
 
Meeting of the 

 
HIV Health and Human Services Planning Council of New York 

 
March 30, 2006 
3:15-5:00 PM 

LGBT Center, 208 W. 13th Street 
 

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

 
Agenda Item #1: Meeting Opening/Minutes 

 
Mr. Park opened the meeting, followed by introductions. 
 
Mr. Hemraj introduced the moment of silence and reviewed the rules of respectful engagement. 
 
The minutes of the February 16, 2006 meeting were approved with no changes. 
 

Agenda Item #2: Public Comment, Part I 
 
M. Gold: There are PLWHA who think that having an undetectable viral load means that they can not transmit the 
virus, and are having unsafe sex.  Treatment adherence programs must address this issue. 
 
K. Winsor: The members of the New York AIDS Coalition (NYAC) agree with the principles of the proposed 
change in the NYS testing law, but have major concerns.  There has been no community input into the draft 
legislation and the community forums are mere window dressing.  It is too soon to eliminate written informed 
consent; we must see how the AIDS Institute’s (AI) new streamlined process works first.  We also are not sure why 
written consent is considered a barrier to testing.  Also, consent should be required for DOHMH to receive clinical 
data and to contact a patient’s provider.  We urge DOHMH to take the legislation off the table and engage the 
community in drafting any proposals. 
 
Y. Nara: A kind of water from Japan is beneficial for the health of PLWHA. 
 
J. Livigni: There are still health disparities, which DOHMH must address. 
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T. Smith-Caronia: I agree with the concerns enumerated by NYAC.  I am also concerned that the Council and 
community have not uniformly received the draft legislation.  The Commissioner’s HIV/AIDS Commission, which 
was set up after the abolition of the Mayor’s Office of AIDS Policy Coordination, has said that there should be more 
exploration of this issue before moving ahead with legislation.  This legislation threatens the confidentiality of all 
PLWHA, and we do not know the cost of this program.  A diabetes registry could cost $100 million.  Many 
localities in NY State will not be able to afford such a program.  DOHMH should withdraw the legislation and start 
from scratch with community input.  
 
M. S. McLaughlin: The PLWHA Advisory Group (AG) needs technical assistance to work on issues such as conflict 
resolution, its relationship with the Council and Consumers Committee, and getting its priorities to the Council.  
Also, I recently got a letter from DOHMH saying I had been exposed to hepatitis C, which is not true.  This raised 
implications for HIV contact notification. 
 

Agenda Item #3: PLHWA Advisory Group Report 
 
Ms. Carroll:  The AG Consumer Advisory Board survey is due April 7.  Every Title I provider is urged to work with 
their clients to complete and return the survey on time.  The AG met March 11, with a presentation from application 
writer Michael Isbell.  The next AG meeting is April 8th, at this location.  All PLWHA and parents/guardians of 
minor PLWHA are welcome.    
 

Agenda Item #4: Finance Committee Report 
 
Mr. McGovern: Overall, the EMA’s spending rate is excellent, slightly better for this quarter than last year’s record 
spending (at the end of the 3rd quarter, we were showing 36% underspending compared to 40% last year).  Also, 
100% of funds are committed, which is an important benchmark.  MHRA’s third quarter take-downs resulted in few 
savings, which shows that contractors are taking spending seriously.  Finally, Tri-county is also spending very well. 
 

Agenda Item #5: FY 2006 Final Spending Plan 
 
Mr. Park: The EMA was fortunate to receive a 2.3% increase in our overall FY 2006 award.  This speaks to a well 
written application and to the good work of the Council in planning and to the grantee in administration.  The 
breakdown of the award shows that there were slight decreases in the formula and supplemental portions of the 
award, but a large increase in MAI.  Over the years, New York’s total share of the national Title I appropriation has 
shrunk, but it is still by far the largest award.  An analysis shows that increases and decreases were spread 
throughout all regions of the country.   
 
