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MINUTES

Members Present: J. C. Park (Governmental Co-chair), S. Hemragj (Community Co-chair), F. Carroll, O. Clanton,
C. Craig, L. Dalloway, S. Elcock (for P. McGovern), A. Gutkovich (for D. Marder, MD), S. Kellerman (for J.
Hilger), MD, MPH, M. Lesieur (for J. Pressley), H. Mateo, D. Ng (for R. Johnson), W. Okoroanyanwu, MD, A.
Richardson, J. Rondinaro (for T. Troia), S. Smith-Sweeney (for E. del Campo), D. Weekes (for J. Irwin)

Members Absent: K. Ashley, MD, A. Aviles, MD, M. Bacon, M. Barnes, R. Bonilla, E. Camhi, E. Cates, H. Cruz,
L. Fraser, I. Gamble-Cobb, J. Grimaldi, MD, H. Hernandez, M. L. Hernandez, J. Lopez, T. Osubu, A. Paige-
Bowman, A. Palermo, T. Petro, E. Telzak, MD

Staff Present: OHAPCP: D. Klotz, D. Wong, C. Silva, S. Baillous, DOHMH: G. Moon; MHRA: R. Miller, A. Chi

Guest Present: M. Buscemi (NYC DOE)

Agenda Item #1: Meeting Opening/Minutes
Mr. Park opened the meeting, followed by introductions.
Mr. Hemraj introduced the moment of silence.
Mr. Ng reviewed the rules of respectful engagement.

The minutes of the March 30, 2006 meeting were approved with no changes.

Agenda Item #2: Public Comment, Part |

M. Gold: | went to HASA for assistance to pay my electric bill and aworker treated me with insensitivity. Also,
many people are getting letters suggesting that enrolment in Medicaid managed care is mandatory, but PLWHA are
exempt, even from SNPs, and need to be made aware of this.

Agenda Item #3: PLWHA Advisory Group (AG) Report

Ms. Carroll: We had 70 completed responses to the CAB survey, the best response yet. We hope to have an
analysis completed by early May for all Council committeesto use in planning. Thank you to all the providers who
participated in thisimportant survey. At the last AG meeting, the AIDS Institute presented on the Title | Quality
Management Program. We also discussed the proposed changesto the NY S HIV testing law. We support the goals
of these changes, but have our own recommendations on how to improve patient outcomes. We will forward those
to the Council when they are complete. The next AG meeting is May 13"



Mr. Park: Data Day is scheduled for May 19" and will focus on special populations, providing important tools for
the Council and its committees for planning. Also, in the meeting packet is a letter from Mr. Hemrgj to Dr. Frieden
concerning allowable legal services. Dr. Frieden is drafting a letter to HRSA on thisissue. The issue of legal
services has been brought up before in discussions with HRSA, but this puts it formally into writing. It also includes
information on PRUCOL, and we included documents from the legal services provider community on the issue.

Mr. Klotz Membership applications for open seats on the Council will be available next week and will be due about
six weeks later. Everyone is encouraged to apply.

Agenda Item #4: Proposed Changestothe NYSHIV Testing Law

Mr. Park: Dr. Kellerman has agreed to continue the discussion that was cut short at last month’s meeting concerning
the proposed changes to the NY S HIV testing law.

Dr. Kellerman: | want to pick up on the conversation from the last meeting and invite any questions and concerns
that Council members have.

Mr. Lesieur: Has DOHMH thought about a mechanism to allow people to opt out of DOHMH being able to contact
them for clinical follow-up?

Mr. Hemraj: What is the time framefor thislegidation? |Is there another draft of the legislation, or areport from the
public forums? Were any comments from the forums incorporated?

Dr. Kellerman: We considered all public comments and some were incorporated where appropriate. Thereisno
new draft yet, but the next step would be to find alegidator to introduce it in Albany.

Mr. Park: A copy of the first draft is available on the DOHMH website, with alink to submit comments.

Mr. Ng: Shifting the behavior of doctors to promoting access to care (i.e., more post-test counseling), is driven by
billing, especially through managed care, but there is no proposed change to the billing structure.

Dr. Kellerman: We want to have hospitals and clinical settings conduct more testing to alow them to take advantage
of Medicaid hilling.

Mr. Craig: How much timeis allotted in the Medicaid rate for post-test counseling?
Dr. Kellerman: Medicaid mandates the content of post-test counseling, not thetimeit has to take.

Mr. Clanton: Is there a consideration to withdraw or postpone the bill so that DOHMH can work with CBOs and
advocates in order to develop something together.

Dr. Kellerman: We considered al the community’s comments, but saw a gap that we wanted to address, and thus we
want to move forward.

Mr. Lesieur: If the point of the public forums was input from the community, then the next step should be
incorporating community concerns into the legislation before introducing it into legislature.

Dr. Kellerman: We have gone through this process to explain our point of view. Maybe it has not always gotten
across, but we were truly were looking for feedback and got some, but we think that thisis a good cause and we
want to move forward.

Ms. Carroll: | am concerned that partner notification, when someoneisin an abusive relationship, will result in
violence. The fear of this keeps people from getting care after testing positive.

Dr. Kellerman: Partner notification has been around for 20 years (even longer for STDs) and this was always our
biggest concern about it. Nothing in the proposed legislation addresses partner notification. If a person tests
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positive, someone from DOHMH will offer help to notify partnersat risk. We do that now effectively and it would
not change.

