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  PLANNING COMMISSION (COHAH)  

GENERAL BODY 

MEETING MINUTES 
THURSDAY, FEBRUARY 26, 2026 - 6:00 PM 

ZOOM CONFERENCE AND VIDEO CALL 

ELECTRONIC – ONLINE MEETING 

ATTENDEES/ROLL CALL 

COMMISSIONERS PRESENT ABSENT COMMISSIONERS PRESENT ABSENT 

Barnes, Clover (Ex-Officio) X  Hutton, Kenya  X 

Barton, Jed  X Keita, Ramatoulaye  X 

Blocker, Dr. Lakisa  X Lewis, Jason X  

Camaron-Sichone, Martha  X  Massie, Jenné  X 

Carney, Misty X  McLain, Lenora X  

Cauthen, Melvin (Comm. Co-

Chair) 
X 

 Olinger, Joshua 
 X 

Clark, Lamont (Gov. Co-Chair) X  Palmer, Kentrell  X 

Coker, Sharon 
X  Penner, Murray (Comm. 

Vice-Chair) 
X  

Cooper, Stacey X  Pettigrew, Kenneth (Ken) X  

Corbett, Wallace  X Rakhmanina, Natella X  

Cox, Derrick (Strawberry)  X Ramos, Claudia  X 

DeMartino, Peter X  Sain, Philip X  

Fogal, Doug 
X  Shaw-Richardson, 

Re’ginald 
X  

Ford, Jasmine  X Stuckey, Christopher  X 

Forman, Lynn X  Wallis, Jane  X  

Gutierrez, Anthony  X Yocum, Ashley X  

Hickson, DeMarc X  CONSULTANTS PRESENT ABSENT 

RECIPIENT STAFF PRESENT ABSENT Dwyer, Greg X  

Price, Ashley X  Seiler, Naomi X  

Smith, Avemaria X 
 

COMMUNITY 

PARTNERS/GUESTS 
PRESENT ABSENT 

HAHSTA STAFF PRESENT ABSENT Berry, Joy X  

Middlebrook, Courtney X  Daly, Allison X  

Molla, Yordanos X  Dunnington, Geno X  

Robinson, Chandler X  Etienne-Mesubi, Martine X  

Whittaker, Laura X  Fox, Jessicamarie X  

   Jefferson, Regina X  
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COMMISSION STAFF PRESENT ABSENT Kretschmer, Steve X  

Johnson, Alan X  Lewis Jr., Rodney X  

   Marshall, Chanel X  

   Mulligan, Shannon X  

   Russell, Curtis X  

   Wells, Raya (Raisa) X  

HIGHLIGHTS 

This is a draft version of February 26, 2026, COHAH General Body Meeting Minutes which is subject 
to change. The final version will be approved on March 26, 2026. 

AGENDA 
Item  Discussion 

Call to Order 
Lamont C. called the meeting to order at 6:07 pm followed by the welcome, 
and a moment of reflection. Attendance was taken via Zoom chat. With 20 
of 32 voting commissioners present, a quorum was established.  

 Review and Adoption 
of the Agenda 

Melvin C. put forth the COHAH Agenda for February 26, 2026. The agenda 
was adopted unanimously via poll vote. 

Review and Approval 
of Meeting Minutes 

Melvin asked for a motion to approve January 29, 2026, Meeting Minutes. A 
poll was launched to approve the meeting minutes as presented. 

 Ryan White HIV/AIDS 
Program (RWHAP) 

Recipient 
Report/Updates 

Avemaria S. presented the Recipient Report 
Part A and Part A MAI GY’35 reports are being presented for the month of 
December 2025. The total award is $33,257,088.  
 
FISCAL STATUS 
All twenty-seven (27) providers have submitted payment requests that were 
processed for Part A and Part A MAI in December 2025.  
 
There were no service delivery challenges in DC, Maryland, or Virginia. 
 
