
 
Meeting of the 

 
HIV Health and Human Services Planning Council of New York 

 
June 22, 2006 
3:20-5:00 PM 

LGBT Center, 208 W. 13th Street 
 

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

 
Agenda Item #1: Meeting Opening/Minutes 

 
Mr. Park and Mr. Hemraj opened the meeting.   
 
Dr. Okoroanyanwu introduced the moment of silence.  
 
Mr. Clanton reviewed the rules of respectful engagement. 
 
The minutes of the May 18, 2006 meeting were approved with no changes. 
 

Agenda Item #2: Public Comment, Part I 
 
M. Gold: Some consumers have received a letter from NYS Health Commissioner Novello about a 
reduction of Medicaid and Medicare benefits, which comes while there is still confusion over Medicare 
Part D.  It is not clear if everyone will be able to get all the medications that they are taking now.  Also, 
many people are having their Medicaid turned off because they are not aware that ADAP pays for spend 
down.    
 

Agenda Item #3: PLWHA Advisory Group (AG) Report 
 
Ms. Chestnut: At the last AG meeting, there was an update on reauthorization by Mr. Lesieur.  Dr. 
Kellerman also stopped by and discussed continued support for the Faces of AIDS project.  At the next AG 
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meeting on July 8, there will be a presentation on prison releasees with HIV.   On August 12th, the AG will 
have its annual picnic, which is open to all.   
 

Agenda Item #4: Finance Committee Report 
 
Mr. McGovern:  The Finance Committee reviewed the FY 2005 4th quarter close-out report, which showed 
only about 2% unexpended funds, which is excellent.  We applaud MHRA for their practices holding 
contractors accountable for timely and meaningful spending.  Tri-county had a 6% under-spending rate, 
mostly due to start-up and other factors.  The Committee expressed concerns about the new reimbursement 
practices and their effect on future spending, and so we will monitor spending very closely in coming year 
as those methodologies  are implemented. 
 

Agenda Item #5: FY 2006 Reprogramming Plan 
 
Mr. Park : The PSRA and EC ranked these initiatives at their last meeting.  Unspent funds come from 
various sources (carry-over, uncommitted and accrued base and MAI dollars) which can be spent according 
to certain criteria.  There is $2.27 million in carry -over ($2.1 from base), $1.24 million in uncommitted 
($100,000 from base) with a small additional amount possible over the course of the year, and a projected 
amount up to $250,000 in accruals.  The first ranked reprogramming initiative is  Transportation, originated 
from the PSRA and Consumers Committees.  This  would replace the EMA’s aging transportation fleet.  
The second initiative is a Consumer Satisfaction Survey, originated from the Consumers Committee, which 
would collect feedback from clients receiving Title I-funded services, and report to key stakeholders, 
allowing for enhancements of the quality of Title I services and integrating key findings into future 
planning processes. 
 
Dr. Okoroanyanwu: There are unexpended funds in the Quality Management (QM) program.  Does it make 
sense to give more for a consumer survey? 
 
Mr. Park : Consumer satisfaction is not part of the QM program’s scope of work.   
 
Ms. Hilger: Any funds unspent at the end of year by the QM program is returned and becomes part of our 
carry-over.   
 
Ms. Verdino: There has not been a determination on how any initiative would be implemented, and so we 
do not know if QM would do it, or if we will issue an RFP.  If QM does take this on, we would negotiate 
and reduce the amount if they thought they would under-spend again this year, which would allow us to 
move further down the list.  QM does not have a consumer satisfaction component, but it has been 
discussed.  We have not approached them yet to see if they would be interested in doing this.  That would 
be determined after approval of the reprogramming plan by the Council. 
 
Ms. Verdino (in response to a question from Mr. Lesieur): If we implemented the survey by amending the 
QM program’s budget, and they project under-spending like last year, then we would not give them 
additional funds.  But this is all theoretical.  If we had to do a solicitation, it might be hard to implement it 
in the time frame. 
 
Mr. Lesieur: The housing consumer survey took two years and was much more expensive, and so it is 
doubtful that we could do this. 
 
Mr. Park : The next item on the list is the Payor of Last Resort  Study, which would analyze the universe of 
HIV/AIDS public funding to: 1) evaluate the potential service gaps that disrupt the continuum of care, and 
2) strengthen the validity of the “Payor of Last Resort” variable in the Priority Setting & Resource 
Allocation ranking instrument.   
 
Mr. McGovern : I want to stress how useful this would be to PSRA in the priority setting process, given that 
this is the most important factor in the ranking tool that we use.  We have mostly considered only Medicaid 
and a few other payors.  This tool would tell us about the whole universe of payors. 
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Ms. Verdino: This would have to be funded from uncommitted dollars, because HRSA does not allow 
carry-over funds to be used for studies.   
 
Mr. Park : The next item is an ADAP Enhancement of $50,000. 
 
Mr. Clanton: This proposal came from consumers, who felt that whatever is left over from other initiatives 
could be easily absorbed by ADAP. 
 
