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1. The Medicaid Expansion eliminates a “Catch-22” for people with HIV that exists under current law. 

The Expansion extends coverage to individuals below 138% FPL without requiring a categorical link. 

Currently, people living with HIV are not eligible until they are unable to work due to disability. Expanding 

Medicaid ensures earlier entry into treatment, thus promoting better health and wellness for women and their 

families. 

 

2. Expanding Medicaid can allow more women living with HIV to remain in the workforce, improving the 

state economy. Women living with HIV who have reliable and affordable health insurance, like Medicaid 

coverage, are more likely to get needed medical attention and live in better health.
1
  

 

3. The Medicaid Expansion will free up state funds used for AIDS Drug Assistance Programs (ADAPs). 

Women make up nearly a quarter of those served by ADAPs.
2
 ADAPs are block grant programs funded by 

the federal government and the states. With the Expansion, many states can shift over half of their current 

ADAP enrollees to Medicaid, leveraging a higher federal match and freeing up significant state ADAP dollars 

to provide other health and social services. For example, in Alabama, over 80% of clients currently enrolled 

are below 133% FPL and in Florida, more than 60% of those enrolled are below 133% FPL.
3 

 

 

4. The Medicaid Expansion will also free up state and local spending that now goes to mental health 

services for low-income patients. Women with HIV and co-occurring mental health and substance use 

disorders need comprehensive, integrated, and continuous health services.
4
 Studies find that women with 

HIV have a high incidence of substance use disorders yet often do not receive treatment. These women 

have higher rates of psychiatric co-morbidity and more negative consequences than their male 

counterparts.
5
 Mental health and substance use disorder services must be covered under the Expansion, 

potentially saving between $11 and $22 billion in funds that states would otherwise spend on mental health 

programs from 2014-2019.
6
 

 

5. Medicaid coverage is provided on the basis of medical necessity. Some public programs have 

spending caps, with neither the federal government nor the state obligated to provide services when funds 

are exhausted. Medicaid services are provided when medically necessary.
7
 This means more continuous 

coverage for office visits, prescription drugs, and services needed to ensure adherence to HIV treatment. 

 

6. Coverage in the Medicaid Expansion will bring important cost-sharing protections.  Uninsured women 

living with HIV cite cost as a major barrier to private coverage, and even those with private insurance have 

reported problems accessing care due to high deductibles and co-payments.
8
 The cost-sharing protections 

in the Medicaid program will help eliminate the significant cost barriers to coverage for women living with 

HIV. 



 
www.healthlaw.org 

 

 

7. Medicaid coverage means transportation assistance. Women living with HIV report being more likely 

than men to postpone care because they lack transportation.
9
 Under Medicaid, states must ensure 

transportation for enrollees to and from providers, with the option to include transportation and “other” travel 

related expenses including meals, lodging, and the cost of a necessary attendant, as Medicaid-covered 

services.
10

  

 

8. Medicaid Expansion coverage must include at least the essential health benefits (EHB). All newly 

eligible individuals under the Expansion must receive, among other mandatory categories of services, 

preventive and wellness services (including chronic disease management), prescription drugs, and maternity 

and newborn care.
11

 This is particularly beneficial in meeting the unique health needs of women living with 

HIV. 

 

9. The Medicaid Expansion is an exceptionally generous deal for the states. States will receive 100% 

federal funding for the Expansion for the first three years, to be gradually reduced to 90% thereafter. 

Between 2014 and 2022, a fully implemented state Medicaid Expansion could cover thousands of women 

living with HIV with very few state dollars.
12

  

 

10. Providing reliable and affordable coverage through the Medicaid Expansion will help low-income 

women by supporting and strengthening their families. Low-income women living with HIV often serve 

as the primary caretakers for their children and other household members.
13

 When parents and caretakers 

are insured, their children are more likely to be insured, and families can make more effective use of their 

coverage.   
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