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/ Building healthier [ communities together HIV/AIDS care and prevention services.

Waiting for the Bottom Line

Last year at this time, we were anticipating a Presidential election and “Change” was a key slogan in the campaign. We
certainly observed a historical change with the election of Barack Obama, our first African-American President.
Change is also evident in the increasing role of women, including women of color, in key government roles. At the
same time, our country is struggling with complex issues, including a debt crisis that is straining governments, busi-
nesses, and families. Unemployment rates have skyrocketed, and home foreclosures have reached record numbers.
Our elected officials struggle to find ways to address these complex issues.

We watch with interest and concern over the health care debate currently raging across our nation. How do we de-
crease health care costs for those who are insured and provide coverage for the tens of millions who are uninsured? We
currently rank last among the top 19 industrialized nations in health indicators, and the World Health Organization
ranks the United States 37" among the world's health systems. Health insurance premiums have nearly doubled since
2000, a rate three times faster than wages. While there is broad consensus that aspects of our health care system need to
change, there are many conflicting opinions as to how to accomplish this. We know that we can not sustain our current
level of health care spending. However, most are asking what is the bottom line? How much more debt are we going to
incur? How will it be funded and how much debt will we pass on to future generations?

The Ryan White HIV/AIDS Treatment Modernization Act of 2006 mandates spending 75% of funds on essential medi-
cal care known as core services. The Health Resources and Services Administration (HRSA) has interpreted this to
mean that only Part B services paid directly from States’ Departments of Health (DOH) can be counted. The Part B
funds that AIDSNET and the six other coalitions across the Commonwealth receive are not counted toward core ser-
vices. The coalition model was originally developed to meet regional needs. However, many states have abandoned this
model in an effort to meet the 75% rule. Given the geographical diversity of this State, its people and vast access-to-
care barriers, the PA-DOH’s current position is to keep the regional model. However, it is getting pressure from HRSA
to conform to criteria that can easily be met by a state model. We will have to wait and see if the regional model in the
Commonwealth survives this pressure.

The Commonwealth is currently experiencing a crippling budget impasse. When will the budget be passed? How
many of our human services are we going to lose? Alternatively, how much are our taxes going to be raised? Will we
lose needed health, educational and social services and/or receive tax increases? In other words, what will the bottom
line look like?

Amidst all this uncertainty, AIDSNET is determined to plan and provide for the continuation of services because indi-
viduals and communities who need these services can not wait. AIDSNET’s Planning Committee, consisting of repre-
sentation from providers, board members and clients, met to devise a methodology to implement the adoption of HRSA
and PA-DOH defined performance indicators for care services. With the continuing progress in the medical treatment
of HIV disease, these performance indicators will track to see if the client is receiving those medical services deemed
critical for HIV care and to have the best health possible. A subcommittee was formed to develop the procedure for
tracking these measures and identifying any process or client-level barriers.

While the rhetoric is disconcerting and the eventual changes that are put into place will probably be less than optimal
and certainly change the bottom line, AIDSNET continues to plan and fund the dedicated agencies providing services to
those in need. That will always be our bottom line. Our commitment is to remain a stable partner to those living with
HIV/AIDS — even in the face of change and uncertainty.

Kowerv Smoyer
Chairperson
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Statement of Financial Position as of June 30, 2009

With Comparative Totals as of June 30, 2008

ASSETS 2009
Current Assets

Cash $ 408,719
Accounts Receivable 202,496
Prepaid Expenses 5.463
Total Current Assets $ 616,678
Property and Equipment

Furniture and Equipment $ 105,593
Less: Accumulated Depreciation (100,732)
Total Net Property and Equipment § 4,861
Other Assets

Deposit $ 378
Total Other Assets $ 378
TOTAL ASSETS $_621,917
LIABILITIES AND NET ASSETS

Current Liabilities

Accounts Payable $ 540,918
Payroll Taxes Withholding -
Accrued Expenses 5,579
Deferred Income 0
Total Liabilities $ 546,497
Net Assets

Unrestricted Fund $ 69,441
Temporarily Restricted Fund 1,118
Equity in Property and Equipment 4,861
Total Net Assets $ 75,420
TOTAL LIABLITIES AND

NET ASSETS $ 621,917

Sources of Revenue

Category
State 656
Ryan White
HOPWA
Other

Total

Amount
$ 632,043
950,862
460,897
2,207
$2,046,009

Percent
31
46
23
<1

2008

$ 82,580
177,781

2,083

$ 262,444

$ 107,174

(103.271)
$ 3,903

$ 378
$ 378

$_266,725

$ 185,743
3,857
5,478

0

$ 195,078

$ 66,376
1,368

3.903

$ 71,647

$ 266,725

Expenses

Category

Administrative and

Operating

Program Operating
Subcontract Services
and Consultant

Depreciation
Patient Care
Total

Amount

$ 191,508
183,998

1,688,685
2,352
128,180
$2,194,723

Percent

9
8

77
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2008-2009 Program Report

Our Bottom Line — Serving Clients and Our Communities

The 2008-2009 fiscal year was a time of fiscal and
programmatic challenges. The normal contract period
of July 1, 2008 to June 30, 2009 was extended by the
PA Department of Health to September 30, 20009.
This involved budget and contract changes for
AIDSNET and all the organizations it supports. The
most recent challenge has been the budget impasse
causing disruption or reduction in services for those
agencies who could not continue to provide assistance
to clients without reimbursement. However, through-
out this crisis, other agencies gladly offered to tempo-
rarily take clients into their case management agencies
to prevent gaps in needed services. It is heartening to
see that dedication to clients has no boundaries.

