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Providing Care, Service, and Support

The Rural AIDS Action Network exists to organize, develop and sustain caring
communities of professionals and volunteers who serve and support persons living with,
affected by, or at risk for HIV/AIDS in the rural Midwest.

Director’s Deliberations Rl e

It seems as though we are about a month ahead of ourselves this spring with the
warmer than average temperatures we have been experiencing. Of course, when
these warmer temperatures are not accompanied by moisture it greatly increases
the risk of wild fire. This was the case in many parts of MN, especially the northern
areas. This danger is very real and can impact many acres of natural habitat, personal
property and sometimes human life.

There is another danger that has been identified this spring. It is the number of new
HIV infections, 370; a number Minnesota hasn’t seenin 17 years. It is a sharp increase
compared to the 326 in 2008, 325 in 2007 and 318 cases in 2006. A total of 9,176
HIV/AIDS cases have been reported, including 3003 people that have died since the
Minnesota Department of Health (MDH) began tracking AIDS in 1982 and HIV in 1985.
An estimated 6,611 people are currently living with HIV in Minnesota. Also the Center
for Disease Control and Prevention estimates an additional 21% of people don’t know
they are HIV positive.

There is a new infection every 9% minutes in the United States and every 24 hours
in Minnesota. A more intense fire is burning within certain populations such as young
men (ages 15-24) who have sex with other men. The MDH numbers indicate young
people (ages 15-24) made up the largest number of new cases at 96; of those 78 (81
percent) were males. Among males in that age range, male-to-male sex was the main
risk factor for 88 percent. This danger is also very real and impacts the many lives of
those individuals infected as well as people who care about those individuals.

The “fire” danger of HIV will only decrease when there is a continuous effort from
individuals, the state and nation to deal with the continued increase in new HIV
infections. It will take combined efforts on multiple fronts including: comprehensive
and accurate sex education in public schools; efforts to de-stigmatize HIV and the
underlying homophobia associated with it; offering HIV testing as a part of standard of
care; and continuous collaboration between AIDS service organizations, consumers,
government departments and community groups.

This fire can be slowed down and even put out. Please take the time to become
involved in anyway possible.

Peace,

Chanier G 7Jaw7au4/

Executive Director



From the Medical Desk — New HIV Cases Up in Minnesota for 2009

Augusto Alonto, MD, RAAN Medical Director

The Minnesota Department of Health recently reported data for the number of new HIV cases
for 2009. The numbers are sobering. Health officials report 370 new HIV cases in 2009,
compared with 326 cases in 2008. This represents a 13 percent increase from 2008 to 2009.
Officials said that this number is a 17-year high.

The alarming rise in the new HIV cases is due to the large increase in infections among
adolescents and young adults 13-24 years of age. In 2009, there were 96 new infections in
this age group, comprising 26% of the new infections in 2009. This is the highest percentage ever, and the highest
number of cases among the youth since 1986! Among those 13-24 years of age, men comprised 78 of the 96
cases. This is also the highest number since 1986. What is very startling is that since 2001, the number of cases
among young males has increased by over 300 percent, according to the Minnesota Department of Health.

These numbers warn us that HIV and AIDS is a big problem in Minnesota. From speaking with other health
care providers, there is a sense that teenagers and young adults do not perceive HIV as a serious health threat.
Unfortunately, there are still thousands of people in Minnesota who do not know that they are HIV-positive, and
consequently at high risk for transmitting the virus to others. Therefore, HIV testing will be an important part in
preventing the spread of HIV. The CDC now recommends routine screening for all people aged 13-64 years. In
those at high-risk for HIV, testing should be repeated yearly.

Education and prevention efforts will need to be amplified. HIV is a preventable disease, but we must educate everyone,
especially the young adults, regarding the risks of acquiring HIV and ways to protect themselves.

With the current medications, it is true that people with HIV are living longer and healthier lives. However, it is still
important to prevent the spread of this disease that is costly, life-altering, and at worst, deadly.

