Congress of the United States

Washington, BDE 20515
March 26, 2026

The Honorable Robert Aderholt The Honorable Rosa DeLauro
Chairman Ranking Member
House Appropriations Subcommittee on Labor, House Appropriations Subcommittee on Labor,
Health and Human Services, Education, and Related ~ Health and Human Services, Education, and Related
Agencies Agencies
2358-B Rayburn House Office Building 2413 Rayburn House Office Building
U.S. House of Representatives U.S. House of Representatives
Washington, DC 20515 Washington, DC 20515

Dear Chairman Aderholt and Ranking Member DeLauro,

As you consider the Fiscal Year (FY) 2027 Labor, Health and Human Services, Education and Related
Agencies (Labor-HHS) appropriations bill, we would like to thank the committee for its past work in achieving
passage of the final FY 2026 Labor-HHS appropriations bill which preserved funding for domestic HIV
prevention and treatment programs at current levels. We urge you to maintain this steadfast commitment as
you formulate the FY 2027 Labor-HHS bill in order to continue to make progress in achieving the goal of
ending HIV in the United States.

HIV remains a non-curable infectious disease that has killed more than 700,000 people in our nation, including
4,496 people in 2023. The most recent data from the Centers for Disease Control and Prevention (CDC)
reports that an estimated 1,132,739 people in the United States are living with HIV, and we are still experiencing
significant new diagnoses — 39,201 in 2023.! Although advances in prevention and treatment have dramatically
decreased new HIV cases and deaths over time and significantly improved the quality and length of life for
those managing the disease, more must be done in leveraging these efforts, as an estimated 13 percent of
people with HIV are undiagnosed and out of treatment, and one-third of people diagnosed with HIV are not
virally suppressed.? Innovative prevention medications that can have a profound impact in ending HIV are still
not reaching the thousands of people diagnosed with HIV each year, and until there is a cure, treatment for
HIV is lifelong for an individual. Consequently, HIV is still an epidemic that needs the full attention of
Congress and the federal agencies supporting public health programs for HIV.

The discretionary programs we are asking you to support have been enhanced by the Ending the HIV Epidemic
in the U.S. initiative (EHE), which was initiated by President Trump in 2019 and set the goal of reducing new
HIV infections by 90 percent by 2030 by enhancing diagnostic, treatment, prevention, and response resources in
areas with high rates of transmission. The initiative is showing results but much more progress is needed. Since
2017, there has been a 21 percent decrease in new HIV cases in the 57 EHE jurisdictions, compared to a 6
percent decrease during the same time period in non-EHE jurisdictions.> Although transmissions have declined
and viral suppression rates have increased, we remain far from EHE’s original goals and will continue to fall
short of these goals without increased funding from Congress.

VHIV Surveillance Report, Diagnoses, Deaths, and Prevalence of HIV in the United States and 6 Territories and Freely Associated States, 2023, Centers for Disease
Control and Prevention, April, 2025.
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HIV Surveillance Supplemental Report: Estimated HIV Incidence and Prevalence in the United States, 2018-2022, Centers for Disease Control and Prevention,
May, 2024.

® Presentation on Updates from the Division of HIV Prevention, Centers for Disease Control and Prevention, September, 2024.
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The past year has been a difficult time for treatment providers, prevention partners and researchers across the
nation with disruptions of federal grants to states, municipalities, educational institutions and community-based
organizations that form the very foundation of our national infectious disease prevention and treatment strategy.
Upcoming changes in Medicaid eligibility and increasing premiums in federally facilitated health marketplaces
are expected to force more people into discretionary safety net programs, including the Ryan White HIV/AIDS
Program. The Congressional Budget Office estimates 5.3 million people will lose Medicaid coverage with the
enactment of Public Law 119-21. It is also estimated that approximately 145,000 people living with HIV are in
expanded Medicaid states and will be subject to work requirements and risk losing their coverage.*

In FY 2027, we simply must provide more support for our communities. Without increased funding for the
programs discussed below, providers and grantees will not have the resources, stability and support needed to
carry out the critical surveillance, prevention, care, and treatment activities necessary to make progress in
ending HIV.

