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DRAFT 
 

Houston Area HIV Services Ryan White Planning Council 
 

Priority & Allocations Committee Meeting 
11:00 a.m., Thursday, October 26, 2017 

Meeting Location: 2223 West Loop South, Room 532 
Houston, TX  77027 

 

AGENDA 
* - to be distributed at the meeting 

 

 
I. Call to Order  Ella Collins-Nelson and 

A. Moment of Reflection Paul Grunenwald, Co-Chairs 
B. Adoption of the Agenda 
C. Approval of the Minutes 

 
II. Public Comment 

(NOTE: If you wish to speak during the Public Comment portion of the meeting, please sign up on the clipboard 
at the front of the room.  No one is required to give his or her name or HIV status.  When signing in, guests are 
not required to provide their correct or complete names.  All meetings are audio taped by the Office of Support 
for use in creating the meeting minutes.  The audiotape and the minutes are public record.  If you state your name 
or HIV status it will be on public record.  If you would like your health status known, but do not wish to state 
your name, you can simply say: “I am a person living with HIV”, before stating your opinion.  If you represent 
an organization, please state that you are representing an agency and give the name of the organization.  If you 
work for an organization, but are representing your self, please state that you are attending as an individual and 
not as an agency representative. Individuals can also submit written comments to a member of the staff who 
would be happy to read the comments on behalf of the individual at this point in the meeting.) 

 
III. New Business 

A. Plan for FY2018 Carryover Funds (see attached) 
B.  Plan for FY 2017 Unspent Funds in Final Quarter (see attached) 

 
IV. Updates from Ryan White Grant Administration Carin Martin, Manager 

A.  See attached report dated 08/10/17 
 

V. Updates from the Resource Group Sha’Terra Fairley, Health Planner 
A. Updates on the June 2017 allocation of SS-R** funds 
B. See attached reports dated 08/02/17 and 10/10/17 

 
VI. Requests for Allocation Increases 

A. NOTE:  Motion #7 on the July 27, 2017 Committee Minutes 
B. FY 2017 Ryan White Requests* 

 
VII. Old Business Tori Williams 

A. Suggested changes to report formats for 2018 
B. Quarterly Committee Report 
C. 2018 Committee Goals 

 
VIII. Announcements 

Appreciations 
Committee meetings in November and December are cancelled 

 
IX. Adjourn 

 
** SS-R = State Services Rebate funds 
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Houston Area HIV Services Ryan White Planning Council 
Priority & Allocations Committee Meeting 

 

MINUTES 
11:00 a.m., Wednesday, July 27, 2017 

Meeting Location: 2223 West Loop South, Room 532; Houston, TX  77027  
 

 

MEMBERS PRESENT OTHERS PRESENT STAFF PRESENT 
Paul Grunenwald, Co-Chair Nancy Miertschin, HHS Ryan White Grant Admin 
Ella Collins-Nelson, Co-Chair  Carin Martin 
Bobby Cruz  Tasha Traylor 
Angela F. Hawkins  Heather Keizman 
J. Hoxi Jones   
Peta-gay Ledbetter  Office of Support 
Allen Murray  Tori Williams 
Krystal Perez   Amber Harbolt 
C. Bruce Turner  Diane Beck 

  See the attached chart at the end of the minutes for individual voting information. 
 
Call to Order: Paul Grunenwald, Co-Chair, called the meeting to order at 11:11 a.m. and asked 
for a moment of reflection.   
 
Approval of Agenda: Motion #1: it was moved and seconded (Turner, Hawkins) to approve the 
agenda.  Motion carried unanimously. 
 
Approval of the Minutes:  Motion #2: it was moved and seconded (Hawkins, Jones) to approve 
the June 21, 2017 minutes.  Motion carried. Abstention: Cruz. 
 
Public Comment and Announcements:  See attached written comment dated 06-19-17.   
Committee member Bobby Cruz provided the following verbal comment:  Mr. Cruz has an HIV+ 
friend who works at a restaurant and who got very sick.  He had no insurance, wasn’t taking 
medication, and ended up in the hospital.  Three months later, and thanks to a Ryan White funded 
agency, his friend is getting wonderful care and is undetectable.  Mr. Cruz had no idea that there 
were such services available until he took Project LEAP, met a case manager through the class 
and, with her help, was able to get his friend into care. 
 