PART A FISCAL SUMMARY 
Part A expenditure is 75% and should be 83%.  
 
There were no service categories affected by unprocessed invoices.  
 
There were no services spending 30% below expected.  
 
There were no services spending 30% above expected. 
 
PART A MAI FISCAL SUMMARY 
Part A MAI expenditure is 80% and should be 83%.  
 
No MAI service categories are affected by unprocessed invoices.  
 
Medical Transportation (MT) and Substance Abuse Services (SASO) were 
spending 30% below expected.  
 
No MAI service categories spending 30% above expected. 
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RECIPIENT REPORT 
 
GY 36 Funding 
The Recipient received a partial Notice of Award for the Part A grant in the 
amount of $8,820,310 on February 4, 2026. A full award, reflecting HRSA’s 
updated formula calculations, is expected soon. A slight decrease is 
anticipated in the overall award (estimated at $325,000).  
 
GY 36 Continuations  
Subrecipients received award notices for a full year, despite the partial 
award notice from HRSA. HAHSTA monitoring staff are working with 
subrecipient organizations to ensure all approved start‑up documents are 

uploaded into EGMS and approved to ensure a March 1 start date. 
 
4th Quarter Rapid Reallocation  
Efforts to increase eligible GY35 expenditures continue. However, the 
program has experienced administrative delays in getting access to funds.  
 
The Recipient anticipates the receipt of a partial Notice of Award from 
HRSA for GY 36 due to the Federal Government operating under a 
Continuing Resolution. It is expected that once received, the full award will 
reflect HRSA's new formula calculations, resulting in a slight overall 
decrease for the Part A award. 

Ending the HIV 
Epidemic Globally 
and Domestically 

–  
Dr. Martine 

Etienne-Mesubi, 
DrPH 

(GW MPH Center 
for Global Health 

Practice and 
Impact) 

Dr. Mesubi presented Georgetown University's potential support for HIV 
prevention, care, and treatment efforts in D.C., emphasizing collaboration, 
sustainability, and addressing structural barriers. The university expressed 
interest in co-developing strategies with community organizations and 
leveraging its resources to enhance the HIV response in the city. 

 

Dr. Mesubi shared global HIV interventions and strategies, highlighting 
insights from various countries that could be adapted to domestic programs. 

 
The group agreed to continue discussions through the COHAH Integrated 
Strategies Committee.  

Public Comment 
Period 

Martha C. raised a question about ADAP in Florida and if we have any of 
the same concerns in the DC EMA. 

 
Avemaria reporting on D.C.'s Pharmacy Benefits Program facing rising 
medication costs and potential funding decreases, while maintaining their 
500% federal poverty level eligibility. 
 

Misty C. shared that Maryland's program was not experiencing similar 
challenges, thanks to successful rebate management, and offered to host a 
peer-to-peer visit from D.C. to learn from their approach. The discussion 
highlighted the critical role of rebate management in maintaining ADAP 
program sustainability, with Murray P. noting that Florida's elimination of 
rebate drawing capabilities had particularly impacted their program. 
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DeMarc H. raised a question about Medicaid work requirements. 

 

Peter D. sharing that Maryland Medicaid is working to exempt medically frail 
populations from work requirements and has a low enrollment drop-off rate.  

 

Martha raised concerns about the effectiveness of service referrals and the 
need for better tracking of service utilization, while Peter shared a timeline 
of when HR1 impacts will take effect, noting that work requirements will only 
apply to ACA expansion populations. 

Standing 
Committee 

Updates 

Research and Evaluation (REC) Committee reported by Lamont.  

REC typically meets every 3rd Tuesday of the month at 1:00 pm.   
 

The REC continued working on the Consumer Needs Assessment. Lamont 
explained that the survey received an overwhelming response, largely due to 
bots and fraudulent submissions, leading to the need to pause and re-evaluate 
the process. The plan is to relaunch the survey next week with enhanced 
measures to prevent fraudulent responses, including using the word "mail" in 
informed consent and potentially offering both electronic and mail-in gift cards. 
The committee also discussed adding attention checks and honeypot questions 
in future iterations to better identify bots. 
 

