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Some programs are specifically designed for people with
HIV/AIDS, such as those funded by the Ryan White CARE Act
and HIV-specific Medicaid waivers.  Others provide broader
coverage such as Medicare and Medicaid, but are also
important for people with HIV/AIDS.

The key terms, and their definitions, used in the table are
presented below:

MEDICAID
Medicaid (also known as Title XIX of the Social Security Act) is
the largest source of public financing for HIV/AIDS care in the
U.S.  Created in 1965, Medicaid is a jointly-funded, jointly
administered federal-state health insurance program for certain
low-income people who meet one or more of several categorical
eligibility requirements, including disability.  Because many
people with HIV/AIDS are low-income—or become low-
income—and disabled, Medicaid is a major source of coverage
for people with HIV.  Medicaid is estimated to cover more than
half of those living with AIDS.

In addition to disability, some children and adults with
HIV/AIDS also qualify for Medicaid before they are disabled if
they are poor and meet other program eligibility categories.  The
primary non-disabled eligibility categories are for low-income
children and their parents and pregnant women.  The income
limits for each of these different eligibility criteria vary.
Disabled people with HIV/AIDS may also qualify for Medicaid
through a state’s medically needy program.

Eligibility for Medicaid through the Supplemental
Security Income (SSI) Program—SSI is a federal
entitlement program that provides cash assistance to low-
income aged, blind, and disabled individuals.  For purposes of
SSI eligibility, a person is disabled if they are unable to engage
in any “substantial gainful activity by reason of a medically
determined physical or mental impairment expected to result in
death, or that has lasted or can be expected to last for a
continuous period of at least 12 months.”  States are typically
required to provide Medicaid to individuals who qualify for SSI,
although 11 states can use more restrictive criteria [see 209(b)
states, below].  Most adults with HIV/AIDS who qualify for
Medicaid do so because they meet SSI disability and income
criteria.

People with HIV/AIDS obtain coverage through a variety of
sources, including insurance mechanisms such as
Medicaid, Medicare, and private insurance, and public

programs, such as the Ryan White CARE Act and the AIDS Drug
Assistance Program (ADAP), state pharmacy assistance
programs, and community health centers.1,2,3

This document and the accompanying tables provide a state by
state overview of the coverage options available to people with
HIV/AIDS, with a particular focus on the U.S. South, which
includes 16 states and the District of Columbia.

The availability and accessibility of these programs vary
significantly across the country.  Eligibility depends on a variety
of factors—including an individual’s health/disease status,
family status, income, and assets—each of which may vary by
state and for a given individual over time.  An individual may be
eligible for more than one program in some states or none in
others.  Not all coverage options are available in every state.
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Pregnant Women Medicaid Eligibility Category—All
pregnant women are eligible for Medicaid if their incomes are at
or below 133% of the federal poverty level.  States can extend
coverage to pregnant women at higher income levels, as do 13
of the 17 states in the South.

Medically Needy Medicaid Eligibility Category—States
have the option of extending Medicaid coverage to those who
meet Medicaid’s categorical eligibility requirements, such as
disability, but whose incomes exceed eligibility levels.  The
medically needy option allows these individuals to “spend-
down” their incomes on medical expenses to meet their state’s
medically needy income eligibility threshold; these income
thresholds vary across states.  Of the 36 states that offer this
optional program, 35 make it available to those who are
disabled.  Thirteen of the 17 states in the South have medically
needy programs, and 12 of the 13 cover those who are disabled.

209(b) States—There are eleven states, known as 209(B)
states, that may apply more restrictive eligibility rules than
those under the SSI program for determining Medicaid
eligibility.  Two of the states in the South, Oklahoma and
Virginia, are 209(b) states.

Medicaid Prescription Limitations—Federal rules require
states participating in Medicaid to cover a set of mandatory
services for the categorically needy in order to receive federal
matching payments.  States may also choose to provide
optional services and receive matching payments.  One of the
most important benefits for people with HIV/AIDS, prescription
drugs, is an optional benefit.  Although all states have chosen to
provide prescription drug coverage, states may place limits on
this benefit.  In 2001, 10 states limited the number of
prescriptions allowed per month, including 9 Southern states:
Arkansas, Florida, Georgia, Mississippi, North Carolina,
Oklahoma, South Carolina, Texas, and West Virginia.

HIV Specific Medicaid Waivers/Demonstrations—
Several states have sought to expand Medicaid eligibility or
benefits to people with HIV/AIDS both to address eligibility
limitations and to provide services in non-institutionalized
settings.  To do so, states have used Section 1115 waivers,
Ticket to Work/Work Incentive Improvement Act Demonstrations
(TWWIIA) and Section 1915 (c) Waivers.

1115 Waivers—Section 1115 of the Social Security Act
authorizes the Secretary of Health and Human Services to waive
the statutory and regulatory provisions of the Medicaid
program.  States have used “1115 waivers” to make changes in
eligibility, benefits, and other areas of their Medicaid programs.

Several states have explored the possibility of using 1115
waivers to expand coverage to low-income people with HIV
before they become disabled, since low-income people with HIV
are often faced with a Medicaid eligibility “Catch-22”—they are
not eligible for Medicaid until they become disabled, despite the
availability of therapies that may prevent disability.  Maine,
Massachusetts, and the District of Columbia have received
approval for 1115 waiver demonstrations.