To prepare for the award, the Priority Setting & Resource Allocation Committee (PS&RA) began scenario planning 
in November 2005.  PS&RA carefully reviewed the Council’s Year 16 proposed spending plan for the application 
and evaluated different cut options.  PS&RA developed recommendations for review and approval by the EC and 
Council, which revised the recommendations and approved a final scenario plan.  The plan included: new funding 
requests, uncommitted reallocations, “carryover” ADAP, targeted service category reductions (general TA, non-
bricks & mortar housing TA, housing placement, oral health care), and formula-based reductions.  The increase in 
the award means that the scenario does not have to be implemented, but the planning will help the PSRA in the 
upcoming year’s planning task. 
 
Next year’s award will be affected by a number of issues related to CARE Act reauthorization, including proposals 
for: severity of need core services index funding distribution, “double-counting”, elimination of “hold-harmless”, a 
requirement that 75% of Title I funds be used for core medical services, and a proposal to make planning councils 
only advisory.  House and Senate committees are currently negotiating the reauthorized CARE Act, with the 
possibility of a bill by April.  For the FY 2007 national CARE Act budget, there is a proposed $70M increase to 
ADAP, and a $25M increase to Title III, with all other titles flat-funded.  Also, the President’s 2007 proposed 
budget grants authority to the Secretary of HHS to transfer up to 5% of funding in any Title to another Title.   
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Ms. Mateo: The MAI increase is about $2.5 million.  The Council, in its application, had included a plan for an MAI 
increase of $500,000 to go to emergency transitional housing for people in need of harm reduction.  PS&RA, in 
discussing the remainder of the MAI increase, knowing that funds can only be allocated to MAI eligible 
organizations, recommended funding additional proposals from last year’s treatment adherence support RFP, and 
enhancing already funded programs in that category.  This can achieve the timely spending of the additional dollars, 
while allocating them to a category that is ranked high by the Council. 
 
Mr. Park: MAI funding has specific restrictions.  While it is fortunate that we got an increase, we only planned for 
some of it.  Luckily, we have an active RFP with proposals that we can fund.  If did an RFP from scratch, it would 
mean not being able to spend the funds in a timely manner.     
 
Ms. Miller (in response to a question from Ms. Carroll): The increase to Treatment Adherence Support would fund 
about 5 new proposals.  To be eligible for MAI funds, the program has to be located in an MAI eligible ZIP code, 
which is by definition a high need community (i.e., minimum 150 AIDS cases among African-Americans and 
Latinos). 
 
Mr. Park (in response to a question from Ms. Palermo): Reviewing specific proposals is not in the purview of the 
Council.  We identify service categories, and can say what kind of services will be provided, but not about specific 
providers. 
  
Mr. Clanton: Can we find out the ZIP codes where the services will be provided?   
 
Ms. Hilger: The Council cannot be involved in the selection of Title I providers.  The service categories in the RFP 
are consistent with the Council’s guidance, and we have to trust that the proposals fit those criteria (e.g., services in 
high caseload ZIP codes).  These proposals were not funded because there was not enough money.  If the Council 
approves this recommendation, new programs will be funded. 
 
Ms. Miller: The ZIP codes are in the RFP. 
 
Dr. Grimaldi: By definition, MAI funds go to those areas most in need.   
 
Ms. Mateo: The issue of base funding is a bit more complicated.  The Council voted to eliminate certain categories 
of funding this year and to allocate freed-up funds to a variety of services.  Those allocations were reflected in the 
available funds to be committed through an RFP process.  We now know that contracts resulting from the RFP will 
not be put in place until March 1, 2007, not within the current year.  Existing services will be extended through the 
end of the year, to insure healthy spending and avoid any disruption in services.  However, even with the extension 
of current contracts, we will have unobligated funds that were associated with initiatives that have already ended. 
 
