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WEST CENTRAL FLORIDA RYAN WHITE CARE COUNCIL
PLANNING AND EVALUATION, RPARC, AND 
HEALTH SERVICES ADVISORY COMMITTEE COMBINED MEETING
EMPATH HEALTH – ST. PETE
THURSDAY, MARCH 12, 2026
9:30 A.M. – 12:00 P.M.

MINUTES

	CALL TO ORDER
	The meeting was called to order by Sheryl Hoolsema, chair at 9:32 a.m.


	ATTENDANCE
	P&E Members Present: Nolan Finn, Sheryl Hoolsema, Jeffrey Lluberes (virtual), Angela Kellogg, Nicole Kish (virtual), Marylin Merida (virtual), Gina Puglisi (virtual)

RPARC Members Present: John Acevedo (virtual), Lillie Bruton (virtual), Nolan Finn, Angela Kellogg, Nicole Kish (virtual), Bernice McCoy (virtual), Kevin Williams (virtual), Joy Winheim

HSAC Members Present:  Chase Barrs (virtual), Nicole Kish (virtual)

P&E Members Absent: Allyson Jones

Guests Present: David Cavalleri (virtual), Julia Delmerico, B Livingston (virtual), Antonio Miles (virtual), Kim Molnar (virtual), E.S. Myles (virtual),Tracy Rader (virtual), Priya Rajkumar (virtual), Samantha (virtual), Lisa Sanders (virtual), Mady Scott (virtual), Akia Smith (virtual)

Recipient Staff Present: Amanda Bruno, Dorinda Lynn

Lead Agency Staff Present: Nicole Houston

Suncoast Health Council Staff Present: Abigail Dees, Katie Scussel



	CHANGES TO AGENDA
	Nolan Finn asked to move the chair and co-chair election and the adoption of the minutes to the next meeting on April 9, 2026.



	ADOPTION OF MINUTES
	The minutes were tabled until the April meeting.



	CARE COUNCIL REPORT
	Nolan Finn reported that the Care Council met on March 4, 2026, at Lee Davis Community Resource Center. For the Part A report, Aubrey Arnold announced that Hillsborough County received its Part A partial award in the amount of $3,172,525, which includes both formula and Minority AIDS Initiative (MAI) funds. The full award is expected in May or June. There will be a Part A and Ending the HIV Epidemic (EHE) provider meeting on March 11, 2026. Aubrey will be out on medical leave for two to three months. Hillsborough County recommended a motion to remove four additional medications from the Part A formulary, Symtuza, Dovato, and Genvoya, in addition to the removal of Biktarvy and Descovy. Care Council members discussed the recommendation and were not comfortable removing the drugs entirely so proposed limiting them to a one month dispense and have the Planning and Evaluation Committee hold a special meeting with the Resource Prioritization and Allocations Recommendations Committee (RPARC) and Health Services Advisory Committee to update the Caps and Limits and further strategize how to deal with rising costs in the local pharmacy program.

The next Care Council meeting will be on April 1, 2026 at the Florida Department of Health State Lab.
                                                                     

	ELECTION OF CHAIR AND CO-CHAIR

	The election of the chair and co-chair was tabled until the April meeting.