Community Engagement and Education Committee (CEEC) reported 
by Lamont.  
CEEC typically meets on the 3rd Thursday of every month at 5:00 pm.  
 

Lamont reported on the successful Protocol Summit, which had 40+ 

attendees and received positive feedback. The Protocol Summit 3.0 was 

hosted on February 12, 2026, at Grassroots Health.  

 

Comprehensive Planning Committee (CPC) reported by Lamont. 

The CPC meets on the 4th Wednesday of every month at 11:00 am.  
 
The committee reviewed the Recipient Report for the month of December 

2025.  

 

Integrated Strategies Committee (ISC) reported by Jane W.  
ISC meets on the 4th Wednesday of every month at 1:00 pm. 
 
The committee continued their conversation around HIV and Aging. 

Chandler R. provided updates on two new programs: Fit Forward, which 

focuses on fitness and wellness for people living with HIV, and Jenga, a 

workforce development initiative. 

 
Other Business 

DC Jurisdictional update reported by Clover B. 
Clover provided updates on staffing changes and funding challenges in DC. 
She introduced Chander R. as the new EHE Coordinator and announced 
that DC Health is hiring a Deputy Director of Policy and Programs. That 
position will serve as the PI for the HRSA EHE grant.  
 



The Washington, D.C. Regional Planning Commission on Health, 
and HIV (COHAH) will invigorate planning for HIV prevention and 
care programs that will demonstrate effectiveness, innovation, 
accountability, and responsiveness to our community. 

_____________________________________________________________________________________ 

February 26, 2026– COHAH Meeting Minutes                                                                                                                        Page 5 of 5 

 

DC Health had their DC Council Performance Oversight hearing last week; 

there wasn't any testimony about HIV in the public witness portion of the 

hearing.  
 

Virginia Jurisdictional update reported by Ashley Y.  
Ashley announced VDH will be hosting a virtual town hall on March 4th from 
6:00 pm – 7:00 pm to gather input on Virginia's next Integrated HIV 
Prevention and Care Plan. 
 
VDH will provide some updates to the current plan, provide a little overview 
of where they are in developing the next plan, and garner input through a 
guided discussion. A registration link and flyer were shared with COHAH. 
 

Maryland Jurisdictional Update reported by Misty C. 

Misty provided an update on Maryland’s Integrated Planning process. MDH 
will have bi-monthly meetings through June to have discussions on how to 
formulate this integrated plan with input from the community. 

 

Misty provided an update on the current legislative session in Maryland. The 
most interesting item from the legislative session is seeing all the legislation 

pushing pharmacist-initiated PrEP. There are bills that are in support of 

pharmacist, testing, prescribing, administering and dispensing. 

 

Misty announced that Peter’s Deputy Director position is open and will be 
posted until next Tuesday. The job posting was shared in the Zoom chat. 

Announcements/ 
    Other Discussion 

Murray P. announced that he and Melvin will host COHAH listening 
sessions soon, please look out for the invite and join to share suggestions, 
ideas, and thoughts.  
 
Martha C. announced that Ms. Dana Smoot, a long-term survivor, long-term 
member of the PLHIV community in DC, passed away on Valentine’s Day. 
Sharon C. will be sure to forward the flyer for the funeral services for 
distribution to the community. 

HANDOUTS 

• COHAH General Body Meeting Agenda for February 26, 2026 

• COHAH General Body Meeting Minutes for January 29, 2026 

• Recipient Report 
 

MEETING 
ADJOURNED 

7:47 PM 
 

NEXT 
MEETING 

THURSDAY, MARCH 26, 2026 
6:00 PM to 8:00 PM 

ZOOM CONFERENCE AND VIDEO CALL 
 

 