In addition, we want to make sure that we will be able to spend any carryover funds from Year 15, which will be 
applied to the ADAP Pools.  Thus, we do not want to fully fund the ADAP pools now.  The State has indicated that 
it is prepared to take approximately $3 million less in up-front commitments, knowing it will be made whole by 
year-end through application of the carryover and other available funding.  We can consequently approve a spending 
plan that is approximately $3 million more than our grant since we will be able to fund it with carryover funds 
received later in the year. 
 
Comparing the carrying cost of the portfolio, less $3 million that we will give to ADAP later, we are left with 
$2,366,644 to allocate.  Note that the “carrying cost” includes several commitments of the funds allocated from 
terminated categories, notably, $1,218,472 for Emergency Rental Assistance and $352,000 for Outstationed Medical 
Teams in SROs.  In addition, the category called Housing Enhancements for Special Populations, which the Council 
terminated, will close out on October 31.  We now are faced with the decision of whether to use these funds to 
provide one-time funding, in which case we would have the funds intended for RFP categories available when we 
need them (3/1/07), or to provide ongoing funding for newly identified purposes.  The spending plan submitted to 
HRSA as part of our application included several items we would fund if our grant increased.  Although base 
funding did not technically increase, we are now in a position to proceed with those recommendations as follows: 
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• Transitional Housing and Supportive Services for Special Populations - $500,000 
• Housing for PLWHAs in Need of Harm Reduction - $500,000 
• Emergency Rental Assistance (in addition to increase already committed) - $500,000 
• Planning & Evaluation:  $25,750 for CHAIN study (includes management fee); $335,000 for Primary Care 

Status Measures implementation 
The total of these commitments is $1,860,750, leaving $505,894 to be allocated. 
 
PS&RA asked MHRA to identify needs within the funding categories slated to be enhanced where one-time funding 
could be reasonably spent.  Those categories, which are subject to re-bid this year, are harm reduction and mental 
health services.  Our recommendation is that the amount - $505,894 – is too small to provide substantive 
enhancements among all contracts and too large to justify the transaction costs of spreading small amounts among 
many contracts.  Furthermore, contracts in these categories are ending this year, making infrastructure investments 
such as technology an impractical option.  The EC’s recommendation, in order to preserve the availability of these 
funds for the new Year 17 contracts to begin March 1, 2007, is to provide a one-time enhancement to the ADAP 
pools contract by this amount. 
 
Mr. Clanton: I strongly recommend funding additional Emergency Rental Assistance. 
 
Mr. Park: This is a package of recommendations, approved by PS&RA and the EC. 
 
Mr. Cruz: While I am not opposing any recommendation, I recommend that you change the language in the 
narrative to reflect that the AI is prepared to take $3 million less upfront, with some serious concerns related to the 
availability of carry-over funds, hoping that carry-over will be available.  We want to make sure that everyone 
knows the potential risk involved should HRSA change its carry-over policy. 
 
Mr. Petro: The Year 16 Tri-County award is maintained at 4.8% of the EMA's total award, based on the proportion 
of AIDS cases in the EMA.  Funding for a Tri-County treatment adherence program administered by the AI via 
MHRA and the CHAIN study administered by MHRA historically has been deducted and the balance is transferred 
for the direct administration of local programs by Westchester DOH.  Like last year, the Planning Council Support 
line includes funding, currently at $66,035, to fill a WCDH Title I program staff budget deficit.  Year 15 carryover 
(amount to be determined) historically has been used to further support the ADAP pools. 
 
Mr. Park: Allocations have been carefully developed through committees over many months where public comment 
periods were always available.  After careful review, PSRA and EC have determined this to be the best use of the 
funds.    
 
Mr. Johnson: To clarify, we are formally adopting the spending plan, not the narrative document, whose 
recommendations are reflected in the plan. 
 
A motion was made and seconded to adopt the final FY 2006 spending plan.  The motion was adopted 24-0-1 (Y-N-
A).     
 