Care Services

This past year, 1,146 clients were served by the four
case management agencies supported by AIDSNET.
Of these, 49 percent were HIV positive and 49 percent
had AIDS as defined by the CDC (the AIDS status of
one percent of clients was unknown). Services pro-
vided through case management were in the areas of
housing, emergency financial assistance, legal ser-
vices, Health Insurance Premium and Cost Sharing
Assistance (HIP), transportation, outpatient medical
care and mental health.

Clients Receiving Care Services

Service Clients
Housing 125
Emergency/Financial Assistance 49
and Insurance Payments

Legal Services 42
HIP 28
Transportation 27
Outpatient Medical, Dental 23
and Eye Care

Mental Health Services 6

Approximately 70 percent of those served by the case
management agencies were racial/ethnic minorities
and 74 percent had an annual income equal or below
the federal poverty level. Approximately 22 percent
seen by the case managers had no health insurance
and an additional 65 percent had some form of public
health insurance (e.g., Medicare, Medicaid). Due to
the dramatic medical advances in the care of people

living with HIV/AIDS, the main focus of AIDS ser-
vice organizations should be on clients accessing HIV
medical care. AIDSNET, as part of its Quality Man-
agement Plan, is working with providers to devise a
methodology to implement the adoption of statewide
performance indicators for care services. In the face of
an ever increasing spotlight on the medical model,
however, it is important to remember that support ser-
vices must not be minimized. Funding must be avail-
able to continue to assist clients to receive these nec-
essary support services that will help them access the
medical care they need.

Prevention Services

During the 2008-2009 fiscal year, AIDSNET contin-
ued its efforts to make prevention services more effec-
tive by emphasizing Interventions Delivered to Indi-
viduals (IDI) and Interventions Delivered to Groups
(IDG) over Outreach and Health Communications/
Public Information (HC/PI) activities. IDI and IDG
have a risk reduction component and are much more
intensive as compared to Outreach and HC/PI. IDI
and IDG accounted for 50 percent of all prevention
contacts. Of all prevention contacts, 68 percent were
with racial minorities and 48 percent were with Lati-
nos (contacts may be duplicated under race and eth-
nicity).

Clients Receiving Prevention Services

Service Percent*
IDG 32
Outreach 30
HC/PI 21
IDI 18

*May not equal 100% due to rounding

Currently more than 85% of prevention staff imple-
menting prevention interventions have either an Asso-
ciate’s or Bachelor’s Degree. This reflects the sophis-
tication needed to deliver IDIs and IDGs in the com-
munity. AIDSNET’s funding for prevention has been
reduced by 4% for the next two fiscal years (2009-
2011) as part of the Commonwealth’s attempt to de-
crease the budget deficit. It is unknown at this time if/
how the budget, in its final form, will impact preven-
tion funding. Regardless, AIDSNET remains commit-
ted to improving the quality of prevention activities.
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This project is made possible by a contract with the Department of Health, Bureau of Communicable Diseases, Division of
HIV/AIDS, Commonwealth of Pennsylvania. The Department specifically disclaims responsibility for any analyses, inter-
pretations or conclusions herein.

Subcontracted Services

Prevention Services

Fiscal Year

Percent of

Percent of

Expense Category Total Total Services
Outreach $ 72,151 16.84% 3.97%
Interventions Delivered to
Individuals 174,429 40.72% 9.60%
Interventions Delivered to
Groups 148,216 34.60% 8.16%
Health Communications/
Public Information 31,912 7.45% 1.76%
Other 1,662 0.39% 0.09%
Subtotal Prevention Services $ 428,370 100.00% 23.58%
Care Services
Case Management $ 834,111 60.07% 45.91%
Patient Care 128,180 9.23% 7.06%
Adherence 84,303 6.07% 4.64%
Legal Services 21,161 1.53% 1.16%
Short-Term Rent, Mortgage,
Utility Payments 95,085 6.85% 5.23%
Tenant-Based
Rental Assistance 170,114 12.25% 9.36%
Housing Supportive Services 47,159 3.40% 2.60%
Housing Operating Costs 8.384 0.60% 0.46%
Subtotal Care Services $1,388,497 100.00% 76.42%
Grand Total All Services $1.816.867 100.00%

AIDSNET, a private, non-profit organization, is one of seven federally-mandated
HIV/AIDS coalitions in Pennsylvania. It was founded in 1991 on the premise that the
best way to contain the HIV pandemic is through a regional strategy. With an annual
budget of approximately 32 million, AIDSNET currently subcontracts with twelve agen-
cies throughout Berks, Carbon, Lehigh, Monroe, Northampton and Schuylkill counties.
AIDSNET is responsible for the development of a comprehensive continuum of preven-
tion and care services and acts as the fiscal agent for federal Part B of the Ryan White
HIV/AIDS Treatment Modernization Act and Housing Opportunities for People with
AIDS (HOPWA), State 656, and other HIV/AIDS —related funding. The organization’s
efforts are aimed at both stopping the spread of HIV infection and providing medical and
social services to those who have been infected.

2200 Avenue A, Suite 102

Bethlehem, PA 18017-2157

Phone: 610-882-1119 Fax: 610-954-7921
E-mail: aidsnet@ptd.net ® www.aidsnetpa.org

cemmunities together

XIDS

pennsylvania

DEPARTMENT OF HEALTH

Waiting for the Bottom Line ® 2008-2009 Annual Report





<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJDFFile false

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /Description <<

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /DAN <>

    /DEU <>

    /ESP <>

    /FRA <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /PTB <>

    /SUO <>

    /SVE <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



