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The	  ADAP	  Advocacy	  Association	  (aaa+)	  is	  
a	  national	  501(c)(3)	  nonprofit	  
organization	  incorporated	  in	  the	  District	  
of	  Columbia	  to	  promote	  and	  enhance	  the	  
AIDS	  Drug	  Assistance	  Programs	  (“ADAPs”)	  
and	  to	  improve	  access	  to	  care	  for	  persons	  
living	  with	  HIV/AIDS.	  	  

aaa+	  ® works	  with	  advocates,	  
community	  organizations,	  health	  care	  
groups,	  government	  agencies,	  patients,	  	  
pharmaceutical	  companies	  and	  other	  
stakeholders	  to	  assure	  that	  access	  to	  
services	  recognize	  and	  afford	  persons	  
living	  with	  HIV/AIDS	  to	  enjoy	  a	  healthy	  
life.	  

The	  following	  value	  statements	  are	  the	  
foundational	  ideals	  under	  which	  aaa+	  
operates.	  	  aaa+	  consistently	  strives	  to	  
achieve	  them,	  while	  encouraging	  its	  
supporters	  to	  do	  the	  same.	  

• That	  the	  voice	  of	  persons	  living	  
with	  HIV/AIDS	  shall	  always	  be	  at	  
the	  table	  and	  the	  center	  of	  the	  
discussion.	  

• That	  HIV/AIDS	  advocates	  should	  
welcome	  the	  opportunity	  to	  join	  
the	  skills,	  experience	  and	  voices	  
with	  others	  on	  issues	  of	  
disability	  and	  access	  to	  
adequate	  healthcare	  for	  all	  
Americans.	  	  

• That	  advocacy	  efforts	  targeted	  
to	  our	  federal	  government	  shall	  
always	  carry	  the	  needed	  
messages	  applicable	  at	  the	  state	  
and	  local	  level.	  	  

• That	  messages	  and	  information	  
shall	  be	  in	  accessible	  formats	  
understandable	  to	  –	  and	  also	  
deliverable	  by	  –	  grassroots	  
advocates	  in	  any	  setting.	  

Learn	  more	  about	  aaa+	  online	  at:	  
www.adapadvocacyassociation.org.	  	  

	  

http://www.adapadvocacyassociation.org
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SUMMARY: 

On November 25, 2014, ADAP stakeholders celebrated the news that all AIDS Drug Assistance Program waiting 
lists had been eliminated under Part B of the Ryan White Comprehensive AIDS Resources Emergency (“CARE”). 
The ADAP Advocacy Association (aaa+®) applauded the diligent work done by every single ADAP stakeholder to 
eliminate these dreaded waiting lists, but most of all, recognized the thousands of patients living with HIV/AIDS 
who rely on ADAPs who stood up and demanded that their collective voices be heard. 

According to the National Alliance of State & Territorial AIDS Directors (NASTAD), “The elimination of ADAP 
waiting lists was possible in part due to ADAPs’ receiving FY2013 Emergency Relief Funds (ERF). FY2013 ERF 
consisted of a total of $75 million distributed to states that demonstrated financial need as a result of waiting lists 
or other cost-containment measures. Despite sequestration cuts to ADAP formula funding awards in FY2013, 
ERF funds allowed ADAPs to maintain their provision of ARV medications to individuals in need. In addition, 
continued supplemental rebates and discounts and price freezes on medications negotiated between the ADAP 
Crisis Task Force and pharmaceutical companies allowed ADAPs to maintain stability in their expenditures.”1 

ADAPs provide medications to treat HIV disease and prevent and treat AIDS-related opportunistic infections to 
low income, uninsured and underinsured individuals living with HIV/AIDS in the fifty states, District of Columbia, 
Puerto Rico, Guam, U.S. Virgin Islands, American Samoa, Marshall, and Northern Marianas Islands. Additional 
funding is directed toward state ADAPs from other Ryan White CARE Act funds, including Part A Eligible 
Metropolitan Area (“EMA”) funds. Many states also directly contribute funding. ADAPs represent the “access to 
treatment” window for the community-based continuum of HIV/AIDS healthcare so carefully built and supported 
by all the Parts of the Ryan White CARE Act, which was reauthorized for four years by both Houses of Congress 
and signed into law by President Barack Obama on October 30, 2009. The law in general has enjoyed strong 
bipartisan support since it was first passed in the 1990s, and ADAPs specifically have been a Return on 
Investment (“ROI”) model since the federal government began pumping money into them. 

Whereas ADAPs have routinely faced funding shortfalls and waiting lists, at no time in the program’s history was 
the crisis as severe as in 2011-2012. At the peak of the crisis, nearly 10,000 patients living with HIV/AIDS were 
forced onto ADAP waiting lists. This crisis was fueled, by in large, by inadequate federal funding – despite small 
annual budget increases under both President George W. Bush and President Barack Obama between FY2003 
and FY2011. The federal share of ADAP funding had fallen steadily, and state level budgetary cutbacks only 
exacerbated the problem. In FY2003 the federal earmark was 72 percent of the overall ADAP budget; in FY2010, 
the federal share had fallen to approximately 48 percent of the ADAP budget. The ADAP crisis was alleviated, in 
large part, by the pharmaceutical manufacturers by agreeing to lower or freeze drug prices and enhanced 
rebates,2 as well as making available free medications through their Patient Assistance Programs. 

In an ongoing effort to keep the patient voice a central theme during this process, aaa+® worked with advocates, 
community, health care, government, patients, pharmaceutical companies and other stakeholders to assure that 
access to services recognize and afford persons living with HIV/AIDS to enjoy a healthy life. To that end, aaa+® 
hosted numerous patient advocacy and educational events were hosted throughout the year.   

 

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
1	  National	  Alliance	  of	  State	  &	  Territorial	  AIDS	  Directors,	  “The	  ADAP	  Watch,”	  November	  25,	  2013.	  

