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BACKGROUND

* Due to near-normal life expectancies, a substantial portion
of people with HIV are expected to become eligible for
Medicare based on age criteria (65+)

* People aging with HIV are likely to experience a high
burden of multimorbidity, which is expected to increase
clinical care costs to Medicare

* The extent of the increase In cost to Medicare Is uncertain
and likely dependent on the cost of ART

* The Inflation Reduction Act (IRA), which may allow for the
federal government to negotiate the price of drugs,
including Biktarvy, could result in substantial savings to
Medicare in the coming decade

METHODS

* We used the Cost- Effectiveness of Preventing AIDS
Complications (CEPAC) model to project the number of
Medicare-eligible people with HIV aged 65 years or older
from 2025-2035 and estimate clinical care costs

* We derived costs to Medicare using the 2014-2018
Traditional Medicare claims data and assume that costs
remained fixed throughout the course of the simulation

2% over the next decade,
resulting in annual costs of

The number of 65y+
Medicare beneficlaries with
HIV Is likely to Increase by

LIMITATIONS

This analysis excludes younger people with HIV who are
eligible for Medicare benefits through non-age eligibility
pathways

We use Traditional Medicare costs as estimates for the
average cost per beneficiary, which does not take into
account differences in spending for Medicare Advantage
plans, which now cover nearly half of Medicare
beneficiaries

This analysis addresses costs to Medicare and thus does
not consider costs to Medicaid for Medicare and Medicaid
dual-eligible beneficiaries

We do not incorporate an increase in ART costs over time,
which has historically outpaced inflation3

NEXT STEPS

Estimate the potential impact of the Inflation Reduction Act
on negotiating ART prices by modeling the impact of
various ART discount levels on total Medicare spending
Sensitivity analyses assessing the impact of the number of
people with HIV In care, ART costs, HIV-related care

up to $14.7 billion to |

costs, non-HIV related care costs, and background
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	Slide 1: The number of 65y+ Medicare beneficiaries with HIV is likely to increase by 72% over the next decade, resulting in annual costs of up to $14.7 billion to Medicare by 2035. 

