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Affordable Care Act & Ryan White
Largest expansion of health insurance 

coverage in half a century: 16 million people
Because of this, ACA’s protections for PLWHA 

(pre-existing condition, spending caps, EHBs), 
some have Q’d whether RWP will be needed

RWP supports core capacity of community-
based providers to offer integrated care

Part C funds 350 health care providers, funding 
continuum of health care, support services

500,000 in U.S. receive RW-funded svc/year
46% of people on ART use ADAP
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Essential elements of HIV care
2/3 of RW clients have insurance; RWP covers 

things insurance doesn’t cover
Essential enabling services: case mgt, treatment 

adherence counseling, legal, housing, transport.
Supports local, state health depts; ASOs/CBOs
PLWH have complex needs, comorbidities, need 

non-medical supportive services
20% of Part C provider patients have Hep B or C
30% have substance use disorder
35% have serious mental illness
39% had AIDS diagnosis at point of entry to care 

 (Weddle & Hauschild, 2010)
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The Ryan White Program works
51% of PLWH in U.S. retained in care 

 (MMWR, 2011)

73% of RWP clients retained in care
 (Gallant et al., Clin Inf Dis, 2011)

Mass: 91% of RWP patients reached through 
HDAP on ART; 72% virally suppressed 
 (Holman et al., 2011)

Massachusetts gives hope for U.S.
 2001 Medicaid expansion to 200% FPL
 2006 individual mandate, subsidies to 300% FPL
 Uninsured rate ↓ 6% in 2006 to 2% in 2010
 New HIV diagnoses ↓ 45% 2000-2010

• (Center for Health Law & Policy Innovation, HLS, no date; Mass. DPH, 2012)
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Recommendations

Maintain RWP, increase funding to support 
growing caseload
 Flat funded since 2001, even as Part C #s up 62% 2001-09

Provide culturally competent care for 50+
 OAA or AOA designate older HIV+ adults population of 

greatest social need; HRSA and AOA collaborate on trainings

Incorporate biobehavioral prev. approaches
 HRSA, CDC partner on PrEP integration into HIV continuum

Support development of provider workforce
 Loan forgiveness thru NHSC, fund clinical training opps at 

Part C clinics, ↑ Medicaid reimbursement for HIV care
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