2 The ADAP Coalition, ADAP Need FY2012, January 2011. 
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HIGHLIGHTS: 

• Released Annual Report highlighting 2012 accomplishments; 

• Increased the size of the organization’s list-serve by approximately 5 percent; 

• Garnered support from thirty-one (31) corporate entities; 

• Renewed strategic partnerships with the National Network of ADA Centers, Community Access 
National Network, Flowers Heritage Foundation, Housing Works and HealthHIV; 

• Hosted one wine tasting benefit, which was held as Quarterly Membership Meetings; 

• Urged Anthem Blue Cross of California to change its Mail-Order only pharmacy policy; 

• Released Congressional Scorecard evaluating Members of Congress on their support for the AIDS Drug 
Assistance Programs (ADAPs); 

• Hosted an HIV/HCV Co-Infection ADAP Summit in Las Vegas, Nevada; 

• Published an HIV/HCV Co-Infection ADAP Summit Final Report, outlining key strategies to address co-
infection; 

• Host Town Hall meeting in Washington, DC to highlight HIV Criminalization; 

• Hosted its 6th Annual Conference, “AIDS Drug Assistance Programs: Renewing the Commitment” 
in Washington, DC;  

• Hosted its 3rd Annual ADAP Leadership Awards Dinner; 

• Presented the Honorable Tommy G. Thompson with its Lifetime Achievement Award; 

• Hosted Virtual Webinar, “Impact of the Affordable Care Act, Medicaid Expansion & Insurance 
Exchanges on HIV/AIDS and Viral Hepatitis Services”; 

• Funded fifty-one (51) scholarships; 

• Supported nine (9) national sign-on letters addressing various HIV/AIDS and healthcare initiatives;  

• Circulated one (1) legislative Action Alert on ADAP-related funding issues;  

• Published fourteen (14) blogs about ADAP-related issues; 

• Conducted twelve (12) online stakeholder polls. 
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TIMELINE OF EVENTS: 

February 13, 2013 – The ADAP Advocacy Association urged Anthem Blue Cross of California to reverse course 
on its recent decision requiring that certain members only obtain their medications by mail order. The policy 
adversely impacted members living with HIV/AIDS because direct patient-pharmacist consultation is widely 
recognized as improving treatment adherence.	  

March 19, 2013 – The ADAP Advocacy Association announced its “HIV/HCV Co-Infection ADAP Summit” being 
held in Las Vegas, NV on April 25-26, 2013. The summit, which was held in partnership with the Community 
Access National Network (CANN) and facilitated by HealthHIV, focused on the latest information on Hepatitis C 
drug development, patient assistance programs, and other updates about HIV/HCV co-infection, among other 
things. 

April 24, 2013 – The ADAP Advocacy Association released its 2011 Congressional 
Scorecard evaluating Members of Congress on their support for the AIDS Drug Assistance 
Programs (ADAPs). The scorecard demonstrated a marked improvement over last year 
because the vast majority of both the U.S. House of Representatives and U.S. Senate 
received passing grades. Republicans and Democrats both supported additional federal 
funding, which contributed to the improved rankings last year. 

May 13, 2013 – The ADAP Advocacy Association announced its 6th Annual Conference on July 7-9, 2013. The 
conference – held in partnership with the Community Access National Network (CANN) – was themed the "AIDS 
Drug Assistance Program: Renewing the Commitment to Timely and Appropriate Care of People with HIV 
Infection!" 

May 16, 2013 – The ADAP Advocacy Association opened nominations for its 2013 Annual ADAP Leadership 
Awards. The awards recognize individual, community, government and corporate leaders who are working to 
improve access to care and treatment under the AIDS Drug Assistance Programs. 

May 22, 2013 – The ADAP Advocacy Association commended the Obama Administration’s announcement that it 
re-programmed $35 million to increase access to HIV/AIDS care and treatment under the AIDS Drug Assistance 
Programs (ADAPs). The emergency funding restored the $35 million that was lost in the Consolidated and Further 
Continuing Appropriates Act of 2013, which was signed into law on March 26, 2013. The move ensured that 
nearly 8,000 people living with HIV/AIDS would not lose access to their life-saving medications and placed on 
ADAP waiting lists.  

June 13, 2013 – The ADAP Advocacy Association announced that the Honorable 
Tommy G. Thompson, former Governor of Wisconsin and former Secretary of the U.S. 
Department of Health & Human Services (HHS), would be the featured keynote speaker 
at its 2013 Annual ADAP Leadership Awards. The awards recognize individual, 
community, government and corporate leaders who are working to improve access to 
care and treatment under the AIDS Drug Assistance Programs. 

June 24, 2013 – The ADAP Advocacy Association announced the recipients for its 2013 Annual ADAP 
Leadership Awards. The eight leadership awards would be presented during the 3rd Annual ADAP Leadership 
Awards Dinner held on Monday, July 8th at 7:00 pm in Washington, DC. The award honorees reflected the 6th 
Annual Conference’s ''Commitment to Ryan White'' theme. 
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The 2012-2013 award recipients included: ADAP Champion of the Year: President 
Barack Obama; ADAP Emerging Leader of the Year: Julio Fonseca of HealthHIV; 
ADAP Corporate Partner of the Year: HarborPath; ADAP Community Organization of 
the Year: AIDS Foundation of Chicago; ADAP Lawmaker of the Year: The 
Honorable Tom Coburn, M.C., US Senate (Oklahoma), The Honorable Donna 
Christensen, M.C. (Delegate, Virgin Islands); ADAP Social Media Campaign of the 
Year: My HIV Journey by Aaron Laxton; ADAP Grassroots Campaign of the Year: 
Syringe Decriminalization Campaign by the North Carolina Harm Reduction 
Coalition; and ADAP Media Story of the Year: Why Some with HIV Still Can’t 
Access Treatment by Sarah Childress, PBS Frontline.  

July 11, 2013 – The ADAP Advocacy Association released its 2012 Annual Report. After the AIDS Drug 
Assistance Program had being ravaged by the "Perfect Storm" for several years, ADAP waiting lists finally 
decreased during the year.  

> Download 2012 Annual Report 

July 12, 2013 – The ADAP Advocacy Association saluted former Wisconsin Governor and U.S. Health and 
Human Services Secretary Tommy G. Thompson in Washington with the Lifetime Achievement Award for 
helping people living with HIV/AIDS. The award was presented to Thompson at the 3rd Annual ADAP Leadership 
Awards Dinner. 

September 5, 2013 – The ADAP Advocacy Association released the Final Report from its “HIV/HCV Co-Infection 
ADAP Summit” – which was held in partnership with the Community Access National Network (CANN) in Las 
Vegas, NV. The Final Report conveyed some of the programmatic changes, improvements and reforms that could 
improve access to care for patients living with both HIV-infection and HCV-infection, including leveraging the 
AIDS Drug Assistance Program (ADAP) to better serve the needs of the consumers/clients 

> Download 2013 HIV/HCV Co-Infection ADAP Summit Final Report 

September 19, 2013 – The ADAP Advocacy Association announced an educational webinar on the Affordable 
Care Act and other health expansion initiatives. The webinar – held in partnership with the Community Access 
National Network (CANN), Great Lakes ADA Center and HealthHIV – was themed the "Impact of the 
Affordable Care Act, Medicaid Expansion & Insurance Exchanges on HIV/AIDS and Viral Hepatitis Services." 

