
 
Meeting of the 

 
HIV Health and Human Services Planning Council of New York 

 
February 16, 2006 

3:15-5:00 PM 
Local 1199, 310 W. 43rd Street 

 
M I N U T E S 

 
Members Present: J. Park (Governmental Co-chair), M. Bacon, E. Camhi, F. Carroll, O. Clanton, S. 
Cossey (for A. Richardson), C. Craig, H. Cruz, S. Elcock (for P. McGovern), I. Feldman, L. Fraser, I. 
Gamble-Cobb, J. Grimaldi, MD, H. Hernandez, M. L. Hernandez, J. Hilger, J. Irwin, R. Johnson, J. Lehane, 
PhD (for T. Petro), M. Lesieur (for J. Pressley), D. Marder, MD, H. Mateo, T. Osubu, A. Palermo, S. 
Smith-Sweeney (for E. del Campo)  
 
Members Absent: K. Ashley, MD, A. Aviles, MD, M. Barnes, R. Bonilla, E. Cates, L. Dolloway, S. 
Hemraj J. Lopez, W. Okoroanyanwu, MD, A. Paige-Bowman, E. Telzak, MD, T. Troia 
 
Staff Present: OHAPCP: D. Klotz, D. Wong, R. Shiau, C. Silva, S. Bailous, R. Molina; DOHMH: S. 
Kellerman, MD, MPH, M. D. Miles, G. Moon, B. Larson, F. Machlica; MHRA: J. Verdino 

 
Agenda Item #1: Meeting Opening/Minutes 

 
Mr. Park opened the meeting, followed by introductions. 
 
Mr. Clanton introduced the moment of silence. 
 
Mr. Johnson reviewed the rules of respectful engagement. 
 
The minutes of the January 19, 2006 meeting were approved with no changes. 
 

Agenda Item #2: Public Comment, Part I 
 
C. King: I call on the Council to speak out against DOHMH Commissioner Frieden’s proposal to change 
state law to eliminate informed consent for HIV testing.  He says that this change only eliminates the need 
for a signature, but in reality there will not truly be consent.  People will be steered into having a test 
without understanding the implications.  People need to know about treatment, stigma, prevention and other 
issues.  We support routine, voluntary testing to get people into care, but not without true consent and 
counseling. 
 
D. Chandler: I am also here to speak out against Dr. Frieden’s testing proposal, and his proposal to give 
DOHMH health data and the authority to call patients.  Bureaucrats should not come in between a patient 
and his/her doctor.  There is already enough stigma and anxiety for PLWHA; we don’t need government 
getting into our health care decisions.  While well intended, the program may be abused, such as forcing 
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people into treatment.  DOHMH should use the data to identify communities where more services like 
treatment adherence are needed.   
 
N. Jones: I want to ask Dr. Frieden why, when the epidemic is concentrated in poor communities of color, 
he wants to eliminate informed consent, which was put into place when epidemic was mostly white, gay 
men.  HIV is still highly stigmatized in many of our communities.   
 
P. Jackson: Government should not tell me or my doctor how to conduct my health care decisions.  It’s my 
private decisions between me and my doctor. 
 
N. Alston: I have been helped by the programs funded here.  We need to preserve them for future 
consumers. 
 
M. S. McLaughlin: Stigma and discrimination has not gone away.  If the protections of informed consent 
were needed when they were put in place 20 years ago, then they are still needed today. 
 
M. Park: Dr. Frieden has proposed these changes, and there needs to be a dialogue about them.  We plan to 
bring these issues to the Council and Prevention Planning Group.  This is the beginning of a dialogue, not 
the end.  Thank you especially to all the consumers who came to speak today about these issues.   
 

Agenda Item #3: PLHWA Advisory Group Report 
 
Ms. Carroll:  The PLWHA Advisory Group (AG) released the 2006 CAB survey, and will follow up with 
all providers to make sure that they are completed and returned.  At the last AG meeting, Charles King of 
Housing Works spoke about advocacy.  We also want to congratulate AG co-chair Frank Oldham on his 
appointment as new Executive Director of NAPWA.  Finally, the AG completed its update of its bylaws. 
 
Mr. Clanton: I move that the duties of the chairs of the Consumers Committee (CC) include being a part of 
the AG’s Executive Committee.  AG and CC are trying to work more in unison.   
 