Ms. Hilger: The amount for transportation should be revised to $200,000.  Also, Humberto Cruz informed 
me that ADAP had no ceiling to how much ADAP could absorb. 
 
Mr. Laqueur: ADAP has never had any left over funds, and so any additional funds would be used. 
 
Mr. Park : As a reminder, the Council’s spending plan already commits $3 million to make the ADAP pools 
whole.  After subtracting that, only $520,000 is left for the reprogramming plan.  After transportation, only 
about $320,000 is then left.  The next item is an enhancement to the Food and Nutrition programs. 
 
Ms. Verdino (in response to a question from Ms. Gamble-Cobb): There is no specific plan to enhance Food 
and Nutrition programs , proposed by the Consumers Committee.  In the past, we have ranked providers on 
their spending, and maybe only a few top spenders with waiting lists would get an enhancement.  Spreading 
the amount over all programs would be too small to make a difference. 
 
Mr. Lesieur: In the context of reauthorization (i.e., 75% core medical services), this could become a 
restricted category, and so if the programs took on new clients, they might not be able to fund it next year. 
 
Mr. McGovern : The same is true with transportation.  
 
Mr. Park : It is not necessarily true that services will be eliminated, but that they will not be defined as core 
medical services, and with the possibility of a waiver and other unknowns, we can not predict how funding 
will play out. 
 
Ms. Verdino: It should also be remembered that some clients leave programs, and so it should not be a 
problem for programs to maintain service levels even if funding levels stay the same. 
 
Mr. Park : The next item on the list is Fiscal Management Training, proposed by MHRA.  This would offer 
assistance with performance-based contracting and the challenges it poses for cash flow and many other 
issues  related to fiscal management.   
 
Ms. Verdino: This is cost effective because a curriculum has already been developed with prevention 
dollars, and this would allow us to expand it to Title I providers. 
 
Mr. Park: The next item on the list is training on Transitioning HIV-positive Adolescents into Adult Health 
Care Services, proposed by MHRA.  Programs that provide health care services to HIV- infected children 
and adolescents have found that as they approach the point at which clients will “age out” of 
adolescent/pediatric services, there are unique challenges in transitioning them to adult health care services.   
 
Mr. Verdino (in response to questions from Mr. Lesieur, Ms. Gamble-Cobb and Mr. Clanton): This is a 
“train-the-trainer” module for providers that work with adolescents so that they could better transition 
clients to adult programs.  There is a contractor that has already developed this curriculum, and so we 
would enhance their contract to provide additional trainings.  We think that we will be able to implement it 
in the allowed time frame, but there are many variables, and if we find that we can not, then we will move 
down the list to the next proposal.   
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Mr. Park : Remember, that if an initiative requires a solicitation, it will take a long time to implement.  The 
next item on the list is an enhancement to the Leadership Training Institute (LTI), recommended by the 
Consumers Committee, to provide more advance trainings. 
 
Mr. Clanton: The Consumers Committee proposed this so that we can be better prepared to serve on 
community planning bodies.   
 
Mr. Lesieur: There was a discussion at the EC meeting that the Consumers Committee had the impression 
that LTI had been cut last year, which is not the case. 
 
Mr. Clanton: We understood that LTI had not been cut, but we wanted additional trainings to become more 
effective leaders in the community.  
 
Mr. Park : I made an offer at the EC meeting that we have staff who can provide training, if you identify 
particular training needs that we can meet.   
 
Ms. Hilger: I propose that we add a 9th initiative to allow ADAP to absorb any funds that can not be spent 
after an attempt to implement all the initiatives on the list.  
 
Mr. Clanton: Why not make item #4 the last item? 
 
Mr. Park : Item #4 is different, as it has a designated dollar amount.  A new #9 would absorb what is left 
after everything else is done.   
 
Mr. Johnson: Looking at this through the lens of reauthorization, as well as strategic initiatives involved, I 
recommend moving #4 up to #2.  We have to be mindful how we spend these funds while the feds are 
examining EMAs’ spending.  We need to show that we put health outcomes first, while demonstrating our 
need for support services. 
 
Dr. Okoroanyanwu: I agree.  A ll items after transportation should go to ADAP, which we know will be 
spent.   
 
Mr. Hemraj: We have committed $3 million to make the ADAP pools whole, and so this would be on top 
of that.  Why not fund the list as presented, and let ADAP absorb what is left over, especially since some of 
these items  may not be fundable after reauthorization.   
 
Mr. Lesieur: We were just in Washington, DC, and eyes are on the NY EMA.  It would be prudent to show 
that we are responsive to Congress’ priorities for funding health services.  Giving money to studies when 
other states have ADAP waiting lists would reflect badly on us. 
 
Mr. Johnson: We do not want to raise a red flag.  Others will point out that we are spending funds on 
studies while other states have ADAP waiting lists , and we are still asking for changes in the CARE Act 
that would benefit us. 
 
Mr. Laqueur: I agree, although the Payor of Last Resort study seems justified, as we need to know 
definitively that we are not paying for things that are reimbursed elsewhere. 
 
