 1: Demographic characteristics (continued)



Medicaid Enrolled N(%) Medicaid eligible, unenrolled N(%)

Overall 101 (100) 96 (100)

Income

<100% FPL 66 (65.35) 44 (45.83)

100%-138% FPL 11 (10.89) 1 (1.04)

139%-250% FPL 16 (15.84) 20 (20.83)

251%-400% FPL 5 (4.95) 18 (18.75)

>400% FPL 1 (0.99) 4 (4.16)

Unknown/not reported 2 (1.98) 2 (2.08)

Baseline insurance

Individual or employee-based 

private

7 (6.93) 16 (16.67)

Other public 1 (0.99) 0 (0.0)

Medicare 0 (0.0) 2 (2.13)

Medicaid 5 (4.95) 0 (0.0)

ADAP’s supported health coverage 50 (49.50) 48 (50)

Uninsured 38 (37.62) 30 (31.25)

Insurance status (2021)

Medicaid Nebraska 98 (97.03) 7 (7.45)

Medicare 0 (0.0) 2 (2.13)

Employee-based Private 2 (1.98) 16 (16.67)

ADAP’s supported health coverage 1 (0.99) 45 (47.87)

Uninsured 0 (0.0) 22 (23.40)

Results
Table 1: Demographic characteristics (continued)



Results
Table 2: Viral suppression by enrollment status 

Enrolled

(N=101)

Eligible, 

unenrolled

(N=97)

Total

(N=198) P-value

VS Change at 50 

(Copies/ml), n (%)

0.61031

Worsened 9 (8.9%) 13 (13.4%) 22 (11.1%)

Unchanged 65 (64.4%) 60 (61.9%) 125 (63.1%)

Improved 27 (26.7%) 24 (24.7%) 51 (25.8%)

VS Change at 200 

(Copies/ml), n (%)

0.02681

Worsened 2 (2.0%) 9 (9.3%) 11 (5.6%)

Unchanged 69 (68.3%) 70 (72.2%) 139 (70.2%)

Improved 30 (29.7%) 18 (18.6%) 48 (24.2%)

1Fisher Exact p-value;

Table 3: Viral suppression change among Medicaid enrollees

Baseline (%) Follow-up (%) P-values

Enrolled

VS <50 (copies/ml) 58.4 77.2 0.0018

VS <200 (copies/ml) 63.3 91.09 <0.0001

Unenrolled

VS <50 (copies/ml) 64.58 75.00 0.09

VS <200 (copies/ml) 73.96 83.33 0.08



Results
Table 4: Adherence Barriers Questionnaire among Medicaid enrollees pre and post Medicaid expansion

ABQ HIV items

Score ˃ 2

Baseline Proportion (%)

Score ˃ 2

End of Study Proportion (%) Interpretation P-value

4. "My medications only 

help me if I take them on a 

strict regular basis."

6.6 1.1

Decrease in the proportion 

of PWH facing a barrier in 

this domain

0.059

8. "I feel that co-payments 

for medication are a great 

burden.”

36.3 51.6

Increase in the proportion 

of PWH facing a barrier in 

this domain

0.016

McNemar's Test



Results
Table 5: Changes in healthcare utilization among Medicaid enrollees pre and post Medicaid expansion

Medicaid expansion survey 

items Before Medicaid After Medicaid Interpretation P-value

Median Outpatient Visits 2 3-4 Increase in outpatient visits 0.003

Difficulty Getting Provider 

Appointment
26.4% 17.58%

Decrease in difficulty getting provider 

appointment
0.053

Emergency Room (ER) Visits 23.08% 7.69%
Decrease in the use of E.R. for outpatient 

conditions
0.025

Waiting/Choosing Not to Seek 

Medical Care
40.66% 12.09%

Decrease in choosing not to seek medical 

care
<0.0001

Routine Checkups 5.56% 66.67% Increase in routine checkup 0.015

Difficulty Paying for 

Medications
6.59% 1.1% Decrease in difficulty paying for medication 0.037

Taking Less Medication Than 

Prescribed
30.68% 7.95% Decrease rationing of ART 0.001

Difficulty Getting Medication 

Authorized
10.11% 29.21%

Increase in the proportion of patients 

reporting "Almost Never" facing difficulty 
0.022



Policy implications
•Advocate for the continuation and expansion of Medicaid programs, emphasizing 
their role in improving health outcomes and reducing healthcare disparities 
among vulnerable populations like those living with HIV.

•Advocate to lessen the burden on patients associated with increase copayment 
and need for medication authorization.



Future research

• Long-term effects of Medicaid expansion on HIV outcomes, and 
healthcare utilization

• Comparative studies across different states with varying 
Medicaid policies,

• Qualitative research to explore the lived experiences of 
individuals accessing healthcare post-Medicaid expansion.



Conclusion

• Medicaid expansion led to the improvement of HIV outcomes (VS) 

post-enrollment compared to baseline. 

• Barriers to healthcare (access and affordability) were eased, leading 

to increased healthcare utilization among participants who enrolled 

in Medicaid.
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Thank You for your attention.

Questions ?

eemmanuelnazaire@unmc.edu

402.706.7395

mailto:eemmanuelnazaire@unmc.edu
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