NEW Staff Members at RAAN! Debbie Bednarczyk, Program Assistant

Maria J. Guerrero, Medical Case Manager

Maria Guerrero is our new Medical Case Manager. She has
been with RAAN since 2007 on a consultant basis doing
interpretation, HIV testing, and some Outreach. “I have
always enjoyed doing outreach, working with the community
and other organizations. I'm a people-person and love to
learn new things everyday. | was born in Mexico and raised
in Texas and moved to Minnesota almost 18 years ago.”

Maria earned an Associates Degree in social work at
Austin, Minnesota. She hopes to pursue her Bachelor’s
degree and finish what she started eight years ago. “It
was the main reason why | moved to Mankato from Albert
Lea. But, it didn’t work at that time. | still have five children
at home who are now almost all teenagers, 11, 13, 14,
15, and 18. (Any tips on how to have patience?) Our one
boy is 13 and the rest are girls.” She also has three dogs.
Princesa is a six year old poodle, Nike is a three year
old Siberian Husky, and Oso is an eight year old Chow
Chow. “The good thing is that all of us, including my
husband Anthony, know how to have fun and enjoy each
others company. We love to go on vacations together.”

Welcome, Maria, we are looking forward to how much
you will add to our staff!

Debbie joined Rural AIDS Action Network as Program
Assistant in March. Before joining the staff at RAAN,
she spent the past 15+ years in the hospitality/property
management field in Breezy Point, MN. Upon moving to
St. Cloud in 2007 and again working in hotel management,
she decided it was time for a change. December 2010 she
will complete her degree in Health Information Technology.

In their spare time Debbie & her fiancé Greg can be found
roaming the roads of MN on their Harley. Greg & Debbie
will be married in March 2011 on Seven Mile Beach on the
island of Grand Cayman. Their four-legged, furry children,
mini-dachshunds, Tigger, Molly & Bella love to travel too. In
addition to their 12 nieces and nephews and their activities,
they are in the beginning stages of a large landscaping
project. Harvesting pine trees, installing a new patio and
gardens should keep them busy for a few years.

When Debbie started working at RAAN as a temp earlier
in the year, she had no idea that this would be a place
she would be at months later. When you find a place that
you enjoy the work and the people, it's not too bad to
come to work. Don’t get me wrong, if | win the lottery, I'm
calling in rich and retired!

We are all glad to have Debbie’s warm personality in the
Little Falls office and cheerful voice on the phone!



Program HH Update

“Spring has sprung, the grass is riz, | wonder where the changes is”. Poor grammar to be certain
but you get the message. Change is an inevitable part of life and nowhere is it as evident as
the recent federal changes in insurance. Many of us want to know how the changes will affect
us personally. The following information in relation to Program HH is taken from the Minnesota
Department of Human Services website as well as information provided by Dave Rompa and
Redwan Hamza at a client seminar held March 16 in Waubun.

There is a significant change in nutritional supplementation. Previously, any supplements
prescribed by a physician were automatically dispensed. That changed effective January 1, 2010.
There is now a cap of $100/month for supplements. The list of covered products will remain the
same. According to Dave Rompa, in addition to monthly caps for nutritional supplements, the
services of a registered dietician will be required.

There are several changes to dental services. Porcelain and gold crowns will not be covered.
Bridges for anyone over 20 will not be covered. Those under 20 will need prior authorization for
fixed bridges. Dental implants may be covered, again with prior authorization for those under
20. No one over 20 will be able to obtain dental implants. Dentures will only be replaced every
three years. Lost, stolen, broken or eaten by the family pooch will not be replaced before that
3-year mark. Fixed partial dentures may be covered. This is not a guarantee. There are several
requirements for permanent bridges including explanation of inability to use removable dentures;
documented inability to use removable dentures including ICD-9-CM; x-rays of current dental
condition of the remaining teeth and a treatment plan including long-range prognosis. What this
means is: Call Program HH with any concerns before you have those not so pearly whites pulled.

That old Medicare Part D remains quite the conundrum. If a client has an annual income below
135% of the Federal Poverty Guidelines (FPG) or is receiving a Low Income Subsidy, that person
will not be eligible for drug co-payments or premium assistance. Those people will receive
Medicare’s Extra Help. They are able to pick a plan of their choice for co-payments of between $1
and $6. Those who have an income of over 135% of FPG and less than 150% of FPG will continue
to be eligible for drug co-pay assistance if they are signed up for Medicare Part D. Those enrollees
of Program HH who have an annual income greater than 150% FPG and less than 300% FPG
with no Medicare subsidy can get drug co-pay and premium assistance as long as they are signed
up in a Part D plan that is chosen by Program HH annually.

