Good morning, and thank you for the opportunity to speak on this important topic.

My name is Adina Lasser, and | am the Director of Public Policy and Government Relations
at the Alliance for Aging Research. | am speaking today on behalf of older Americans living
with HIV — people who deserve the ability to remain on the drug regimen that they and
their clinician have chosen together and that is working for them.

Biktarvy is highly effective at achieving and maintaining viral suppression in both
treatment-naive patients and those switching from other regimens. Its integrase inhibitor
component has a high genetic barrier to resistance, meaning the virus is less likely to
develop mutations that would render the drug ineffective. As a once-daily, single-tablet
regimen, Biktarvy supports strong adherence and is generally well tolerated, with most
common side effects being mild.

For older adults managing comorbidities, Biktarvy offers additional advantages. Its active
component is delivered to cells more efficiently than older formulations — at a significantly
lower dose — resulting in better renal and bone safety compared to TDF-based regimens.
This distinction is particularly meaningful for older patients and those with kidney
concerns. Biktarvy also carries a low drug-interaction burden, an important consideration
for patients managing multiple conditions and medications simultaneously.

Disrupting stable, effective therapy carries real clinical consequences. Evidence shows
that treatment interruptions are associated with increased hospitalizations, greater risk of
drug resistance, and new infections. Short-term restrictions on access ultimately generate
higher downstream costs for the healthcare system and for patients.

The system of care surrounding HIV treatment also reflects meaningful financial support
structures. According to 2023 CMS Part D claims data, approximately three-quarters of
Medicare beneficiaries on Biktarvy receive some form of cost-sharing assistance. About
75% receive low-income subsidy (LIS) benefits, and of those, nearly half also receive
supplemental assistance through AIDS Drug Assistance Programs (ADAPSs) or
supplemental benefit plans to cover remaining cost-sharing obligations.

The remaining 25% of Biktarvy patients are non-LIS beneficiaries. Under Part D redesign,
these patients benefit from the out-of-pocket maximum — $2,100 in 2026 — and may
further manage costs through enrollment in the Medicare Prescription Payment Plan.

We urge the agency to ensure that savings achieved through the negotiation program
translate directly to lower out-of-pocket costs for beneficiaries — and that implementation
does not create new barriers to access for older adults or any Medicare beneficiaries who
depend on Biktarvy. Ultimately, decisions about HIV treatment should remain where they



belong: between a patient and their clinician, grounded in individual medical history,
tolerability, and trust.

Thank you.



