Department of Public Health (CDPH) and Department of Health Care Services (DHCS)

State of California HIV/AIDS Program Funding Detail

2021 Budget Act
($ In Thousands)

2019-20 2020-21 2021-22
Funding Category G | (sAcu{a:S) Rei Federal ;Esm'n?ted) G | Federal s(,BUd'g ?Ed) Rei
enera pecia eim- edera pecia enera edera pecia eim-
Fund Federal Funds Funds bursement Total General Fund Funds Funds bursement Total Fund Funds Funds bursement Total
Support (CDPH-OA)

CDPH-Office of AIDS (OA) N | 3294 | $ 20,747 | $ 8,330 [ $ 4521 $ 32,823 1 $ 7160 [ $ 26935 | $ 11,397 | $ 8841 % 46,376 || $ 7160 | $ 26935 | $ 11,397 | $ 7351 $ 46,227
TOTAL CDPH-OA SUPPORT $ 3294 | $ 20,747 | $ 8,330 | $ 4521 $ 32,8231 $ 7160 | $ 26,935 | $ 11,397 | $ 884 1| $ 46,376 || $ 7160 | $ 26,935 | $ 11,397 | $ 7351 $ 46,227
Local Assistance (CDPH-OA)

Prevention and Testing Portfolio $ 127691 % 8,914 | $ - $ - $ 21683 ||$ 24596 |$ 20,003|% - $ - $ 44599 || $ 24596 (% 20,003|$ - $ - $ 44,599

Care and Support Portfolio $ - $ 27322 | $ - $ - $ 27,322 || $ - $ 36,5596 | % - $ - $ 36,596 || $ - $ 36,559 |$ - $ - $ 36,596

Housing S | I - $ - $ - $ - $ - $ - $ 5122 | $ - $ - $ 5122 || $ - $ 5122 | $ - $ - $ 5,122

ggig)r;%rﬁzlsiftame Program “l's - |$ 116236 |$ 315827 | $ - |s 4320635 - |'$ 109140 |$ 346321 |$ - |s 4554613 - |$ 105350 |$ 384,189 | $ - |s 489539

Epidemiologic Studies/Surveillance $ 5157 | $ 193 | $ - $ - $ 5350 |1 $ 6,658 | $ 400 | $ - $ - $ 7,058 || $ 6,658 | $ 400 | $ - $ - $ 7,058
TOTAL CDPH-OA LOCAL ASSISTANCE $ 17,926 | $ 152,665 | $ 315,827 | $ - $ 486,418 $ 31,254 | $ 171,261 | $ 346,321 | $ - $ 548,836 $ 31254 |$ 167471 | $ 384,189 | $ - $ 582,914
Z(;;?SLTiEIZZ;OA (SUPPORT + LOCAL $ 21,220 | $ 173,412 | $ 324,157 | $ 452 | $ 519,241 $ 38,414 | $ 198,196 | $ 357,718 | $ 8841 9% 595,212 $ 38,414 |$ 194,406 | $ 395,586 | $ 7351 9% 629,141

FFS Medi-Cal (DHCS) 2 $ 240,041 (9% 269,802 [ $ - $ - $ 509,843 || $ 261883 (3% 336,023 | $ - $ - $ 597,906 || $ 294,439 | $ 333,363 (S - $ - $ 627,802

Estimated Part D (DHCS) o ||s 94154 % - s - | - |s o9a1s4|ls 859033 - |3 - | - |s 85903||s 105558 ]$ - |3 - |s - |s 105558
TOTAL FFS and PART D MEDI-CAL (DHCS) || § 334,195 |$ 2695802 |$ - |$ - |s 03997 || s 347,786 | $ 336,023 |3 - s - |'s 683809 $ 399997 |$ 333,363 $ - |8 - |$ 733360
TOTAL CDPH/DHCS AIDS/HIVFUNDING  |[ $ 355415 | § 443,214 | § 324,157 | $ 452 | $ 1,123,238 || $ 386,200 | § 534219 |$ 357,718 | § 884 [$ 1,279,021 | s 438411 |§ 527,769 | $ 395586 | $ 735 $ 1,362,501

1/ Reimbursements from DHCS Federal Title XIX (Medicaid) are included in the CDPH-Office of AIDS row because they are Office of AIDS expenditures.

2/ Office of AIDS payments to DHCS Audits and Investigations are included in the CDPH-Office of AIDS row because they are Office of AIDS expenditures.
3/ Housing's Actuals are captured under Care and Support Portfolio. Figures for FY 2020-21 and FY 2021-22 represent Notice of Awards amount from federal grants for FY 2020-21.
4/ Beginning with the 2019 Governor's Budget, AIDS Drug Assistance Program (ADAP) Insurance Assistance and ADAP Medication Program are included under AIDS Drug Assistance Program (ADAP) Portfolio.

5/ Reflects HIV/AIDS-related expenditures by the Medi-Cal program. Total FY 2019-20 expenditures are actuals. July — Dec 2020 expenditures are actuals. Historically expenditures in the second half of the fiscal year are lower than
expenditures in the first half due to the two weeks of checkwrites held in June and paid in July. FY 2020-21 estimated expenditures projected by annualizing based off Jul-Dec 2020 actuals, then adjusting for the two week checkwrite
holds in June 2021. Expenditures for FY 2021-22 are estimated on a growth factor of 5.0 percent from the prior fiscal year and include the effects of the Families First Coronavirus Response Act (FFCRA).