	SERVICE CAPS AND LIMITS
	Dorinda Lynn presented proposed changes to the Service Caps and Limits. She explained that the program had spent $12,000 in the past week alone on seven different drugs for clients who were no longer getting coverage from ADAP. 
Members reviewed the report of pharmcy clients by federal poverty level (FPL). There were 853 clients in the range of 0-130% FPL. These clients will be able to remain in ADAP. A minimum of 400 clients are in the 130-400% FPL will no longer be eligible for ADAP. Members discussed not knowing the full impact of the changes yet as most clients received a 90 day supply of medications in February and will not run out until May. 
Each of the medications recommended for removal from the formulary have Patient Assistance Programs (PAPs). If clients don’t run out until May, they should have plenty of time to get enrolled in a PAP. Lisa Sanders asked about enrolling clients in PAPs if they are eligible for ADAP. She said that she tried to enroll a patient for Biktarvy and the patient was denied since they were eligible for ADAP. Members confirmed that PAPs will deny patients if they are able to get medication through ADAP. 
Nolan proposed a motion to limit antiretroviral medication to a one-month supply one time per year. Members discussed the need to have clients explore all options available to them first before relying on the program for assistance. Abigail Dees looked up the eligibility for the PAPs for the high cost drugs in question. All are available for up to 500% FPL, except Symtuza. Joy Winheim commented that some clients are not treatment adherent and end up getting multiple medication refills per month because medication is stolen or they lose them. These people will fall off. Angela Kellogg commented that medications used to be limited to dispenses three times per year, and there was an exception request form that was used. Sheryl located the exception form and members reviewed it and discussed updates to be made. 
John Acevedo asked whether the program would be updating the percentage of FPL needed for eligibility, saying Broward had updated theirs to 350% and Miami Dade to 250-300%. Members and staff answered, no that we will not be updating eligibility at this time.
Marylin Merida asked how these changes will affect the newly diagnosed. Members said that patients are usually not started on medication until it is known how they will be able to continue on the medication longer term.
Priya Rajkumar asked what happens after one month. Members answered that the Ryan White pharmacy program is not intended to be a long-term solution; it is available for emergencies or as a short-term bridge until people can be enrolled in other coverage, such as a health insurance plan or a PAP.
Dorinda said that she would update the exception request form and submit it to providers for comment. Members discussed that it would also need to be added into e2-Hillsborough in case clients go to multiple agencies.
Members voted to limit antiretrovirals (ARVs) to a one-month supply one time per year and to use an updated exception request form (M: Finn, S: Hoolsema).
Members discussed the proposed changes to the health insurance program (HICSA). Hillsborough County proposed limiting the program to premiums only and no longer covering copays and deductibles. They also proposed being strict about the $700 per month cap and longer allowing exceptions. Members discussed an overall shift in the work of case management and acknowledged that the program has been fortunate to receive abundant funding in the past and that we now need to adapt. Members also discussed clients needing to be treatment adherent for the program to pay health insurance premiums, because it doesn’t make sense to pay for a health insurance plan if the client is not using it.
Members voted to limit health insurance assistance to only cover premiums and to no longer allow exception above the $700 per month cap (M: Kellogg, S: Hoolsema).
Members discussed oral health and debated lowering the cap from $4,000 per year to $3,000. After discussion, members decided to keep the cap at $4,000 but, like health insurance, to no longer allow exceptions.
Members voted to keep the limit on oral health at $4,000 per year but to no longer allow exceptions (M: Kellogg, S: Hoolsema).
Members discussed housing services. Dorinda said that she thinks it makes more sense to limit the service to a dollar limit per year. She explained that the average amount clients use per year from that service is $3,700 but that some clients use as much as $10,000. Over 60% use less than $2,500. Members acknowledged that there are other resources available in the community and that it is not a Ryan White core service. Members discussed limiting the service to $2,000 per year and only allowing it once per year so that it is easier to track. Members also removed application fees from the list of allowable expenses,
Members voted to limit housing services to $2,000 one time per year to include any combination of: rent, utility payments, utility reconnect fees, and late fees.   (M: Kellogg, S: Hoolsema).

The proposed changes will be forwarded to the Standards, Issues, and Operations Committee (SIOC) to be finalized. The SIOC meeting will be on Tuesday, March 17th at 12:00 pm.

	PART A REALLOCATIONS
	Dorinda presented recommended reallocations. Hillsborough County is proposing reallocation funding from both Part A housing services and EHE housing services, to cover the rising costs in health insurance premiums and the local pharmacy program. 
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Dorinda explained that the revised budgets essentially fund the housing programs for three more months, as which point the Care Council will either need to reallocation more money or decide if the service should be eliminated. 
Members discussed other services that may be cut in the future, including Health Education/Risk Reduction (HERR) and substance use services. Joy commented that may people need inpatient beds but not everyone getting outpatient care is necessarily adherent. 
Members voted to approve the Part A reallocation recommendations (M: Kellogg, S: Merida).


	COMMUNITY TOWN HALL UPDATES
	Katie said that she had 40 people register for the virtual town hall and had closed registration, so that it wouldn’t become too unwieldy. 


	COMMUNITY INPUT/
ANNOUNCEMENTS
	Nicole Houston announced that the next Pinellas EHE meeting would be on March 19th from 11:00 am to 1:00 pm at EPIC in St. Pete. There will be a Gilead representative there to discuss enrollment in PAPs.
Katie asked if anyone would be able to attend the SIOC meeting on March 19th in person, as it was required to have an in-person presence to establish quorum. Angela said that she could be there.


	ADJOURNMENT 
	There being no further business to come before the committee, the meeting was adjourned at 12:32 p.m.
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Part A & EHE Reallocations Recommendations FY 26-27

Current Revised
Services (Decrease) |County Amount | Decrease Amount
[Housing Assistance (EHE)* /Pinellas 5643861 -3482,896| $160,965
[Housing Assistance Part A [Pasco/Hemando |  $200,000] -$150,000| $50,000
-$632,896|
Current Revised
Services (Increase) |County Amount | Increase Amount
[Health Insurance Premiums (HICSA) Part A** __|EMA $743319]  $431,700] _ $1,175,019
LPAP/EFA*** [EMA $231,230]  $201,196| $432,426
$632,896|

* EHE s not under the authoriy of the Care Council

=+ This s for Premium assistance only. Copays/deductibles are not paid under ths option.
=== LPAP/EFA are combined and will be split based on prolvder needs dependent on scrpts which are unknown. We also do not expect

‘this to meet the pharmacy needs.




