Ending the HIV Epidemic
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PROTECTING ACCESS TO HIV PREVENTION

Pre-Exposure Prophylaxis (PrEP) is one of the most effective HIV prevention tools available and a
cornerstone of the nation's Ending the HIV Epidemic (EHE) strategy. Over the past decade, access
to PrEP has expanded dramatically, with more than 644,000 people using PrEP nationwide in 2025,
Despite this progress, many communities that stand to benefit the most continue to face signifi-
cant barriers to access. Persistent disparities remain across race, ethnicity, geography, age, and
sex, and are exacerbated by numerous challenges including insurance coverage, affordability, and
provider shortages, among other factors.

Expanding access to PrEP helps prevent new HIV infections before they occur, improves long-term
public health outcomes, and reduces future healthcare costs.

Ensuring that everyone who could benefit from PrEP can access it is essential to ending

the HIV epidemic in the United States.

> What is PrEP?

PrEP is a daily pill or long-acting shot that people without HIV take to prevent HIV infection before
potential exposure. When taken as prescribed, PrEP reduces the risk of getting HIV from sex by
about 99% and from injection drug use by approximately 74%.

PrEP is different from PEP (post-exposure prophylaxis), which is a 28-day emergency course of
medication started within 72 hours after a possible HIV exposure, and ART (antiretroviral therapy),
which is the ongoing treatment regimen for people living with HIV to suppress the virus to unde-
tectable levels, which makes the virus untransmittable to others if taken as prescribed.
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> Threats to PrEP Coverage

Several federal policy developments could weaken access to PrEP and slow progress toward
ending the HIV epidemic. Uncertainty surrounding the future of the U.S. Preventive Services Task
Force (USPSTF) recommendation for PrEP could jeopardize no-cost coverage protections for PrEP
and related clinical services. Also, proposed reductions to federal HIV prevention funding threaten
outreach, education, provider training, and navigation services that help individuals access and
remain on PrEP. Modifications to Medicaid eligibility, funding, and administrative requirements may
also reduce access to preventive care for many communities disproportionately impacted by HIV.

Together, these policy changes risk increasing financial and structural barriers to one

of the nation’s most effective HIV prevention tools.

> Persistent Gaps in PrEP Access

Despite record levels of PrEP use, access remains far from equitable.
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These disparities reflect structural barriers that extend beyond individual choice, including afford-

ability, insurance coverage, provider availability, transportation, stigma, and limited awareness of
PrEP.

> Why Protecting PrEP Access is Essential for Public Health

PrEP is one of the nation's most effective HIV prevention tools, but its impact depends on accessi-
bility. Expanding access to PrEP helps prevent new HIV infections, advances health equity, and
moves the nation closer to achieving the goals of the EHE initiative. Research suggests that
expanding access to newer PrEP options, including long-acting formulations, could avert 87%
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more HIV cases than relying on daily oral PrEP alone, highlighting the importance of ensuring
access to the full range of FDA-approved PrEP options.

Protecting access to PrEP is also a sound fiscal investment. The lifetime cost of HIV treatment can
exceed $400,000 for a single individual. Modeling estimates that expanding access to long-act-
ing PrEP could generate approximately $4.25 billion in health care savings over 10 years by pre-
venting new HIV infections and reducing the need for lifelong HIV treatment.

Congress has a critical role to play in safeguarding access to PrEP by protecting preventive

services protections through the protect USPSTF from political interference by codifying its
purpose and independence as well as safeguarding Medicaid coverage for preventive services.

Congress must also maintain robust funding for federal HIV prevention and treatment programs,
and ensure access to all FDA-approved PrEP formulations without cost-sharing or unnecessary
utilization management
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