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Conclusion

Funds are not sufficient in the FY 2009 through FY 2012 budget and financial plan to implement
the proposed legislation. Because it is estimated that the legislation would not take effect before
September 30, 2008, there is no fiscal impact estimated for FY 2008. The Department of Health
(DOH) can absorb estimated costs within its agency budget in FY 2009. The proposed
legislation would result in a negative fiscal impact of $396,100 in FY 2010 through FY 2012.

Background

The proposed legislation would amend D.C. Official Code § 31-2801 to require that health
insurers provide health insurance benefits to cover the cost of a voluntary, annual HIV test for
any insured patient between the ages of 13 and 64 years of age when the insured is receiving
emergency medical services at a hospital emergency department.

The proposed legislation would also require that Emergency Department (ED) personnel advise
eligible patients that unless they withhold consent,

e an HIV test will be performed;

e the cost of the test will be covered by their health insurer;

e the results are confidential; and,

¢ in the case of a positive test result, where to obtain health care and supportive services.
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Financial Plan Impact

Funds are not sufficient in the FY 2009 through FY 2012 budget and financial plan to implement
the proposed legislation, although there is no fiscal impact in FY 2008, as it is estimated that the
legislation would not take effect before September 30, 2008. DOH can absorb the $63,400 in
estimated costs of implementing the proposed legislation in FY 2009; however, it is estimated
that the proposed legislation would result in a negative impact of $396,100 in FY 2010 through
FY 2012 due to increases in costs to the Medicaid and Alliance insurance programs assuming
higher implementation rates in those years of 70%, 90%, and 90%, respectively.

Utilization of EDs in the District of Columbia varies significantly by insured class. Those
covered by private insurance made up 32.5% of total ED visits in FY 2005, the most recent year
for which data are available. In comparison, uninsured patients made up 19.0% of visits,
Medicaid and Alliance patients made up 37.1% of visits, and Medicare patients 11.4% of visits.

Given the age restrictions on the testing guidelines included in the proposed legislation (i.e.,
those over 64 do not fall within the testing eligibility guidelines), it is assumed that the Medicare
program would incur no cost increases as a result of implementation of the proposed legislation.
Further, uninsured ED patient care is generally absorbed by providers and passed-on to insured
patients through standard pricing structures used by providers. Therefore, the costs of
implementation of the proposed legislation to the District of Columbia government would be
limited to increases in costs to the Medicaid and Alliance insurance programs.'

The three managed care organizations that enroll all Medicaid and Alliance enrollees report a
total of 10,758 Medicaid enrollees between the ages of 13 and 64 with an ED visit, and 5,574
adult Alliance enrollees with an ED visit in 2006. The D.C. Department of Health (DOH)
estimates that approximately 40% of age-appropriate ED patients meet other eligibility
requirements for testing and would accept the offer of testing in an ED setting.> > We assume
here that similar ED utilization by Medicaid and Alliance enrollees will continue throughout the
estimation period.

Further, based on performance of pilot testing programs at GWU Hospital and other urban areas,
it is assumed that full implementation of the HIV testing program across all D.C. hospital EDs
would be phased in over the course of three or more years. DOH estimates that implementation
rates would be 40% in 2009, 70% in 2010; and 90% in 2011 and 2012.

Assuming billing costs of $45 per test, and taking into account federal government
reimbursement of 70% of Medicaid costs, total increases in costs that would accrue to the
District of Columbia government are included in the table below.

! While the District of Columbia government is a consumer of private health insurance for its employees, it is not

estimated that the proposed legislation would have any impact on premium costs.

2 Other eligibility requirements may include that the ED patient: not require urgent care; have an unknown or

?reviously negative HIV status; speak English or Spanish; and present no evidence of an altered mental status.
This estimate is based on pilot testing programs at George Washington University Hospital, as well as other CDC

pilots in urban areas.
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Fatimetted Tnerease to Medicaid and Alliance Programs
(1 housands)
FY 2009 | FY 2010 | FY 2011 FY 2012 | 4 Year Total
Impact on Medicaid & Alliance $117.6 $205.8 $264.6 $264.6 $852.5

Less: 70% Federal Medicaid
Reimb t
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