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State Medicaid Coverage of Routine HIV Screening

The Centers for Disease Control and Prevention (CDC) recommends that HIV screening be a part of routine medical care for all
patients between the ages of 13 and 64.! These recommendations are intended for all health care providers in both the public and
private sectors. This fact sheet assesses coverage of routine HIV screening by state Medicaid fee-for-service programs; Medicaid
is the largest source of care and coverage for people with HIV/AIDS in the United States,? but routine HIV screening for adults is
an optional Medicaid benefit which states may choose to cover.

HIV SCREENING

HIV testing is integral to HIV prevention, treatment, and care efforts.! Knowledge of one’s HIV status is important for
preventing the spread of disease and for being linked to medical care and services, which in turn have also been shown to have
significant public health benefits.3

Yet the CDC estimates that of the more than 1.1 million people living with HIV/AIDS in the U.S., one in six (16%) do not

know they are infected.4 To increase HIV testing rates and knowledge of HIV status, CDC released revised screening guidelines
in 2006, recommending, for the first time, routine HIV screening in all health care settings for 13 to 64 year-olds, unless a
patient opts out. Routine HIV screening is broad, population-based screening, in contrast with “medically necessary” testing and
testing targeted at those at higher risk.! The CDC’s routine HIV screening recommendations are intended for health care
providers, who are central to their implementation in clinical practice.

A key decision that impacts the implementation of these guidelines came in April 2013, when the U.S. Preventive Services Task
Force (USPSTF) gave routine HIV screening of all adolescents and adults, ages 15 to 65, an “A” rating — generally aligning the
rating with the CDC’s HIV screening guidelines. This rating expands the already existing “A” rating for people at increased risk
for HIV (such as injection drug users and men who have sex with men), and for all pregnant women.5 The USPSTF ratings are
developed by an independent panel of clinicians and scientists, and are important because many private and public insurers link
their coverage of preventive services to ones rated “A” or “B” by the USPSTF. The “A” rating has further implications given the
Affordable Care Act (ACA), which requires or incentivizes new private health plans, Medicare, and Medicaid to provide
preventive services rated “A” or “B” at no cost to patients.®

MEDICAID & HIV

One of the most important sources of care and coverage for people with HIV/AIDS in the U.S. is Medicaid, the nation’s principal
safety net health insurance program for low-income Americans. Medicaid is estimated to provide insurance coverage to almost
half of all those with HIV who are in regular care.2 In addition, a significant share of those newly diagnosed with HIV have been
found to already be covered by Medicaid.” Thus, Medicaid provides an important potential entry point for assessing
implementation of routine HIV screening in health care settings.

While all state Medicaid programs must cover medically necessary HIV testing,® and the ACA offers states financial incentives to
cover certain preventive services (including routine HIV screening) at no cost to consumers, state coverage of routine HIV
screening varies because it is an optional benefit under Medicaid. Medicaid, while jointly financed by the federal government
and the states, is designed and administered by the states within broad federal guidelines. States can opt to provide routine HIV
screening as part of the more general “diagnostic, screening, or preventive” benefit.1°

Looking ahead, one of the major vehicles in the ACA to increase health insurance coverage is an expansion of Medicaid to adults
with incomes at or below 138% of the federal poverty level (FPL). While the expansion was intended to be implemented in all
states, as a result of the Supreme Court decision on the ACA, it is now effectively a state choice. States that implement the
expansion will cover most of the newly-eligible adults through Medicaid benchmark plans, referred to as Alternative Benefit
Plans (ABPs). These ABPs are required to cover the Essential Health Benefits, which include all preventive services rated A or B



by the USPSTF at no cost to the beneficiary. However, the ACA does not require states to cover the Essential Health Benefits
under their traditional Medicaid benefit packages; coverage of routine screening for HIV and other preventive services in
traditional Medicaid benefit packages will remain optional.

