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Thursday, July 13, 2006, 2:30–5:30 PM 
GMHC Room 230 (119 West 24th Street) 

 
Members Present: Eli Camhi LMSW (Co-Chair), Hilda Mateo (Co-Chair), S.J. Avery, Felicia Carroll, Soraya 

Elcock (for Patrick McGovern), Linda Fraser, Steve Hemraj, JoAnn Hilger, Julie Lehane PhD (for Tom Petro), 
Matthew Lesieur (for Joe Pressley), Peter Laqueur (for B. Agins MD), Darryl Ng (alt. for Ron Johnson), Walter 
Okoroanyanwu MD MPH, Jan Carl Park MPA, Joshua Sippen LCSW Edward Telzak MD, Rev. Terry Troia  

Members Not Present: Kenneth Ashley, Humberto Cruz, Daliah Heller, Paul Stabile  

OAPC Staff Present: Steve Bailous, David Klotz, John Rojas, Clarissa Silva MSW, Rafael Molina, Darryl Wong 
MPH 

MHRA Staff Present: Rachel Miller, Bettina Carroll, Gucci Kaloo, Gregg Weinberg 

Materials Distributed:  
§ July 13, 2006 Meeting Agenda 
§ July 6, 2006 Meeting Minutes 
§ 2006 Spending Plan 
§ Select Category Funding Amounts 
§ Service Criteria Analysis Grid 
§ Memo from the Integration of Care Committee 
 

§ Health and Social Services Program Guidance 
Revisions 

§ Housing Services Program Guidance 
Revisions 

§ Memo from the Needs Assessment Committee 
§ Populations Data Matrix 

Welcome/Introductions  
Eli Camhi opened the meeting and introductions were made. The contents of the meeting packet were reviewed. 
Minutes from the meeting were reviewed and approved with minor changes.  

FY 17 Title I Portfolio Review 

I. SERVICE CATEGORY ASSESSMENT 
For the Service Category Assessment Process, the committee reviewed the HRSA Service Category Definitions, 
service definitions from the New York EMA Title I Service Directory, the Service Types from the Title I Program 
Monitoring Report and various data sources including the Consumer Advisory Board Report 2006.  Following is a 
summary table of the rankings from the meeting and summaries of the discussion and deliberations for each service 
category. 
 
Note, the committee was cognizant of conflict of interest guidelines during the process. During discussion, members 
who received Title I funding for a service category disclosed their conflict of interest.  
 
Building and Sustaining Organizational Capacity and Empowering PLWHA, TA for HIV/AIDS 
Housing Providers, PWA/HIV Leade rship Training Institute 
§ The committee determined that the priority-setting tool was not applicable to non-direct service categories 

such as the technical assistance programs. 
§ The technical assistance categories will not be assigned a numerical score. The ranking of the three TA 

programs will be after all of the PC’s directly-funded service priorities. 
§ Recommendation: Technical assistance programs are an important element of the continuum of care. 

However, the need for this category has significantly decreased.  The consumer training program, LTI, would 
not be eliminated. TA for HIV/AIDS Housing Providers will be maintained for the provision of bricks and 
mortar only. Additionally, a $300,000 allocation will be maintained for performance-based contract TA. 
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Case Management 
§ Payer of Last Resort/Alternate Providers of Service: Many other funding sources identified: COBRA 

(Medicaid), HIV/AIDS Services Administration, HOPWA, New York State, DACs, SNPs, CDC Prevention. 
§ Access To Care/Maintenance In Care: Cited in the 2006 CAB survey as a service enhancing access to or 

maintenance in care.  
§ Specific Gaps/Needs (Demographic or Special Population): Special populations served: undocumented 

immigrants. 
§ Core Services (HRSA): A HRSA core service category. 
§ Consumer Priority: Identified in the 2006 CAB Survey as promoting access to/maintenance in care. Not 

documented as a service gap/need. 
§ Notes/Recommendations: None 

 
Food & Nutrition 
§ Payer of Last Resort/Alternate Providers of Service: Other identified funding sources included Title II/NYS 

AIDS Institute, Title III, Title IV; few HIV-specific food services. 
§ Access To Care/Maintenance In Care: Food/Nutrition was seen as a useful method for getting people into 

care (addressing basic needs) as well as an important service in assisting persons maintain dietary needs 
related to ART.     

