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Objectives 
1. Identify programmatic changes to the Louisiana 

ADAP model which correlated with improved HIV-
related health outcomes 
 

2. Discuss key elements of an ADAP’s increased 
insurance adoption in a non-Medicaid and ACA-
resistant Southern state 

 
3. Review plan for moving forward into Medicaid 

expansion 
 
 

“If you’ve seen one ADAP, you’ve seen one ADAP” 

Presenter
Presentation Notes
Our objectives today are to 
Discuss key elements of an DAP’s increased insurance adoption in a non-Medicaid and ACA-resistant Southern state
Identify programmatic changes to the Louisiana ADAP model which came alongside improved viral suppression rates
Briefly review Louisiana’s plan for moving forward into Medicaid expansion 

Today we are going to walk through major changes to the Louisiana ADAP model from 2010 to today. While every state is different, Louisiana is similar to other states with administrations resistant to the Affordable Care Act and Medicaid expansion. I’m going to present our case as an example of how Louisiana turned our program from a fragmented, reactive one to a truly functional program able to proactively plan for inevitable changes. We will also look at the drastic changes in the insured status of our ADAP clients, the health outcomes we associate with being insured, and then briefly at the arrival of Medicaid expansion in Louisiana this summer.

Before we move forward, I’m going to throw in the common ADAP saying: “If you’ve seen one ADAP, you’ve seen one ADAP.” We’re presenting these changes as what worked for our state’s challenges but know that there is no “one size fits all” solution for all ADAPs.
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Introduction to Louisiana 
2014 

4.5 million residents 
 

44%  0-199% Federal 
 Poverty Guideline 
 

23%  Below 100% FPG 

 
22%  Of adults ages 19-64 
 were uninsured 
 
 

Presenter
Presentation Notes
There were 4.5 million people living in Louisiana in 2014, including 19,612 with HIV infection. 

Louisiana has more residents living at or under the federal poverty level than any other state in the United States. 23% of the 2014 residents lived below 100% of the Federal Poverty Guideline. 
Additionally, we have a historically high uninsured rate – 22% of adults ages 19-64 were uninsured in 2014.



Rankings: CDC HIV Surveillance Report vol 26, released in November 2015

Income:  KFF.org State Health Facts for 2014 http://kff.org/other/state-indicator/distribution-by-fpl/?state=LA

Insurance:  Louisiana Health Insurance Survey http://dhh.louisiana.gov/assets/medicaid/LHIS/2015LHIS/LHIS_2015_Final.pdf
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Percent and Number of Uninsured Adults in 
Louisiana, 2003-2015 
 

2015 Louisiana Health Insurance Survey 
http://dhh.louisiana.gov/assets/medicaid/LHIS/2015LHIS/LHIS_2015_Final.pdf 

Presenter
Presentation Notes
As you can see, the uninsured rate for adults has remained about the same since the advent of ACA. Louisiana did not expand Medicaid under Governor Bobby Jindal, who was also resistant to the Affordable Care Act as a whole. Medicaid expanded just this July 2016.
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HIV RATES IN THE US 

Presenter
Presentation Notes
Let’s look at where Louisiana sits in the United States in terms of HIV diagnosis rates. In 2014, Louisiana ranked 2nd highest in state estimated HIV diagnosis rates in the US, behind the District of Columbia.

Louisiana 2014 estimated HIV diagnosis rate:
30.4 per 100,000 population

District of Columbia estimated HIV diagnosis rate:
57.8 per 100,000 population

Louisiana ranked 3rd in 2013.

Rankings: CDC HIV Surveillance Report vol 26, released in November 2015
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Persons Living with HIV Infection by Parish In 2014: 
 
19,612 PLWHA in LA 
 
53% have been 
diagnosed with AIDS 

2014 STD/HIV Surveillance Report for State of Louisiana 

Baton Rouge TGA 
1st highest in nation 
for HIV case rates  

New Orleans Part A EMA 
3rd highest in nation for 
HIV case rates  

Presenter
Presentation Notes
Louisiana has two Part A territories – the New Orleans Eligible Metropolitan Area and the Baton Rouge Transitional Grant Area. 
Baton Rouge is ranked HIGHEST in the nation for HIV case rates
And
New Orleans is ranked 3rd highest in the nation for HIV case rates

Although the majority of persons living with HIV reside in urban areas, 13% live in rural parishes and are served by Part B funds. 
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Louisiana ADAP (LA HAP) 
Eligibility 
• Louisiana resident 
• HIV-positive 
• Pre-Medicaid: 0-400% FPG 
• Post-Medicaid: 139-400% FPG or Medicaid-denied 
 
Services 
• Uninsured:  ARV and OI full pay medications 
• Insured: Health, dental, vision premiums 

 Non-drug cost shares (health, dental, vision) 
 Drug cost shares 

 

 

 

Presenter
Presentation Notes
Louisiana ADAP is currently fully funded by HRSA and rebate dollars. In fact, we are one of the states working on ways to spend our additional dollars at this point since our rebate process has been so successful. Part of the success of the rebate process is because of the changes we implemented and we used those funds to put back into the program for additional improvements.