November 20, 2013 – The ADAP Advocacy Association urged the United States Senate to Ratify the United 
Nations Convention on the Rights of People with Disabilities (CRPD). The purpose of the CRPD is 'to promote, 
protect and ensure the full and equal enjoyment of all human rights and fundamental freedoms by all persons with 
disabilities, and to promote respect for their inherent dignity. 

November	  25,	  2013	  –	  The	  ADAP	  Advocacy	  Association	  welcomed	  the	  news	  reported	  by	  the	  National	  Alliance	  of	  State	  &	  
Territorial	  AIDS	  Directors	  (NASTAD)	  that	  for	  the	  first	  time	  since	  January	  2008,	  there	  were	  no	  waiting	  lists	  under	  the	  AIDS	  
Drug	  Assistance	  Programs	  (ADAPs).	  

December	  1,	  2013	  –	  The	  ADAP	  Advocacy	  Association	  celebrated	  World	  AIDS	  Day.	  
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CORPORATE	  SUPPORT: 

Corporate	  Members	  
ViiV	  Healthcare	  –	  Corporate	  Leader	  	   	   	   	   	   Gilead	  Sciences	  –	  Gold	  Member	  	  
Janssen	  Therapeutics	  –	  Gold	  Member	   	   	   	   	   Merck	  &	  Co.	  –	  Gold	  Member	  
AbbVie	  –	  Silver	  Member	   	   	   	   	   	   Bristol-‐Myers	  Squibb	  –	  Silver	  Member	  
HealthHIV	  –	  Silver	  Member	   	   	   	   	   	   Ramsell	  Corporation	  –	  Silver	  Member	  
Community,	  A	  Walgreens	  Pharmacy	  –	  Bronze	  Member	  	   	   	   Duane	  Reade	  Pharmacy	  –	  Bronze	  Member	  
MedData	  Services	  –	  Bronze	  Member	   	   	   	   	   The	  Macsata-‐Kornegay	  Group,	  Inc.	  –	  Bronze	  Member	  
Walgreens	  –	  Bronze	  Member	  	   	   	   	   	   AIDS	  Alabama	  –	  Associate	  Member	   	   	  
Community	  Access	  National	  Network	  (CANN)	  –	  Associate	  Member	   	   Wells	  Fargo	  –	  Associate	  Member	  

Strategic	  Partners	  
Great	  Lakes	  ADA	  Center	   	   	   	   	   	   Flowers	  Heritage	  Foundation	  
Housing	  Works	  

Annual	  Event	  Sponsors	  
AbbVie	   	   	   	   	   	   	   	   Bristol-‐Myers	  Squibb	  
Community	  Access	  National	  Network	  	   	   	   	   	   Dab	  the	  AIDS	  Bear	  Project	  
EMD	  Serono	   	   	   	   	   	   	   	   Flowers	  Heritage	  Foundation	  	  
Genentech	   	   	   	   	   	   	   	   Gilead	  Sciences	  	  
HealthHIV	   	   	   	   	   	   	   	   Housing	  Works	  	   	   	   	   	  
Janssen	  Therapeutics	   	   	   	   	   	   MedData	  Services	  	  
Merck	  &	  Co.	   	   	   	   	   	   	   	   Ramsell	  Holding	  Corporation	   	  
Sero	  Project	   	   	   	   	   	   	   	   The	  Macsata-‐Kornegay	  Group	  
Vertex	  Pharmaceuticals	   	   	   	   	   	   ViiV	  Healthcare	  	  
Westin	  Las	  Vegas	  	   	   	   	   	   	   	   Westin	  Washington	  DC	  City	  Center	  

Annual	  ADAP	  Leadership	  Awards	  Gala	  Sponsors	  	  
AbbVie	   	   	   	   	   	   	   	   Base	  Connect	  
Community	  Access	  National	  Network	  (CANN)	   	   	   	   DC’s	  Most	  Fabulous	  Magazine	  
Gilead	  Sciences	   	   	   	   	   	   	   	   HealthHIV	  
Merck	  &	  Co.	   	   	   	   	   	   	   	   Mylan	  Pharmaceuticals	  
The	  Macsata-‐Kornegay	  Group,	  Inc.	   	   	   	   	   ViiV	  Healthcare	  
Walgreens	  

Quarterly	  Meeting	  Sponsors	  
Bender	  Consulting	   	   	   	   	   	   	   Community	  Access	  National	  Network	  
Janssen	  Therapeutics	   	   	   	   	   	   Justin’s	  Café	  Kimptons	  
The	  Macsata-‐Kornegay	  Group	   	   	   	   	   DC’S	  Most	  Fabulous	  Magazine	   	   	   	  

Individual	  Event	  Sponsors	  
Dr.	  Ali	  Harake	   	   	   	   	   	   	   	   Dr.	  Philip	  Haddad	  
Jeffrey	  Lewis	   	   	   	   	   	   	   	   Trelvis	  Randolph	   	   	   	   	  
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2013	  Corporate	  Members	  &	  Strategic	  Partners	  
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ACKNOWLEDGEMENTS:	  

In	  2013,	  the	  ADAP	  Advocacy	  Association	  maintained	  a	  strong	  base	  of	  diversified	  financial	  support.	  The	  
organization’s	  corporate	  members,	  corporate	  sponsors,	  programmatic	  supporters,	  individual	  donors,	  in-‐kind	  
donations	  funded	  numerous	  advocacy	  and	  educational	  events	  hosted	  throughout	  the	  year,	  all	  aimed	  at	  making	  
people	  living	  with	  HIV-‐infection	  better	  self-‐advocates.	  Areas	  that	  experienced	  funding	  increases	  last	  year	  
included:	  corporate	  members,	  grants,	  and	  scholarship	  fund	  donations.	  

