
AI Summary - States Move to Limit Access to H.I.V. Treatment (NYT) 

Tens of thousands of Americans are losing access to lifesaving HIV treatment as nearly 20 

states tighten eligibility for the Ryan White AIDS Drug Assistance Programs (ADAPs). 

These programs help pay for HIV medications or insurance premiums. The article details why 

states are cutting back, what changes are happening, and the public-health risks that follow.  

What’s happening 

• About 20 states have already imposed new restrictions on ADAP eligibility, and several 

more are considering similar moves.  

• These restrictions include lower income limits, fewer covered medications, and 

reduced premium support. 

• The changes follow rising drug costs, higher insurance premiums, and flat federal 

funding that hasn’t increased in more than a decade. 

Why states are doing this 

• ADAP enrollment surged 30% from 2022 to 2024, partly because states removed 

people from Medicaid after pandemic protections ended. 

• HIV drugs have become more expensive, and the expiration of federal health-care 

subsidies has pushed premiums higher. 

• States say they are facing budget shortfalls and cannot sustain current ADAP spending 

levels. 

• As one expert put it, programs are being asked to “do more with less.”  

Florida as the most dramatic example 

• On March 1, Florida cut off ADAP benefits for at least 16,000 people with HIV. 

• The state also stopped covering Biktarvy, the most widely prescribed HIV medication. 

• Florida slashed income eligibility from 400% of the federal poverty level to 130%—

from $63,840 to $20,748 for an individual. 

• The state cites a $120 million budget shortfall, though it has not released details. 

• Advocacy groups have filed legal challenges, calling the move a public-health and moral 

disaster.  

Public-health consequences 

• Interrupting HIV treatment can cause viral levels to rebound, increasing the risk of new 

infections and AIDS cases. 

• Patients may begin rationing medication, skipping days, or sharing pills—behaviors that 

increase the risk of drug-resistant HIV strains. 

• If thousands lose insurance, the costs shift to other parts of the public-health system. 

• Experts warn that more states may follow as Medicaid work requirements push 

additional people off coverage.  

Broader implications 

• ADAPs support about 25% of the 1.2 million Americans living with HIV. 

• Cuts threaten decades of progress in reducing HIV transmission. 

• Advocacy groups argue that ADAP is the last safety net for many low-income people 

with HIV. 

 