Let’s look first at what our ADAP looks like today. Our eligibility criteria are very straightforward.

For services, we cover anything possible. For uninsured clients this includes a strong formulary of ARVs and Ois, along with a new program to fund Hepatitis C medications. We’ve seen low utilization of the Hep C program thus far, surprisingly. We broadened our FPG or FPL criteria last year and also added additional cost shares for dental and vision services.
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LA ADAP Current Structure 

Louisiana Health Access Program (LA HAP) 
 

Central ADAP administrator, located at Louisiana 
Department of Health (Part B) 

Louisiana Drug Assistance Program (L-DAP) 
 

Uninsured & Insured drug costs 
 

Managed through  

Louisiana Health Insurance Program (HIP) 
 

Insurance premiums  
Non-drug cost shares 

 
Coordinated through  
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LA ADAP in 2015 

Presenter
Presentation Notes
To give you an idea of our growth, in 2010 we served about 3100 clients on ADAP. That was with a wait list starting in June 2010, but we have obviously seen tremendous growth since that time.
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LA ADAP in 2015  
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Louisiana ADAP Insured vs Uninsured: 
2010-2016 
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Presenter
Presentation Notes
Let’s take a look at the insurance status of our ADAP population from 2010 to 2016. The red line is the uninsured population, which we can see stood at 66% in 2010 and peaked at 70% in 2012. The insured percentage was 34% in 2010 and hit of low of 30% in 2012/

Then we can see these populations essentially had switched places as we enter 2016. We’re very proud of this switch, this 73% insured and only 27% uninsured – and we know that with Medicaid expansion and further enrollment of eligible clients onto ACA plans that this will only improve for 2017.

Of course, there are a lot of states that have more clients insured, but for our ACA-resistant, Medicaid-resistant, extremely low income Southern state, this represents a large improvement for our population.

I’m going to walk you through the changes we made in our program that resulted in the large increase in insured care for ADAP clients.



2013: 25% of the insured clients had PCIP (pre-existing condition insurance plan)





Continuum of Care: Uninsured vs Insured LA ADAP Clients 
April 2014-March 2015 



Moving Clients onto Insurance: VL Suppression 

Of clients uninsured in 2014: 
• If insured 9+ months in 2015, VL suppression rate of 89% 

• Increase from 86% for same population in 2014 
 

• If uninsured in 2015, VL suppression rate of 76% 
• Stable from 76% for same population in 2014 
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Where we started from… 2008-2014 
Barrier Separate applications for insured and uninsured programs 

 Fragmentation between programs 
 Separate data storage & duplication of data efforts 
 Overwhelmed insurance contractor 
 Confused clients & case managers 

Barrier Poor system for claims adjudication & small pharmacy network 
 Collecting rebates extremely difficult due to poor data 
 Uninsured had shrinking options for picking up medications 
 Insured often faced barriers at their network pharmacies 

Barrier ADAP operating in crisis mode 
 Unable to plan for change when constantly putting out fires 
 Reactive instead of proactive 
 Cannot pivot quickly for emergency/disaster situations 
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Catalysts for Change 
Rising  
Costs 

• Uninsured drugs 
cost more per 
client 

 
• Insured care was 

more cost 
effective per 
client 

 
• Improvement 

meant taking 
advantage of 
drug rebates 

Community 
Needs 

• End to 2+ year 
wait list 

 
• Needed better 

access to 
insurance for 
better health 
outcomes 

 
• Deserved 

simplified ADAP 
application and 
approval process 
 

• Needed clearer 
communication 

 

Organizational 
Capacity 

• Better program 
would mean 
more staff 
 

• Data 
improvements 
necessary for 
accurate 
reporting 
 

• Needed new data 
system and 
electronic claims 
adjudication 

 
 
 

Healthcare 
Landscape 

• Affordable Care 
Act 

 
• LA Medicaid 

shrank instead 
of expanding 

 
• Infrastructure 

change: LA 
privatized the 
public hospital 
system 

Presenter
Presentation Notes
Rising costs:
As we moved into 2010, Louisiana entered like many states a budget shortfall. We had more clients, with few of them accessing insurance, and their utilization and costs were increasing. At the same time, our analyses showed that caring for our insured clients (premium payments, drug costs, and office copays/deductibles) was more cost effective AND provided comprehensive care to clients instead of only medication.
What we were not doing well prior to our major program changes was taking advantage of manufacturer drug rebates. We had poor data, weren’t sure how to fully take advantage of the possibilities, and needed lots of technical assistance.