The	  following	  chart	  demonstrates	  the	  diversity	  of	  the	  organization’s	  funding	  in	  2013:	  

Scholarships
5%

Corporate Members
27%

Corporate Sponsors
5%

Grants
12%

Individuals
0%

Programs
42%

Other
0%

In-Kind
9%

Figure	  1	  -‐	  2013	  Revenue	  by	  Source	  

CONCLUSION:	  

Whereas	  the	  AIDS	  Drug	  Assistance	  Program	  waiting	  lists	  were	  finally	  eliminated	  last	  year,	  significant	  fiscal	  
pressures	  continue	  to	  restrict	  access	  to	  appropriate,	  timely	  care	  and	  treatment	  in	  many	  states.	  The	  
implementation	  of	  the	  Affordable	  Care	  Act	  is	  expected	  to	  provide	  some	  relief,	  but	  uncertainty	  also	  remains	  over	  
the	  possible	  unintended	  consequences	  of	  the	  law.	  The	  ADAP	  Advocacy	  Association’s	  effort	  to	  provide	  advocacy	  
and	  educational	  opportunities	  for	  people	  living	  with	  HIV-‐infection	  was	  widely	  recognized	  by	  many	  ADAP	  
stakeholders;	  that	  platform	  shall	  be	  continued	  moving	  forward	  into	  2014.	  
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FORWARD: 
 
The rapid increase in the number of people co-infected with HIV-infection and Hepatitis C 
infection is an emerging epidemic in the United States. 
 
The ADAP Advocacy Association (aaa+) – in collaboration with the Community Access 
National Network (CANN) – hosted an HIV/HCV Co-Infection ADAP Summit in Las Vegas, NV 
on April 25-26, 2013.  The purpose of this Final Report is to convey some of the programmatic 
changes, improvements and reforms that could be leveraged under the Affordable Care Act 
(ACA) and the Ryan White CARE Act, and more specifically the AIDS Drug Assistance 
Program (ADAP), to better serve people co-infected with HIV-infection and Hepatitis C 
infection. It also examines the intersection between the ACA, Medicaid expansion and 
insurance exchanges, as well as updates on drug pricing and patient assistance programs for 
emerging HCV treatments, and various other relevant issues. 
 
The Summit panelists included: William Arnold from the Community Access National 
Network, Leilani Attilio, MPH, RN from the North Carolina Harm Reduction Coalition, 
Keith Blackmon from South Carolina representing the patient perspective, Sherrie Burch, 
M.S. from the Community Counseling Center of Southern Nevada, Rob Caldwell, Ph.D. 
representing the medical perspective, Christine Campbell from Housing Works, Lynda Dee 
from the Fair Pricing Coalition, Wayne Greaves, M.D. from Merck & Co., John Hellman from 
the Latino Commission on AIDS, Joseph Jefferson from HealthHIV, Jason King from AIDS 
Healthcare Foundation, Brandon Macsata from the ADAP Advocacy Association, Joshua 
Montgomery from the Gay and Lesbian Community Center of Southern Nevada, Glen 
Pietrandoni, RPh from Walgreens, Coy Stout from Gilead Sciences, and Joey Wynn from the 
Minority Development & Empowerment. Michael Shankle, MPH from HealthHIV, moderated 
the Summit. 
 
The Final Report recommendations are included hereto, as well as other relevant information.  
This Final Report is not necessary endorsed by the HIV/HCV Co-Infection ADAP Summit’s 
sponsors, panelists or participating organizations. Additional information, including the 
event agenda, panelist bio’s and speaker’s presentations can be viewed online at 
http://www.adapadvocacyassociation.org/events_04_2013_agenda.html.   
 
Thank you for the opportunity to share the short-term and long-term recommendations 
identified at the HIV/HCV Co-Infection ADAP Summit.  
 
Respectfully,  


        
William E. Arnold      Brandon M. Macsata 
Executive Director     CEO 
Community Access National Network   ADAP Advocacy Association 
Washington, DC 20003     Washington, DC 20003 
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BACKGROUND: 
 
People living with HIV infection are disproportionately affected by viral hepatitis; about one-
third of HIV-infected people are co-infected with Hepatitis C, which can cause long-term 
(chronic) illness and death. Hepatitis C progresses faster among people living with HIV 
infection and people who are infected with both viruses experience greater liver-related 
health problems than those who do not have HIV infection. Although antiretroviral therapy 
has extended the life expectancy of people living with HIV infection, liver disease—much of 
which is related to Hepatitis C has become the leading cause of non-AIDS-related deaths 
among this population. 


Currently, there are twenty-eight (28) states that have Hepatitis C treatment as part of their 
drug formulary under the AIDS Drug Assistance Program (ADAP).1  It is therefore important 
to examine relevant cross-section between HIV/HCV with respect to ADAPs. 


	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
1 National Alliance for State and Territorial AIDS Directors (NASTAD), National ADAP Monitoring Project Annual Report, 2011. 
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HIV/HCV CO-INFECTION: 


• 1.2 million people living with HIV/AIDS in the United States. 
• Only 300,000 – 500,00 in care and treatment (estimates vary). 
• 4 million people living with HCV in the United States, 
• About 25% of people infected with HIV in the U.S. are also infected with HCV. 
• About 80% of injection drug users (IDUs) with HIV infection also have HCV.  
• HIV/HCV co-infection more than triples the risk for liver disease, liver failure, and 


liver-related death from HCV.  
• Compared with other age groups, a greater proportion (about 1 in 33) of people aged 


46–64 years are infected with HCV.  
• Chronic HCV is often "silent," and many people can have the infection for 20 to 30 years 


without having symptoms or feeling sick. 
• In the U.S., HCV is twice as prevalent among blacks as among whites.  
• New data suggest that sexual transmission of HCV between MSM living with HIV 


occurs more commonly than previously believed and that sexual transmission can 
occur undetected between HIV-infected MSM in the absence of injection drug use. 2 


• FDA labeling for new HCV treatments for co-infection (HIV/HCV) is underway. 
 


IMPACT on ADAPs: 
 
HIV/HCV co-infection remains a growing and evolving epidemic. Advances in HIV medication 
since the introduction of HAART in 1996 has increased a detection of sexually transmitted 
HCV infection. Sexual transmission of HCV is becoming a growing concern amongst MSM as 
discussed in an MMWR report released July 22, 2011.3 
 
The AIDS Drug Assistance Programs (ADAPs) provide HIV-related prescription drugs to low-
income people with HIV/AIDS who have limited or no prescription drug coverage. With nearly 
200,000 enrollees, ADAPs reach approximately one-third of people with HIV estimated to be 
receiving care nationally. In June 2008 alone, ADAPs provided medications to about 110,000 
clients and insurance coverage to thousands more.  
 
HCV is a common co-infection in people living with HIV/AIDS. An estimated 200,000-300,000 
people in the United States are co-infected with both HIV and HCV infections. Experts believe 
that about 25% - 30% of Americans living with HIV are also co-infected with HCV; conversely 
some 10% of people with HCV are thought to also have HIV infection.  Currently specific ADAP 
funding does not exist to support treatment for Hepatitis C. However, some states with robust 
ADAP budgets use Part B money to pay for HCV treatment for co-infected clients. 
 