Starting Jan 2014, HIV/AIDS related expenditures are limited to claims with a HIV diagnosis and HIV related drugs. Prior to January 2014, additional expenditures for beneficiaries with a HIV diagnosis were included if it was associated
with HIV/AIDS treatment. The actual expenditures included in this estimate can be found on DHCS' website (https://www.dhcs.ca.gov/dataandstats/statistics/Pages/Medi-Cal_Fee-for-Service Expenditures.aspx). Additional months of

data are not available for inclusion in this estimate. These figures are difficult to project because Medi-Cal does not project AIDS costs separately from other Medi-Cal costs. In addition, the DHCS does not track AIDS-related
expenditures for Medi-Cal eligibles that receive treatment in Managed Care systems, so expenditures reflect Medi-Cal Fee-For-Service payments only.

The FFCRA increased the federal medical assistance percentage (FMAP) by 6.2 percentage points for certain expenditures in Medicaid through the end of the national public health emergency. The 50% GF/ 50% FF FMAP is applied
to Jul-Dec 2019 and Jan-Mar 2022, all other time periods are calculated using the FFCRA increased FMAP of 43.8% GF/56.2% FF. The impact of the increased FMAP is projected through December 31, 2021.

6/ OnJan 1, 2006, Medi-Cal HIV/AIDS beneficiaries that are also Medicare eligible were enrolled in a Medicare Part D plan and Medicare began paying for the majority of the beneficiaries drug need. Medi-Cal uses the percent of
HIV/AIDS drug expenditures from calendar year 2003 of the expenditures of Part D drugs (4.26%) to estimate the HIV/AIDS related expenditures of Medi-Cal's Part D payments. Estimated expenditures for FY 2020-21 and FY 2021-22
include the effects of the Families First Coronavirus Response Act (FFCRA).

The FFCRA increased the federal medical assistance percentage (FMAP) by 6.2 percentage points for certain expenditures in Medicaid through the end of the national public health emergency. This reduced the phased-down State
contribution (PMPM) rate for 2020 by $16.61 below the $133.94 PMPM (actual) and the PMPM rate for 2021 by $17.08 below the $137.76 PMPM (actual). The FFCRA also includes a "continuous coverage requirement" requiring

states to halt disenroliments of Medicaid eligibles until the end of the national public health emergency, and temporarily increasing the Medi-Cal caseload. The impact of the FFCRA is projected through Dec 31, 2021. The source for
this estimate is the May 2021 Medi-Cal Local Assistance Estimate.
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State of California HIV/AIDS Program Funding Detail
Other California Departments with AIDS Programs

2021 Budget Act
($ In Thousands)

Funding Category

2019-20
(Actuals)

2020-21

(Estimated)

2021-22

(Budgeted)

General Fund (Federal Funds Total General Fund|Federal Funds Total General Fund (Federal Funds Total

University of California

AIDS Research 11$ 8,753 | § - $ 8,753 |1 $ 8,324 | $ - $ 8,324 |1 9% 8,324 | $ - $ 8,324
Department of Education

AIDS Prevention Education 711 % 373 | $ 8519 458 || $ 600 | $ 1501 $ 750 || $ 600 | $ 1501 $ 750

State Mandates-AIDS Prevention Instruction Y11 $ 11$ - $ 111 % 11$ - $ 111 % 11$ - $ 1
Department of Corrections and Rehabilitation
Adult Health Care

Transitional Case Mgt. For HIV/AIDS Parolees 571 $ - $ 57 571 $ - $ 5711 % 62| % - $ 62

AIDS Treatment and AIDS Facilities $ 92,089 | $ - $ 92,089 || $ 87,441 | $ - $ 87,441 1| 9% 87532 | $ - $ 87,532
Juvenile Health Care

AIDS Screening, Treatment, and Other Services $ 250 | $ - $ 25011 % 248 | § - $ 248 || $ 248 | § - $ 248
Department of Social Services

Residential Care for the Chronically Il $ 62 | $ 491 $ 11111 $ 84 | $ 611 $ 145 |1 $ 86 | $ 62| $ 148

Perinatal Substance Abuse/HIV Infant Program $ - $ - $ - $ - $ - $ - $ - $ - $ -

Substance Abuse/HIV Infant Program $ - $ 1495 | $ 14951| $ - $ 14951| $ 14951| $ - $ 14951| $ 1,495
Total Other CA Departments, AIDS/HIV $ 101585 | $ 1,629 | $ 103,214 || $ 96,756 | $ 1,706 | $ 98,462 || $ 96,853 | $ 1,707 | $ 98,560
TOTAL CALIFORNIA AIDS/HIV FUNDING Y1l$ 457,000 |$ 444843 |$ 1,226,452 ||$ 482956 |$ 535925|$ 1,377,483 ||$ 535264 |$ 529,476 |$ 1,461,061

1/ Prior to 2012-13, funding was specifically set aside in the University of California's budget for AIDS research. Beginning in 2012-13, nearly all earmarks were eliminated
from the University's budget. However, the University continued to allocate funding for this program at 2011-12 levels through 2019-20. The University allocated less in
2020-21 due to a reduction in its General Fund appropriation in the 2020 Budget Act.

2/ CDE actual expenditures have been updated after FY2019 closed.

3/ Past year actuals reflect payments towards the AIDS prevention mandate through one-time discretionary payments that retire mandate debt. The amount that has been
retired is not determined until the SCO releases updated figures in the fall of each year. Current and budget year values do not reflect potential mandate debt retirement.

4/ Total funding for each year includes special fund expenditures by CDPH.
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