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Medi-Cal provides a long-term investment in the health of Californians. Medi-Cal 

coverage and services are tailored to meet the unique needs of low-income people, but 

still costs less per beneficiary than employer-based insurance.1 The Better Care 

Reconciliation Act (BCRA) under consideration by the Senate, like the American Health 

Care Act (AHCA), passed by House Republicans in May, would seriously jeopardize the 

health and financial security of over 13 million Californians—one third of the state’s 

residents—who rely on Medi-Cal each year.2 California estimates the bill, if passed, 

would cost the state more than $30 Billion over the next ten years.3 The recently 

released federal budget by the current administration further eviscerates funding for 

Medicaid. This issue brief explains why Medi-Cal is so critical for women living with HIV 

and how they would be harmed by Medicaid funding cuts. 

 

Why Medi-Cal is important for women living with HIV: 

 

• Medi-Cal covers nearly 30,000 Californians living with HIV.4 Women living with 

HIV are disproportionately women of color, and their communities benefit 

significantly from the coverage, treatment, and care Medi-Cal provides.5 Medi-Cal 

is a vital source of health coverage for this population. Individuals with health 

insurance coverage, including Medi-Cal, are more likely to receive HIV testing and 

become aware of their HIV status.6 Those who know they are HIV-positive are 

more likely to seek and retain care.7 This benefits the public’s health by reducing 

the transmission rate between partners. 

 

• The Medi-Cal expansion has allowed California to cover more women living 

with HIV.8 Under traditional Medi-Cal eligibility rules, many adults living with HIV 

must wait until their disease progresses to an AIDS diagnosis before their disability 

qualifies them as categorically eligible to receive Medi-Cal coverage, even if they 

are very low-income.9 The ACA’s Medicaid expansion creates a new category of 

Medicaid eligibility that states can use to cover most low-income adults. California 

expanded Medi-Cal coverage through the ACA to 3.7 million adults.10 Hence, Medi-

Cal coverage for Californians with HIV rose significantly, from an estimated 39% in 

2012 to an estimated 51% in 2014 and the share of Californians with HIV who are 

uninsured are estimated to have decreased from 13% to 7%.11 
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• Medi-Cal covers many services that women living with HIV need. The Medi-

Cal program must cover an array of mandatory services. These include inpatient 

and outpatient hospital services, physician visits, laboratory and x-ray services, 

family planning services and supplies, and pregnancy-related services.12 Further, 

the Medi-Cal program must also cover many specialized services, such as long-

term care and non-emergency medical transportation, which are critical to 

populations living with HIV/AIDS who are at an increased risk of developing a 

permanent or episodic disability from their disease.13 Medi-Cal also covers many 

important optional services such as case management, and in-home supportive 

services.14 

 

• The Medi-Cal expansion helps support other safety-net programs. The Ryan 

White AIDS Drug Assistance Programs (ADAPs) provide HIV-related drugs to 

individuals with limited or no prescription drug coverage, and women make up 

nearly a quarter of ADAP enrollees.15 The Medi-Cal expansion enabled over half of 

the individuals currently enrolled in the ADAPs to shift into Medi-Cal, thereby 

freeing up ADAP funding for improved HIV/AIDS care in the state.16 The Medi-Cal 

expansion also helps support community health clinics and reduces their 

uncompensated care costs.17 

 

How funding caps would harm women living with HIV:  

• Funding cuts threaten Medi-Cal coverage for HIV care. A per capita cap or 

other cut to reduce federal Medicaid funding will shift more of the costs onto states. 

In California, Medi-Cal could respond to budget gaps by seeking to reducing Medi-

Cal eligibility. For example, California may try to reverse its expansion, cutting 

millions off of coverage.18 This threatens the coverage of nearly 119,845 people 

living with HIV in California, many of whom became eligible for Medi-Cal as a result 

of the expansion.19 It also would disproportionately affect certain communities: in 

California, the rate of HIV diagnosis among Black women is 9.3 times higher than 

white women, and the rate is 1.6 times higher among Latinas, compared to white 

women.20 

 

• Funding cuts may lead California to cover fewer HIV-related services. With 

less Medi-Cal funding based on a cut in federal funding to the state, California 

could attempt to reduce coverage of Medi-Cal services. California could do this by 

seeking to cut optional services, particularly more expensive services such as 

home and community-based services, or by imposing strict limits on the amount, 

duration, and scope of services.21 For example, California could try to limit the 

number of prescriptions an individual can obtain, making it harder for women with 

HIV to access the drugs they need to treat the disease.  
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• Funding cuts threaten access to needed HIV-related treatment. With less 

federal Medicaid funds, California may also attempt to reduce costs by restricting 

the network of providers Medi-Cal enrollees are able to visit. Women living with 

HIV, who depend disproportionately on providers with specialized expertise in HIV 

care, would be greatly harmed by restrictive networks with limited access to 

specialists. California might also attempt to pass costs onto Medi-Cal enrollees by 

increasing co-payments for needed services – forcing low-income women with HIV 

to choose between health care and other necessities such as food and rent.22 

 

• Funding cuts would leave California at risk for an HIV/AIDS epidemic. A per 

capita cap on federal Medicaid funds would limit California’s funding without regard 

for how future health care costs actually increase. As a result, California would not 

be prepared to finance health-related epidemics, including surges in the number of 

state residents infected with HIV, or increases to the cost of HIV care due to new 

effective but expensive treatments.23  
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