Below are the programs, along with accompanying justifications, we are asking you to support. We implore
you to not retreat in the fight against HIV, but to double down on proven and successful prevention and
treatment tools so that we can finally end the HIV epidemic.

The Ryan White HIV/AIDS Program

HRSA’s Ryan White HIV/AIDS Program (Ryan White), is the payer of last resort for people living with HIV,
providing medications, medical care, and essential support services to more than 600,000 low-income,
uninsured, and/or underinsured individuals. Sixty percent of Ryan White clients are living at or below 100
percent of the Federal Poverty Level, and the program continues to be a critical pillar in the federal response to
HIV, providing treatment and care to more than 50 percent of people diagnosed with HIV in the U.S.’

More than 91 percent of Ryan White clients have achieved viral suppression, compared to just 67 percent of all
people diagnosed with HIV nationwide.® People living with HIV who are in care and on treatment are far more
likely to be virally suppressed, leading to reduced transmission of the virus. This is achieved through clients’
access to the high-quality, patient-centered, comprehensive care that Ryan White provides, enabling its clients to
adhere to treatment. With nearly 50 percent of the program’s clients being over 50 years of age, Ryan White is
also serving a growing population of older adults, demonstrating a flexible agility in accommodating the needs
of this demographic.

Despite the successes of the Ryan White program, approximately 40 percent of people with HIV in the U.S. are
either undiagnosed or not receiving regular care, contributing to most new HIV cases.” Addressing these gaps is
essential to achieving the goal of ending the epidemic, and Ryan White plays a pivotal role in supporting
communities most severely affected by HIV through its distribution of funds to grantees, including cities and
counties (Part A); states, territories and the AIDS Drug Assistance Program (Part B); local community-based
groups that provide ambulatory health services for people with HIV (Part C); local community-based groups that
provide medical care for low-income women, infants, children and youth with HIV (Part D); and HIV
workforce education and training, oral health care, and other innovative models of HIV care and treatment (Part
F).

4

Dawson, L., et. al. (2025). 5 Key Facts About Medicaid Coverage for People with HIV. KFFE. https://www.kff.org/medicaid/5-key-facts-about-medicaid-coverage-
for-people-with-hiv/.
3 2024 Ryan White HIV/AIDS Program Annual Data Report, Health Resources Services Administration.
8 id.
’ CDC Telebriefing New Vital Signs Report: Gaps in HIV Testing and Treatment Hinder Efforts to Stop New Infections, March, 2019.
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The committee should note that the Part B AIDS Drug Assistance Programs (ADAPs) in many states are facing
significant budget shortfalls that could jeopardize the health of thousands of individuals. The increasing number
of people with HIV enrolling in ADAPs, people losing access to Medicaid and to other health care coverage due
to rising premiums, along with the increased cost of medications, are straining budgets. ADAPs rely heavily on
federal funding which has been level-funded since 2013 despite enrollment increases. In 2024, ADAPs served
over 250,000 clients, an increase of 10% in total clients enrolled compared to 2022. Ten state ADAP programs
have reported shortfalls in the current fiscal year, and that number is forecasted to nearly double, with 19
ADAPs forecasting shortfalls for the upcoming year.® Several states have already enacted lower Federal Poverty
Level (FPL) eligibility caps to manage costs, including Florida, Pennsylvania, Kansas, Delaware, and Rhode
Island. The situation is untenable and requires immediate funding increases for the ADAP program
which is an essential treatment program responsible for saving lives and suppressing the transmission of
HIV.

As enrollment and medical costs have escalated over the years, other Parts of the Ryan White Program also
need increased funding. Years of flat funding is insufficient to keep up with demand and rising costs.