Mr. Klotz: This is a bylaws change, which requires two weeks written notice to the Council.  We can have 
that in time for a formal vote at the March meeting. 
 
Dr. Marder: I invite everyone to join in helping with the HOPE survey, a national standard of counting 
people who are living on the street.  Also, the City’s homeless health report is available, which found a lot 
of useful data.  For example, the death rate and the prevalence of HIV among single homeless adults is 
twice that of all adults in NYC.  Most are diagnosed before entering the shelter system, and so we have to 
bring them into care.   
 

Agenda Item #4: FY 2006 Spending Scenarios 
 
Mr. Park: Mr. Camhi, Ms. Mateo and the Priority Setting & Resource Allocation Committee (PSRA) have 
worked hard to develop spending scenarios in anticipation of a possible reduction in the FY 2006 Title I 
award.  This is a difficult task, and PSRA held many open meetings with public comment.  The scenarios 
were approved by Executive Committee (EC) last week.   
 
Mr. Camhi: I want to acknowledge work of PSRA to arrive at sound, transparent scenarios.  These 
scenarios are only if there is a cut in the award.  If we get an award as requested in our grant application, 
then there will not be any reductions in funding, but this process allows us to prepare for that possibility.  
Depending on the size of a cut, reductions would be made in the following order:    
 

1. New Funding Requests: the additional funding requests identified for inclusion in the 2006-2007 
Title I Application. The proposals were based on the ongoing initiatives originally developed by 
the Integration of Care Committee during the 2005 reprogramming process. 
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2. “Carryover” ADAP: The commitment to ADAP that historically has been funded through annual 
carryover amounts. 

3. Targeted Service Category Reductions: a number of service categories were identified by the 
committee for elimination in the event of a cut: General technical assistance (Building and 
Sustaining Organizational Capacity and Empowering PLWHA); Non-“bricks and mortar”-specific 
TA for Housing Providers; Housing Placement; Oral Health Care (Base & MAI). 

4. Uncommitted Reallocations: Uncommitted funds from the reallocations that were made during last 
year’s priority setting and resource allocation process.  

5. Formula-Based Reductions: The final cuts would be applied to the remaining service categories, 
starting from the lowest-ranked priority and then up to higher ranking priorities. The level to 
which a service category is cut is determined by a “reduction factor” which is calculated from the 
NY EMA Service Category score. 

 
Spreadsheets show three scenarios for base funding: level funding, a 5% reduction, and a worst case 
scenario of a 10% reduction.  These scenarios protect the highest ranked priorities, those that HRSA deems 
“core services”.  There will be no formal spending plan until we get notification of the award from HRSA, 
but these scenarios put forth the logic for any potential cuts.  It should be noted that the EC approved it 
unanimously.   
 
Mr. Lesieur: Why isolate targeted category reductions from the formula reductions, instead of having them 
be part of the formula, based on their ranking? 
 
Mr. Camhi: When PSRA reviewed those categories, we had information that there was other funding 
available and not enough demand for Title I-funded services.  A number of programs were removed 
completely because they did not seem justified in the portfolio based on our criteria.   
 
Mr. Cruz: I applaud the work done, and it is the AIDS Institute’s position that ADAP should bear its fair 
share of any cuts.  However, if we are level funded, ADAP is still reduced based on the assumptions that 
funding will be restored through carry-over, and that there is a national increase in the ADAP 
appropriation.  However, the appropriation increase is for “states in need”, and New York State will not 
receive any of the new money.  Also, we are trying to figure out the impact of a proposed 5% cut to all 
federal programs.  Furthermore, with the grantee having an increased spending rate and reauthorization 
discussions to allow HRSA to reallocate carry-over as it sees fit, rather than letting localities use it, this 
may mean a dangerous situation for ADAP, where carry-over is not available locally to restore its funding.  
I move that we start a flat funding scenario by not funding new programs or targeted reductions with 
reallocated funds, rather than reducing the ADAP allocation (i.e., moving #3 and #4 ahead of #2). 
[Seconded] 
 
Ms. Verdino:  The scenarios are a very thoughtful plan, but it surprised me to see housing placement 
assistance on the targeted reductions list.  This is a service targeted to people who are not eligible for 
HASA (e.g., undocumented immigrants, those not meeting medical criteria).  We did not present data that 
these programs are not fully utilized.   
 
Mr. Camhi: We had in mind the HOPWA allocation to replace Title I funds, and that HOPWA is more 
effective at providing the service.  
 
