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Background

In response to a projected $120 million budget shortfall, Florida recently restricted eligibility for its AIDS
Drug Assistance Program (ADAP) from 400% of the federal poverty level to 130%, meaning thousands
may lose access to antiretroviral treatment (ART). We projected the health and economic impact of this
policy change on HIV in Miami-Dade County (one-third of Florida’s new HIV diagnoses).

Methods

We developed and calibrated an agent-based network general population HIV transmission model in
Miami-Dade County. The model simulates sexual and injection risks among PWID, men who have sex
with men, and heterosexuals, including stratification by 13 health districts. We simulated the impact of
the ADAP eligibility change by removing ART access for currently diagnosed individuals on treatment
who become newly ineligible under the policy and for the estimated proportion of newly diagnosed
individuals who would no longer be eligible. We compared this to a counterfactual of no change in
eligibility. We estimated HIV infections overall and for PWID over 5 years, and the resulting economic
impact using a lifetime cost of HIV care of $1.08 million per person.

Results

Approximately 7,394 people in Miami-Dade have ADAP-funded HIV treatment, with 50% falling above
the new income threshold, leading to 3,697 individuals newly ineligible. Modeling indicates this could
lead to 992 additional HIV infections over 5 years compared to no change. Among PWID, modeling
estimates an 18% relative increase in HIV infections over 5 years (from 118 to 139 infections with the
change). This could result in $1.07 billion in lifetime HIV care costs associated with additional infections
over 5 years, including $22.7 million associated with HIV care for newly infected PWID.

Conclusion
Florida’s ADAP income eligibility change will result in substantial health and economic harms, both
among PWID and other populations. Interventions will be required to offset these harms.
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