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State of California, Department of Health Care Services
Medi-Cal Fee-For-Service (FFS) Utilization for HIV/AIDS Patients,
By Region, County and Provider Type -- Payment Dates from January through June 2022

Summary

This report contains the counts of unduplicated, certified eligible Medi-Cal users for each type of
provider rendering services to HIV/AIDS patients, along with Fee-for-Service (FFS) expenditures
for that provider type, for each Eligible Metropolitan Areas (EMAs) and Transitional Grant Areas

(TGAs) and county for payment dates from January through June 2022.

The provider types reported are: AIDS Waiver, Clinics, Hospital Inpatient, Hospital Outpatient,
Long-Term Care, Other, Pharmacies, and Physicians/Physician Groups services. California's eight
EMAs and TGAs are: Sacramento, Oakland, San Francisco, Santa Clara, Los Angeles, Inland
Empire, Orange, and San Diego.

Considerations

Paid claims for beneficiaries meeting any of the following criteria were selected and summarized in
this report: International Classification of Disease 9 (ICD-9) diagnosis codes 042, 043, 044, 7958,
07953, 27910, 27919, 79571, and V08 (HIV disease); International Classification of Disease 10
(ICD-10) codes B20-B24, B9735, R75, and Z21; or a prescription claim for drugs (Specific
Therapeutic Drugs) commonly used for the treatment of HIV/AIDS.

Note that the user totals in this report reflect certified eligible Medi-Cal beneficiaries enrolled in
either the FFS or managed care delivery systems. However, expenditure totals reflect services
rendered through Medi-Cal's FFS delivery system, regardless of whether those expenditures were
incurred on behalf of beneficiaries enrolled in FFS or managed care. Some HIV-AIDS-related
expenditures incurred on behalf of Medi-Cal managed care beneficiaries are funded through the
FFS system as "carve-outs." (Example: If a beneficiary enrolled in a managed care health plan
filled an HIV/AIDS-related prescription, which is a "carved out" service paid for through FFS, then
that expenditure would be reflected in this report. In this example, the beneficiary was in managed
care, but their HIV/AIDS-related service was paid for through the FFS delivery system.)

Unduplicated user counts for each provider type are not mutually exclusive within each county.
This means that an individual may be counted in more than one provider type. In this case
summarizing user counts would overstate the total number of users. However, the user count for
"All Providers" reflects the true unduplicated user count within each specified geographic area.
The term "certified eligible" includes beneficiaries who have been determined eligible for Medi-Cal
based on a valid eligibility determination. Certified eligibles do not include individuals who may be
eligible to enroll in the program, or are in the process of becoming a certified eligible, but have not
enrolled. In addition, the definition used here only includes beneficiaries who are eligible to receive
Medi-Cal covered health care services during the month. This means that beneficiaries who must
meet a share of cost (SOC), but have not met their monthly SOC are not included in the counts.
And finally, California’s Family PACT members are excluded.



Sources
California Department of Health Care Services (DHCS), Management Information System/Decision
Support System (MIS/DSS) data warehouse.

Suggested Citation

State of California, Department of Health Care Services. Medi-Cal Utilization and Fee-for-Service
(FFS) Expenditures for HIV/AIDS Specific Services, by Region, County, and Provider Type -

- Payment Dates from January through June 2022. Report Date: November 2022.

Questions
Any questions regarding this file can be directed to: California Department of Health Care
Services.



State of California, Department of Health Care Services
Medi-Cal Fee-for-Service (FFS) Utilization for HIV/AIDS Patients
By Region, County and Provider Type
Payment Dates from January to June 2022

Eligible Metropolitan |Beneficiary ) Unduplicated _
Areas (EMAs) Type Of Service Expenditures

Los Angeles EMA Los Angeles  AIDS Waiver 428 $2,789,731
Clinics 5,178 $2,315,519
Hospital Inpatient 148 $3,422,582
Hospital Outpatient 269 $84,161
Long Term Care 21 $289,180
Other 625 $182,285
Pharmacies 6,820  $89,864,603
Physicians/Physician Groups 525 $131,756
All Services 11,109  $99,079,818

