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Emergency Care and Treatment Committee Meeting 
Behavioral Science Research Corporation 

2121 Ponce de Leon Blvd, Ste. 215 
Miami, FL 33134 

 
     January 23, 2026 Minutes 

                      
# Committee Members Present Absent  Guests 
1 Fils Aime, Louvens X   Adolfo, Jen Pizarro, Cesar     
2 Henriquez, Maria X   Cunningham, Trevor Riley, Jim 
3 Mills, Vanessa X   Erbstein, Silvana Rizo, Arasay 
4 Santiago, Steven X   Francis, Rosemonde Rodriguez, Davier 
5 Shmuels, Daniel X   Gonzalez de Obando, Tivisay Romero, Javier 
6 Shmuels, Diego X   Gutierrez, Carlos Singh, Hardeep 

Quorum: 3 

 Ingram, Trillion Tramel-McIntyre, Alecia* 
 Kolber, Michel Valle-Schwenk,Carla 
 Lightfoot, Laquanna Villamizar, Kira 
 Mayfaire, Ashley Wall, Dan 
 McPhaul, Alesia Watts, Teresa 
 Oquendo, Lirian Wilson, Max 
 Pierre, Justin Wynn, Joey 
 Staff 
 Bontempo, Christina Ladner, Robert 
 Gattorno, Frank Meizoso, Marlen 

* Partnership Chair with voting privileges.  Hilton, Karen Sergi, Sandra 
 Lucas, Morela  

 
All documents referenced in these minutes were accessible to members and the public prior to and during the 
meeting, at https://partnershipmiami.org/the-partnership-2/#caretreatment2.   
 
I. Call to Order                  Dr. Steven Santiago 
 
Dr. Steven Santiago, the Committee Chair, welcomed everyone and called the meeting to order at 12:18 a.m.  
 
II. Introductions                                                                                  All 
 
Members, guests, and staff introduced themselves.  
 
III. Meeting Housekeeping                                   Dr. Diego Shmuels 
 
Dr. Diego Shmuels reviewed the housekeeping presentation which detailed meeting participation reminders, 
use of people first language, meeting etiquette, and reminders of access to the meeting materials via the QR 
code on the agenda. 
 
 

https://partnershipmiami.org/the-partnership-2/#caretreatment2
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IV. Floor Open to the Public                          Dr. Diego Shmuels  
 
Dr. Shmuels read the following:  
 
Pursuant to Florida Sunshine Law, I want to provide the public with a reasonable opportunity to be heard 
on any items on our agenda today. If there is anyone who wishes to be heard, I invite you to speak now. Each 
person will be given three minutes to speak. Please begin by stating your name and address for the record 
before you talk about your concerns. BSR has a dedicated line for statements to be read into the record. No 
statements were received. 
 
There were no comments, so the floor was closed. 
 
V. Review/Approve Agenda                  All 
 
The Committee reviewed the agenda. A correction was made that references to FY 2025-2026 should be 
changed to FY 2026-2027. A motion was made to accept the agenda with the correction.  
 
Motion to accept the agenda as discussed. 
Moved: Vanessa Mills                        Seconded: Alecia Trammel-McIntyre     Motion: Passed 
 
VI. New Business  
 
 Impact of  2026 Changes to ADAP                               All 

 
Dan Wall shared some preliminary analyses on the potential impacts of the removal of ACA premium 
support and capping the Federal Poverty Level (FPL) eligibility at 130% for the ADAP program.  Annual 
medication cost for clients in ADAP is roughly $21,840 per person for direct dispense. The Affordable 
Care Act (ACA) Insurance Premium support for ADAP payments total over $53 million dollars. The 
potential impacts to the Ryan White Part A/MAI program for clients transitioning out of ACA coverage 
and back into Ryan White outpatient/ambulatory health is over $6 million, and over $77 million for 
prescription drug assistance for those clients using direct dispense. This does not include the additional 
$33.1 million for those ACA clients who no longer will have ACA covered prescription coverage.  
 
