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2 July 2026 
Texas HIV Medication Program Medication Advisory Committee 
Texas Department of State Health Services 
Re: Public Comment on the Texas HIV Medication Program 
 
Dear Members of the Texas HIV Medication Program Medication Advisory Committee: 

On behalf of NMAC, thank you for the opportunity to comment on the Texas HIV Medication Program 
(THMP). For nearly 40 years, NMAC has partnered with communities, healthcare providers, and 
government leaders to improve the lives of people living with HIV. We appreciate the Department's 
commitment to ensuring Texans have access to the treatment and care they need to live healthy lives. 

THMP is much more than a medication assistance program. It is one of Texas' most important public 
health investments. It helps people stay healthy, remain in the workforce, care for their families, and 
prevent new HIV infections through sustained viral suppression. As NMAC advances whole-person 
health as a strategic priority, we recognize that consistent access to HIV treatment is the foundation upon 
which broader health outcomes are built. 

As the Committee looks to the future of THMP, NMAC respectfully offers five recommendations. 

1. Continue Investing in THMP 

Texas is home to one of the nation's largest HIV epidemics, and THMP remains essential to the state's 
HIV response. Stable access to treatment improves health outcomes while reducing hospitalizations, 
preventing new HIV transmissions, and lowering long-term healthcare costs. 

Investment in THMP is both compassionate public policy and sound fiscal policy. Every dollar spent 
helping people remain healthy today helps avoid significantly greater healthcare and social service costs 
tomorrow. Strong funding strengthens families, supports local economies, and advances Texas' efforts to 
end the HIV epidemic. 

2. Increase Transparency and Strengthen Partnership with Community 

Community organizations and healthcare providers depend on timely information about program 
enrollment, fiscal outlook, and operational changes to effectively serve clients. 

We encourage THMP to participate fully in national reporting efforts, including the NASTAD ADAP 
Watch, and to provide regular public updates on program performance and financial sustainability. 
Transparency builds trust, strengthens accountability, and allows government and community to solve 
challenges together before they become barriers to care. 

3. Put People Living with HIV at the Center of Program Decisions 

The HIV community has long embraced a simple principle: Nothing About Us Without Us. 

People living with HIV understand the barriers to enrollment, treatment, and retention in care better than 
anyone. Their lived experience should inform policy decisions from the beginning—not after decisions 
have already been made. 
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We encourage THMP to expand opportunities for meaningful consumer engagement through advisory 
committees, public input, and ongoing partnerships with community organizations. Programs are 
strongest when they are designed with the people they serve. 

4. Expand Access to Comprehensive Care 

As people with HIV live longer, their healthcare needs extend well beyond HIV treatment. Insurance 
assistance programs such as TIAP-PLUS can connect individuals to primary care, behavioral health, 
specialty care, and other services that improve long-term health. 

We encourage THMP to continue expanding insurance enrollment through simplified processes and 
stronger partnerships with trusted community organizations. Access to comprehensive healthcare is 
essential to achieving whole-person health. 

5. Ensure Equitable Access to Innovation 

Long-acting injectable HIV treatment represents an important advance in HIV care. NMAC supports the 
continued implementation of the Long-Acting Injectable Treatment Pilot and encourages equitable access 
across Texas, particularly for rural communities and populations that continue to experience disparities in 
HIV outcomes. Innovation should reduce inequities—not reinforce them. 

Conclusion 

Texas has an opportunity to build upon the remarkable success of THMP by strengthening investment, 
improving transparency, expanding comprehensive care, and ensuring people living with HIV remain 
partners in shaping the program's future. 

Throughout my career—as a community advocate, a person living with HIV, and a federal public health 
leader, I have learned that our greatest progress occurs when government listens to community, follows 
the science, and invests in people. THMP can continue that legacy. 

NMAC looks forward to working alongside the Texas Department of State Health Services, community 
organizations, healthcare providers, and people living with HIV to strengthen THMP and advance our 
shared goal of ending the HIV epidemic while improving the health and well-being of every Texan. 

Thank you for your consideration. 

 

Sincerely, 

 

Harold J. Phillips, MRP 
Chief Executive Officer 
NMAC 


