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ADAP Overview

 State-administered program authorized by
the Ryan White HIV/AIDS Program

(RWHAP) Part B to provide FDA-approved
medications to low-income people with HIV

* Provides medications to people without
health insurance coverage and provides
premium and prescription drug cost sharing
assistance for people with insurance
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ADAP Overview: Insurance

Assistance
 Eligibility
— ADAP is available to low-income people with HIV and each jurisdiction
determines its own threshold

— DC’s income threshold for ADAP is 500% FPL
 Insurance assistance available

— ADAPs may pay for client premiums and medication cost sharing as
long as doing so is cost effective for ADAP and the plan provides
comprehensive HIV coverage

— Assistance can be provided to help with a range of coverage options,
including marketplace plans, employer plans, off-marketplace
individual plans, and Medicare

— ADAPs may pay for premium assistance (including owed amounts for
marketplace coverage after PTCs)

— ADAPs may pay client cost sharing for HIV and HIV-related
medications on the ADAP formulary (including deductibles,
copayments, and coinsurance)

« Note: while ADAP cannot pay medical copays for clients, other
RWHAP providers may be able to do this

GEORGETOWN, CENTER ON
UNIVERSITY ~— HEALTH INSURANCE
McCourt School o Pusiic Policy  REIFORMS @GtownCHIR




RWHAP Funding Nationally

FY 2021 HRSA RWHAP Appropriations: ~$2.4 Billion

AETC, $34 Dental, $13  SPNS, $25 RWHAP Ending
HIV Epidemic,
Part D, $75 $105

Part C, $201 4

Part A, $656

Part B, $1,315
(ADAP, $900)

Dollars in millions

. JHRSA
’m%. Ryan White & Global HIV/AIDS Programs
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RWHAP Funding Has Been Flat for Years

Budget History: Ryan White HIV/AIDS Program Appropriations

FY 1991 - FY 2021

—~+—Part A
-=-Part B Base*
—+Part B ADAP
Part C
Part D
Part F Dental
Part F AETC
SPNS
—EHE

*Part B Base includes
Emerging Communities

SHIRSA

Ryan White & Global HIV/AIDS Programs

$1,000,000
$900,000
$800,000
$700,000
w  $600,000
-
S $500,000
5
£ $400,000
c
a  $300,000
$200,000 -
$100,000 - —
$0 == *
s . AN NOO0O0O00O0O0O0O00TrddrddddddddaNN
\‘./g S22 2222RRRRIRIRRIRRRRR/RRIR]IR/RKIRRRR

GEORGETOWN, CENTER ON
UNIVERSITY — HEALTH INSURANCE
McCourt School of Public Policy RE FO RMS

@GtownCHIR




ADAP Sources of Funding (FY21)

. RWHAP Part B/ADAP: $955,403,889
 State funds: $106,369,425

e Other RWHAP Parts contributions:
$8,478,077

* Drug rebates/program income:
$884,066,643
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ADAP “Partial Pay” Rebates:
How They Work
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Plan Designs Impact ADAP
Rebating Ability

« ADAPs can only generate a partial pay rebate on
a cost-sharing claim

* Low out-of-pocket maximums and/or plan
designs that offer $0 cost sharing for HIV
medications mean significant hits to ADAP
budgets

« Many ADAPs assess plan designs to prioritize
plans for which they will provide premium and
cost sharing assistance to plans that provide the
best coverage for the client and that generate
rebate savings for the program
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Other Considerations

- What medications will be subject to the standard plan
design?
— The federal HIV treatment guidelines divide ARVs into eight
classes: nucleoside reverse transcriptase inhibitors (NRTIs),
non-nucleoside reverse transcriptase inhibitors (NNRTIs),

protease inhibitors (PIs), fusion inhibitors, CCR5 antagonists,

post-attachment inhibitors, integrase strand transter inhibitors
(INSTIs), and capsid inhibitors.

— BUT, the EHB benchmark plans in all states (including DC)
use an outdated set of classes

CATEGORY CLASS SUBMISSION COUNT

Antivirals Anti-HIV Agents, Integrase Inhibitors (INSTI) )
Antivirals Anti-HIV Agents, Non-hucleoside Reverse Transcriptase Inhibitors

(NNRTI) b
Antivirals Anti-HIV Agents, Nucleoside and Nucleotide Reverse

Transcriptase Inhibitors (NRTI) 13
Antivirals Anti-HIV Agents, Other 3
Antivirals Anti-HIV Agents, Protease Inhibitors (P 1
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Other Considerations

* Does the plan design account for differential utilization across
classes and single-tablet regimens that include component
parts from across classes?

— Of the five most commonly prescribed medications included in
WWC’s report

 Biktarvy and Genvoya are each made up of components from both the
NRTT and INSTI classes

« Truvada and Descovy are in the NRTI class
 Tivicay is in the INSTI class

— Single-tablet regimens often are subject to the highest tiers and
other UM, yet they do not have a specific class

— What long-acting injectable products, which may be covered
unéier a medical benefit and often come with high cost sharing
and UM?

— Federal HIV treatment guidelines may be a good standard to
reference: htth ://clinicalinfo.hiv.gov/en/guidelines/hiv-
clinical-guidelines-adult-and-adolescent-arv/whats-new
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Other Considerations

» HIV pipeline is dynamic, how will
standard plans incorporate newly
approved medications?
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Questions?

CHIR Publications:

www.chir.georgetown.edu
CHIRblog:
www.chirblog.org

Amy Killelea

Assistant Research Professor
aek3s@georgetown.edu
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