Program HH will no longer pay for any COBRA conversions effective January 1,2010. COBRA continuation
policy and clients will be transitioned to other comparable policies that Program HH selects. This will
require that anyone with COBRA must notify Program HH 90 days prior qualifying event ends. Again, if
you have questions, you are urged to contact Program HH at 651-431-2414.

New applications for Program HH came out this spring. Program HH
continues to require semi-annual updates. Complete them as soon
as you receive them so there is no lapse in coverage. If you need
assistance, contact your medical case manager.

A
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We need your help in the fight
against HIV in rural MN! Support

RAAN by contributing online
today. www.raan.org

_ Summer to Remember - 2010

Sunday, May 16
Wednesday, May 19
Thursday, June 3
6:00 pm

Sunday, June 6
Noon-5:00 pm

Saturday, June 12
2:00-5:00 pm

Saturday, June 26
Sat-Sun., June 26-27

Thursday, July 15
Saturday, July 17

(Time TBD)
Saturday, July 17

Sunday, July 18

Saturday, August 14
(Time TBA)

Saturday, Sept. 4

Saturday, Sept. 11

Saturday, Sept. 25

National Hepatitis Awareness Month
Minnesota AIDS Walk, Minnehaha Park, Minneapolis
(see article in this newsletter)
National Asian and Pacific Islander HIV/AIDS Awareness Day
Grand Rapids Pride Picnic, (location TBD), Grand Rapids
RAAN Information Table (Tammi)
For more information, contact news@itaskaaliance.org
East Central MN Pride Picnic, loyageur Park, Pine City
RAAN Information Table and Testing Tent (Marcy and Roger)
For more information, see www.menscircle.org
Brainerd Pride Picnic, Kiwanis Park, Brainerd
RAAN Information Table and Testing Tent (Roger and Marcy)
For more information, contact diversitynight@hotmail.org
National HIV Testing Day
Twin Cities Pride, Loring Park, Minneapolis
RAAN Information Table (staff and volunteers)
For more information, see www.tcpride.org
Red Ribbon Ride Kick-Off Event, Mall of America, Bloomington
For more information, see www.redribbonride.org
Bemidji Pride, (location TBD), Bemidji
RAAN Information Table (Cheryl)
Rochester Pride, Peace Park, Rochester
RAAN Information Table and Testing Tent (Maria and Roger)
For more information, see www.glcsmn.org
Red Ribbon Ride Closing Ceremony, Minnesota State Capitol, St. Paul
For more information, see www.redribbonride.org
Fargo-Moorhead Pride, (location TBA), Fargo
RAAN Table and Testing Tent (Pam and Roger)
For more information, see www.pridecollective.com/fmpride

Duluth Superior Pride, Bayfront Festival Park, Duluth
RAAN Table and Testing Tent (Tammi and Roger)
For more information, see www.dspride.com

South Central MN Pride - Mankato
RAAN Table and Testing Tent (Courtney, Jeni, Roger)
For more information, see www.scmnpride.org

St. Cloud Pride, (location TBA), St. Cloud
RAAN Table and Testing Tent
For more information, see www.stcloudpride.org

RAAN Board of Directors
Lois Bergman, Vice-Chair
Peter Lee
Sherry Mergens, Secretary
Paul Mittelstadt, Treasurer
Rob Peitzman, Chair
John Vener

RAAN Staff

Debbie Bednarczyk, Program Assistant
Chris Bernard, Business Manager
Courtney Busch, Medical Case Manager
Roger Ernst, Outreach & Education Coor.
Maria Guerrero, Medical Case Manager
Charles Hempeck, Executive Director
Diane Hermes, Medical Case Manager
Tammi Hoard, Medical Case Manager
Jeni Kolsted, Medical Case Manager
Pam Vetter, Medical Case Manager
Marcy Yarger, Medical Case Manager
Cheryl Yarnott, Medical Case Manager