Overall, absorbing all ACA clients into RWP outpatient medical care and providing prescription drugs 
for all clients over 130% of FPL is not financially feasible. Assorted options are being explored to mitigate 
the impact including revising formularies, reducing eligibility, placing financial caps, and no longer 
funding select services. Organizations with 340B- or 330B-designated funding could use some of their 
funding to assist clients. 
 
Most clients have received no formal notice of programmatic changes. Only those who consented to being 
contacted by mail have received letters advising  of the upcoming  changes to the ADAP program.  Letters 
were sent by the Florida Department of Health (FDOH) in English only.  Dr. Ulyee Choe, who is now 
the Medical Director at FDOH, sent an email to FDOH departments throughout the state. A copy of the 
email was shared in meeting materials. Neither statewide planning groups nor community groups were 
engaged in this decision-making, and it has been over 18 months since any questions have been answered 
by FDOH. Changes are set to start March 1, 2026. 
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While the County was going to issue a new RFP shortly, because of the current crisis this will be 
postponed for a year. Deep discussion on future services will need to be held in the wake of reduced 
resources. 
 

 Reallocation of Ryan White Program FY 2026-2027 funding                         All 
 
The County is seeking input from the Committee and the Partnership on developing a contingency plan, 
should a worst-case scenario be enacted.   
 
It is important that upcoming changes be shared with clients so they can try to get a three-month supply 
of medication, when available. 

 
The Committee first discussed the need for a phased approach to implementation of any changes since 
plans need to be in place to direct and communicate with individuals. A motion was suggested to allow 
the Recipient to have a phased approach when implementing programmatic changes. 
 
Motion to grant the Recipient the discretion to provide a phased approach to funding changes in 
response to pending ADAP implementation of programmatic changes. 
Moved: Vanessa Mills  Seconded: Louvens Fils-Aime   Motion: Passed 
 
The Committee was advised to consider Medical Care Subcommittee suggestions including reduction of 
selected services and adjustments to the FPL eligibility. The Committee opted to address each suggestion. 
 
The Medical Care Subcommittee indicated that the substance abuse service category has a 180-day limit 
on the service. Potential cost savings could take place if the number of days is reduced, and the current 
reimbursement rate may need to be adjusted also. Last year’s expenditures, based on the Dashboard 
Cards, indicated over $1.6 million dollars was spent. It was suggested to reduce the number of days to 
120, although additional reductions may be necessary in the future. 
  
Motion to reduce the maximum annual allowance of the Part A Substance Abuse Residential days 
from 180 to 120 days. 
Moved: Maria Henriquez  Seconded: Dr. Diego Shmuels   Motion: Passed 
Opposed: Dr. Daniel Shmuels 
 
Under medical transportation, ride share is an option but is substantially more expensive than bus 
passes/tokens. In order to reduce costs and maintain some level of service, the Committee moved to 
remove the ride share option. 
 
Motion to remove ride share services from the Part A Medical Transportation service. 
Moved: Dr. Daniel Shmuels Seconded: Dr. Diego Shmuels Seconded Motion: Passed 
 
Oral health services spent $3.9 million last year and offered a wide array of treatments including crowns, 
root canals, and implants. Some services are provided to Medicaid clients whose plans do not cover those 
services. The Committee indicated that services may need to be restricted to preventive services and 
extractions and would request the Medical Care Subcommittee, and the former Oral Health Care 
Workgroup members advise on prioritizing the services and reviewing the Oral Health Care Formulary. 
The Subcommittee indicated that the allocation should be cut in half for the oral health care.  
Motion to cut the Part A Oral Health Care service allocation in half and to allow the Medical Care 
Subcommittee to provide input on priorities and reduced services included in the Oral Healthcare 
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Formulary. 
Moved: Vanessa Mills  Seconded: Dr. Daniel Shmuels     Motion: Passed 
 
Under health insurance, last year’s expenditure totaled a little over $328,000 and if the ADAP program 
will not be covering the premiums, it was suggested to eliminate the allocation in order to focus funding 
on core services. 
 
