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Researchers including Kathleen McManus, M.D., of the University of Virginia
School of Medicine, are urging efforts to increase enrollment in the programs,
believing that they can even reduce HIV transmission. Credit: Dan
Addison/UVA Communications

Health insurance purchased by state AIDS Drug Assistance Programs for
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people living with HIV in states that did not expand Medicaid are
improving outcomes and have the potential to save millions in healthcare
costs, a new study suggests.

The researchers are urging efforts to increase enrollment in the
programs, believing that they can even reduce new HIV transmissions.

"Increased enrollment in state-funded Qualified Health Plans was found
to be associated with improved rates of viral suppression for people
living with HIV in three states. State AIDS Drug Assistance Programs,
especially those in the South and those in states without Medicaid
expansion, could consider investing in purchasing Qualified Health Plans
because increased enrollment could improve viral suppression rates,"
said researcher Kathleen A. McManus, MD, of the University of
Virginia School of Medicine and UVA Health. "This evidence-based
intervention could contribute to the federal government's Ending the
HIV Epidemic Initiative."

Qualified Health Plans and HIV

The researchers examined Affordable Care Act Qualified Health Plans
to determine if people living with HIV who enrolled in them have better
outcomes. Specifically, they looked at the percentage of patients who
reached what is known as "viral suppression," in which the presence of
HIV is reduced to undetectable levels in the blood. They found that 86%
of enrollees reached that desirable health benchmark, while only 80% of
non-enrollees did so.

To make that assessment, the researchers looked at 7,776 patients in
Nebraska, South Carolina and Virginia—all states that had not expanded
Medicaid during the time period studied. The patients were 18 to 64
years old, did not have Medicare and were eligible to enroll under their
state's guidelines. More than 70% had incomes less than 138% of the
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federal poverty line, meaning they would have been eligible for
Medicaid had their state expanded it at that time.

Overall, 52% of the patients were enrolled in Qualified Health Plans by
Jan. 1, 2015. In Virginia, 63% of patients enrolled, while 51% enrolled
in Nebraska and only 34% enrolled in South Carolina. The researchers
speculated that the high rate in Virginia may have resulted from
centralized efforts by the state Department of Health.

There were no significant differences in enrollment based on age,
gender, race/ethnicity, income and other such factors, which the
researchers called "reassuring." "This is a key finding showing that this
structural system-level intervention benefited people living with HIV
across demographic groups and was not found to be contributing to
disparities in outcomes," McManus said.

Increasing Enrollment in Qualified Health Plans

The researchers say increasing enrollment in Qualified Health Plans
would be beneficial. Their findings suggest that for every 20 new people
enrolled, one likely will reach viral suppression—at which point the virus
is difficult to transmit. "This could translate into benefits for the
individual in terms of living longer and healthier lives and for public
health in terms of decreasing HIV transmission," the researchers write in
a paper outlining their findings.

They note that every averted HIV case saves up to $402,000 in
healthcare costs.

"If all eligible people living with HIV who are receiving support from a
state AIDS Drug Assistance Program were enrolled in Qualified Health
Plans, an additional 2.4% of AIDS Drug Assistance Program clients
could achieve viral suppression. This could also avert 103 HIV infections
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and avoid more than $41 million dollars in healthcare costs," McManus
said. "As the United States focuses on ending HIV as an epidemic, we
need to ensure that our health policies and laws support the goal of
getting to zero new HIV diagnoses."

Findings Published

The researchers have published their findings in the scientific journal 
Clinical Infectious Diseases. The research team consisted of McManus,
Bianca Christensen, V. Peter Nagraj, Renae Furl, Lauren Yerkes, Susan
Swindells, Sharon Weissman, Anne Rhodes, Paul Targonski, Elizabeth
Rogawski McQuade and Rebecca Dillingham. McManus reported an
investigator-initiated research grant from and stock ownership in Gilead
Sciences Inc. Swindells reported research grants to her institution, the
University of Nebraska, from ViiV Healthcare. Dillingham reported an
investigator-initiated research grant from Gilead and consulting for
Warm Health Technology Inc.

  More information: Kathleen A McManus et al, Evidence From a
Multistate Cohort: Enrollment in Affordable Care Act Qualified Health
Plans' Association With Viral Suppression, Clinical Infectious Diseases
(2019). DOI: 10.1093/cid/ciz1123

Provided by University of Virginia

Citation: HIV outcomes improved by state-purchased insurance plans, study finds (2020, January
30) retrieved 24 April 2024 from https://medicalxpress.com/news/2020-01-hiv-outcomes-state-
purchased.html

This document is subject to copyright. Apart from any fair dealing for the purpose of private
study or research, no part may be reproduced without the written permission. The content is

4/5

https://medicalxpress.com/tags/research+grants/
http://dx.doi.org/10.1093/cid/ciz1123
https://medicalxpress.com/news/2020-01-hiv-outcomes-state-purchased.html
https://medicalxpress.com/news/2020-01-hiv-outcomes-state-purchased.html


 

provided for information purposes only.

Powered by TCPDF (www.tcpdf.org)

5/5

http://www.tcpdf.org