Ms. Hilger: It is difficult to measure the effectiveness of that program, as there are no standards.   
 
Mr. Johnson: We need more explanation of the impact of offsets to cover not cutting ADAP.   
 
Mr. Shiau: It would mean that oral health, housing placement and TA would be eliminated (except for 
“bricks and mortar” housing TA), oral health from MAI, a reduction in P&E, and $293,000 out of 
reallocated funds for access to care. 
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Mr. Camhi: The reduction to ADAP is still in the other scenarios, but taken out of the level funding 
scenario.  We basically shift up other reductions.  Also, I propose a friendly amendment that MAI programs 
be held harmless [accepted].  
 
Mr. Camhi: All scenarios would still protect the highest ranked care services.  We want to make sure that 
cuts are based on the established priorities. 
 
Ms. Hilger: I understand ADAP’s concerns, but I am concerned that we will not be able to use the carry-
over.  There are limited places to use carry-over on a short-term basis.  If we say today that we will not use 
it for ADAP, it will be difficult to find ways to use it half way through year.  We expect to spend about 
97% of grant, and carry-over can only be used for one-time initiatives to be spent by the end of February.  
We could get stuck with more unspent money at the end of the year. 
 
Mr. Cruz: That is why the proposal is only for a level funding scenario.  We could go to a middle ground 
and reduce ADAP by $1.5 million in the level funding scenario. 
 
Ms. Verdino: It should be clear that we are talking about funds unspent from the fiscal year ending this 
month.  Is there a real fear that this year’s carry-over might not be available?  It usually takes a while to 
implement new guidelines from reauthorization. 
 
Mr. Cruz: We do not know, but over the years, many millions have been returned to HRSA nationally due 
to under-spending, and there are some who say the freedom to use carry-over as decided locally should be 
removed.  Others are fighting to keep this flexibility.  There are many uncertainties, and we are trying to 
anticipate all scenarios.  [Motion withdrawn]  I make a new motion, that there be a $1.5 million reduction 
in ADAP in the level funding scenario, with MAI held harmless.  [Seconded] 
 
Mr. Johnson: What is the rationale for holding MAI harmless? 
 
Mr. Camhi: If you look at the EMA ranking scores, MAI categories are all highly ranked, and so it was 
deemed that it is better to leave them untouched.   
 
A vote was taken and the motion was defeated 7-4-8 (Y-N-A).   
 
A motion to accept the original PSRA scenarios was made and seconded.  The motion was defeated 10-0-
11 (Y-N-A). 
 
Mr. Clanton: To clarify Robert’s Rules, an abstention counts as a vote.    
 
Dr. Marder: I move to vote on all scenarios separately with MAI harmless (with exception of oral health).  
[Seconded] 
 
Mr. Clanton: All scenarios are interconnected, and so we can not really separate them. 
 
Ms. Hilger: To clarify, if MAI is held harmless, then if the MAI award is reduced, it will mean bigger cuts 
to base programs to cover the MAI cuts. 
 
Mr. Camhi: Correct, and the base funding will come from the lowest priorities first.   
 
Mr. Cruz: I ask that the motion be removed, and that we not hold MAI harmless.  Base and MAI are two 
different funding streams.   
 
Ms. Hilger: If we vote on one progressive scenario, we could see what would be cut first and proceed down 
a list depending on the size of the award.   
 
Dr. Marder: There is a motion on how to vote still on the table.  The motion was defeated 4-15-2 (Y-N-A). 
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Ms. Hilger: I move that we use the application request as a baseline, then use the PSRA guidelines as a 
progressive plan based on the award, with the exception of moving the ADAP reduction to after the 
uncommitted allocations, and with proportionate cuts to MAI based on the MAI award.  [Seconded] 
 
Mr. Camhi: This motion is a triage approach, with MAI reduced proportionate to its own award.   
 
The motion was approved 20-0-1 (Y-N-A).  
 

Agenda Item #5: Grantee Report 
 
Ms. Hilger: MHRA is finishing the negotiation of the contracts from the Year 16 RFP. Also, only about one 
quarter of contractors have expressed an interest in the new electronic payment system.  We want to have it 
on line soon, and encourage contractors to participate.  Third quarter take downs are lower this year than 
last year, which means that contractors are serious about spending.  We hope that the FY 2006 award will 
be announced in the next week or two. 
 