Updates from the Ryan White Grant Administration:  Martin said that the MAI funds have 
been used for medical care but HRSA would like them to be used in more creative ways.  Martin 
is aware of a mobile app that was created by AIDS United to help people stay in care.  She is not 
yet sure of the costs, but feels that it might be  good project for a one time use of the MAI funds. 
 
Requests for increased funding from Ryan White Part A/MAI: The committee reviewed 11 
requests, ten for Part A and one for MAI, for increased funding and sorted them into three 
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categories: 1.) yes fund, 2.) maybe fund and 3.) do not fund.  Then they reviewed each request, 
made their final recommendations and justified their decisions (see attached chart for details).    
 
Motion #3: it was moved and seconded (Turner, Hawkins) to add Emergency Financial Assistance 
as a funding request for both Part A and MAI funds.  Motion carried unanimously.  
 
Motion #4: it was moved and seconded (Turner, Collins-Nelson) to fully fund MAI Control #1 
($68,750), Emergency Financial Assistance ($50,000) and Part A Control #4 physician visits 
($165,000), with the remaining funds ($347,746) to be set aside for the mobile app pilot project, 
pending approval by the Quality Improvement Committee.  Motion carried.  Abstention: Perez 
 
Motion #5: it was moved and seconded (Turner, Hawkins) to approve the attached allocation 
increase requests for FY 2017 Ryan White Part A funds.  Motion carried. Abstention: Perez 
 
Motion #6: it was moved and seconded (Turner, Hawkins) to approve the attached allocation 
increases for FY 2017 Ryan White Part A and MAI funds.  Motion carried. Abstention: Perez 
 
Motion #7: it was moved and seconded (Turner, Ledbetter) that, in case funds cannot be used for 
Emergency Financial Assistance in FY 2017, they are to be reallocated as follows: Part A funds 
will be allocated to LPAP and MAI funds will be allocated to the mobile app pilot project.  Motion 
carried unanimously.  
 
Announcements:  The August and September committee meetings are cancelled. 
 
Adjournment:  The meeting adjourned at 1:14 p.m. 
 
 
 
Submitted by:      Approved by: 
 
_________________________________  __________________________________ 
Tori Williams, Director  Date  Committee Chair   Date 
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Ryan White Reallocations as of 07‐28‐17:  Ryan White Part A and MAI* Funding 
  Part A Funds Available for Reallocation: $444,642      MAI Funds Available for Reallocation: $631,496

Control 
Number Service Category Amount 

Requested 
Recommended

Part A  
Reallocations 

Recommended 
MAI Reallocations Justification 

1 Oral ‐ General Dentistry $30,000 $29,717 $0 To decrease wait time for appointments for new clients 
2 

Transportation $40,000 $30,000 $0 To provide transportation for clients for whom public 
transportation is not accessible 

3 Vision $50,000 $0 $0 Reallocated funding to this service category in April 2017 

4 

Primary Care 
     MD/NP/PA ‐ $165,000 
     LPAP ‐ $30,000 
     MCM ‐ $37,500 
     CMSL ‐ $14,000 

$246,500 $81,500 $165,000

To increase the number of clients served
MAI: MD/NP/PA ‐ $165,000 
Part A: 
     LPAP ‐ $30,000 
     MCM ‐ $37,500 
     CMSL ‐ $14,000 

5 Vision $39,975 $0 $0 Reallocated funding to this service category in April 2017 

6 
Primary Care 
     Primary Care Visits ‐ $199,925 
     MCM ‐ $75,000 
     Disbursements ‐ $63,425 

$338,350 $128,425 $0

To increase the number of clients served 
Primary medical care visits coming from MAI 
Part A: 
     MCM ‐ $75,000 
     Disbursements ‐ $53,425 

7 Clinical Case Management $60,000 $50,000 $0 To increase the number of clients served 

8 Clinical Case Management $75,000 $65,000 $0 To increase the number of clients served 

9 
Health Insurance Assistance Program $300,000 $0 $0 Multiple funding streams; conflicting information provided 

for this service category 

10 Medical Nutritional Therapy $10,000 $10,000 $0 To increase the number of clients served 

11 Emergency Financial Assistance $100,000 $50,000 $50,000
To bridge the gap in medications for new clients while other 
payers are secured 