For FY 2027, we urge you to fund the Ryan White HIV/AIDS Program at a total of $3.130 billion

¢ Part A: $751.4 million ¢ Part F/AETC: $58.0 million

® Part B (Care): $520.0 million ¢ Part F/Dental: $18.0 million

* Part B (ADAP): $1.075 billion ¢ Part F/SPNS: $34.0million

® Part C: $231.0 million ¢ EHE Initiative: $358.6 million

e Part D: $85.0 million

CDC HIV Prevention and Surveillance

There has been incredible progress in the fight against HIV/AIDS over the last four decades. Because of the
efforts by CDC’s National Center for HIV, Viral Hepatitis, STD and TB Prevention (NCHHSTP) and its
grantees, hundreds of thousands of infections have been averted and billions of dollars in treatment costs have
been saved. In fact, spearheaded by CDC’s prevention programs, between 2012 and 2022, 27,900 HIV cases
were prevented which saved an estimated $15.1 billion in lifetime medical costs.” This confirms that HIV
prevention efforts are clinically and fiscally impactful.

Prevention programs are the critical lynchpin in eliminating HIV, and CDC must have the staffing and
organizational infrastructure to support effective infectious disease surveillance and prevention programs
implemented in communities across the nation. Nearly 90% of CDC’s funding goes to state and community-
based organizations nationwide. Disruptions in grants and the uncertainty in federal funding have caused
havoc and upheaval for grantees and clients, adversely impacting prevention outcomes and surveillance
activities.

Unfortunately, some communities are still experiencing increased rates of HIV. Ending HIV will take a
multifaceted approach including a combination of effective evidence-based strategies, including surveillance,
public education campaigns, testing, linkage to care and pre-exposure prophylaxis (PrEP), which are FDA-
approved drugs that prevent people from acquiring HIV. CDC and its grantees must do more to increase the
uptake of PrEP, including new long-acting drugs, in the communities that need it most.

8 ADAP Watch: F ebruary 2026, National Association of State and Territorial AIDS Directors.
° Presentation entitled Updates from the Division of HIV Prevention, Centers for Disease Control and Prevention, September, 2024.
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For FY 2027, we urge you to fund the CDC Division of HIV Prevention at $1.318 billion, including $395
million for Ending the HIV Epidemic initiative activities that include the establishment of a national PrEP
program.

Community Health Centers PrEP Program

Nationwide, and particularly in areas of high transmission, use of PrEP is far below the levels needed to have
the maximum prevention impact and achieve EHE goals. As part of the EHE initiative, the HRSA Health
Center Program is focused on expanding HIV prevention services, including outreach, care coordination, testing
and access to PrEP-related services for people at high risk of HIV acquisition. These 406 health centers have
reported that over 60,000 patients are receiving PrEP services as part of the EHE Initiative.'’ Increased funding
is needed to expand the number of eligible health centers to expand PrEP use throughout the country,
particularly in communities that are not currently benefiting from PrEP.

For FY 2027, we request that HRSA’s Health Center PrEP Program receive a total of $207.3 million

HIV/AIDS Research at the National Institutes of Health

AIDS research supported by the NIH is far-reaching and has supported innovative basic science for better drug
therapies, and behavioral and biomedical prevention interventions, saving and improving the lives of millions.
Specifically, AIDS research supported by the NIH has proved the efficacy of PrEP, the effectiveness of
treatment as prevention, and the first partially effective AIDS vaccine. We are appreciative of the committee’s
work to fully fund the NIH in recent years and urge you to direct increased resources to continued HIV/AIDS
research for more long-acting HIV treatment and prevention drugs, vaccines, and ultimately a cure.

For FY 2027, we request that the NIH Office of AIDS Research receive a total of $3.953 billion

Thank you for your continued leadership and support of domestic HIV/AIDS programs and commitment to
ending the HIV epidemic.

Sincerely,
~
- Titfoes Slodeoa
Robert Garcia Maxine Waters
Member of Congress Member of Congress

S\

M A Dorll D0l
f1ark Pocan #irold Nadler

Member of Congress Member of Congress

10 presentation on Update on Ending the HIV Epidemic in the U.S., Bureau of Primary Care, Health Resources and Services Administration, January, 2026.
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