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WHAT IS MEDICARE INELIGIBLE FACTSHEET ?

• Newly revised factsheet targeted for PLHIV 
ineligible for Medicare (studying, working, 
or holidaying)

• Options to access to HIV care and 
treatment

• Available in 6 languages: English, Amharic, 
Swahili, Chinese, Portuguese, & Spanish

• https://www.qpp.org.au/qpp-
publications/medicare-ineligible-fact-
sheet

https://www.qpp.org.au/qpp-publications/medicare-ineligible-fact-sheet
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WHY DO WE NEED MEDICARE INELIGIBLE FACTSHEET ?

ATRAS Study (2011 – 2015): At enrolment, 
63% of ATRAS patients (n = 180) were 
receiving ART from alternative sources, with 
only 70% having a suppressed viral load Č
indicates suboptimal treatment

WHY DO WE NEED MEDICARE INELIGIBLE FACTSHEET ?

(Gray, et al., 2017)

RECOMMENDATION:
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WHY DO WE NEED MEDICARE INELIGIBLE FACTSHEET ?

REALITY:

“Access to HIV-related services and
treatment for Medicare ineligible PLHIV in
Queensland is unwieldly and time
consuming for clients and staff and can be
described as postcode lottery. Some Hospital
and Health Services (HHS) have clear
policies, some do not.”

Aligned with the following 
guidelines and standards: 

“Peer Navigation Framework:
Lived experience is the key”



5/12/2018

4

vttΩǎ a95L/!w9 Lb9[LDL.[9 t99w b!±LD!¢Lhb

• Pilot phase: June 2016 – June 2017, funded by HIV Foundation Queensland

• Extended phase: July 2017 – June 2018, funded by Communicable Diseases 
Branch, Queensland Health

• This project is strategically aligned with Queensland HIV Action Plan 2016 –
2021 Goal 3: “Increase treatment uptake by people living with HIV.” The 
target populations of this goal is all people living with HIV, including people 
ineligible for Medicare.
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Objectives:
• Increase the number of Medicare ineligible PLHIV accessing HIV-related services and 

treatment

• Facilitate early treatment uptakefor Medicare ineligible PLHIV being supported through the 
PN program

• Increase the individual health literacy and self-management of both newly diagnosed 
Medicare ineligible PLHIV and those re-engaging in care within a highly structured 
environment of time-limited interventions, operated by professionally trained and 
supervised Peer Navigators

• Identify one-off and ongoing barriers and gaps experienced by Medicare ineligible PLHIV
when accessing HIV-related treatment and care in Queensland

• Identify key outcomes, lessons learnt, and recommendationsfor provision of ongoing 
support for Medicare ineligible PLHIV



5/12/2018

5

Feb 2016
Arrived in 
Australia

March 2016
Diagnosed 
with HIV 

(Medicare 
Ineligible)

April 2016
Received 

support from 
QPP and 
started 

treatment

August 2016

Dec 2016
Lodged 

Protection Visa 
application

Nov 2017
Protection Visa 

Granted

Feb 2016
Arrived in 
Australia

March 2016
Diagnosed 
with HIV 

(Medicare 
Ineligible)

April 2016
Received 

support from 
QPP and 
started 

treatment

August 2016

Dec 2016
Lodged 

Protection Visa 
application

Nov 2017
Protection Visa 

Granted

June 2016
Started working as 

Peer Project Officer –
Medicare Ineligible 

Peer Navigation

Started working as 
Medicare Ineligible 

Peer Navigator

Jan 2017
Started working as

Peer Navigation 
Team Leader

June 2017
Medicare Ineligible 

Peer Navigation 
program extended

June 2018
Medicare Ineligible 

Peer Navigation 
program ended
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NO OF CLIENTS

2016-17 2017-18

23

3
1

GENDER

Cis Male Cis Female Transgender Female

19

6

1 1

SEXUAL ORIENTATION

Gay

Heterosexual

Men who have sex with men

Unsure

AGE RANGE:  21 - 49
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2

1

5

2
1

2

1

4

4

1
1

COUNTRY OR ORIGIN

Vietnam

Malaysia

Indonesia

Taiwan

Colombia

Germany

Zimbabwe

Angola

China

PNG

Mexico

Brazil



5/12/2018

7

vttΩǎ a95L/!w9 Lb9[LDL.[9 t99w b!±LD!¢Lhb

15

1

2

1

5

1 1

VISA TYPE

Student visa

Working visa

Working holiday visa

Holiday visa

Bridging visa (for Protection
Visa)

Bridging visa (for Employer
Nominated Visa)

Dependent of person on
student visa

vttΩǎ a95L/!w9 Lb9[LDL.[9 t99w b!±LD!¢Lhb

23

4

TIME OF DIAGNOSIS

< 2 years > 2 years

22

2

2
1

REGION

Brisbane Gold Coast Mackay Cairns
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WHAT ARE THE OUTCOMES?