The existing systems for the eligible ADAP population is clearly strained and do not appear 
likely to be capable of handling potential changes (including health care delivery system 
shifts combined with potential increases in demand) without serious basic system change. 


	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
2 Centers for Disease Control & Prevention, HIV and Viral Hepatitis Fact Sheet, November 2011. 
3 U.S. Centers for Disease Control & Prevention, MMWR Vol. 60 No.28, July 22, 2011. 
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SHORT-TERM RECOMMENDATIONS: 
 
1) Identify national coalitions (i.e., Federal AIDS Policy Partnership, National ADAP Working 
Group, HCV Coalition for the Cure) and their respective partners, and develop strategic 
objectives to advance the treatment of HIV/HCV Co-Infection, as well as access to them. 
 
2) Develop universal messaging campaign surrounding access to care under the AIDS Drug 
Assistance Programs, using “success stories” from co-infected patients. (Editor’s Note: Some 
of this is already being done by the Campaign to End AIDS). 
 
3) Analyze existing ADAPs covering HCV treatments to determine the pros/cons of 
recommending other ADAPs covering HCV treatments for co-infected patients. Using a 
mathematical model, establish guidelines and tiers for co-infected treatment options. 
 
4) Determine feasibility of ADAPs purchasing insurance continuation plans that cover HCV 
treatments. 
 
5) Ensure that ACA Essential Health Benefits include benchmarks for treatment guidelines, 
as well as sufficient appeals process. 
 
6) Establish emerging treatment guidelines using existing medical data and consumer 
experience. It is premature to evaluate “gold standard” for treatment because too many HCV 
treatments are in the development pipeline, including some already being evaluated by the 
Food & Drug Administration (FDA). 
 
7) Develop “Fact Sheets” on existing plans for treatment for co-infected patients, including 
“navigator” information and resources. 
 
8) Expand testing. 
	  
LONG-TERM RECOMMENDATIONS: 
 
1) Commission study to identify the potential treatment gaps for HIV/HCV Co-Infection. 
 
2) Develop pharmaceutical industry “Report Card” to evaluate access to timely and 
appropriate care of people living with HIV/HCV Co-Infection; grading new should take into 
consideration drug pricing, patient assistance programs, drug rebates (if available), 
community education/participation initiatives, and accessibility of user-friendly product 
information (aside from what is legally required by the FDA). 
 
3) Implement “Common Portal” for ADAP. 
 
4) Evaluate adding a new Part under the Ryan White CARE Act, specifically addressing 
HIV/HCV Co-Infection modeling after the Minority AIDS Initiative. 
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ASSUMPTIONS MADE FOR THIS FINAL REPORT: 
 


n The Ryan White CARE Act – including the AIDS Drug Assistance Program – is NOT 
going away, as some advocates have suggested. 


n The Affordable Care Act will not fix everything, nor will it be the “silver lining” for 
health care delivery. 


n ACA will not adequately address health disparities and health equality.  
n There still exists considerable “push-back” to various elements of the ACA and its 


implementation timeline.  
n January 2014 will not be the date of the ACA’s full implementation. 
n Additional health care “reforms” are still needed. 
n There is a lack of baseline data available. 
n The impact of the funding cuts under Sequestration is still yet not entirely known, but 


the cuts will have negative consequences for ADAPs nationwide. 
n Overall, HIV advocacy remains in good standing but HCV advocacy needs improvement. 
n There is a considerable “disconnect” between national, state and local advocacy. 
n Standardized advocacy documents are needed for consistent messaging. 
n There still exists fragmentation in ideology, advocacy, goals and outcomes among the 


56 ADAPs nationwide. 
n The National AIDS Strategy needs to integrate more awareness, information, and 


resources with respect to HIV/HCV co-infection. 
n Access to care and treatment should be synonymous with access to affordable housing. 
n There is a complete lack of transparency at every level, including government agencies, 


pharmaceutical companies and advocacy organizations. 
 
OBSERVATIONS FOR FUTURE CONSIDERATION: 
 


n Is it possible to organize a broader coalition of stakeholders to address emerging HCV 
epidemic, including co-infection rates? 


o Where does Hepatitis A and Hepatitis B fit into this coalition? 
o What groups representing other chronic disease conditions might want to 


partner and build partnerships? 
o Does an information-sharing platform already exist, which can be replicated? 


n How effective is current public health education on HIV-infection and HCV-infection? 
o Is the messaging being used today reflective of the “real world” experiences? 
o What methods exist to expand public health education? 
o Would it be more beneficial to shift public health education to other providers 


(i.e., pharmacists)? 
n Are there too many variations in HCV testing efforts and protocols? 


o Who should be doing the testing? 
o Who should be reimbursing the costs of testing? 


n Where does the U.S.P.H.T.F. stand on HCV testing? 
o What research is needed to ensure that the U.S.P.H.T.F. issues either an “A” or 


“B” grade for universal HCV testing? 
n What should be included in Essential Health Benefits for con-infected patients? 
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n What role does monitoring standards have with respect to the following: 
o Access to care and treatment? 
o Health inequity? 
o Standard benefits? 


n What monitoring systems are in place to speed-up data reporting? 
o Are ADAPs equipped to collect HCV-related infection data? 
o Is information being collected by the National Alliance of State & Territorial AIDS 


Directors (NASTAD)? 
n What role does Information Technology (IT) play in enhancing access to care and 


treatment for co-infected patients? 
n Is an HCV-specific program under ADAP a realistic programmatic change? 


o Should it include HCV mono infection, or only HCV co-infection? 
o Will HCV co-infection treatment integration in the HIV treatment infrastructure 


lead to greater neglect of existing HIV populations (i.e., ADAP waiting lists)? 
n What is the impact of morbidity and mortality trends? 
n How can potential cost-savings achieved under the ACA be re-invested back into RW? 
n What steps can be taken to leverage existing resources to achieve better program 


efficiencies and outcomes? 
n What is the ROI on including co-infection supports and services under ADAP? 
n What inequities will exist between States that expand their Medicaid programs, versus 


others that opt-out of the expansion?  
o Will coverage gaps in the South increase? 
o Consequences of expansion States “subsidizing” the non-expansion States? 


n Is there a way to determine how many of the patients on ADAP waiting lists are also co-
infected with HCV? 


n How can national organizations better support state-level advocacy efforts? 
o What advocacy can be done beyond legislatures to target other policy-influences, 


such as Plan Administrators and Insurance Providers? 
o What is the role of local advocacy groups, where they exist? 


