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Vermont Department of Health 
HIV/AIDS Community Advisory Group  

MEETING MINUTES 
April 28, 2015; 11:00-3:00pm 

Wilder Center, Wilder, VT 
 
 
MEMBERS ATTENDING: 
Tom Aloisi, Agency of Education; Roy Belcher, PWA Coalitio Laura Byrne, H2RC; Dan Chase; Pat Gocklin, 
DHMC; Grace Keller, Safe Recovery; Michelle Kiefer, Intern; Chuck Kletecka; Deb Kutzko, CCC (via phone); 
Zpora Perry, CCC; Karen Peterson, APSV; Paul Redden III; Paul Redden IV; Jo Schneiderman, Twin States 
GUESTS:   David Hooks, H2RC Board Member 
VERMONT DEPARTMENT OF HEALTH: Daniel Daltry & Erin Larose 
CENTER FOR HEALTH & LEARNING: Gwen Mousin, Operations and Project Manager; Alex Potter 
 

I. MINUTES 
A. Members reviewed minutes.  Pat moved the minutes as written, Jo seconded.   
B. Minutes were approved unanimously as written. 

 
II. H.98 & BUDGET RESOLUTION 

A. All strikeouts were removed from the final language and all the protections are in place. 
a. CAG was identified as a group for VDH to notify as far as reporting any breaches 

occurring. 
b. Doctors letting people know there is an anonymous testing option stayed in the 

statute, though CAG was comfortable with that being removed.  
c. Potential concerns were discussed – it was agreed that this would be left as is.  

Currently, the basic approach is to post notices in doctors’ offices with the 
name/number of agencies doing anonymous testing.  CDC does NOT require a 
signed consent form for an HIV test. 

d. Daniel suggested that can be outreach message to medical professionals:  “Are 
you testing for HIV… do you know the trends of HIV in VT… this is what to look for.  
As this is a reportable disease, if you have a patient who is concerned about 
testing with you, here is the anonymous testing information.” 

 
B. There was no state allocation. 

a. Testimony was given but there was simply no movement in any of the budget 
allocations – the budget was extremely tight all the way around and much was cut. 

b. Message advocates have received is “you’ve been level funded with federal funds, 
no allocation is coming.” 

c. There was hope of preserving $25,000 of the $135,000 request for PWA and Twin 
States’ Retreats.  This will be part of a larger discussion with Erin and Daniel about 
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Ryan White eligible services. 
d. Discussion was held about monies, the retreat, and VMAP, etc.  The concern was 

addressed that this $25,000 that was being discussed was not something that 
would affect in any way the VMAP funding, and would not affect the ability of the 
VMAP formulary to carry any particular medications that it currently doesn’t. 

e. It was recognized that Vermont is well known to have one of the best, most 
comprehensive formularies. 

f. It was noted that funding for Retreats versus funding for other services is a topic 
people have strong feelings about. 

g. It was noted that one of the biggest concerns about trying to at least keep in a 
$25,000 state allocation is that once the state stops obligating any funding to HIV 
care and services in the state, there is a very good chance it will not get reinstated. 

h. Daniel commented that the state budget is not something that his office is 
consulted on, and it is clear that is not going to change. 

i. As a final note the topic of Chuck drafting a letter to Secretary Chen with a polite 
message of “in the future please consult with the CAG on issues such as these 
before making drastic changes.”  It was agreed that people would like for Chuck to 
go forward with drafting that. 

  
C. Another budgetary item that came up affecting PWAs is the potential tax on dietary 

supplements.  This has been raised as a way to raise revenue.   
a. Supplements have previously been identified as food and therefore tax exempt.  
b. Roy testified that this would put a disproportionate burden on HIV positive 

Vermonters with very limited income.  Senate Finance Committee was receptive 
to the argument, but there are still concerns. 

c. There was a question about making them prescriptions for people with specific 
health needs such as HIV. 

d. Roy is looking into the nonprofit status of the PWA Coalition assisting in tax issues 
with the Buyers Club. 

e. There is a lot of concern about this with other constituents as well – for example 
Ginny Milke is testifying on behalf of elderly, with concerns around Boost and 
Ensure. 

f. Roy will keep CAG updated. 
 

III. VERMONT DEPARTMENT OF HEALTH REPORT/RFP 
A. Erin and Daniel attended the NASTAD regional meeting (Northeast/Mid-Atlantic) 

a. Much conversation about the Health Exchange, health reform, and how this 
affects prevention and care.  

b. Care was the main conversation.  There is vigorous pursuit to get people enrolled 
in Medicare and the Exchange. 

c. Vermont is ahead of the nation in enrollment, given our health reform was 
starting earlier.  VT was the only state presenting a draft policy. 
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d. We are in good place with what we are doing with our AMAP.  Upon release from 
prison, former inmates having access to medication. 

e. Presentation on billing/reimbursement for needed exchange services.  This is 
pending in NY.  This may be something we could pursue on the policy front.  If 
Medicaid is incentivizing providers for performance, which includes suppressed 
viral load, could syringe services part of that care. 