100% clients initiated treatment within 3 months and engaged with HIV care 
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WHAT ARE THE OUTCOMES?

HIV literacy is evaluated externally by researchers
School of Public Health, University of Queensland (conclude in December 2018)
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MI (South 
American), 

29 y.o., work 
part time, 
study full 

time

Diagnosed 
with HIV

Linked to 
care

Engaged 
or 

retained 
in care

Received 
ART

Achieved 
viral 

suppression

AC, 31 y.o., 
work full 

time

RAPID. 
Referred to 

Peer 
Navigation

RAPID 
referred to 
Biala Sexual 
Health Clinic

Poor HIV 
literacy + 
concerns 
related to 
migration

HIV
Emergency 
Treatment 

Fund

Access ART 
from online 

pharmacies + 
still has 

migration-
related 

concerns

GP. Referred 
to Peer 

Navigation.

Self-referred 
to Biala
Sexual 

Health Clinic

Poor HIV 
literacy + 

anxiety due 
to 

internalised 
stigma

Medicare

Well-being 
improved

HIV AND IMMIGRATION

• Targeted for clinicians who have 
HIV-positive patients applying for 
Permanent Residency

• 2 parts: a) information section; b) 
sample template

• Developed with Emma Drynan 
(Freedom Migration)

• https://www.ashm.org.au/product
s/product/hivandimmigration

https://www.ashm.org.au/products/product/hivandimmigration
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WHY DO WE NEED HIV AND IMMIGRATION ?
• Interview with 22 participants

• 8 participants were taking generic ART at 
an average cost of $180 per month

• Adherence was excellent and self-
reported side-effects were relatively 
infrequent.

• Participants applying for visa 
continuations and permanent residency
were fearful, believing their HIV 
serostatus would prejudice their 
applications. 

WHY DO WE NEED HIV AND IMMIGRATION ?
• Published in July 2014

• “The biggest hurdle for applicants with 
HIV is the requirement in the health 
Public Interest Criteria that their disease 
or condition not pose the risk of 
‘significant cost’ to the Australian 
community”

• “Significant cost is any cost of $40,000 
over the life of the visa for a temporary 
visa or in the case of a permanent visa 
either 5 years or a lifetime”
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WHY DO WE NEED HIV AND IMMIGRATION ?
• Some visas have health waiver option

• Factors (broadly):
• The benefits the applicant and/or sponsors bring to the Australian community 

and the economy;
• The applicant and/or sponsor’s ability to offset the potential cost;
• The disadvantages visa refusal would bring to the applicant and/or sponsor, the 

Australian community and economy;
• Any relevant humanitarian considerations
• Any regional location of applicant
• The applicant’s compliance with migration requirements to date

WHY DO WE NEED HIV AND IMMIGRATION ?
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• Lack of knowledge about sexual health services
• Higher level of HIV stigma in home country
• Language and cultural barriers
• Mobility (e.g. working holiday visa)
• Lack of migration information and support

Financial 
barriers in 
accessing ART

• Different sex negotiation
• Infrequent testers
• Late diagnosis
• Diagnosed during visa application process

MEDICARE INELIGIBLE PLHIV WORKING GROUP
(June ςOctober 2018)

Updating the Medicare Ineligible Factsheet with comprehensive information 
on treatment and care for MI PLHIV.

Presenting at ASHM Dinner in December 2018 on the contemporary practice 
in clinical and non-clinical support for MI PLHIV in Queensland.

Developing a template for medical letter to support MI PLHIV facing 
migration issues.
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MEDICARE INELIGIBLE PLHIV WORKING GROUP
(June ςOctober 2018)

WHAT IS NEXT?

Localevidenceon Medicare ineligible PLHIVusing biomedical (HIV cascadecare) and social
model (narrativeapproach; socialdeterminantsof HIV)

Evidence-informed strategiesto HIVprevention for international students

Evidence-informed approachto provision of HIV care and treatment: SubsidiseARTfor PLHIV
ineligible for Medicare
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