1 MAI ‐ Primary Care $68,750 $0 $68,750 To decrease wait time for appointments for new clients 

$1,358,575 $444,642 $283,750
REMAINING: $0 $       347,746

*MAI = Minority AIDS Initiative ** Earmark $347,746 in MAI for phone app program (pending QI) 
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Scribe:  Beck 
 
C = chaired the meeting; VP – participated via telephone; JA – just arrived; LM – left meeting 

 
2017 Priority & Allocations Committee Voting Record for 07/27/17 

 
 
 
 
 MEMBERS 

Motion #1 
Agenda 
Carried 

Motion #2 
June 21, 2017 

Minutes 
Carried 

Motion #3 
Add EFA to 

funding requests 
Carried 

Motion #4 
Requests for 
MAI funding 

Increases 
Carried 

Motion #5 
Requests for  

Part A funding 
Increases 
Carried 

Motion #6 
FY 2017 Funding 
Allocation Chart 

Carried 

Motion #7 
Reallocation of 
EFA funds if 

necessary 
Carried 
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Paul Grunenwald, Co-Chair    C     C    C   C    C    C    C 

Ella Collins-Nelson, Co-Chair  X    X    X    X    X    X    X   

Allen Murray  X    X    X    X    X    X    X   

Angela F. Hawkins  X    X    X    X    X    X    X   

Bobby Cruz  X      X  X    X    X    X    X   

C. Bruce Turner  X    X    X    X    X    X    X   

J. Hoxi Jones  X    X    X    X    X    X    X   

Krystal Shultz  X    X    X    X    X    X    X   

Peta-gay Ledbetter  X    X    X    X    X    X    X   
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DRAFT 
 

Motions Regarding FY 2017 Carryover & Unspent Funds 
 
 
1.) UPDATED, SUGGESTED MOTION #1:  
Plan for FY 2017 Carryover Funds (due to HRSA in December):  Motion: if there 
are FY 2017 Ryan White Part A carryover funds, it is the intent of the committee to 
recommend allocating COMMITTEE MUST UPDATE THE FOLLOWING: the 
full amount to Outpatient/Ambulatory Primary Medical Care.  
 
 
2.) UPDATED, SUGGESTED MOTION #2:  
FY 2017 Unspent funds: In the final quarter of the FY 2017 Ryan White Part A, MAI, 
Part B and State Services grant years, after implementing the year end Council-
approved reallocation of unspent funds and utilizing the existing 10% reallocation 
rule to the extent feasible, Ryan White Grants Administration (RWGA) may 
reallocate any remaining unspent funds as necessary to ensure the Houston EMA 
has less than 5% unspent Formula funds and no unspent Supplemental funds.  The 
Resource Group (TRG) may reallocate any remaining unspent funds as necessary 
to ensure no funds are returned to the Texas Department of State Health Services.  
RWGA and TRG must inform the Council of these shifts no later than the 
next scheduled Ryan White Planning Council Steering Committee meeting.   
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REPORT FROM THE PART B ADMINISTRATIVE AGENCY 
The June 2017 allocation of State Services-Rebate funds.  
 
In June 2017, the Council approved the following motion:   FY 2017 State Services – Rebate 
Funds:  Motion #14: Fund requests for Control #B (additional ADAP eligibility workers) in the 
amount of $375,000 and Control #A (Compassionate Care Rx Program) up to the balance of 
$600,000, with the understanding that unspent funds will be reported to the Council for 
reallocation at a later date.  Motion Carried.   
                                                                                                                                                                             
From: Yvette Garvin [mailto:ygarvin@hivtrg.org]  
Sent: Wednesday, October 18, 2017 10:57 AM 
 
Italics indicate that the Office of Support changed the original text in order to avoid agency 
names.     
 
Tori, 
 
With the start of the grant beginning September 1, 2017, the Houston agencies are gearing up, 
some are still in the hiring phase. Thus, no expenses have been submitted for the ADAP 
eligibility worker project. 
 
Thus far, $11,700 for the Compassionate Care Rx Program for the month of September. It is 
important to report that (Agency A) has yet to start utilizing the Compassionate Rx Program.  
Agency A is awaiting board approval for both the Compassionate Rx Program and the ADAP 
eligibility project. 
 
Let me if you would like more information. 
 