 
B. Outbreak in Indiana was discussed.   

a. The original identification grew from three folks who were diagnosed and needle 
sharing was identified as their only risk.  The CDC did contact testing and from 
those three interviewed the outbreak was traced – 170 people identified.    

b. 84% are Hepatitis C positive. 
c. This example is indicative of the high risk existing in a rural community with 

combinations of methamphetamine and opiate addiction. 
d. Hoping this will bring national attention and movement on the syringe exchange 

topic, and the critical role they play in engaging people in recovery. 
e. Grace reported that the syringe exchange has no funding to move forward past 

the end of this year. Category C grant will end.  They are applying for lots of other 
opportunities but things are uncertain. 
 

C. New CDC Project Officer. 
a.  She wants to come for a site visit in July or August.   
b. She has a 20 year background with Ryan White (in care and care services).   

 
D. RFP. 

a. Daniel was having first meeting with new CDC Project Officer on telephone.  
Described what CAG is doing, the Needs Assessment, surveillance, and getting 
ready to do an RFP. 

b. CDC Project Officer was very noncommittal.  Could not comment beyond urging 
caution in issuing an RFP this close to the end of the overall grant, and suggesting 
“make sure the RFP stresses ‘Based upon the availability of funding.’”  This was a 
discouraging conversation regarding bringing new ideas forward into a new RFP. 

c. If the VDH issues an RFP and makes funding decisions for a period of more than 
one year, and the next round of federal funding availability changes drastically, 
programs would have barely gotten started and may have to be completely 
defunded. 

d. Daniel proposed continuing the current prevention awards for one last year, until 
the December release of the new grant cycle.  (December 6 – 9)  VDH applies for 
the new grant cycle in May of 2016. 

e. Discussion was held and consensus was that this was the only path that made 
sense. 

f. Jo made a motion: 
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“That the CAG support the VDH’s decision to continue the current prevention 
funding for calendar year 2016, and wait for changes until we learn what the CDC’s 
decision is.” 

g. Under this final year, small changes to current programming is allowable – for 
instance trying a different ITP.  Switches to completely new EBIs that change the 
focus of the original funding would not be possible. 

h. Karen asked if this would make a difference for Safe Recovery – if we did have an 
RFP would it allow Safe Recovery to apply?  Daniel said that their intervention 
could not be funded with the mandates that currently exist.  Grace thanked Karen 
for the thought.  J 

i. Laura seconded the motion as written.  Unanimously approved that the same 
Prevention funding will apply for 2016. 

j. Daniel raised that while we are discussing RFP for prevention we could talk about 
the possibility of an RFP for Care – it could be an integrated RFP for the continuum 
of services, released in May of 2016.  It would also move the care and prevention 
both into a calendar year funding cycle.  (Currently they are separate.) 

1. Discussion was held. 
2. Positives of this would be it would provide a formalized arrangement for 

funding.  The current staffing at VDH has been excellent to work with, but 
staff changes and this would make the process much less dependent on who 
is staffing the specific positions. 

3. This provides for better process, and allows for more accountability from 
funded agencies. 

4. HRSA very strongly would like this to be an RFP process. 
5. Would be excellent to have just one RFP – Erin is looking into other RFP 

examples.   
6. Will there be a similar process as with prevention, with prioritization?  This 

will also involve looking at the full continuum of Ryan White eligible services.  
This is a place that prioritization could come in.  This planning body can 
express “these are priorities.” 

7. Pat shared that NH has prioritized this in the past.  They look at all the 
services provided, eliminate those with funding from elsewhere, and 
prioritize the unfunded.  There is no promise that everything will get 
funding, but it does allow for unfunded needs to be looked at. 

8. As a next step, the VDH could disseminate the (very large!) document that is 
the continuum of care services that are eligible for Ryan White funding.  
Daniel spoke to the eligibility around incentives and looking into that with 
services. 

9. It was determined that incentives/allowable services would be discussed at 
a future CAG meeting. 

10. A further next step is that Erin will make available to the CAG body the 
integrated RFP examples she finds. 
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IV. PUBLIC COMMENT:  None 

 
V. ANNOUNCEMENTS 

A. Roy announced PWA Retreat applications are available. 
B. Jo announced Women’s Retreat applications are available and that all qualify for 

scholarships – they just need to file for one.  If the individuals is a client at an ASO they 
clearly fit the guidelines for retreat scholarships. 

C. Jo announced that Twin States has hired male peer supporters.  One is an MSM peer 
supporter who has recently moved back to the state and has been a popular peer supporter 
in the past.  She asked that people please share this news in their agencies.  The peer 
support program uses numerous ways of communicating – telephone, Facebook private 
messaging, texting, etc.  Tom asked about support groups.  Currently there is only one, in 
Burlington, as that is the only place with critical mass for attendance. 
 

VI. COMMUNITY CHEERS & FEARS 
A. Paul IV commented that this is a very nice, comfortable group, with a good open exchange 

of ideas in a comfortable way, and that is great because it has not always been that way. 
B. Chuck said thanks again to Erin and Daniel for working with us so well – it’s been a stressful 

time and it has been great to have a supportive relationship. 
 

VII. MEETING ADJOURNED:  1:47 PM 
 
 
Respectfully submitted, 
Alexander B. Potter 
Center for Health and Learning  