Agenda Item #6: Public Comment, Part II 
 
T. Welsh: I support the earlier speakers about the proposed changes in testing law.  As of March 1st, legal 
services can not be provided for housing discrimination, eviction protection, and immigration-related 
advocacy, regardless if it can improve someone’s access to care.  If no action is taken on this, many people 
will lose access to care.  For example, a client with an eviction notice where HASA did not pay the rent 
will be threatened with homelessness.   
 
C. Bowman: These are not new HRSA legal services guidelines, and the question is how they are 
interpreted.  DOHMH should speak to HRSA and take a liberal interpretation.  Legal services are allowed 
for HIV-related reasons, and housing is definitely an HIV-related issue.  Please push with HRSA to have a 
liberal interpretation so that we can spend the money on what clients need the most.  Legal services have 
always been a top priority among consumers, and we turn away half of those who come for services.   
 
D. Bryan: In the recent RFP awards, services were shifted from Brooklyn and the outer boroughs.  Larger 
awards were made to fewer agencies, meaning some communities were left without providers.  The one 
Brooklyn provider is not in an area with the highest number of cases.  The Council should look into this. 
 
R. Singletary: I am concerned that women, especially those with children and prison releasees, need 
services to help them get care and know their rights.  
 
C. Norwood: The RFP awards had obvious conflicts of interest, with small CBOs kept from competing for 
funds.  Hundreds of women being dumped from services and may end up on the street.  We are asking that 
future funding from RFPs will be allocated to areas of highest need, provided by agencies with at least five 
years of experience serving the population, and with service sites in those areas. 
 
Mr. Park: The RFP was discussed extensively at the last Council meeting, and you can find the information 
disseminated there in the minutes.  If you need further clarification, please submit it in writing. 
 
J. Leroy: I went to HASA to get services, but was turned away because I was not sick enough.  I’m HIV-
positive and trying not to get too sick.  I should get services to keep me from getting sicker. 
 
S. Cooper: Do I have to wait until I’m in a wheelchair or have an opportunistic infection to get HASA 
services? 
 
L. Holley: The NYC AIDS Housing Network is starting an “HASA for All” campaign.  There are 20,000 
new HIV cases each year, and HASA turns down 9,000 for services because they are not symptomatic.  
Wouldn’t it be better to take them as clients and keep them healthy rather than waiting until they become 
sick? 
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D. Powell: I work with black MSM, especially young men who are dealing with stigma from many 
institutions they grow up in.  I’m concerned that proposed changes in the testing law and DOHMH sharing 
health data would scare people from care.  People are hearing that this will penalize those who do not take 
certain treatments.   
 
M. Gold: People are still sick and dying and we need to talk about that, not just about people who are going 
back to work.  Proper pre- and post-test counseling is needed to prevent people from acting rashly. 
 
C. Gastens: Dr. Frieden’s changes would harm black men who have sex with men. 
 
J. Dewese: Pre-test counseling is an important part of testing, especially as a prevention tool to keep people 
negative.  It should not be eliminated from the testing process. 
 
R. Smith: Do not eliminate test counseling.  Getting tested, especially for the first time, is traumatic.  
Counseling is key, especially to those who test positive.   
 
D. Miller: Services are funded by our tax dollars.  Cuts to services are an embarrassment to this city.  The 
Mayor should auction part of Central Park to raise money tp replace federal dollars that are lost. 
 
J. Livigni: The UN says there will be 20 million HIV orphans worldwide soon.  More government funds for 
education are needed. 
 
Mr. Craig: Who follows up on the people rejected by HASA to make sure they get care and safety net 
services? 
 

Agenda Item #7: New Business 
 
Mr. Lesieur: NYAC is also expressing concerns about the new interpretation of HRSA regulations on legal 
services.  I move that the Council ask Dr. Frieden to petition HRSA for clarification on how the NY EMA 
can interpret the guidance on allowable uses of legal services.  Motion seconded and approved 16-0-1 (Y-
N-A). 
 
Ms. H. Hernandez: Legal services helped me to stay in my home and get medical services.  We need to 
make sure they are available to all who need them. 
 
There being no further business, the meeting was adjourned. 
 
 
 
Minutes approved by the HIV Planning Council March 30, 2006 
 
 
 
_______________________________ 
Jan Carl Park, MA, MPA 
Governmental Co-chair 


