Minutes - DC HBX Standard Plans Working Group, Meeting #3, October 1, 2024

Summary: Amy Killelea, J.D., from the Georgetown University Center for Health Insurance
Reforms provided an overview of the ADAP program, emphasizing its role in providing FDA-
approved medications to low- and middle-income individuals with HIV. ADAP operates under
the Ryan White HIV/AIDS Program, Part B, and is funded through federal and state allocations
and drug manufacturer rebates. The program faces challenges due to flat federal funding. The
discussion highlighted the importance of understanding ADAP’s funding mechanisms and plan
designs to ensure effective and sustainable support for HIV treatment.

Attendees
LAST NAME FIRST NAME Organization
Heyison Claire SPWG Chair
Winston Dock SPWG Vice Chair
Lake Keith AHIP
Barlow Yuolondra CareFirst
Bream Cory CareFirst
Orlaskey Peter CareFirst
Parcham Cheryl Families USA
Mangiaracino Allison KP
Prasad Kakia KP
Saad Samantha KP
Blecher Keith UHC
Ramond Michelle UHC
Liebers Howard DISB
Beard Andre HBX
Kempf Purvee HBX
O'Brien Ellen HBX
Senkewicz MaryBeth HBX
Adomshick Mary Oliver Wyman
Scharl Peter Oliver Wyman
Feleke-Eshete Lienna Whitman-Walker
Beeson Jennifer HBX
Whittier Kelly HBX
Killelea Amy Georgetown University CHIR
Action items

e HBX staff to follow up with DC Health ADAP to get information on the number of DC Health
Link enrollees and rebates from pharmaceutical manufacturers, whether DC ADAP uses its

full federal ADAP allocation. Determine if the DC Ryan White program covers any additional
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services beyond prescription drugs that should be considered in the HIV equity-based
benefit design.

HBX staff confirm that they will share the final HIV benefit design, standard plan grid, and AV
analysis as soon as the work is complete and allow carriers and other SPWG members
sufficient time for review before the vote.

Amy Killelea presentation - overview

Amy Killelea describes her background with the National Alliance of State and Territorial
AIDS Directors and her role at Georgetown University. Amy explains that ADAP is a state-
administered program authorized by the Ryan White HIV/AIDS Program, Part B. ADAP’s
primary role is to provide FDA-approved medications to low-income individuals with HIV.
ADAP operates at the health department level, providing medication access through
procured discount medications and insurance assistance. The focus of the presentation will
be on the insurance assistance aspect of ADAP.

ADARP eligibility and insurance assistance

The eligibility criteria for ADAP, which is defined by the Ryan White statute but can vary by
state. DC has a higher income threshold for ADAP eligibility, covering up to 500% of the
federal poverty level. ADAP can pay client premiums and medication cost-sharing, with
marketplace plans being the most cost-effective option. ADAP covers a range of insurance
plans, including employer plans, large self-funded plans, and Medicare, with marketplace
plans being a smaller portion of the ecosystem.

ADAP financing and rebates

ADAP funding includes federal allocations, state contributions, and drug rebates. Drug
rebates and program income are a significant part of ADAP’s budget, allowing the program
to sustain and increase services. The process of generating savings from copays for insured
clients is explained, including the role of partial pay rebates. The importance of plan design
in balancing affordable coverage for clients and generating rebate savings for ADAP is
highlighted.

Challenges and considerations in plan design

Amy discusses the impact of low out-of-pocket maximums and SO cost-sharing plans on
ADAP’s ability to generate rebates. ADAP assesses plan designs to balance affordable
coverage and rebate savings. The relationship between ADAP and pharmacy benefit
managers in managing cost-sharing on behalf of ADAP is explained. The importance of
understanding the plan design to ensure ADAP’s sustainability and ability to provide
assistance is emphasized.



Questions and clarifications

e Cheryl asks about the automatic enrollment process for ADAP and the participation of
private plans. Amy clarifies that enrollment is not automatic and requires meeting eligibility
criteria and application approval. ADAP assisters help clients find and enroll in plans,
including marketplace plans, and ADAP pays premiums and cost-sharing for these plans. The
relationship between ADAP and plans varies, with ADAP often having a direct relationship
with the pharmacy rather than the plan.

e Allison from Kaiser Permanente emphasizes the importance of not undermining ADAP
rebates and not leaving federal dollars on the table. Amy explains that ADAP’s role is to
provide a safety net, and plans should cover cost-sharing whenever possible. The potential
impact of low out-of-pocket maximums on ADAP’s budget is discussed. The importance of
balancing affordable coverage and ADAP’s ability to generate rebates is reiterated.

e Lienna asks about the timeline for ADAP enroliment and potential treatment delays. Amy
explains that the timeline varies by jurisdiction, with most ADAPs moving towards rapid
eligibility response. The potential for cost-sharing accrual while waiting for ADAP assistance
is highlighted.

Considerations for long-acting injectable products

Amy discusses the burgeoning market for long-acting injectable products for HIV treatment. The
potential for increased utilization and coverage issues with these products is highlighted. The
importance of considering these factors in plan design and ADAP’s ability to provide assistance
is emphasized. The dynamic nature of the HIV treatment landscape and the need for ongoing
monitoring and adjustment are discussed.

Conclusion and Next Steps

The potential impact of ADAP’s funding and allocation on the implementation of the HIV equity-
based benefit design is discussed. The meeting concludes with a plan to reconvene next week,
depending on the availability of additional information from DC Health.