Thanks, 
 
 
Yvette Garvin  
Executive Director 
The Resource Group 

 
 







Reflects spending through August 2017
Revised 10/10/2017

6 Oral Health Care *** $2,370,346 71% ($34,781) $2,335,565 71% 4/1/2017 $642,401 27%

7  Health Insurance Premiums and Cost Sharing*,* $726,885 22% ($16,122) $710,763 22% 4/1/2017 $536,637 74%

9 Home and Community Based Health Services** $232,000 7% ($3,840) $228,160 7% 4/1/2017 $47,024 20%

3,329,231 100% ($54,743) $3,274,488 100%  1,226,062 37%

* The difference in the allocation is made up in SS-R funds
** HIP - Funded by Part A,B, and State Services. Provider is spending grant funds before grant ending date. 

Ending dates:  Part A 02/29/17, Part B 03/31/17, State Services 8/31/17
*** One agency was short a dentist, but has hired a replacement and spending should increase
**** Attendance has been low over the summer, but an increase of need has began and believe it will continue.

The Houston Regional HIV/AIDS Resource Group, Inc.
FY 1718 Ryan White Part B

Procurement Report
April 1, 2017 - March 31, 2018

Percent  
YTDPriority Service Category

Original 
Allocation 
per RWPC

% of 
Grant 
Award

Amendment* Contractual 
Amount

% of 
Grant 
Award

Date of 
Original 

Procurement

Expended   
YTD

Spending Target: 42% 

Total Houston HSDA



Chart reflects spending through August 2017
Revised 10/19/2017

6  Mental Health Services* $300,000 15% $300,000 15% 9/1/2016 $222,165 74%

7  Health Insurance Premiums and Cost Sharing** $1,043,312 53% $1,043,312 53% 9/1/2016 $1,064,453 102%

9  Hospice ** $414,832 21% $414,832 21% 9/1/2016 $343,640 83%

11  EIS - Incarcerated $166,211 8% $166,211 8% 9/1/2016 $153,632 92%

16  Linguistic Services $48,000 2% $48,000 2% 9/1/2016 $56,175 117%

1,972,355 100% $0 $1,972,355 100%  1,840,065 93%

* Service utilization is lagging
** HIP - Funded by Part A,B, and State Services. Provider is spending grant funds before grant ending date. 

Ending dates:  Part A 02/29/17, Part B 03/31/17, State Services 8/31/17
** The agency has seen a drop in clients and is currently performing outreach to increase spending

September 1, 2016 - August 31, 2017

Amendment

Spending Target: 100%

The Houston Regional HIV/AIDS Resource Group, Inc.
FY 1617 DSHS State Services

Procurement Report

Contractual 
Amount

% of 
Grant 
Award

Date of 
Original 

Procurement

Expended   
YTD

Percent  
YTD

Total Houston HSDA

Priority Service Category
Original 

Allocation 
per RWPC

% of 
Grant 
Award



Period Reported:
Revised: 10/9/2017

Request by Type
Number of 

Requests (UOS)

Dollar Amount of 

Requests

Number of 

Clients (UDC)

Number of 

Requests 

(UOS)

Dollar Amount of 

Requests

Number of 

Clients (UDC)

Medical Co-Payment 1732 $152,169.45 664 0

Medical Deductible 326 $75,531.03 209 0

Medical Premium 7108 $2,439,693.44 961 0

Pharmacy  Co-Payment 5232 $496,687.66 1423 0

APTC Tax Liability 1 $213.00 1 0

Out of Network Out of Pocket 0 $0.00 0 0

ACA Premium  Subsidy 

Repayment
15 $11,886.21 9 NA NA NA

Totals: 14414 $3,152,408.37 3267 0 $0.00

Comments:  This report represents services provided under all grants.  

Houston Ryan White Health Insurance Assistance Service Utilization Report

Assisted NOT Assisted

9/1/2016-08/31/2017



Period Reported:
Revised: 9/12/2017

Request by Type
Number of 

Requests (UOS)

Dollar Amount of 

Requests

Number of 

Clients (UDC)

Number of 

Requests 

(UOS)

Dollar Amount of 

Requests

Number of 

Clients (UDC)

Medical Co-Payment 1442 $126,012.45 602 0

Medical Deductible 326 $75,531.03 209 0

Medical Premium 6573 $2,240,165.83 952 0

Pharmacy  Co-Payment 4791 $464,054.73 1385 0

APTC Tax Liability 1 $213.00 1 0

Out of Network Out of Pocket 0 $0.00 0 0

ACA Premium  Subsidy 

Repayment
15 $11,375.21 9 NA NA NA

Totals: 13148 $2,894,601.83 3158 0 $0.00

Comments:  This report represents services provided under all grants.  

