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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 July through December 2021

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 July through December 2021.

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 July through December 2021. Report Date: April 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 July to December 2021

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

Los Angeles EMA Los Angeles | AIDS Waiver 436 $3,478,230
Clinics 5,136 $2,469,447

Hospital Inpatient 192 $7,361,320

Hospital Outpatient 333 $115,231

Long Term Care 26 $346,706

Other 757 $197,675

Pharmacies 11,340 $128,079,102

Physicians/Physician Groups 605 $183,576

All Services 15,442 $142,231,288

EMA Total All Services 15,442 $142,231,288

Created by State of 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 July to December 2021

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

Oakland EMA Alameda AIDS Waiver $479,558
Clinics 727 $293,985

Hospital Inpatient 16 $1,018,149

Hospital Outpatient 182 $26,936

Long Term Care 20 $728,757

Other 75 $16,106

Pharmacies 1,475 $16,252,251
Physicians/Physician Groups 112 $17,252

All Services 2,128 $18,832,994

Contra Costa AIDS Waiver 2 $3,176
Clinics 387 $205,608

Hospital Inpatient 7 $157,454

Hospital Outpatient 54 $85,054

Long Term Care 4 $130,137

Other 54 $6,975

Pharmacies 638 $8,596,705
Physicians/Physician Groups 58 $5,878

All Services 858 $9,190,988

EMA Total All Services 2,973  $28,023,981

Created by State of 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 July to December 2021

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

Orange EMA Orange AIDS Waiver
Clinics 455 $146,929
Hospital Inpatient 18 $451,007
Hospital Outpatient 21 $5,557
Long Term Care 1 $638
Other 32 $4,964
Pharmacies 75 $493,700
Physicians/Physician Groups 64 $19,026
All Services 603 $1,121,819
EMA Total All Services 603 $1,121,819

Created by State of 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 July to December 2021

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

Riverside-San BernardiRiverside AIDS Waiver $437,992
Clinics 1 ,944 $1,338,854

Hospital Inpatient 20 $838,242

Hospital Outpatient 83 $12,436

Long Term Care 4 $4,028

Other 155 $144,282

Pharmacies 2,298  $35,743,317
Physicians/Physician Groups 103 $18,008

All Services 3,268 $38,537,158

San AIDS Waiver 0 $0
Bernardino Clinics 888 $439,809
Hospital Inpatient 13 $391,493

Hospital Outpatient 71 $26,240

Long Term Care 4 $94,556

Other 118 $24,212

Pharmacies 1,226 $16,220,306
Physicians/Physician Groups 87 $22,427

All Services 1,823  $17,219,043

EMA Total All Services 5,062 $55,756,202

Created by State of 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 July to December 2021

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

Sacramento EMA El Dorado AIDS Waiver 6 $27,624
Clinics 37 $11,998

Hospital Inpatient 1 $9,432

Hospital Outpatient 5 $933

Long Term Care 0 $0

Other 6 $423

Pharmacies 42 $584,165
Physicians/Physician Groups 5 $329

All Services 79 $634,904

Placer AIDS Waiver 16 $74,529
Clinics 63 $25,119

Hospital Inpatient 1 $13,960

Hospital Outpatient 4 $1,144

Long Term Care 0 $0

Other 10 $2,294

Pharmacies 79 $893,480
Physicians/Physician Groups 13 $1,095

All Services 143 $1,011,619

Sacramento AIDS Waiver 146 $740,557
Clinics 1093 $455,401

Hospital Inpatient 15 $104,031

Hospital Outpatient 90 $24,277

Long Term Care 6 $144,195

Other 92 $16,861

Pharmacies 946 $8,596,423
Physicians/Physician Groups 101 $14,735

All Services 1,924  $10,096,480

Sonoma AIDS Waiver 90 $468,406
Clinics 313 $120,235

Hospital Inpatient 0 $0

Hospital Outpatient 4 $873

Long Term Care 0 $0

Other 5 $1,073

Pharmacies 328 $3,996,226
Physicians/Physician Groups 4 $319

All Services 565 $4,587,132

EMA Total All Services 2,710 $16,330,135

Created by State of 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 July to December 2021

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

San Diego EMA San Diego AIDS Waiver $2,821
Clinics 1,616 $716,673

Hospital Inpatient 51 $1,131,192

Hospital Outpatient 373 $78,818

Long Term Care 7 $225,252

Other 189 $28,301

Pharmacies 3,077  $39,212,760

Physicians/Physician Groups 235 $58,283

All Services 4,299  $41,454,099

EMA Total All Services 4,299  $41,454,099

Created by State of 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 July to December 2021

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

San Francisco EMA  Marin AIDS Waiver
Clinics $32, 927
Hospital Inpatient 1 $23,215
Hospital Outpatient 2 $494
Long Term Care 0 $0
Other 11 $2,010
Pharmacies 128 $1,949,645
Physicians/Physician Groups 4 $2,187
All Services 170 $2,010,478
San Francisco AIDS Waiver 24 $28,489
Clinics 1,890 $919,877
Hospital Inpatient 31 $506,108
Hospital Outpatient 468 $57,154
Long Term Care 78 $5,653,468
Other 81 $24,730
Pharmacies 2,890 $39,220,220
Physicians/Physician Groups 203 $17,449
All Services 4,235 $46,427,495
San Mateo AIDS Waiver 0 $0
Clinics 216 $133,075
Hospital Inpatient 4 $150,959
Hospital Outpatient 10 $1,126
Long Term Care 0 $0
Other 3 $979
Pharmacies 24 $105,166
Physicians/Physician Groups 9 $2,348
All Services 253 $393,653
EMA Total All Services 4,649 $48,831,627

Created by State of 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 July to December 2021

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

Santa Clara EMA Santa Clara AIDS Waiver

Clinics $60, 546
Hospital Inpatient 12 $451,942
Hospital Outpatient 147 $24,998
Long Term Care 1 $15,610
Other 12 $1,630
Pharmacies 764 $5,423,907
Physicians/Physician Groups 92 $12,366
All Services 978 $5,990,999
EMA Total All Services 978 $5,990,999

Created by State of 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 July to December 2021

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

All Non-EMA County AIDS Waiver 162 $789,828
Clinics 3,440 $1,230,699
Hospital Inpatient 50 $1,059,626
Hospital Outpatient 270 $51,222
Long Term Care 24 $551,186
Other 258 $46,240
Pharmacies 4,287  $59,839,065
Physicians/Physician Groups 281 $41,061
All Services 6,671 $63,608,927
Statewide Total 42,963 $403,349,077

Created by State of California, Department of Health Care Services
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