Mr. Clanton: ADAP can always use more funds, even beyond what we committed to make them whole.  
Maybe, after transportation, we can allocate some to ADAP, then do the Payor study, 
 
Mr. McGovern : Again, I urge funding the Payor study, as we are looking at possible major changes to the 
portfolio, and we need this to make sure that our planning tool is not flawed. 
 
Mr. Park (in response to a question from Dr. Grimaldi): We have not identified who would conduct the 
Payor study yet.  In the past with these studies, the Council staff writes a scope of services and we do a 
streamlined bidding process. 



HIV Planning Council Meeting Minutes – June 22, 2006 
Minutes prepared by David Klotz 

5 

 
Ms. Verdino: If there is someone who says they can do a study, we would enhance their contract, but I 
don’t think there is anyone for this .  It would be a streamlined RFP process , but it would still take time and 
the study would not start until at least September. 
 
Ms. Hilger: We are comfortable submitting ADAP and transportation in a carry-over request to HRSA.  We 
Can not use carry-over funds for studies and we can not use MAI funds for vans.  Thinking about the 
numbers, we can use carry-over and MAI to pay for vans and ADAP respectively.  Then we can use money 
that is freed up over the course of the year for other initiatives, including having ADAP absorbing any 
funds left over.   
 
Ms. Verdino: Another advantage of this is that we have to submit a request to HRSA for carry-over, while a 
study would be part of an overall budget that is not highlighted. 
 
Dr. Telzak: Would transportation be painted as enhancing health outcomes?  Also, the Consumer 
Satisfaction study is also important, like payor of last resort, for the ranking tool.  
 
Mr. McGovern : In the priority setting tool, we weight consumer priority for services, not consumer 
satisfaction with services, which is different.   
 
Mr. Laqueur: Given the time frame, the Payor study is much less complicated than consumer satisfaction, 
and probably could be done within the time frame. 
 
Mr. Clanton: Is it possible, if we can not do a consumer satisfaction survey this year, that we can do it in 
the future, perhaps as part of the Quality Management program? 
 
Dr. Grimaldi: Would Ms. Hilger’s suggestion address Mr. Johnson’s concerns? 
 
Mr. Johnson: Yes. 
 
Mr. Lesieur: I make a motion to adopt Ms. Hilger’s recommendation.  [Seconded.] 
 
Ms. Hilger: To restate: the motion is that we use all MAI carry-over and uncommitted funds for ADAP, 
and use all base carry-over for transportation and ADAP. 
 
The motion carried unanimously. 
 
Mr. Hemraj: I make a second motion to fund the remaining proposals in rank order with the remaining 
funds.  [Seconded] 
 
Dr. Grimaldi: I propose a friendly amendment that we add ADAP as the final item on the list for any 
remaining funds. 
 
Mr. Hemraj: I accept the friendly amendment.   
 
Mr. McGovern : Given the skepticism about the ability to do a consumer satisfaction study with this 
amount, I wonder if it should be the next priority. 
 
Mr. Johnson: I move an amendment to the motion to flip the order of the Payor and Consumer Satisfaction 
studies.  [Seconded] 
 
The amendment to the motion carried 15-2-1. 
 
A vote was called and the amended motion carried 16-2-1. 
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Dr. Lehane: Tri-county has $296,000 in unspent funds.  While not as low a rate as NYC, it is our lowest 
level of under-spending ever.  We propose to use the unspent funds to add to the ADAP pools.   
 
A motion to accept Tri-county’s reprogramming plan was made, seconded, and carried unanimously. 
 

Agenda Item #6: Grantee Report 
 
Ms. Hilger: Proposals from the Title I RFP for contracts to start March 1, 2007 are being reviewed over the 
summer.  The prevention RFP has been released and is available on MHRA’s website.  We will submit the 
carry-over request to HRSA this summer now that the plan is approved, but they will probably not consider 
it until the fall, as they have to reconcile it with their payment management system.  We have met all 
timelines so far for our reports to HRSA, and the reprogramming plan will be in the next report due.  We 
will have a site visit from our HRSA project officer Kerry Hill in late July.  He will attend the next Council 
meeting, and we are putting together a schedule for him to meet with as many people as possible, including 
a consumer group.   
 

Agenda Item #7: New Business 
 
Mr. Park (in response to a question from Mr. Richardson): We had to print more copies of the DOE HIV 
curriculum, and will bring some to the next meeting. 
 
Mr. Lesieur: There has been no real movement on reauthorization since the last Council meeting.  The 
bill’s mark up in committee was delayed indefinitely.  They are now predicting that reauthorization is 
possible during the lame duck Congressional session after the election. 
 
Mr. Park : Congratulations to Mr. Johnson, who has accepted a position as Policy Director at AIDS Action 
Council in Washington, DC.  Also, thank you to everyone here for helping us through this process; we have 
developed a good plan. 
 
There being no further business, the meeting was adjourned. 
 
 
Minutes approved by the HIV Planning Council on July 27, 2006 
 
 
 
_____________________________ 
Jan Carl Park, MPA 
Governmental Co-chair 