Community needs:
Driving a lot of our changes was the need to serve our clients better by ending the wait list we had from June 2010 to early 2013. Obviously no ADAP wants to turn clients away, so we considered this a low point. Our clients also needed better access to health insurance for better health outcomes.
Another weakness in our program was the at times confusing application process, which included separate applications and entities for uninsured and insured clients. This proved to be cost ineffective, yielded poor data, and needed a complete overhaul.
Another large one, and perhaps this should be at the top, is we needed clearer communication with our community. 

Organizational capacity:
Our organizational capacity overall needed to broaden considerably. Although we’d considered ourselves a lean, tight-knit team – we did not have enough hours in the day to tackle everything.
We spent many hours discussing what a “better” program would look like and knew that it would mean more staff to handle applications, customer service, and overall add more control to our process. We also had a huge need to get our data house in order – having a standalone Access database for uninsured applicants, a complicated invoice reconciliation process for claims, and difficulty confidently meeting data requests whether from HRSA or NASTAD or stakeholders. We overall needed a whole new data system that allowed us to move quickly when necessary.


Healthcare landscape:
Finally, almost the entire healthcare landscape changed for our clients between 2010 and 2014. From the passage of the ACA in 2010 to its upholding in 2012, the strong resistance of the former Louisiana governor to facilitating any part of the ACA, and the shrinking instead of expanding of Louisiana state Medicaid. Our former governor also oversaw the privatization of the Louisiana public hospital system, which had a huge affect on our ADAP since that was the primary source of our clients’ care and ADAP medications. Within that we had of course the first round of Federal Marketplace open enrollment.

All of these factors over a few years meant that we knew we needed a whole new ADAP that could pivot quickly, be proactive rather than reactive, and get out of continuously operating in crisis mode – while improving the services to our clients, increasing our insured rate, and ultimately seeing better viral suppression rates.
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Making positive changes when everything 
feels like a crisis 

How did we turn all these immediate needs into change? 
LOTS of technical assistance 

• NASTAD 
• Fellow ADAPs 
• HRSA 

Agreement to stop applying band-aids and make large changes 
• Pharmacy Benefits Manager: Ramsell 
• In-house enrollment & recertification 
• Vast reduction of paperwork 
• Online application 
• More ADAP staff 
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Our Plan & Results 
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LA HAP Lahap.org 
 

Presenter
Presentation Notes
LAHAP.org has become the central location for all information related to Louisiana ADAP.

Clients, case managers, medical providers, and all other stakeholders are updated daily on what day’s applications are being processed

Website can be updated quickly with emergency information

Contains all forms, previous bulletins, FAQs, and technical assistance resources




Presenter
Presentation Notes
In addition to website, a LA HAP email bulletin is sent out at least weekly with clear communication regarding the current state of LA HAP, application updates, any issues occurring with insurers or the program, and upcoming events such as technical assistance for Federal Marketplace open enrollment, Medicare enrollment, and the Medicaid transition.
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Moving into Medicaid 

• Louisiana Medicaid expansion: July 1, 2016 
• Estimated that 375,000 people will enroll by June 30, 2017 

 

• As of Aug 22:  2,221 of ADAP’s clients active in 
 2016 had enrolled in Medicaid 
 

 

Presenter
Presentation Notes
Louisiana Medicaid expanded July 1, 2016, to residents up to 138 of the federal poverty guideline. 

1,780 Uninsured clients eligible to transition to Medicaid
2,908 Insured clients eligible to transition to Medicaid

This isn’t the population 
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Thank you to: 
Kira Radtke Friedrich 
LA Part B HIV Services Manager 
 
Alicia Cooke 
LA Part B Capacity Building 
Specialist 
 
Kristina Larson 
LA HIV Services Data Manager 
 
Debbie Wendell 
Data Management & Analysis 
Manager 

 

Megan Wright 
HIV Services Data Project 

Coordinator 
megan.wright@la.gov 

 
Louisiana Health Assistance 

Program (LAHAP) 
Louisiana Health Assistance 

Program (LAHAP) 
 

Questions? 
  

mailto:megan.wright@la.gov
http://www.lahap.org/
http://www.lahap.org/

	Changes in the Louisiana ADAP Model�in an ACA-resistant and non-Medicaid Expansion State
	Objectives
	Introduction to Louisiana
	Percent and Number of Uninsured Adults in Louisiana, 2003-2015�
	HIV RATES IN THE US
	Persons Living with HIV Infection by Parish
	Louisiana ADAP (LA HAP)
	LA ADAP Current Structure
	LA ADAP in 2015
	LA ADAP in 2015 
	Louisiana ADAP Insured vs Uninsured: 2010-2016
	Continuum of Care: Uninsured vs Insured LA ADAP Clients�April 2014-March 2015
	Moving Clients onto Insurance: VL Suppression
	Where we started from… 2008-2014
	Catalysts for Change
	Making positive changes when everything feels like a crisis
	Our Plan & Results
	Ramsell
	LA HAP
	LA HAP Bulletin
	Moving into Medicaid
	Questions?