n What is the role of social media to link consumers to more effective advocacy? 
n What is the potential political backlash from the respective HIV & HCV advocacy 


communities over “meshing” the two disease advocacy efforts? 
n Is there a way to evaluate the power to impact public policy via advocacy? 
n What can be done to establish better educational partnerships with access to care 


representatives from pharmaceutical companies? 
n How feasible is it to develop a community system to “rate” pharmaceutical companies 


on access to care issues, including – but not limited to – drug pricing? 
o How to identify the “business interest” for the company? 
o How it benefits patients (i.e., PAPs)? 
o How it improve treatment adherence; for example, 14% of Rx scripts are not 


picked-up by patients? 
n How can pharmaceutical companies, as well as the community, better disseminate 


information about available patient assistance programs? 
n Is a temporary “price freeze” feasible considering the high-cost of the new HCV 


treatments? 
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SUMMARY: 


The ADAP Advocacy Association (aaa+) witnessed the end of the “Perfect Storm” that had ravished the AIDS 
Drug Assistance Programs (ADAPs) for nearly four years, forcing literally thousands of people living with HIV 
infection nationwide to be denied access to timely and appropriate care and treatment. A culmination of 
grassroots advocacy efforts – some of which were even spearheaded by the organization itself – led to additional 
federal appropriations to the cash-strapped program in FY2011 and FY2012 ADAP funding, along with FY2011 
emergency funds, which resulted in a nearly 99 percent reduction in the size of the ADAP waiting lists. 


According to the National Alliance of State & Territorial AIDS Directors (NASTAD), there were 4,717 people in 
12 states on ADAP waiting lists, as of January 12, 2012. As a result of FY2011 ADAP emergency funding, 
Alabama, Florida, Georgia, Idaho, Louisiana, Montana, North Carolina, Ohio, South Carolina, Utah, and Virginia 
were able to reduce the overall number of people on their waiting lists.1 As of April 19, 2012, that number had 
decreased 3,079 people on ADAP waiting lists in 10 states.2 By mid-year, there are 2,170 people on ADAP 
waiting lists in 9 states. The total number of people on waiting lists had decreased 77 percent since a high of 
9,298 individuals on September 1, 2011.3 The most dramatic decrease occurred in the latter part of the year when 
NASTAD reported only 58 people on ADAP waiting lists in four (4) states, as of December 13, 2012.4 


State ADAPs are primarily federally funded under Part B of the Ryan White Comprehensive AIDS Resources 
Emergency (“CARE”) Act. ADAPs provide medications to treat HIV disease and prevent and treat AIDS-related 
opportunistic infections to low income, uninsured and underinsured individuals living with HIV/AIDS in the fifty 
states, District of Columbia, Puerto Rico, Guam, U.S. Virgin Islands, American Samoa, Marshall, and Northern 
Marianas Islands. Additional funding is directed toward state ADAPs from other Ryan White CARE Act funds, 
including Part A Eligible Metropolitan Area (“EMA”) funds. Many states also directly contribute funding. ADAPs 
represent the “access to treatment” window for the community-based continuum of HIV/AIDS healthcare so 
carefully built and supported by all the Parts of the Ryan White CARE Act, which was reauthorized for four years 
by both Houses of Congress and signed into law by President Barack Obama on October 30, 2009. The law in 
general has enjoyed strong bipartisan support since it was first passed in the 1990s, and ADAPs specifically have 
been a Return on Investment (“ROI”) model since the federal government began pumping money into them. 


Whereas ADAPs have routinely faced funding shortfalls and waiting lists, at no time in the program’s history was 
the crisis as severe as in 2011.  The ADAP crisis was fueled, by in large, because federal spending has been 
inadequate – despite small budget increases under both President George W. Bush and President Barack 
Obama between FY2003 and FY2010. The federal share of ADAP funding had fallen steadily over the last 
several years. In FY2003 the federal earmark was 72 percent of the overall ADAP budget; in FY2010, the federal 
share had fallen to approximately 48 percent of the ADAP budget. ADAPs have long had a strong state-federal 
partnership; however despite the economic downturn many states have increased funding in FY2010 by an 
additional $121 million dollars for a total of $346.2 million. Pharmaceutical manufacturers have also helped to 
alleviate fiscal challenges for ADAP by agreeing to lower drug prices and enhanced rebates.5   


 


!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
1 National Alliance of State & Territorial AIDS Directors (NASTAD), The ADAP Watch, January 13, 2012. 
2 National Alliance of State & Territorial AIDS Directors (NASTAD), The ADAP Watch, April 20, 2012. 
3 National Alliance of State & Territorial AIDS Directors (NASTAD), The ADAP Watch, June 8, 2012. 
4 National Alliance of State & Territorial AIDS Directors (NASTAD), The ADAP Watch, December 14, 2012. 
5 The ADAP Coalition, ADAP Need FY2012, January 2011. 
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HIGHLIGHTS: 


• Released Annual Report highlighting 2011 accomplishments; 


• Seated one new community leaders to the organization’s Board of Directors; 


• Increased the size of the organization’s list-serve by approximately 20 percent; 


• Garnered support from thirty-one (31) corporate entities; 


• Renewed strategic partnerships with the National Network of ADA Centers, Community Access 
National Network, Flowers Heritage Foundation, Housing Works and AIDS Healthcare Foundation; 


• Hosted four wine tasting benefits, which were held as Quarterly Membership Meetings; 


• Released Congressional Scorecard evaluating Members of Congress on their support for the AIDS Drug 
Assistance Programs (ADAPs). 


• Hosted an ADAP Solutions Summit in Washington, DC; 


• Published ADAP Solutions Summit Final Report, outlining key programmatic remedies to eliminate ADAP 
waiting lists. 


• Supported local advocates in Puerto Rico calling on officials to provide proper health management & 
treatment 


• Recognized by KwikMed as one of the "16 Five Star Rated AIDS Information Sites & Blogs" for 
excellence due to the contribution its top quality editorial offers the AIDS information world.  


• Hosted its 5th Annual Conference, AIDS Drug Assistance Program Crisis: "STAMP" Out ADAP 
Waiting Lists in Washington, DC; 


• Hosted 2nd Annual ADAP Leadership Awards Dinner; 


• Funded forty-four (44) scholarships; 


• Supported ten (10) national sign-on letters addressing various HIV/AIDS and healthcare initiatives;  


• Circulated one (1) legislative Action Alert on ADAP-related funding issues;  


• Published twenty (20) blogs about ADAP-related issues; 


• Conducted four (4) online stakeholder polls. 