EMA Total All Services 11,109  $99,079,818



State of California, Department of Health Care Services
Medi-Cal Fee-for-Service (FFS) Utilization for HIV/AIDS Patients
By Region, County and Provider Type
Payment Dates from January to June 2022

Eligible Metropolitan [Beneficiary Unduplicated

Type Of Service Expenditures

Users

Oakland EMA Alameda AIDS Waiver 95 $374,302
Clinics 714 $265,030

Hospital Inpatient 15 $460,541

Hospital Outpatient 141 $206,569

Long Term Care 9 $499,219

Other 64 $10,817

Pharmacies 818  $12,155,472
Physicians/Physician Groups 129 $16,515

All Services 1,488 $13,988,466

Contra Costa AIDS Waiver 4 $23,137
Clinics 362 $166,502

Hospital Inpatient 7 $111,548

Hospital Outpatient 30 $24,140

Long Term Care 7 $138,928

Other 41 $5,781

Pharmacies 437 $7,197,383
Physicians/Physician Groups 34 $5,374

All Services 640 $7,672,792

EMA Total All Services 2,118 $21,661,258



State of California, Department of Health Care Services
Medi-Cal Fee-for-Service (FFS) Utilization for HIV/AIDS Patients
By Region, County and Provider Type
Payment Dates from January to June 2022

Eligible Metropolitan |Beneficiary Unduplicated
Areas (EMAs) Type Of Service Expenditures

Orange EMA Orange AIDS Waiver
Clinics 447 $139,648
Hospital Inpatient 12 $431,072
Hospital Outpatient 12 $1,936
Long Term Care 2 $9,804
Other 33 $10,108
Pharmacies 686 $11,056,626
Physicians/Physician Groups 56 $14,060
All Services 1,039 $11,663,253

EMA Total All Services 1,039  $11,663,253



State of California, Department of Health Care Services
Medi-Cal Fee-for-Service (FFS) Utilization for HIV/AIDS Patients
By Region, County and Provider Type
Payment Dates from January to June 2022

Eligible Metropolitan |Beneficiary Unduplicated
Areas (EMAs) Type Of Service Expenditures

Riverside-San BernardiRiverside AIDS Waiver $404,336
Clinics 1,688 $735,299

Hospital Inpatient 27 $786,812

Hospital Outpatient 60 $11,326

Long Term Care 2 $39,953

Other 190 $150,734

Pharmacies 1,564  $26,523,315
Physicians/Physician Groups 88 $22,183

All Services 2,585 $28,673,958

San AIDS Waiver 0 $0
Bernardino Clinics 706 $314,750
Hospital Inpatient 14 $244,624

Hospital Outpatient 48 $19,747

Long Term Care 3 $81,917

Other 67 $14,676

Pharmacies 805 $12,573,574
Physicians/Physician Groups 64 $12,512

All Services 1,302 $13,261,800

EMA Total All Services 3,875 $41,935,758



State of California, Department of Health Care Services
Medi-Cal Fee-for-Service (FFS) Utilization for HIV/AIDS Patients
By Region, County and Provider Type
Payment Dates from January to June 2022

Eligible Metropolitan |Beneficiary ) Unduplicated _
Areas (EMAs) Type Of Service Expenditures