Motion to eliminate the Part A Health Insurance Premium and Cost Sharing for Low-Income 
Individuals allocation. 
Motion: Vanessa Mills  Secondary: Louvens Fils Aime  Motion: Passed 
 
Under outreach, last year’s expenditure totaled a little over $163,000, and while finding clients is 
important, maintaining current clients in medical care is being prioritized. Outreach services are also 
funded under other programs. 
 
Motion to eliminate the Part A Outreach allocation. 
Motion: Vanessa Mills  Seconded: Dr. Diego Shmuels   Motion: Passed 
 
Food bank services spent over $1.7 million dollars. In previous years, unspent funds were regularly 
reallocated to this service category. In response to the  current situation, a reduction is needed. 
 
Dr. Santiago stated his conflict as the sole provider of  food bank services. He stepped out of the room 
during the discussion and vote and completed Form 8B, attached as an addendum to these minutes. He 
returned after the vote. 
 
Motion to reduce the Part A Food Bank allocation to $500,000. 
Motion: Vanessa Mills  Seconded: Dr. Daniel Shmuels   Motion: Passed 
Recused: Dr. Steven Santiago 
 
Medical case management is a high expenditure category with an allocation over $6.6 million dollars.  
Efficiencies in the service category are needed to maximize time and work. The primary focus of the 
category should be adherence. For those providers with Minority AIDS Initiative funding, medical case 
management can be a service provided.  
 
Motion to reduce the Part A Medical Case Management allocation to $3.5 million. 
Motion: Maria Henriquez  Seconded: Vanessa Mills   Motion: Passed 
Opposed: Dr. Diego Shmuels 
 
A motion to extend the meeting was made in order to continue discussions since less than 10 minutes 
were left. 
 
Motion to extend the meeting by an extra 30 minutes. 
Motion: Vanessa Mills  Seconded: Dr. Daniel Shmuels   Motion: Passed 
 
Legal services were reviewed as a possible area for cost savings since they only spent $34,290 last year.  
Originally, the Subcommittee was going to remove the allocation from the service but opted instead to 
reduce the allocation to $25,000 since the service provides access to other benefits (e.g., Social Security) 
for clients. 
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Motion to reduce the Part A Legal Services allocation to $25,000. 
Moved: Dr. Daniel Shmuels Seconded: Louvens Fils Aime     Motion: Passed 
 
The Committee briefly reviewed the Minority AIDS Initiative FY 2026-2027 allocations and discussed 
mirroring Part A changes including the reduction of the allocation to outreach and removal of ride share 
from medical transportation. 
 
Dr. Diego Shmuels stated his conflict as the sole provider for  MAI outreach services. He stepped out of 
the room during the discussion and vote and completed Form 8B, attached as an addendum to these 
minutes. He returned after the vote. 
 
Motion to remove the allocation for MAI Outreach. 
Moved: Dr. Daniel Shmuels  Seconded: Vanessa Mills  Motion: Passed 
Recused: Dr. Diego Shmuels 
 
Motion to remove ride share services from the MAI Medical Transportation service. 
Moved: Dr. Daniel Shmuels  Seconded: Maria Henriquez  Motion: Passed 
 
A recommendation had been proposed to restrict Ryan White eligibility to clients at or below 350% of 
the Federal Poverty Level, although additional reductions may be needed in the future for program 
integrity. 
 
Motion to reduce the Federal Poverty Level eligibility from 400% to 350% for the Ryan White Part 
A and Minority AIDS Initiative (MAI) Program. 
Moved: Vanessa Mills   Seconded: Dr. Daniel Shmuels  Motion: Passed 
 

VII. Announcements                            All 
 
Dan Wall indicated that private individuals should contact their legislative representatives and voice their 
concerns on the upcoming changes to the ADAP program. 
 
VIII. Next Meeting                                 Dr. Diego Shmuels 
 
The next meeting is scheduled for Thursday, February 12, 2026, at Care Resource, from 10:00 a.m. to 12:00 
p.m.  
 
IX.   Adjournment                   Dr. Diego Shmuels 
 
With business concluded, Dr. Santiago thanked everyone for participating, and adjourned the meeting at 2:25 
p.m. 
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