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WEST CENTRAL FLORIDA RYAN WHITE CARE COUNCIL
HEALTH SERVICES ADVISORY COMMITTEE
THE CHILDREN’S BOARD OF HILLSBOROUGH COUNTY
THURSDAY, JANUARY 15, 2026
1:30 P.M. – 3:00 P.M.

MINUTES

	CALL TO ORDER
	The meeting was called to order by Peggy Wallace, chair at 1:31 PM.  


	ATTENDANCE
	Members Present: Chase Barrs (virtual), Brenda Gordon (virtual), Nicole Kish, Peggy Wallace

Members Absent:  Terry Law

Guests Present: Gabriella Amador (virtual), Charlotte Ball, Leslie Betts (virtual), Edward Braun, Lillie Bruton (virtual), David Cavalleri (virtual), Monica Guy (virtual), Amanda Haddad (virtual), Ashley Hill (virtual), Sheryl Hoolsema (virtual), Nataliya Johnson (virtual), Angela Kellogg (virtual), Sean Lefort (virtual), Candace Lewis, Harley Logan (virtual), Kim Molnar (virtual), Vicky Oliver (virtual), Katie Roders Turner, GX Rodriguez (virtual), Lisa Sanders, Heather Shontz (virtual), Beth Sudduth  (virtual), Tracy Turner (virtual), Eva Villas-Boas (virtual), Kevin Williams (virtual),

Recipient Staff Present: Aubrey Arnold, Dorinda Lynn

Lead Agency Staff Present: None

Suncoast Health Council Staff Present:  Abigail Dees, Katie Scussel



	CHANGES TO AGENDA
	None



	ADOPTION OF MINUTES

	Members voted to approve the minutes from September 18, 2025 (M: Kish, S: Wallace).

	CARE COUNCIL REPORT
	Katie Scussel, staff, reported that the Care Council met on January 7, 2026, at a new location, The Resource Empowerment Center. For the Part A Recipient report, Aubrey Arnold shared that we are in the last quarter of the grant year. The fiscal team has projected having less than $100,000 left in unobligated balances, which is an expenditure rate of 99%. Joel Carrier raised a question about out-of-pocket costs through ADAP Premium Plus. Tammy Cuyler announced that she heard from staff at the Florida Department of Health (DOH) that there are changes coming to ADAP. Starting March 1, 2026, eligibility will be limited to 130% of federal poverty level (FPL), rather than the 400%. They will also no longer be offering assistance on insurance premiums, only co-pays. Biktarvy and Descovy will also be removed from the formulary. For the Part B report, Joshua Cardwell reported that he is in the process of amending contracts so that they can be renewed for an additional year. He is still waiting on approval from Tallahassee to renew them but is optimistic that there will be no discontinuity in services as long as the authorization goes through. All existing contracts will be renewed for April 2026 through March 2027. 

Business items included the approval of one associate member and the review of a Part A expenditure report. The Membership and Community Outreach Committee presented proposed changes to the bylaws, which will sit on the table for 30 days and be voted on at the February meeting. 

Anne Cronyn announced that the Hillsborough homeless point in time count would be on February 26th and shared information for signing up to volunteer.

The next Care Council meeting will be on February 4, 2026, at Lee Davis Community Center.

	
	

	PUBLIC POLICY REPORT
	Members and guests began discussing the upcoming changes to ADAP. Candace Lewis said that it is projected that 16,000 people statewide will be affected, but this number is an estimate and is not an official number from the Florida Department of Health (DOH). Kim Molnar asked how many clients are currently on Biktarvy. Several providers answered that around 60-80% of their patients are on it. Lisa Sanders said that it is closer to 90% at the Ybor Youth Clinic.

Kim reported that there were senate committee meetings yesterday and that the ADAP issues did come up. Michael Rajner gave a powerful testimony and spoke for six or seven minutes, well over the normally allotted time but no one stopped him. The republican chair of the committee thanked him for educating the committee on the issues at hand, which Kim took to be a good sign. The changes were discussed in another committee meeting with Dr. Ladapo, with 90% of questions asked about the ADAP issue. Kim also noted that she is hearing from people in the field that clients are already seeing the impacts of some of these changes, even though they are not supposed to go into effect until March 1st. She asked providers to please share stories with her or David Cavalleri if they hear of any clients being impacted already. Sheryl Hoolsema said that she has heard of clients not being able to get their medications, but that she was able to call and get issues sorted out, and it was attributed to a glitch in the system. 