Houston Ryan White Health Insurance Assistance Service Utilization Report

Assisted NOT Assisted

9/1/2016-07/31/2017
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2017 QUARTERLY REPORT 

PRIORITY AND ALLOCATIONS COMMITTEE 
(Submitted October 2017) 

 
Status of Committee Goals and Responsibilities (* means mandated by HRSA): 
1. Conduct training to familiarize committee members with decision-making tools.  

Status: 
 
2. Review the final quarter allocations made by the administrative agents. 

Status: 
 
3. *Improve the processes for and strengthen accountability in the FY 2018 priority-setting, allocations and 

subcategory allocations processes for Ryan White Parts A and B and State Services funding.   
Status:  

 
4. When applicable, plan for specialty dollars like Minority AIDS Initiative (MAI) and special populations 

such as Women, Infants, Children and Youth (WICY) throughout the priority setting and allocation 
processes. 

 Status:    
 
5. *Determine the FY 2018 priorities, allocations and subcategory allocations for Ryan White Parts A and 

B and State Services funding.  
 Status: 
 
6. *Review the FY 2017 priorities as needed. 

Status:   
 

7.  *Review the FY 2017 allocations as needed. 
Status:  

 
8. Evaluate the processes used. 

Status:  
 
9. Annually, review the status of Committee activities identified in the current Comprehensive Plan. 

Status:  
 
 
 

Status of Tasks on the Timeline: 
 

 
 
 
____________________________   __________________ 
Committee Chairperson    Date 
 



 





 

 

 

 

 

 

P.O. Box 149347  ∙  Austin, Texas 71714-9347  ∙  Phone: 888-963-7111  ∙  TTY: 800-735-2889  ∙  www.dshs.texas.gov 

 

Date:  August 14, 2017 
 

HEALTH ADVISORY: 
Rapidly Growing Clusters of Ongoing HIV Transmission in Texas 

 

The Texas Department of State Health Services (DSHS) encourages Texas 
healthcare providers to enhance efforts to prevent, diagnose and treat HIV 

in the wake of 16 rapidly growing clusters of HIV infections in the state.  
 

Laboratory analysis of these infections indicates sustained transmission of 
genetically similar types of HIV. Many of the persons within these clusters 

reported meeting sex partners through social media. The clusters are 
primarily comprised of gay men and other men who have sex with men, with 

evidence that active HIV transmission is ongoing. 
 

Molecular surveillance (genotyping) is a new tool being used by the U.S. 
CDC to identify clusters of HIV infection. Recent analysis indicates that the 

16 clusters identified in Texas are largely centered in the Houston, San 
Antonio and Dallas/Fort Worth metropolitan areas, but many have one or 

more persons within the cluster who reside in other locations in Texas. Cases 

are spread across more than 25 Texas counties. The clusters range in size 
from 5 to 34 cases, with over 200 cases being linked to the Texas clusters. 

However, as public health continues their work, it is likely that additional 
cases may be linked to these clusters. 

 
DSHS requests that Texas healthcare providers consider adopting the 

following strategies in response to these findings: 
 

 Order HIV testing for patients with symptoms of possible acute 
HIV infection. Common symptoms of acute HIV infection include 

fever, chills, rash, night sweats, muscle aches, sore throat, fatigue, 
swollen lymph nodes, and/or mouth ulcers. These symptoms can last 

several days to several weeks. Persons with acute HIV infection are 
highly infectious due to an elevated viral load. 

 Order NAAT or HIV RNA testing for patients with an 
indeterminate supplemental HIV test result. These tests can 

identify whether the virus itself is present in the blood before 

antibodies to the virus become detectable, allowing for earlier 



 

HIV Cluster Health Advisory 

August 14, 2017 

Page 2 

diagnosis of HIV infection.  
 Order HIV testing for all patients diagnosed with a sexually 

transmitted disease (STD).  
 Ensure all HIV testing follows CDC’s HIV/AIDS Laboratory 

Testing Guidance. 
 Discuss pre-exposure prophylaxis (PrEP) with HIV-negative 

patients at increased risk of infection.  
 

