2026 POLICY PRIORITIES NMAC)

STRATEGIC
PRIORITY | HIV Prevention - Protect the Ending the HIV Epidemic

#1 (EHE) initiative

Snapshot:

> EHE is a cross-agency initiative launched in 2019 under President Trump's leadership to
eliminate HIV in the United States by 2030.

> Through the Centers for Disease Control and Prevention (CDC), the initiative awards
funding to 57 priority jurisdictions, including 48 counties, Washington, DC, San Juan,
Puerto Rico, and seven states with a disproportionate occurrence of HIV in rural areas.

Impact:

EHE has prevented over 9,500 new HIV infections in key jurisdictions and saved over $5.1
billion in lifetime medical costs.

Funding Summary:
> The FY26 House Appropriations Bill is slated to eliminate funding for the EHE initiative.

> Funding cuts of this magnitude disrupt our country's progress toward ending the
epidemic by leaving vulnerable communities without essential resources.

STRATEGIC
PRIORITY

# 2 HIV Prevention Programs - Protect and Increase Funding

Snapshot:

> The Centers for Disease Control's Division of HIV Prevention serves as a key foundation
to the nation’'s prevention and treatment programs, especially as the implementor of the
EHE Initiative.

> Nearly 90% of DHP funding is allocated to state and local health departments and
community-based organizations (CBOs), allowing for prevention efforts to target the
nation's most affected communities.

> Robust DHP funding is essential to sustain HIV surveillance programs, community-based
prevention initiatives, HIV workforce capacity building, CDC research, and more.

> Without DHP funding, care and prevention efforts are weakened, gaps in health care
access grow, and millions of people’s lives are placed at risk.
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STRATEGIC
PRIORITY | H|V Care and Treatment - Protect Funding for

#3 Ryan White HIV/AIDS Program

Snapshot:

> The Ryan White Program is administered by the Human Resources and Services Adminis-
tration, and provides a critical and comprehensive system of care that includes access to
lifesaving medication for low income, uninsured, and underinsured individuals living with
HIV in the US.

Impact:

In 2023, the Ryan White Program reported an astonishing 90.67% success rate in achieving
viral suppression for its clients, compared to a nationwide average of 65%.

Funding Summary:

> As the program struggles to keep up with demand amid an uncertain healthcare land-
scape, continued funding is critical to ensure that access to healthcare, medications, and
other services for people with HIV are maintained.

STRATEGIC
PRIORITY | Global Health & HIV - Reauthorize the President’s

4 Emergency Plan for AIDS Relief (PEPFAR)

Snapshot:
> PEPFAR is one of the most successful humanitarian efforts ever undertaken by the United
States.

Impact:
PEPFAR has saved over 26 million lives, transforming the global fight against HIV./AIDS.

The decisions made now determine whether essential HIV treatment and prevention
services continue—or collapse—in vulnerable communities worldwide.

Reauthorizing PEPFAR and guaranteeing that resources reach the countries and
programs that depend on them is essential to sustaining global HIV progress.
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STRATEGIC
PRIORITY

# 5 Access to Healthcare - Protect Access to Medicaid

Snapshot:

> Medicaid is an essential component of the U.S. safety-net system, providing
comprehensive care for more than 75 million people.

> Itis the single largest source of insurance coverage for non-elderly adults with HIV.

> Without Medicaid, the progress we've made in fighting the HIV epidemic would be
reversed — and lives would be lost.

Impact:

« Medicaid covers approximately 40 percent of people living with HIV compared with 15
percent of the general population.

Medicaid ensures access to antiretroviral therapy, regular viral load monitoring, mental
health and substance use treatment, and the stability needed to maintain viral suppression.

STRATEGIC
PRIORITY | Food Security - Reject Changes to Supplemental

Nutrition Assistance Program (SNAP)

Snapshot:

> SNAP is a lifeline for more than 40 million Americans and is essential for people living with
HIV to maintain health, support treatment adherence and prevent HIV exposure.

> H.R. 1shifts an additional 25% of SNAP program costs to states, making the program more
expensive to administer, while also ending inflation adjustments for benefits and imple-
menting burdensome work requirements.

> These changes often leave deeper impacts on communities of color, older adults, those
in rural areas, and individuals with chronic conditions such as HIV. NMAC rejects all
changes that will threaten decades of advancements in HIV prevention, care, and health
equity.

Together, these priorities represent the core federal investments that maintain the health of
people living with HIV, reduce HIV incidences, and support each aspect of their daily lives. NMAC
looks forward to working with you to safeguard these programs, strengthen our nation's HIV
response, and move us closer to ending the epidemic.

For more information on NMAC or our policy priorities, please go to www.nmac.org

CONTACT: For inquiries about NMAC's Policy Education and Community Mobilization efforts, please contact:
Cecelia Thomas, Chief Policy and Advocacy Officer | cthomas@nmac.org | 202-774-8356 | www.nmac.org
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