§ Specific Gaps/Needs (Demographic or Special Population): Food/Nutrition programs were seen as serving a 
broader PLWHA population than any one specific population. 

§ Core Services (HRSA): Not a HRSA core service category. 
§ Consumer Priority: Identified in the 2006 CAB Survey as promoting access to care/maintenance in care as a 

service gap/need. 
§ Notes/Recommendations: 

o There was discussion about looking at the different service models within Food/Nutrition 
(Congregate Meals, Pantry Services, Home-Delivered Meals) and re-evaluating the requirements for 
the service models. 

o All programs should be required to provide Nutritional Counseling in conjunction with any food and 
nutrition service. 

o There was discussion about the effectiveness of food/nutrition programs that were separate from a 
primary care setting. Members suggested that clients at the primary care clinic were not the same 
clients who were using the food/nutrition programs. However, the ability to locate primary care 
services at a program where there is food distribution can be helpful, though difficult because of 
licensing requirements. 

o Recommendation: All programs should be required to provide Nutritional Counseling in conjunction 
with any food and nutrition service. 

 
Home Care  
§ Payer of Last Resort/Alternate Providers of Service: Medicaid and ADAP both provide Home Care Services 

for those who need the services. The Title I service category will provide additional hours of home care or 
provide custodial services (services that do not require a nurse). 

§ Access To Care/Maintenance In Care: In order to qualify for home care services, engagement in primary care 
is required, therefore home care services do not impact access to care. However, home care services do 
enhance maintenance in care. 

§ Specific Gaps/Needs (Demographic or Special Population): Services are provided to persons who are 
homebound or in need of assistance with activities of daily living  

§ Core Services (HRSA): Not a HRSA core service category. 
§ Consumer Priority: Not identified in the 2006 CAN Survey as a service gap/need. 
§ Notes/Recommendations: There has been significant decreases in the number of homebound clients who need 

to utilize Home Care Services. The program does allow services to be provided to family members (i.e. 
postpartum women) when necessary. 
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§ Recommendation: Given the decrease in need for homebound services, the category is to be reduced by 
50%. 

 
Mental Health Services 
§ Payer of Last Resort/Alternate Providers of Service:  There are other funding sources for mental health 

services, but there are significant provider capacity issues (in particular, provider capacity for HIV/AIDS-
related mental health services are limited). 

§ Access To Care/Maintenance In Care:  Mental health services contribute significantly to access 
to/maintenance in care. 

§ Specific Gaps/Needs (Demographic or Special Population):  There are significant services gaps for mental 
health services for special populations including undocumented immigrants and active substance users. 

§ Core Services (HRSA):  A HRSA core service category. 
§ Consumer Priority: Identified in the 2006 CAB Survey as promoting access to care/maintenance in care and a 

service gap. 
§ Notes/Recommendations:  The committee believes that mental health services are an important contributor to 

access to/maintenance  in care.  
§ Recommendation: With mental health for PLWH an essential service to ensure access to care/maintenance 

in care, this service category would be a potential service category to receive additional funding. 
 
Oral Health Care  
§ Payer of Last Resort/Alternate Providers of Service: There are many other funding streams for oral health 

care that were identified, including Medicaid and Part F of the Ryan White Care Act. 
§ Access To Care/Maintenance In Care: Oral health care definitely contributes to access to care/maintenance in 

care. 
§ Specific Gaps/Needs (Demographic or Special Population): Oral health care was recognized as a general 

need among all PLWHA, however, there was no particular special population or demographic group that had 
a service gap/need. 

§ Core Services (HRSA): A HRSA core service category. 
§ Consumer Priority: Not identified in the 2006 CAB Survey as promoting access to care/ maintenance in care 

nor a service gap/need. 
§ Recommendation: To maintain Oral Health fully funded by Base funds ($215,544), exchange Minority 

AIDS Initiative designated Oral Heath funding to Early Intervention Services Base funding.  
 

