[image: ]

[bookmark: _GoBack]Support Increased Funding of Domestic HIV/AIDS Programs 

Federal funding to combat the HIV epidemic is not keeping pace with the care, treatment and service needs of the growing number of people living with HIV and AIDS in the United States. Efforts to reduce the federal deficit solely through spending cuts, including automatic cuts (sequestration), pose an additional threat. Sequestration must be replaced with a balanced approach to deficit reduction; senseless cuts may set us back. We are advocating for a combination of sensible and responsible entitlement reform and measures to increase revenue. No more cuts to the non-defense discretionary budget!  Congress and the Administration must oppose cuts to Medicaid and Medicare.  The only solution to these budgetary issues is a balanced approach with inclusion of new revenue streams for funding.  
	
 For the first time in our history, we know how to get to an AIDS-free Generation, but it will only happen if Congress and the President increase funding in Fiscal Year 2015 for the following HIV/AIDS programs to appropriate levels to address the HIV epidemic:

Support new investments in HIV prevention initiatives by increasing funding at the Centers for Disease Control and Prevention (CDC).  An increase in funding for HIV prevention initiatives is needed to reduce new HIV infections. State and local health departments and community based organizations need adequate resources to strengthen and expand HIV testing, outreach, and education programs. 

Increase access to care, treatment and essential support services for people living with HIV and AIDS by increasing Ryan White Program funding.  The Ryan White Program is a critical part of this nation’s response to HIV, providing care, treatment and services to those with the greatest need. The program serves approximately 577,000 low-income, uninsured and underinsured individuals each year.  

Increase efforts to respond to the disproportionate impact of HIV among communities of color by increasing funding for the Minority AIDS Initiative (MAI). Targeted funding is urgently needed to address the huge disparities in HIV infection in communities of color, particularly African Americans. MAI funding improves access to culturally and linguistically appropriate outreach, education, prevention, care, treatment, and services which are included in funding for CDC and the Ryan White Program.

[image: ]Further efforts to end the AIDS epidemic by increasing funding for AIDS research at the National Institutes of Health (NIH). To remain the global leader in HIV/AIDS research, Congress must invest adequate resources into the NIH’s mission and work. AIDS research has produced startling advances in treatment, transforming HIV from a deadly disease to a chronic health condition for those in care. With ongoing support of research, we can end this epidemic.  

Support comprehensive sexuality education by adequately funding the Office of Adolescent Health’s Teen Pregnancy Prevention Initiative. Congress must reject funding for antiquated and non-scientific abstinence-only-until-marriage programs.


Expand access to housing by increasing Housing Opportunities for Persons with AIDS (HOPWA) funding.  Access to safe and affordable housing is essential to improving both individual and public health outcomes. Safe and affordable housing is strongly associated with increased access to and retention in care and with lowered rates of HIV risk behaviors. Increased HOPWA funding is needed to address this critical component of the HIV care continuum. 

Support funding for full implementation of the Affordable Care Act
Combating the HIV epidemic takes place in the context of broader health care and programs that serve low-income and other vulnerable populations.  We urge Congress to support funding for full implementation of the Affordable Care Act.  

Bipartisan Budget Act 2013, H.J. Res. 59
Senator Patty Murray (D-WA) and Representative Paul Ryan (R-WI) reached a two-year budget agreement in December 2013 that allocates 1.012 trillion dollars in discretionary spending for the current fiscal year. The law provides 63 billion dollars in sequestration relief for the two year period, eliminating some sequestration. The resolution also paved the way for the 2014 Omnibus Bill. 
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