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Immigration policy plays a critical role in shaping access to HIV prevention, treatment,
and care in the United States.

People living with HIV (PLWH) as well as vulnerable populations, including immigrants, rely on
consistent access to healthcare, medication, and supportive services to achieve and maintain viral
suppression.

As a result, immigration-related policy decisions often determine whether individuals can access
life-saving HIV services, which have direct implications for both individual health outcomes and
broader public health efforts to end the HIV epidemic.
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> Why This Matters for HIV

Coverage gaps, eligibility restrictions, and other structural barriers tied to immigration status can
delay testing, interrupt treatment, and make it more difficult for individuals to remain engaged in
care. As a result, PLWH may experience delays in accessing antiretroviral therapy (ART), lower
rates of viral suppression, and poorer health outcomes, which often have broader public health
implications.

For example, when individuals are unable to access or remain in care, it not only undermines

efforts to reduce HIV transmission; it also contributes to its rise.

Therefore, ensuring timely access to HIV services is critical not only for individual health, but for
the overall goal of strengthening our public health infrastructure.
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> How Immigration Policy Affects Access to Care

Immigration policy shapes access to health coverage and services in multiple ways. Many
immigrants, including those with legal status, face eligibility restrictions for public programs
such as Medicaid, which can include a five-year waiting period for enrollment. In addition,
restrictions for immigrants in other social safety net programs such as the Affordable Care Act
(ACA) and Medicare continue to limit access to care and leave this population without the
healthcare resources needed to limit transmission.

In addition to eligibility barriers, administrative complexity and variation across states can
make it difficult for individuals to navigate available services. For example, language access
and documentation requirements demonstrate how the difference in state-level policies
contribute to uneven access to care across the country.

Also, concerns about immigration-related consequences can also impact whether individuals
seek care, even when they may be eligible. Research shows that fear of enforcement and
uncertainty around immigration policies can discourage individuals and families from enroll-
ing in coverage or accessing healthcare services, leading to delays in testing, diagnosis, and
treatment.

> Policy Priorities

Federal policymakers can play a key role in ensuring more equitable access to care through the
following actions:

Protect Access to Care

. Ensure access to HIV prevention, testing, and treatment services, regardless of immigration
status.

. Maintain and strengthen funding for the Ryan White HIV/AIDS Program to support
individuals who may not qualify for other coverage options.

. Preserve access to preventive services, including PrEP, without cost-sharing.

Reduce Barriers to Coverage and Care
. Address eligibility restrictions that limit access to Medicaid and other programs.

. Clarify federal policies to ensure individuals can seek care without fear of immigration-
related consequences.

. Support language access and culturally competent care to improve navigation of health
care systems.
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Strengthen the Public Health Response

. Provide increased funding for community-based organizations serving immigrant
communities affected by HIV.

. Invest in outreach, enrollment, and retention efforts to ensure individuals remain engaged
in care.

. Ensure federal agencies have the capacity to respond to emerging barriers affecting

access to HIV services.

Immigration policy IS health policy and barriers to care driven by immigration status
continue to limit access to life-saving HIV services and weaken the nation’s public health

response. Addressing the health barriers that immigrants are currently facing is a critical
step in increasing the overall strength of the nation’s public health infrastructure.
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