To assess coverage of routine HIV screening, along with coverage of other preventive services for adults in Medicaid fee-for-
service programs, the Kaiser Family Foundation’s Commission on Medicaid and the Uninsured surveyed Medicaid officials in all
50 states and the District of Columbia in 2010 and in 2013.1%12

FINDINGS State Medicaid Coverage of Routine HIV Screening
Across the two surveys, all fifty states and
the District of Columbia responded to the
question on routine HIV screening, with
more than two thirds (35 states)
reporting coverage of routine HIV
screening under their Medicaid programs
and 16 states reporting coverage of
medically necessary testing only (See
Table 1).11.12

States in the Northeastern region of the
U.S. were most likely to cover routine
screening (89%, or 8 out of g states),
followed by states in the West (85%, or 11
of 13). Over half (58%, or 7 of 12 states)
of states in the Midwest reported covering
routine testing. States in the South were

SOURCES: Kaiser G ission on Medicaid and the Uni d/Health k Associ Survey of State Medicaid Coverage
least hkely to cover routine HIV screening of Adult Preventive Services, published February 2012. Kaiser Commission on Medicaid ard the Uninsured, Survey of State
Medicaid Coverage of Adult Preventive Services, 2013. Personal ication with £DC, D ber 2013.

(53%, or 9 of 17). Among those states
who reported data for both surveys, 11 states expanded their coverage — moving from medically necessary HIV testing only to
coverage of routine HIV screening — and 3 states shifted in the opposite direction, limiting their Medicaid coverage of HIV
screening to medically necessary testing only.'213

While routine HIV screening is intended to help reach the estimated one in five people infected with HIV who do not yet know it,
data on their distribution by state are not currently available. Instead, data on diagnosed HIV prevalence by state provides a
proxy measure of the concentration of overall HIV prevalence across the country.4 By this measure, seven in ten people living
with HIV who have been diagnosed (70%) reside in states reporting coverage of routine HIV screening in their Medicaid
programs; three in ten (30%) reside in states reporting coverage of medically necessary testing only.’s

Among Medicaid beneficiaries with HIV specifically, the distribution holds a similar pattern, with about seven in ten enrollees
having the benefit of routine screening. Seventy-two percent of Medicaid beneficiaries with HIV reside in states reporting
coverage of routine HIV screening under Medicaid; three in ten (29%) reside in states that cover medically necessary testing
only.6

SUMMARY & IMPLICATIONS

Medicaid, as the largest source of coverage for people with HIV/AIDS in the U.S., is an important entry point for assessing
implementation of CDC and USPSTF routine HIV screening recommendations. We found that more than two thirds of all states
now cover routine HIV screening and there has been an overall trend toward expanding coverage to include routine screening in
the last few years. There is variation in coverage by region, as well as of those living with HIV and of Medicaid beneficiaries with
HIV.

Going forward, it will be important to monitor state Medicaid coverage of routine HIV screening. Such tracking has gained new
significance in light of the recent decision by the USPSTF to provide an “A” rating to routine HIV screening.5 Beyond these
issues is the broader question of whether coverage of routine HIV screening actually translates into its provision by Medicaid
providers as part of their patients’ regular health care.
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Table 1: State Medicaid Coverage of Routine HIV Screening*

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware

District of Columbia

Florida**
Georgia**
Hawaii
Idaho
lllinois
Indiana***
lowa
Kansas**
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska**
Nevada
New Hampshire
New Jersey
New Mexico***
New York
North Carolina
North Dakota
Ohio**
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina***
South Dakota
Tennessee

Texas
Utah
Vermont***
Virginia
Washington
West Virginia
Wisconsin
Wyoming

State Medicaid Coverage of Routine HIV Screening

Medically Necessary
Routine Screening
Medically Necessary
Medically Necessary
Routine Screening
Routine Screening
Routine Screening
Routine Screening
Routine Screening
Medically Necessary
Medically Necessary
Routine Screening
Routine Screening
Routine Screening
Medically Necessary
Medically Necessary
Routine Screening
Routine Screening
Routine Screening
Medically Necessary
Medically Necessary
Routine Screening
Medically Necessary
Routine Screening
Medically Necessary
Routine Screening
Routine Screening
Medically Necessary
Routine Screening
Routine Screening
Routine Screening
Routine Screening
Routine Screening
Routine Screening
Routine Screening
Routine Screening
Routine Screening
Routine Screening
Routine Screening
Routine Screening
Medically Necessary
Medically Necessary
Routine Screening
Routine Screening
Medically Necessary
Routine Screening
Medically Necessary
Routine Screening
Routine Screening
Routine Screening
Routine Screening



*Table reflects the most recent data available. Unless otherwise noted, data represent benefits coverage as of January 1, 2013;
Note - all states cover medically necessary HIV testing.

