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In a recent article, Johnston et al.1 found that only 21% of Medicaid enrollees with a new
HIV diagnosis code were linked to appropriate care within a year after the HIV test. This
finding contrasts with CDC estimates based on surveillance data, which indicate that 75% of
people with HIV positive tests link to care within a year.
This analysis was based on Medicaid claims, which lack information on laboratory test
results; consequently, Johnston et al. inferred a positive test result if the claims contained an
HIV diagnosis code on the same day as the test or at a later date. This method likely resulted
in including many non-HIV positive adults in the sample.
Comparable to Johnston et al., we selected from Medicaid claims files all individuals with
an HIV diagnosis code, initially identifying 14,402 individuals in California with Medicaid,
but not also Medicare coverage. Of those, 14% had HIV diagnoses coded only on the same
day they were screened for HIV, and no evidence of a subsequent diagnosis from a
confirmatory test. Of this same-day group, 82% were female; and 49% were entitled not to
full benefits, but only to services for pregnancy, family planning, breast cancer treatment, or
other limited services. One quarter of this group received services for pregnancy.
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We concluded that many of these enrollees were receiving HIV screening tests in prenatal
care or at delivery and did not have HIV disease. Only one percent of those whose diagnoses
were recorded only on screening days, with no confirmatory test, had claims for viral loads
or CD-4 tests, or had claims for antiretroviral medications (ART). Conversely, of those with
diagnoses recorded on days other than screening days, 63% had viral load or CD4 tests, and
70% had claims for ART.
Many of the “HIV diagnoses” in 2007 California Medicaid claims appeared to be “rule out
HIV” diagnoses. Thus, Johnston et al.’s strategy of using a same-day HIV diagnosis to
identify a new HIV case may have inadvertently included many HIV-testers who did not
turn out to be HIV-infected. Including many Medicaid recipients without confirmed HIV
diagnoses may be responsible for Johnston et al.’s unexpected findings that 70% of the HIV
positive Medicaid enrollees were female and that 21% received their HIV test in an inpatient
setting.1 If women represent 70% of Medicaid enrollees with HIV, it implies a greater
infection rate among females than males, since women account for only 59% of the adult
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Medicaid population. The fact that the infection rate is 3.7 times higher among men than
among women casts doubt on the selection criteria used by Johnston et al.2
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Including individuals who do not actually have HIV disease when calculating the percentage
of HIV positive individuals who receive appropriate medical follow-up understates the true
level of linkage to care and also biases other measures of interest, such as Medicaid
expenditures for HIV. The difficulties in identifying new HIV cases in claims data raise
serious questions about the conclusion that Medicaid enrollees with HIV are not being
linked to effective treatment in a timely way.

Acknowledgments
Support for the research came from the California HIV/AIDS Research Program of the University of California,
Grant Numbers RP11-LA-020 and RP08-LA-602 and the UCLA Center for HIV Identification, Prevention and
Treatment Services, funded by the National Institute of Mental Health Grant 2P30 MH058107-16, M.J. RotheramBorus, Ph.D., Principal Investigator.

References

NIH-PA Author Manuscript

1. Johnston SS, Juday T, Seekins D, et al. Patterns and Correlates of Linkage to Appropriate HIV Care
After HIV Diagnosis in the US Medicaid Population. Sexually Transmitted Diseases. 2013; 40(1):
18–25. [PubMed: 23250298]
2. Centers for Disease Control and Prevention. HIV Surveillance Report. 2011; 23 Available at: http://
www.cdc.gov/hiv/topics/surveillance/resources/reports. Published February 2013.

NIH-PA Author Manuscript
Sex Transm Dis. Author manuscript; available in PMC 2014 January 28.

