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> ADAP By the Numbers

The AIDS Drug Assistance Program (ADAP) is a core component of the Ryan White HIV/AIDS 
Program and a critical safety net for people living with HIV. ADAP provides life-saving HIV 
medications and, in many states, helps cover insurance premiums and cost-sharing for low-
income, uninsured, and underinsured individuals when no other coverage is available. 

Established in 1987, ADAP has helped prevent treatment interruptions, support viral suppression, 
and keep people connected to care. However, programs across the country are now facing 
growing financial pressure. Federal funding has remained relatively flat while medication costs, 
insurance premiums, and program enrollment continue to rise. 

As states respond to these pressures through cost-containment measures such as lowering 
eligibility thresholds, reducing formularies, and restricting insurance assistance, access to HIV 
treatment may become increasingly unstable. 

Recent developments in Florida have drawn national attention, but the issue extends beyond one 
state. Multiple jurisdictions are already implementing or considering similar measures to reduce 
ADAP eligibility. 

  Without sustained federal investment and oversight, these pressures could weaken one of the
  nation’s most important HIV treatment safety nets and remove tens of thousands from care. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

50 states 
and multiple 
U.S. territories 
operate ADAP 
programs as 
part of the Ryan White 
HIV/AIDS Program 

10 state 
ADAP 
programs 
reported 
deficits in the 
current fiscal 
year 

19 state 
ADAP 
programs 
forecast 
deficits next 
fiscal year 

17 state ADAP programs 
identified rising drug costs per 
client as a top driver of budget 
deficits 

13 state ADAP programs identified 
expiring enhanced ACA premium tax 
credits and rising insurance costs as a 
major pressure 

> How Current ADAP Pressures Will Impact the Community 
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Programs across the country are already responding to budget pressures by adopting or consid-
ering cost-containment measures. According to NASTAD’s February 2026 ADAP Watch, these 
measures include: 



ADAP AND THE HIV COMMUNITY

CONTINUED > 2

● Lowering financial eligibility thresholds 

● Reducing medication formularies 

● Restricting insurance premium assistance       

● Reducing RWHAP Part B funding for core medical and support services 

● Requiring more frequent recertification 

● Considering waiting lists 

These changes are not abstract. They directly affect whether people living with HIV can access 
medication, maintain insurance coverage, and stay engaged in care. 

Together, these attempts at cost savings inadvertently increase the risk of treatment interruptions 
and shift pressure onto already stretched community health centers, Ryan White providers, and 
state HIV systems. 

> State Variability in ADAP and Opportunities for Federal Oversight  
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While ADAP is funded through the federal Ryan White HIV/AIDS Program, it is administered at the 
state and territorial level. This gives states and territories discretion over eligibility criteria, the 
drugs covered on their formularies, and cost-containment measures such as waiting lists or 
enrollment caps. 

  As a result, access to care for people living with HIV is often dependent on where they live, 
  leading to disparities in access to antiretroviral therapy (ART), viral suppression, and health 
  outcomes.  

While states maintain primary control over program implementation, federal oversight and guid-
ance provide opportunities to ensure more consistent, quality access. Through the Health 
Resources and Services Administration (HRSA), the federal government can provide oversight, 
issue guidance on best practices, set program standards, and offer technical assistance and 
supplemental funding to help states improve access to ART. HRSA can also monitor outcomes 
and encourage alignment across states to ensure more consistent care for people living with HIV. 

> Why Protecting ADAP Matters 
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ADAP helps individuals maintain viral suppression, improves long-term health outcomes, and 
supports national efforts to reduce new HIV transmissions by providing consistent access to 
antiretroviral therapy and insurance support. In 2024, ADAP served nearly 600,000 individuals 
across all 50 states, Guam, Puerto Rico, and the U.S. Virgin Islands and is especially important for 
communities disproportionately impacted by HIV and longstanding inequities in access to care.  
For example, including communities of color, LGBTQ+ individuals, those facing economic barriers, 
and rural areas comprise over 45% of ADAP users.  

As financial pressures on ADAP programs increase, sustained federal investment and oversight of 
HIV prevention and treatment programs will be critical to protecting access to care. 

  Ensuring stable Ryan White HIV/AIDS Program Part B funding, maintaining coverage 
  supports such as Affordable Care Act premium tax credits, and supporting HRSA’s ability to 
  oversee state program changes are essential to preventing treatment disruptions and 
  safeguarding access to life-saving HIV medications nationwide. 
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