The Ticket to Work/Work Incentives Improvement Act
of 1999—TWWIIA included an option for states to launch
demonstration programs to provide Medicaid to workers with
potentially severe disabilities, including HIV/AIDS, who are not
yet disabled but whose health conditions could be expected to
cause disability.  The District of Columbia and Mississippi are
the only states to have received approval to operate TWWIIA
demonstration programs for people with HIV.

Home and Community Based Services (HCBS)
Waivers—Some states have sought waivers of another section
of Medicaid law, Section 1915(c), to offer certain home and
community based services to beneficiaries at risk of
institutionalization.  HCBS waiver programs are designed to
maximize independence through the use of services such as
case management, adult day health care, and hospice care.
Currently, 17 states have developed home and community
based services waivers specifically for people with AIDS using
Section 1915(c) waivers, including 6 in the South: Alabama,
Delaware, Florida, North Carolina, South Carolina, and Virginia.

RYAN WHITE CARE ACT
First enacted in 1990 and reauthorized in both 1996 and 2000,
the Ryan White Comprehensive AIDS Resources Emergency
(CARE) Act provides funding to cities, states, and other public
and private non profit entities to develop, coordinate and
operate systems for the delivery of health and support services
to medically underserved individuals and families affected by
HIV disease.

AIDS Drug Assistance Program (ADAP)—AIDS Drug
Assistance Programs, part of Title II of the Ryan White CARE
Act, provide prescription medications to individuals with HIV
disease who have limited or no coverage for medications
through other insurance mechanisms.  There are 54 ADAP
programs in all 50 states, the District of Columbia, Puerto Rico,
Guam, and the Virgin Islands.  Each state administers its own
ADAP program including establishing financial and clinical
eligibility criteria and ADAP formularies, the list of drugs that
are available through the program.
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In June 2001, ADAP income eligibility criteria in the Southern
states ranged from a low of 125% FPL in North Carolina (the
lowest in the nation) to a high of 400% FPL (in Maryland and
Mississippi). Nationwide, the range was 125% FPL to more
than 500% FPL.  In June 2001, ADAP formularies in Southern
states ranged from a low of 18 drugs offered in Louisiana
(which, along with Utah, is the lowest number in the nation) to a
high of 137 drugs offered in Delaware.  Nationwide, the range
was 18 to 471.  Due to budget constraints, some state ADAPs
have had to limit access to their programs.  As of October 2002,
12 states had instituted a restriction, such as a waiting list,
including 4 states in the South: Alabama, Kentucky, North
Carolina, and Texas.

Title I EMA—Title I of the Ryan White CARE Act provides
emergency assistance to eligible metropolitan areas (EMAs)
most severely affected by the HIV/AIDS epidemic.  Title I funds
may be used to provide a wide range of services including
outpatient medical and dental care and support services such as
case management.  In FY 2001, there were 48 EMAs in 27
states (not including EMAs in the territories).  Eight states in the
South had at least 1 EMA, totaling 16 EMAs across the region.

Title III Early Intervention Services (EIS)—Title III of the
Ryan White CARE Act supports early intervention services (EIS)
for individuals who have been diagnosed with HIV disease.  In
FY 2001, there were 299 Title III EIS funded programs in 48
states (not including the territories).  All 17 of the states in the
South have EIS sites, totaling 109 sites.

Health Insurance Program (HIP)—HIP is one of five
program components for which the Ryan White CARE Act Title II
funds may be used.  EMAs, funded under Title I, may also elect
to support insurance programs with their funds.  HIP provides
insurance coverage to people living with HIV by purchasing
insurance services or by extending an individual’s existing
health insurance through COBRA until Medicaid or Medicare
eligibility is determined.  Thirty-seven states used Ryan White
funds to support HIPs in 2001, including 10 states in the South.

OTHER
State Pharmacy Assistance Programs—State pharmacy
assistance programs provide pharmaceutical coverage or
purchasing assistance primarily to low income seniors or
persons with disabilities who do not qualify for Medicaid (these
are not specific to people with HIV, but people with HIV may be
eligible).  Most programs utilize state funds to subsidize a
portion of the costs, and others use discounts or bulk

purchasing strategies.  In 2002, 14 states offered pharmacy
assistance programs to non-seniors, either through subsidies
or discounts, 4 of which were in the South.

State Sponsored High Risk Insurance Pools—State
sponsored high risk pools are designed for people with
significant health risks or conditions who have been denied
coverage in the private market or who have difficulty finding
coverage (these programs are not specific to people with HIV,
but people with HIV may be eligible).  Twenty-nine states
currently operate high risk pools, including 10 in the south.
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ENDNOTES
1 Kaiser Family Foundation, Financing HIV/AIDS Care: A
Quilt with Many Holes, October 2000. 

2 Kaiser Commission on Medicaid and the Uninsured.  The
Medicaid Resource Book, January 2003.  Kaiser Family
Foundation, Menlo Park, CA.

3 Other sources of information for this overview are cited in
accompanying tables.
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