Promoting Access To Early Intervention 
§ Payer of Last Resort/Alternate Providers of Service: There were a number of other funding streams that 

provide early intervention services. 
§ Access To Care/Maintenance In Care: The service category significantly contributes to enhancing access to 

care/maintenance in care. 
§ Specific Gaps/Needs (Demographic or Special Population): Promoting Access to Early Intervention services 

target high-risk individuals who know their status and facilitates access to HIV primary health care as well as 
providing counseling, testing, and referral services to high-risk individuals who to encourage and encourage 
the numbers of high-risk individuals who know their status and get into care. 

§ Core Services (HRSA): Not a HRSA core service category. 
§ Consumer Priority: Not identified in the 2006 CAB Survey as promoting access to care/ maintenance in care 

nor a service gap/need. 
§ Recommendation: With early intervention an essential service to ensure access to care/maintenance in care, 

this service category would be a potential service category to receive additional funding. The programs 
success at identifying, testing, and engaging HIV-positive and at-risk individuals who are not in care would 
contribute to addressing unmet need committee suggested that EIS would be a service priority that should be 
considered for additional resource allocation. 
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Maintenance in Care  
§ Payer of Last Resort/Alternate Providers of Service: There were a number of other funding streams that 

provide maintenance in care services. 
§ Access To Care/Maintenance In Care: The service category significantly contributes to enhancing access to 

care/maintenance in care. 
§ Specific Gaps/Needs (Demographic or Special Population): Maintenance in care services target high-risk 

individuals who know their status and facilitates access to HIV primary health care as well as referral services 
to high-risk individuals encourage the numbers of high-risk individuals who know their status to maintain 
care.  

§ Core Services (HRSA): Not a HRSA core service category. 
§ Consumer Priority: Not identified in the 2006 CAB Survey as promoting access to care/ maintenance in care 

nor a service gap/need. 
§ Recommendation: Although the Title I programs do not typically use the funds to pay for clinical expenses 

(i.e., testing services, doctor’s visits, medical procedures), the funds are used to enhance the range of 
wraparound, supportive services that are necessary in order to provide comprehensive HIV primary health 
care services. With maintenance in care an essential service to ensure access to care/maintenance in care, this 
service category would be a potential service category to receive additional funding. 

 
II. COMMITTEE PROPOSED RECOMMENDATIONS 
§ TOTAL FOR YEAR 2007 TITLE I APPLICATION FUNDING REQUEST: $126,277,164 

 
PROCESS 
§ The committee reaffirmed the 2006 ranking for this year’s application.  
§ Evidence-based determination of need. 
§ Application of the Criteria Analysis Grid. 
§ Enhance service categories that improve access to and maintenance in care. 
 

CATEGORY REDUCTION  
§ Reduce Program Support – Building and Sustaining Organizational Capacity and Empowering PLWH/A 

service category to be reduced from $2,259,285 to $300,000 (0.3% of total NYC program funds).  
o Maintain funding level for LTI (currently funding this amount at $212,116).   
o Limit TA for HIV/AIDS Housing Providers for the provision of bricks and mortar only (currently 

funding this amount at $391,918).   
o The $300,000 allocation to provide performance-based contract TA. 

§ Reduce Home Health Professional Care from $1,657,294 to $828, 647 (0.7% of total NYC program funds). 
 

REDISTRIBUTION 
o Maintenance in Care Services ($929,311) 
o Early Intervention Services ($929,310) 
o Mental Health Services ($929,311) Increase to Mental Health must target home-bound clients. 

 
GUIDANCE 
§ Hepatitis C Screening & Treatment be eliminated as a stand-alone category and that its revised program 

guidance be incorporated into the existing Outpatient Medical Care service category in 2008.  
§ To maintain Oral Health fully funded by Base funds ($215,544), exchange Minority AIDS Initiative 

designated Oral Heath funding to Early Intervention Services Base funding.  
§ Additional funding request will be to enhance the ADAP Pools ($2 M) 

§  
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