For more information, healthcare providers can contact their local health 
department, the DSHS HIV/STD Program at 512-533-3000, or the National 

Clinicians Consultation Network at (800) 933-3413. 
 

https://www.cdc.gov/hiv/testing/laboratorytests.html
https://www.cdc.gov/hiv/testing/laboratorytests.html
http://www.cdc.gov/hiv/pdf/prepguidelines2014.pdf
http://www.dshs.texas.gov/hivstd/
http://nccc.ucsf.edu/clinician-consultation/hiv-aids-management/
http://nccc.ucsf.edu/clinician-consultation/hiv-aids-management/


ADAP Advocacy Association Launches Correctional Health Project 
 
Improving Access  to Care Among Formerly  Incarcerated Populat ions with 
HIV/AIDS under the AIDS Drug Assis tance Program (ADAP) 
 
For Immediate Release:    Media Contact: 
October 12, 2017     Brandon M. Macsata 
       (305) 519-4256 
 
WASHINGTON, D.C. (October 12, 2017) – The ADAP Advocacy 
Association, also known as aaa+®, today announced that it has launched a new 
project to improve access to care and treatment for correctional inmates living 
with HIV/AIDS who are transitioning back into community life. The project – 
“Improving Access to Care Among Formerly Incarcerated Populations 
with HIV/AIDS under the AIDS Drug Assistance Program (ADAP)” – 
aims to raise awareness about issues confronting formerly incarcerated 
populations living with HIV/AIDS (and/or Hepatitis C) who also access care 
and treatment (or whom could benefit from such care and treatment) under the 
AIDS Drug Assistance Program (ADAP), as well as provide useful resources 
and tools to the communities serving them. 
 
Janssen Therapeutics, Gilead Sciences, Merck and ViiV Healthcare are funding 
the correctional health project. It will include several elements, which unfold 
over the coming months. 
 
“The data on the number of formerly incarcerated populations infected with 
HIV/AIDS (and/or HCV), in many cases, simply isn’t available. In fact, most 
states’ epidemiology reports that did report HCV numbers didn’t account for 
incarcerated populations,” said Brandon M. Macsata, CEO of the ADAP 
Advocacy Association. “What data is available is woefully out of date, using data 
four years or older. The data on HIV isn’t much better.” 
 
The Centers for Disease Control and Prevention (CDC) website, updated on 
March 14, 2017, cites numbers from 2010 – seven years prior to the most 
recent update.  The data cited is obtained from a 2012 report by the Bureau of 
Justice Statistics (BJS) – revised in March 2015 – that looked at HIV in prisons 
and jails from 2001-2010.  What used to be an annual report with yearly updates 
from 1993-2008, has apparently been shelved, over the past decade.  
 
To learn more about the ADAP Advocacy Association or its Correctional 
Health Project, please email info@adapadvocacyassociation.org.  
 
#### 
About the ADAP Advocacy Assoc iat ion:  The ADAP Advocacy Association 
mission is to promote and enhance the AIDS Drug Assistance Programs 
(ADAPs) and improves access to care for persons living with HIV/AIDS. 
aaa+® works with advocates, community, health care, government, patients, 
pharmaceutical companies and other stakeholders to raise awareness, offer 
patient educational program, and foster greater community collaboration. 

 
 
ADAP Advocacy Association 
PO Box 15275 
Washington, DC 20003 
 
adapadvocacyassociation.org  
 
 
Board of Directors: 
 
Co-Chair  
William E. Arnold 
Washington, D.C. 
 
Co-Chair  
Philip A. Haddad, M.D. 
Shreveport, LA 
 
Secretary/Treasurer 
Michelle Anderson 
Dallas, TX 
 
Elmer Cerano 
Lansing, MI 
 
Glen Pietrandoni R.Ph. 
Deerfield, IL 
 
Eric Flowers 
Oakland, CA 
 
Darryl Fore 
Cleveland, OH 
 
Joey Wynn 
Fort Lauderdale, FL 
 
Guy Anthony 
New York, NY 
 
Wanda Brendle-Moss 
Winston-Salem, NC 
 
Hilary M. Hansen 
Washington, DC 
 
Jen Laws 
Fort Lauderdale, FL 
 
CEO 
Brandon M. Macsata 
Washington, D.C. 
 
Directors Emeritus: 
Rani Whitfield, MD 
Gary Rose 
John D. Kemp, Esq. 
Joyce Turner Keller 
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