Angela Kellogg said that she has seen the letter that went out to clients informing them of the upcoming changes. The letter tells clients that their insurance will be terminated. When people sign up for insurance through Broward Regional Health Planning Council, it gives American Exchange authority to make changes on the clients' behalf. She also noted that that day, January 15th, was the last day of open enrollment for the health insurance marketplace.

Lisa Sanders asked who made the decision to restrict ADAP. Aubrey Arnold answered that it was DOH in Tallahassee, as they fund ADAP throughout the state. There is supposed to be public input on these types of decisions. The budget for Florida ADAP comes from the federal budget and is supplemented by pharmacy rebate and general revenue funds.

Angela said that when browsing the marketplace plans available for ADAP clients, there is a large range of costs with some plans costing as much as $5,000 per month. Many of the clients enrolled in these higher cost plans could have been moved to less expensive plans. 

Aubrey noted that because of ADAP’s expansion over the last several years, Part A has gone from allocating around $1.5 million annually for medications down to only around $250,000. Part A has been able to cover other non-core services, such as housing, because of the ADAP expansion.

Charlotte Ball commented that most of the people that are on Cabenuva are getting it covered through an insurance plan. If these people lose their insurance, they will have to get it covered by ADAP direct dispense. Dorinda said that she heard Cabenuva was also rumored to be removed from the formulary, but that there was no confirmation yet. Peggy commented that a lot of insurance companies are also moving to drop coverage of certain drugs due to their high costs.

Kim noted that ADAP receives $200 million in rebates per year and that Biktarvy accounts for 60% of that. She shared links to the Senate hearings in the chat. Katie said that she would send them out to the group after the meeting.



	RYAN WHITE FORMULARY DISCUSSION

	Members discussed strategies to adapt to the cuts to ADAP. Dorinda Lynn discussed over-the-counter drugs, which are currently on the Ryan White formulary. For many of these products, such as aspirin or vitamins, the dispensing fee is higher than what a client would pay to get these items at Walmart or CVS. Dorinda suggested removing OTC medications from the formulary. 

Aubrey suggested that the local formulary should mirror the ADAP formulary, as Part A will not be able to pick up the costs of Biktarvy once people lose coverage of it through ADAP. Aubrey also said that insurance may need to be restricted to just cover premiums and not co-pays. Aubrey and Dorinda shared that they were on a call with other EMAs throughout Florida and heard some of the other strategies areas are considering. Some areas are tightening their eligibility criteria to a lower federal poverty level (FPL). 

Katie Roders Turner commented that Hillsborough and Polk have really comprehensive county health plans. Case managers should be working to enroll as many clients as possible in these plans. There might be potential for these plans to expand their formularies to include HIV drugs.

Members discussed lowering FPL and whether the program should offer the same amount of services but cover less people or decrease the services offered but cover the same amount of people. Peggy said that she needs to be able to see patients so that she can help them find other assistance. If they are still able to continue their medical care, she can help them strategize, but they need to continue seeing a provider and a case manager so that they can get a prescription to be eligible for a patient assistance program.

Members voted amend the Part A formulary to mirror the ADAP formulary, staring March 1, 2026 (M: Wallace, S: Kish).

Members discussed the importance of enrolling as many clients as possible in health insurance. It is more feasible for the program to pay a $500 premium each month so that the insurance plan can then pay for the $5000 drug. Angela said that the enrollment window is closing that day, January 15th, and that clients would need a qualifying life event to get new coverage. Kim said that a lot of clients don’t even know what is happening because DOH only sent letters in the mail to inform clients of changes and some clients opted not to have anything sent to their home.



	PROVIDER SURVEY
	Members briefly discussed the provider survey. Katie said she would try to get additional responses before the next meeting.



	COMMUNITY INPUT/ ANNOUNCEMENTS

	Katie asked guests on the Zoom call to add their email to the chat if they would like to receive committee meeting announcements. 
Dorinda thanked everyone for their participation. 


	ADJOURNMENT 
	There being no further business to come before the committee, the meeting was adjourned at 2:59 p.m. 
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