Tens of Thousands of Californians Living With HIV Would be
Impacted by Medicaid Cuts Under the Senate Health Bill
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There are over 126,000 people living and diagnosed with HIV (PLWH) in California and approximately 5,000 new infections each year.
Access to quality, affordable health care is critical to improving the health of PLWH and preventing new infections.
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Medi-Cal, California’s version of the federal Medicaid program, provided health coverage to 45,033 PLWH in 2014. The Better Care
Reconciliation Act (BCRA) would make significant cuts to Medicaid and fundamentally alter how the program is structured and
financed. These changes would limit Medi-Cal's ability to care for PLWH and have a detrimental impact on California's efforts to end
the HIV epidemic.
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The ACA Increased Medi-Cal Coverage for People Living with HIV

45,033
Medi-Cal beneficiaries
living with HIV in 2014

~11,500
people living with HIV
enrolled in Medi-Cal
because of the ACA

In order to qualify for Medi-Cal before the Affordable Care Act (ACA), an individual had to be both lowincome and “categorically eligible,” which included being disabled or pregnant. Therefore, without a
preexisting disability, most PLWH could not qualify for Medi-Cal until AIDS or advanced HIV disease
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rendered them sick enough to meet the disability criteria.
Under the ACA, Medi-Cal was expanded to include everyone with an annual income below 138% of the
federal poverty level. Although states are able to opt out of the ACA’s Medicaid expansion, 31 states
(including California) and the District of Columbia have chosen to expand their Medicaid programs.
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The federal government provides an enhanced matching rate for states that implement the expansion.
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Approximately 11,500 PLWH enrolled in Medi-Cal because of the ACA.
Medi-Cal covers the cost of medications that help PLWH achieve viral suppression, which both
improves the health of PLWH and prevents forward transmission of the virus. Viral suppression among
PLWH increased by 6% nationwide in Medicaid expansion states between 2012 and 2014. States that
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did not expand Medicaid saw no significant changes in viral suppression for PLWH during this time.

The BCRA Would Limit Medi-Cal’s Ability to Provide Coverage for People Living with HIV
On June 22, 2017, the U.S. Senate released the BCRA which would make dramatic cuts to Medicaid and severely limit Medi-Cal’s ability to
7
provide health coverage to PLWH in California. A similar bill passed by the U.S. House of Representatives would have cut Medicaid
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nationwide by $834 billion over ten years.
The BCRA would radically restructure the Medicaid program by converting it to a per capita cap or block grant, ending the federal-state
financing partnership in which the federal government pays a fixed percentage of state Medicaid costs. The BCRA would also effectively
end the ACA’s Medicaid expansion by gradually reducing the federal government’s share of Medicaid costs for expansion enrollees.
Together these changes would result in a massive fiscal shift from the federal government to the states and add billions in additional costs
to the state of California. A recent analysis found that similar changes would result in nearly $6 billion in additional costs to California in
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2020 and more than $24 billion by 2027. In response to these changes, California would need to make difficult budget decisions to either
fill in gaps in federal funding or scale back Medi-Cal eligibility, benefits, or provider payments.
Limits on Medicaid financing and coverage would have a detrimental impact on California’s efforts to provide care and treatment for PLWH
and to reduce new HIV infections. It is important for policymakers to understand the threats the BCRA poses to PLWH and other vulnerable
communities in California.
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