Ms. Mateo: DOHMH got community input, but | do not hear that they have acted on community concerns and that
you are considering changes to respond to them. We want to hear that you are taking actions on our concerns, such
asimmigrants, stigma. Y ou have agood goal, but it needs our real input.

Dr. Kellerman: For the past month, we have made our case, heard concerns, and tried to incorporate them as
appropriate, which is an on-going process.

Dr. Kellerman (in response to a question from Mr. Ng): There is no deadlinefor comments
Dr. Okoroanyanwu: What has the input of medical care providers been, especially doctors?

Dr. Kellerman: We have worked with the Medical Society of the State of NY, which has tried for yearsto alleviate
the need for written informed consent. They had not considered the clinical follow-up proposal before, and their
reaction has been mixed. It has been more positive among them than among the community as awhole.

Mr. Clanton: Given the community’s reaction and that you are moving forward anyway, it looks like holding the
forums was for show. Has DOHMH thought about stepping back and holding educational sessionsto show the
community why thisis needed? | recommend that you take time and educate the community why this is needed and
who will benefit.

Dr. Kellerman: That was the purpose of the forums. We had over 200 comments, and those points of view have
been represented, but we have tens of thousands of people at risk of dying and it is not in their best interest to not
move forward.

Mr. Clanton: It’s the attitude that DOHMH knows what’ s best for everyone that creates dissension. If you have the
community behind you, it will help you get it through the legidature.

Agenda Item #5: Public School Curriculum

Mr. Park: The HIV/AIDS curriculum for public schools was last updated in 1996, and the Department of Education
(DOE) engaged DOHMH to help them update it again. Mr. Buscemi has been invited to discuss the roll-out and
implementation of the revised curriculum, which is currently being taught in the schools.

Mr. Buscemi: | want to conduct an exercise first, asking you to stand and then sit when | call out arisky behavior
that you have done. Thereis no onein this room who has never taken arisk, for many reasons, but who deservesto
get hurt from it? We try to get kids to be responsible for their behavior without blaming people for their suffering.
This exercise was meant to teach our goals to people who my not agree with our curriculum. Itismedically
accurate and age-appropriate, and took along time to develop. We had a big community to respond to (including
one million students and their parents). Grades K-6 receive five lessons per year, and 7-12 get six lessons per year.
We are training thousands of teachersin an intensive two-day course, including how to talk to students and parents.
We also train the parent coordinators. Y ounger students learn how the disease passes from one person to another
and about HIV disease. Older students receive prevention education that stresses abstinence, but thisis not an
abstinence-only curriculum. The curriculum is on the DOE website and available to everyone.

Mr. Craig: | know that kids hear lots of misinformation at an early age, such as from older siblings, and we need to
correct that.

Mr. Buscemi: We train teachers how to handle that.

Ms. Mateo: How do you deal with parents who do not want children to have this education, e.g. because of religious
belief?

Mr. Buscemi: My first task isto get them not to want to pull kids out of the lessons. We have to understand their
feelings and get them to understand the curriculum. Parents have only a partial right to opt out of prevention lessons
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only, but have to agree that they will teach the children themselves. The goal isto prevent people from getting
infected, and so we will work with parents to try to get accurate information across with respect.

Ms. Carroll: Do you educate parents so that they can answer questions that children bring back from class?

Mr. Buscemi: Matters of values are related to family or culture and will be answered there. Thisis not a human
sexuality curriculum, but we hope to have that in place next.

Ms. Dolloway: | want my grandchildren to know about HIV to keep them safe, regardless of parents values, so | am
glad that thisisin place.

Mr. Clanton: Have you thought about including education for older students about what it is like to live with HIV?
Even with treatments, it is a deadly disease and complicated to manage, and we have to counter the growing
perception that it is not so difficult.

Mr. Buscemi: Thereis not alot about what it islike to live with HIV inthe curriculum, but it tries to build in
compassion and caring for PLWHA. Thereisan exercise on “voices of students’ —actual teens writing about living
with HIV.

Mr. Hemraj: When people see actual PLWHA and hear their stories, it is a very powerful teaching tool.

Agenda Item #6: Grantee Report

Ms. Miller: The Year 16 RFP received huge public interest and many concerns. We have issued a compendium with
all the changes to the RFP, which ison our website: www.hivcs.org Itisnot too late for Title | contractors to enroll
in electronic funds transfer. Finally, HIV CARE Services is moving its offices on May 1% to 40 Worth St. Our main
phone number will be 646-619-6400.

Agenda Item #6: Public Comment, Part ||

T. Smith-Caronia: Thanks to DOE for implementing this curriculum. While the curriculum islate, it is a good
product. DOHMH can learn from the process they went through to develop it; it earned alot of respect from the
community. | am again expressing my concerns about changesto the testing law. Council members expressed great
concerns, but those were side stepped by Dr. Kellerman. DOHMH is not taking community input seriously. Will
we be able to see the changes before a new draft of the legidation goesto Albany? We all want the same goals, but
the processis not open or honest.

P. Berrios: Thanks to DOE for finally getting the curriculum in place. Areyou training teachers that thereisa
possibility that there are positive children in the classroom and how to support them?

Mr. Buscemi: The “voices of students’ exercise addresses that. We know that HIV and sexuality are personal issues
for many children, so we try to make sure teachers understand that and are sensitive within strict confidentiality
regulations.

D. Cobol: There are concerns at a specific SRO that Title | funds are not being used properly for the PLWHA
residents.

Mr. Park: Concerns about a specific program should be addressed to MHRA.

There being no further business, the meeting was adjourned.
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