Agenda Item #6: HIV Testing Law 
 
Dr. Kellerman: Today in NYC, 12 People will be diagnosed with AIDS, 10 of whom will be Black or Latino, and 4 
of whom will be women.  Three of them – likely all Black or Latino – won’t have known their HIV status before.  
And today in NYC, 4 people will die from AIDS, 3 of whom will be Black or Hispanic.  Black men are 6 times 
likelier to die from HIV than white men, and black women are 9 times likelier to die from HIV than white women, 
which are terrible disparities.  Of PLWHA in NYC, about 70% are in some kind of care.  Another 10% know their 
HIV status but for some reason – whether valid or not –are not in care.  The remaining 20% do not know their HIV 
status.  The proposed changes in the law are intended to reduce barriers to HIV testing and to improve the care 
system so all people with HIV/AIDS are offered optimal care.  Mandatory HIV testing or treatment are not on the 
table.  As always, confidential information will not be disclosed to anyone, and reducing services for people living 
with HIV/AIDS is not being considered. Changing the law will prevent illness and save lives.  We want to reduce 
concomitant HIV/AIDS diagnoses from 1066 in 2003 to fewer than 500 in 2008, and reduce HIV deaths from 1656 
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to under 1000.  There has been a lot of misunderstanding about these proposals, but we are interested in your input 
and in an on-going dialogue. 
 
Mr. McGovern: There is a disconnect between what is being presented and what is actually in the draft bill.  Is there 
a plan to redraft the bill, and will there be community input into it?  I am particularly concerned about preserving 
informed consent, that HIV testing not be buried among other diagnostic tests. 
 
Dr. Kellerman: The bill does not even have a sponsor yet.  We wanted to release some language to get input.  I 
realize that there may be problems with it, which is why we are having community forums and other venues for 
feedback. 
 
Ms. Mateo: I attended the Harlem forum and live in Queens.  How will you address Queens, where there are so 
many different cultures and languages?  Barriers to testing include: doctors not wanting to address HIV, lack of 
food, or substance use problems.  The word “surveillance” makes people think that you are watching people.  You 
have to be careful how people will interpret this.  We need to be reassured that only those who need to know patient 
data will know it; there is still stigma, and we don’t want to drive people underground, particularly immigrants. 
 
Mr. Cruz: While AI is officially commenting, the community has been eloquent about its concerns.  Dr. Frieden and 
his staff should be commended for addressing these goals, but there are some concerns.  The draft bill does not 
address how surveillance data will be collected, stored, analyzed, etc.  They are asking for ADAP monthly reports 
on recipients.  ADAP is one of the most successful HIV programs, and I am worried that this might be a disincentive 
for people using the program.  If you move forward, it creates an administrative and financial burden, especially for 
smaller localities in the State.  This is a statewide issue and any bill should be statewide.  Finally, AI is bypassed in 
data but has to take action, so how will we do that if needed? 
 
Dr. Kellerman: Legislative language often does not include administrative provisions.  This is a new concept, and 
NYC is the first place to propose this approach, and so we need to develop a blueprint for how it will be done.   
 
Mr. Park: This is a process, DOHMH is seeking input and we invite the public to be part of the process.  The next 
community forum is in Chelsea on April 4th.  We hope to continue this conversation at a future Council meeting; it 
deserves a lengthier discussion than can be accommodated now.   
 
Mr. Hemraj: I would like Dr. Kellerman’s commitment to return and continue the discussion. 
 
Dr. Kellerman: I will be glad to discuss the issues further, and can present a progress report on the forums. 
 
Mr. Park: The LGBT Center has asked us to vacate the room for another event, and further business is tabled. 
 
There being no further business, the meeting was adjourned. 
 
 
 
Minutes approved by the HIV Planning Council April 20, 2006 
 
 
 
_______________________________ 
Jan Carl Park, MA, MPA 
Governmental Co-chair 


