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Affordable Care Act will require investment in HIV-specific housing supports 

Stable housing is a prerequisite for HIV treatment adherence and risk reduction 

Housing assistance is also cost-effective HIV health care 

 

Presented at AIDS 2012 – Washington, D.C., USA 

N. Bernstine1, A. Bendixen2, D. Holtgrave3, V. Shubert4 

1National AIDS Housing Coalition, Washington D.C., United States, 2AIDS Foundation of Chicago, Chicago, United States, 3Johns Hopkins, Bloomberg School of Public Health, Baltimore, United States, 4Shubert 

Botein Policy Associates, Brooklyn, United States 

Policy Background 

The U.S. National HIV/AIDS Strategy (NHAS) released in July 2010 set ambitious goals for reducing HIV 
incidence, reducing the HIV transmission rate, increasing linkage to care for persons living with HIV/AIDS 
(PLWHA, reducing health disparities, and improving service coordination. 

The Affordable Care Act (ACA) introduced health care reform in the U.S. with three basic principles – to 
increase access to care; increase the quality of care; and lower health care costs. 

Increasing attention is focused on the role of housing and other social determinants of health as factors 
bearing on the success of strategies to achieve the goals of the ACA and the NAHS.   

The NAHS highlighted the importance of HIV-related housing services as a key part of a comprehensive HIV 
service delivery package and set specific goals and metrics for improving housing status for PLWHA. 

 

Housing Status and HIV Health Outcomes 

A substantial body of published research findings describes the impact of housing status on HIV health 
outcomes in the U.S. 

Homeless and unstably housed people living with HIV are at greater risk of transmitting HIV, have poorer 
access to health care and have poorer health outcomes compared to their stably housed peers.  

HIV-specific housing interventions seek to facilitate health care, support treatment adherence and reduce 
ongoing transmission of HIV.   

Homeless and unstably housed people living with HIV who are able to obtain stable housing report 
improved physical and mental health and in some cases reduced risk behavior.  

What has received relatively less attention in the housing and HIV literature are studies of the economics of 
HIV-related housing services. 

 
Randomized Trials Examine Effectiveness & Cost of HIV Housing Interventions 

Housing support is cost-effective HIV health care – Findings from the Housing and Health (H&H) Study  

The H&H trial was funded by the Centers for Disease Control and the Department of Housing and Urban 
Development Office of HIV/AIDS Housing to assess the impact, in terms of disease progression and risks of 
transmission, of providing rental assistance for 630 homeless and unstably housed persons living with HIV 
in Baltimore, Chicago and Los Angeles. 

As-treated analyses (comparing outcomes for those who continued to experience homelessness during the 
follow-up period and those who did not) – showed 

favorable associations of housing with HIV viral load, emergency room use, and perceived stress (an 
outcome that can be quantitatively linked to quality of life). 

Cost-utility analysis combined as-treated outcome data with information on intervention costs (an average 
of $12,288 per client per year) to estimate the cost-per-quality-adjusted-life-year (QALY) saved – the 
measure used by health economists to compare the “value for money” of health care interventions.  

The base case result of $62,493 per QALY saved is below the increasingly accepted standard of $100,000 
per QALY for determining the cost-effectiveness of interventions (and only slightly above a previously 
accepted standard of $50,000). 

Even more instructive is to compare this result to the cost-per-QALY- saved by well-accepted medical and 
public health interventions as set out below. 

Housing assistance is cost-effective HIV care 

Intervention Approximate cost per QALY saved 

HIV-related housing services $62493 (2005 dollars) 

Kidney dialysis $52,000 - $129,200 (2000 dollars) 

HIV screening every 5 years $42,200 (2001 dollars) 

Mammography, 50-69 years old $57,500 (2001 dollars) 

Type 2 diabetes screening, > 25 years old $63,000 (2001 dollars) 

PrEP $298,000 (2006 dollars) 

Early vs deferred HAART $15,159 - $36,301 (2005 dollars) 

Deferred vs no HAART $46,423 (2005 dollars) 

Findings from two major randomized trials link housing assistance for homeless and unstably housed 
persons living with HIV to improved health outcomes and reductions in avoidable health care costs. 

These studies are among the first of their kind to examine housing interventions as an independent 
determinant of health. 

Groundbreaking cost analyses also point to housing assistance as an effective strategy to contain public 
costs. 

Housing PLWHA produces net saving in public costs – Findings from the Chicago Housing for Health 
Partnership (CHHP) Study 

The CHHP demonstration compared health outcomes and public costs over 18 months for chronically ill 
homeless persons discharged from hospital stays: 200+ randomly assigned to supportive housing placement 
and 200+ discharged to “usual care” in the community. 

Among one third of study participants living with HIV/AIDS, those who received a supportive housing 
placement were twice as likely as those assigned to usual care to have an undetectable viral load at 12 
months.  

Cost analyses compared total annual cost of publicly funded medical/health, legal, housing (including the 
supportive housing intervention), and social services used per homeless adult in the intervention and usual 
care groups. 

Compared to usual care, the intervention group generated an average annual public cost savings of $9,809 
for chronically homeless persons living with HIV/AIDS (PLWHA) and $6,620 for non-chronically homeless 
PLWHA.   

Stated another way – for every 100 chronically homeless PLWHA housed with case management services, 
there was a net savings of almost $1 million annually in avoidable publicly funded health and crisis care 
costs.  

  

Conclusions 

In the United States, housing instability among people living with HIV/AIDS is a key structural factor limiting 
the success of HIV treatment and risk reduction strategies. 
  
People who have access to care but lack stable housing are not achieving treatment effectiveness, which 
undermines their own health and hinders the potential of “treatment as prevention” or “test and treat” 
approaches.  
  
Recently published research findings demonstrate that targeted housing interventions are a cost-effective 
HIV health intervention that in some instance generate substantial public savings that offset their cost.  
  
The results reported here would suggest that such housing services are not only important for improving 
the health and quality of life of persons living with HIV, but are also a sound economic investment. 
  
Concrete steps at scale to address unmet housing need among people living with HIV will be necessary in 
order to achieve the treatment and prevention goals of USA National AIDS Strategy and the cost 
containment objectives of the Affordable Care Act. 
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