 


 


JOIN US LINK ME YOU TUBE FOLLOW US 
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TIMELINE OF EVENTS: 


January 11, 2012 – The ADAP Advocacy Association announced that it had appointed Eric Flowers, President 
and CEO of Ramsell Holding Corporation, to its board of directors. The aaa+® board voted unanimously to add 
Flowers as the third corporate representative on the board, joining executives from Walgreens and Walmart.!


February 8, 2012 – The ADAP Advocacy Association announced that it would host an "ADAP Solutions Summit" 
in Washington, DC on April 2-3, 2012. The summit, which was held in partnership with the Community Access 
National Network (CANN), focused on identifying numerous short-term and long-term solutions, including – but 
not limited to – increased federal/state funding, access to patient assistance programs, drug pricing & drug 
rebates, program efficiencies (i.e., eligibility determination), access to generics, etc. 


February 14, 2012 – The ADAP Advocacy Association praised President Barack Obama 
for his proposed budget for Fiscal Year (FY) 2013, and its commitment to shoring-up the 
cash-strapped AIDS Drug Assistance Programs (ADAP) under the Ryan White CARE Act. 
Nationwide, as of February 9th, there were 4,111 individuals living with HIV/AIDS in the 
United States being denied access to appropriate, timely care and treatment on ADAP 
waiting lists. President Obama is proposing an increase of $102 million. 


February 24, 2012 – The ADAP Advocacy Association joined local advocates in Puerto Rico calling for better 
health management and treatment of patients living with HIV/AIDS who are hospitalized and going without their 
anti-retroviral (ARV) medications. The dire circumstances facing these patients was first brought to light by two 
organizations, AIDS Patients pro Sane Policy and the Permanent Assembly of Persons Infected and Affected with 
HIV/AIDS (APPIA).  


March 1, 2012 – The ADAP Advocacy Association released its 2011 Congressional Scorecard 
evaluating Members of Congress on their support for the AIDS Drug Assistance Programs 
(ADAPs). The scorecard demonstrated a marked improvement over last year because the vast 
majority of both the U.S. House of Representatives and U.S. Senate received passing grades. 
Republicans and Democrats both supported additional federal funding, which contributed to the 
improved rankings last year.  


April 13, 2012 – The ADAP Advocacy Association released its 2011 Annual Report. Despite a very challenging 
year facing the nation’s AIDS Drug Assistance Programs and the nearly 10,000 people living with HIV/AIDS who 
were being denied access to timely and appropriate care and treatment, aaa+® achieved significant milestones 
throughout the year. Among them serving as the facilitator to bring ADAP stakeholders together to identify 
solutions to the ongoing crisis. > Download 2011 Annual Report    


April 24, 2012 – The ADAP Advocacy Association announced that it has released the Final Report from its 
“ADAP Solutions Summit” – which was held in partnership with the Community Access National Network 
(CANN). The purpose of this Final Report is to convey some of the programmatic changes, improvements and 
reforms that could enhance ADAPs to better serve the needs of the consumers/clients. There were 3,097 people 
living with HIV/AIDS on ADAP waiting lists in 10 states, as of April 12, 2012 – including 503 people in Florida, 957 
people in Georgia, 11 people in Idaho, 368 people in Louisiana, 4 people in Montana, 220 people in Nebraska, 
124 people in North Carolina, 0 people in South Carolina, 0 people in Utah and 910 people in Virginia.  
 
> Download 2012 ADAP Solutions Summit Final Report  



http://www.adapadvocacyassociation.org/pdf/2012_aaa_Annual_Report_04-10-12.pdf

http://www.adapadvocacyassociation.org/pdf/2012_aaa_Conference_Solutions-Summit_04-18-12.pdf
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May 11, 2012 – The ADAP Advocacy Association announced that it would host its 5th 
Annual Conference on August 19-21, 2012. The conference – held in partnership with the 
Community Access National Network (CANN) and Housing Works – was themed the "AIDS 
Drug Assistance Program Crisis: "STAMP" Out ADAP Waiting Lists!" It was held at the 
Westin Washington DC City Center, located at 1400 M Street, NW, Washington, DC 20005. 


May 22, 2012 – The ADAP Advocacy Association opened nominations for its 2012 Annual ADAP Leadership 
Awards. The awards will recognize individual, community, government and corporate leaders who are working to 
improve access to care and treatment under the AIDS Drug Assistance Programs. 


July 9, 2012 – The ADAP Advocacy Association announced that its weekly blog about the AIDS Drug Assistance 
Programs (ADAPs) had been recognized as by KwikMed as one of the "16 Five Star Rated AIDS Information 
Sites & Blogs" for excellence due to the contribution its top quality editorial offers the AIDS information world. 
This year, KwikMed's specialist panel of judges reviewed hundreds of different sites from across the Internet 
before hand picking the very best for each category. The aaa+® blog is among the elite selection of awardees 
that their judges felt made a real contribution to the AIDS information category. 


July 12, 2012 – The ADAP Advocacy Association announced the recipients for its 2012 Annual ADAP Leadership 
Awards, which recognizes individual, community, government, media and corporate leaders who are working to 
improve access to care and treatment under the AIDS Drug Assistance Programs. The eight leadership awards 
were presented during the 2nd Annual ADAP Leadership Awards Dinner on Monday, August 20th at 7:00 pm 
in Washington, DC. The 2011-2012 award recipients included: ADAP Champion of the Year: Edward “Eddie” 
Hamilton; ADAP Emerging Leader of the Year: Kevin Maloney of the Community Access National Network; 
ADAP Corporate Partner of the Year: Walgreens; ADAP Community Organization of the Year: AIDS Alabama; 
ADAP Lawmaker of the Year: The Honorable Jim McDermott, M.C. (WA-7), The Honorable Barbara Lee, M.C. 
(CA-9), The Honorable Trent Franks, M.C. (AZ-2); ADAP Social Media Campaign of the Year: Maria’s Journal 
by Maria Mejia; ADAP Grassroots Campaign of the Year: Florida ADAP Campaign by FHAAN (via The AIDS 
Institute); and ADAP Media Story of the Year: Iowa Insurance Pool is a Colossal Failure by Andie Dominick, 
Des Moines Register.  


July 20, 2012 – The ADAP Advocacy Association welcomed the Obama Administration’s announcement that it is 
awarding $80 million in grants to increase access to HIV/AIDS care across the United States. The funding will 
eliminate waiting lists under the AIDS Drug Assistance Programs, as well as expand care and treatment to 14,000 
new patients. As of July 12, 2012, there remained 2,030 people living with HIV/AIDS languishing on ADAP waiting 
lists in nine states, but that figure does not accurately reflect the thousands of patients remaining on “invisible” 
ADAP waiting lists. 