**State did not respond to the 2013 survey; data are based on responses from the October 2010 survey.

***Data for these states was provided via personal communication with the Centers for Disease Control and Prevention (CDC).
CDC verified data through State Health Officials, November-December 2013.

Sources: Kaiser Commission on Medicaid and the Uninsured (KCMU)/Health Management Associates, Survey of State Medicaid
Coverage of Adult Preventive Services, published February 2012; KCMU, Survey of State Medicaid Coverage of Adult Preventive
Services, 2013.

Notes: 1) In Pennsylvania, routine HIV screening is covered as part of an office visit. 2) TennCare does not pay for testing that is
not medically necessary and so that is the provision of when coverage would be denied. Testing according to USPSTF guidelines
is considered medically necessary according to TennCare rules (1200-13-16-.05 (3) (b) 3). HIV testing to satisfy administrative
requirements such as employment or school would not meet this criterion and would not be covered by TennCare. 3) In Virginia,
HIV Screening is reimbursed by Medicaid under the Plan First program. Plan First is a Medicaid program that pays for birth
control and family planning services for women and men. It is a limited coverage program and not considered full coverage
Medicaid. Also, if a member is under 21, routine HIV testing is covered through EPSDT; if the member is over 21, coverage is
limited to Medically Necessary testing only.
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September 22, 2006.
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5 See http://www.uspreventiveservicestaskforce.org/uspstf/uspshivi.htm.

6 The ACA requires new private health plans to cover A and B rated services, eliminates Medicare cost-sharing for A and B rated services, and provides a
one percentage point increase in federal matching payments for preventive services in Medicaid for states that offer Medicaid coverage with no patient
cost sharing for A and B rated services. Additionally, Medicaid benchmark coverage (referred to as Alternative Benchmark Plans, or ABPs) must include
coverage of A and B rated services without cost-sharing as well.

7 Kates, Levi, Neal, & Gallagher. “Learning more about the HIV-infected population not in care in the United States: Using public health surveillance
data to inform current policy challenges in enhancing access. Poster session (Poster TuPeG 5690), presented at the International AIDS Conference,
Barcelona, Spain; July 7-12, 2002.

8Each state Medicaid program determines its own definition of medical necessity, although it generally refers to procedures recommended by a
physician. In the case of HIV, for example, HIV testing is clinically indicated based on a patient’s risk factors and/or signs of HIV infection.

9 The exception is for Medicaid-eligible children under the age of 21, for whom coverage of routine HIV screening, in addition to otherwise medically
necessary HIV testing, is mandatory as part of the Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) benefit, as described in sections
1905(a)(4)(B) and 1905(r) of the Social Security Act.

10" As described in section 1905(a)(13) of the Social Security Act.

' The first survey, fielded by Health Management Associates on behalf of the Kaiser Commission on Medicaid and the Uninsured (KCMU), examined
coverage of routine HIV screening as of October 2010, the results of which were published in February 2012. The most recent survey, fielded by KCMU,
examined coverage as of January 2013. Data for Indiana, New Mexico, South Carolina, and Vermont was provided via personal communication with the
Centers for Disease Control and Prevention (CDC). CDC verified data through State Health Officials, November-December 2013. Data for the state of
New Jersey was added in February 2014, via personal communication with the Kaiser Family Foundation.

12 See the state-by-state data on StateHealthFacts at: http://www.kff.org/hivaids/state-indicator/hiv-testing/.

'3 These totals include states that reported coverage of routine HIV screening in one survey period and coverage of only medically necessary testing in
the other. This would seem to indicate a change in policy; however, whether this was a change in policy was not confirmed with states.

4 Of the more than 1.1 million people living with HIV/AIDS in the U.S., approximately 870,000 adults and adolescents have been diagnosed. See, HIV
Surveillance Report, Vol. 23; February 2013.

'S Kaiser Family Foundation analysis based on data from CDC HIV Surveillance Report, Vol. 23; February 2013.

'6 Kaiser Family Foundation analysis. Data source: Kaiser Commission on Medicaid and the Uninsured and Urban Institute estimates based on data
from FY 2010 MSIS and CMS-64 reports. Accessed at: http://www.kff.org/hivaids/state-indicator/enrollment-spending-on-hiv/.
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