Sacramento EMA El Dorado AIDS Waiver 4 $20,131
Clinics 32 $12,256

Hospital Inpatient 0 $0

Hospital Outpatient 6 $363

Long Term Care 0 $0

Other 5 $516

Pharmacies 27 $445,818
Physicians/Physician Groups 8 $952

All Services 64 $480,037

Placer AIDS Waiver 16 $74,896
Clinics 50 $16,033

Hospital Inpatient 0 $0

Hospital Outpatient 5 $139

Long Term Care 0 $0

Other 6 $592

Pharmacies 55 $890,770
Physicians/Physician Groups 9 $558

All Services 117 $982,988

Sacramento  AIDS Waiver 139 $503,914
Clinics 1020 $390,961

Hospital Inpatient 10 $160,410

Hospital Outpatient 68 $18,731

Long Term Care 8 $100,080

Other 95 $18,908

Pharmacies 518 $7,528,999
Physicians/Physician Groups 90 $11,587

All Services 1,546 $8,733,589

Sonoma AIDS Waiver 84 $316,157
Clinics 337 $120,239

Hospital Inpatient 3 $31,458

Hospital Outpatient 3 $680

Long Term Care 0 $0

Other 6 $1,780

Pharmacies 184 $2,955,818
Physicians/Physician Groups 4 $2,032

All Services 451 $3,428,163

EMA Total All Services 2,175 $13,624,777



State of California, Department of Health Care Services
Medi-Cal Fee-for-Service (FFS) Utilization for HIV/AIDS Patients
By Region, County and Provider Type
Payment Dates from January to June 2022

Eligible Metropolitan |Beneficiary Unduplicated
Areas (EMAs) Type Of Service Expenditures

San Diego EMA San Diego AIDS Waiver $3,823
Clinics 1,51 3 $652,104
Hospital Inpatient 31 $619,927
Hospital Outpatient 464 $82,321
Long Term Care 4 $59,167
Other 144 $25,167
Pharmacies 2,106  $33,088,995
Physicians/Physician Groups 200 $42,527
All Services 3,251  $34,574,031

EMA Total All Services 3,251  $34,574,031



State of California, Department of Health Care Services
Medi-Cal Fee-for-Service (FFS) Utilization for HIV/AIDS Patients
By Region, County and Provider Type
Payment Dates from January to June 2022

Eligible Metropolitan [Beneficiary Unduplicated

Type Of Service Expenditures

Users

San Francisco EMA  Marin AIDS Waiver 0 $0
Clinics 90 $32,849

Hospital Inpatient 1 $55,736

Hospital Outpatient 2 $1,542

Long Term Care 0 $0

Other 7 $1,679

Pharmacies 95 $1,507,460
Physicians/Physician Groups 2 $300

All Services 145 $1,599,565

San Francisco AIDS Waiver 0 $0
Clinics 1,680 $728,405

Hospital Inpatient 55 $499,337

Hospital Outpatient 371 $47,405

Long Term Care 62 $4,403,063

Other 79 $19,579

Pharmacies 1,843  $31,174,598
Physicians/Physician Groups 241 $20,821

All Services 3,045 $36,893,208

San Mateo AIDS Waiver 0 $0
Clinics 152 ($70,144)

Hospital Inpatient 3 $263,893

Hospital Outpatient 30 $2,590

Long Term Care 0 $0

Other 1 $40

Pharmacies 42 $417,388
Physicians/Physician Groups 12 $2,951

All Services 215 $616,719

EMA Total All Services 3,402 $39,109,493



State of California, Department of Health Care Services
Medi-Cal Fee-for-Service (FFS) Utilization for HIV/AIDS Patients
By Region, County and Provider Type
Payment Dates from January to June 2022

Eligible Metropolitan |Beneficiary Unduplicated
Areas (EMAs) Type Of Service Expenditures

Santa Clara EMA Santa Clara AIDS Waiver

Clinics $39, 956
Hospital Inpatient 12 $336,866
Hospital Outpatient 118 $20,639
Long Term Care 2 $44,902
Other 15 $2,288
Pharmacies 231 $2,973,738
Physicians/Physician Groups 89 $11,345
All Services 438 $3,429,734

EMA Total All Services 438 $3,429,734



State of California, Department of Health Care Services
Medi-Cal Fee-for-Service (FFS) Utilization for HIV/AIDS Patients
By Region, County and Provider Type
Payment Dates from January to June 2022

Eligible Metropolitan |Beneficiary ) Unduplicated _
Areas (EMAs) Type Of Service Expenditures

All Non-EMA County AIDS Waiver 154 $543,065
Clinics 3,420 $1,056,223
Hospital Inpatient 42 $1,429,931
Hospital Outpatient 227 $45,649
Long Term Care 22 $451,455
Other 250 $44,397
Pharmacies 2,740 $45,148,370
Physicians/Physician Groups 268 $55,742
All Services 5,289 $48,774,831

Statewide Total 32,391 $313,852,952
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