November 30, 2012 – The ADAP Advocacy encouraged people 
living with HIV/AIDS, their families and supporters to remain vigilant 
on World AIDS Day. Despite the tremendous progress achieved 
over the last year to eliminate waiting lists under AIDS Drug 
Assistance Programs, there remain nearly one hundred people 
living with HIV/AIDS being denied access to appropriate, timely care 
and treatment. Celebrating World AIDS Day should represent an 
important first step in the coming year to completely eliminate ADAP 
waiting lists nationwide.!
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Z,@.$44!G*4(/1<!>*:9*:,0/*1! ! ! ! ! ! b:,C?:$!"$+#1*4*</$.!
X4*F$:.!G$:/0,<$!X*?1(,0/*1!! ! ! ! ! [/4$,(!C+/$1+$.!
\,1..$1!"#$:,9$?0/+.! ! ! ! ! ! W$(&,0,!C$:)/+$.! ! ! ! ! !
a:/.0*4_W-$:.!CO?/AA! ! ! ! ! ! H//H!G$,40#+,:$!
"#$!W,+.,0,_`*:1$<,-![:*?9! ! ! ! ! C0,:A?+K.!! ! ! ! !


&667/8!&;&%!<1/=1-5>?.!&@/-=5!A/8/!).,65,-5!!
%AA*00!Q,A*:,0*:/$.! ! ! ! ! ! %B&C!%4,A,@,!
%B&C!G$,40#+,:$!X*?1(,0/*1! ! ! ! ! ! >*@@?1/0-!%++$..!^,0/*1,4!^$0F*:K!
&>c.!W*.0!X,A?4*?.!W,<,=/1$! ! ! ! ! [$00/1<G/:$(J+*@!
[/4$,(!C+/$1+$.! ! ! ! ! ! ! ! G$,40#GBH!
"#$!W,+.,0,_`*:1$<,-![:*?9L!B1+J! ! ! ! ! ],4<:$$1.!


)0-/01B?:!%/-0615!
%B&C!G$,40#+,:$!X*?1(,0/*1! ! ! ! ! ! ^,0/*1,4!^$0F*:K!*;!%&%!>$10$:.!2&a"%>.3! ! !
>*@@?1/0-!%++$..!^,0/*1,4!^$0F*:K!! ! ! ! ! X4*F$:.!G$:/0,<$!X*?1(,0/*1!
G$,40#GBH! ! ! ! ! ! ! ! G*?./1<!]*:K.!


C?61!'/50?6B!).,65,-5!
a$1($:!>*1.?40/1<! ! ! ! ! ! ! >*@@?1/0-!%++$..!^,0/*1,4!^$0F*:K!
`/@90*1.!G*0$4.!Y!Z$.0,?:,10.! ! ! ! ! "#$!W,+.,0,_`*:1$<,-![:*?9!
^?@A$:!d! ! ! ! ! ! ! ! &>cC!W*.0!X,A?4*?.!W,<,=/1$!
\?.0/1c.!>,;e! ! ! ! ! ! ! ! a,.$!>*11$+0!!
%B&C!S67S!Z$?1/*1!! ! ! ! ! ! !


D6=?E?=7/8!(E160!).,65,-5!
&:J!%4/!G,:,K$! ! ! ! ! ! ! ! &:J!'#/4/9!G,((,(! ! ! ! !
! ! ! ! !
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B1!S67SL!0#$!%&%'!%()*+,+-!%..*+/,0/*1!$N+$$($(!0#$!gS66L666J66!0#:$.#*4(!;*:!0#$!;/:.0!0/@$!0#,1K.!0*!0#$!
;/1,1+/,4!.?99*:0!*;!/0.!+*:9*:,0$!@$@A$:.L!+*:9*:,0$!.9*1.*:.L!9:*<:,@@,0/+!.?99*:0$:.L!/1(/)/(?,4!(*1*:.L!/1_
K/1(!(*1,0/*1.L!,1(!0#$!@$,1/1<;?4!$)$10.!#*.0$(!A-!0#$!*:<,1/=,0/*1J!!]#$:$,.!(*1,0/*1.!0*!0#$!*:<,1/=,0/*1c.!
.+#*4,:.#/9!;?1(!F$:$!(*F1!4,.0!-$,:L!@*.0!*0#$:!;?1(/1<!.0:$,@.!,+0?,44-!@,/10,/1$(!0#$/:!.?99*:0!4$)$4.L!*:!
$)$1!$N9$:/$1+$(!/1+:$,.$.J!


"#$!;*44*F/1<!+#,:0!($@*1.0:,0$.!0#$!(/)$:./0-!*;!0#$!*:<,1/=,0/*1c.!;?1(/1<!/1!S67SR!


Corporate Members
25%


Corporate Sponsors
6%


Grants
2%


Programs
47%


Other
0%


In-Kind
14%


Individuals
1%


Scholarships
5%


X/<?:$!7!_!S67S!Z$)$1?$!A-!C*?:+$!


"#K"<*)D#K+!


"#$!+#,44$1<$.!0#,0!4$(!0*!F,/0/1<!4/.0.!?1($:!0#$!%B&C!&:?<!%../.0,1+$!':*<:,@.!,99:*,+#/1<!1$,:4-!76L666!
9,0/$10.!;/1,44-!.?A./($(!(?:/1<!0#$!-$,:L!:$.?40/1<!/1!,!(:,@,0/+!:$(?+0/*1!/1!%&%'!F,/0/1<!4/.0.J!!"#$!%&%'!
%()*+,+-!%..*+/,0/*1!+*10/1?$(!0*!4$)$:,<$!/0.!/1;:,.0:?+0?:$!,1(!1,0/*1,4!1$0F*:K!0*!+?40/),0$!:$4,0/*1.#/9.!
,1(!*1<*/1<!9,:01$:.#/9.!,@*1<!),:/*?.!%&%'!.0,K$#*4($:.J!"#$!$1(!:$.?40!F,.!$(?+,0/*1,4!9,0/$10_+$10$:$(!
9:*<:,@@/1<!0#,0!+*10/1?$(!0*!:,/.$!,F,:$1$..!0#,0!9$*94$!4/)/1<!F/0#!GBH_/1;$+0/*1!F$:$!A$/1<!($1/$(!,++$..!
0*!0/@$4-!,1(!,99:*9:/,0$!+,:$J!!!





