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WEST CENTRAL FLORIDA RYAN WHITE CARE COUNCIL
STANDARDS, ISSUES, AND OPERATIONS COMMITTEE
THE CHILDREN’S BOARD OF HILLSBOROUGH COUNTY/ZOOM
TUESDAY, MARCH 17, 2026
12:00 P.M. – 1:30 P.M.

MINUTES

	CALL TO ORDER
	The meeting was called to order by Bernice McCoy, Chair, at 12:05 PM.  


	ATTENDANCE
	Members Present: Anne Cronyn, Nolan Finn (virtual), Sheryl Hoolsema (virtual), Angela Kellogg, Nikki Kish (virtual), Bernice McCoy (virtual), E.S. Myles, Peggy Wallace (virtual),

Members Absent: None

Guests Present:  David Cavalleri (virtual), Reva Iman (virtual), Candace Lewis, Kim Molnar (virtual), Kevin Williams (virtual)

Recipient Staff Present: Aubrey Arnold, Amanda Bruno (virtual), Dorinda Lynn 

Lead Agency Staff Present: Nicole Houston (virtual)

Suncoast Health Council Staff Present: Abigail Dees, Katie Scussel (virtual)


	CHANGES TO AGENDA
	There were no changes to the agenda.



	ADAP AND PART A FORMULARY DISCUSSION
	[bookmark: _Int_tPTZPM0d]Planning and Evaluation chair, Sheryl Hoolsema, presented the recommended changes to the Services Caps and Limits. The committee updated AIDS Pharmaceutical Assistance (APA) to a limit of one one month dispense per client per year, with the completion of the Exception Request for Ryan White ARV Medication Form. Health Insurance Premiums and Cost Sharing was updated to cover premium payments only, with copays and deductibles no longer covered. There will no longer be exceptions granted on the cap of $700 per month for premiums. Oral Health was also updated to no longer allow exceptions to its $4,000 per year cap. Housing Services were limited to one time per year assistance up to $2,000 that can be used on rent, utility payments, utility reconnect fees, and late fees.
Nolan Finn explained that these are the strategies the committee came up with to try to cut costs going forward. Other Eligible Metropolitan Areas (EMAs) are trying other measures, like limiting eligibility to a lower percental of Federal Poverty Level (FPL) or cutting services entirely. The committee had a great deal of conversation on the best way forward.
Members discussed not yet having full data on how many people will be impacted, so there could be a need to revisit these decisions in 30-60 days depending on what happens. There is a bill on Ron DeSantis’ desk that would provide stop gap funding for ADAP through the rest of the fiscal year and restore eligibility to 400% FPL, but he has not yet signed it and it is uncertain whether he will sign it.
Kevin Williams commented that a thirty-day supply of medication may not be adequate, as it sometimes takes people a while to navigate coverage options.
Peggy Wallace asked about the limit on Housing Services to $2,000 one time per year and what would happen if a client only needed $500 and whether they could use up the rest of the $2,000 at a later date. P&E members confirmed that this service is now intended to be used one time per year only, regardless of whether clients use $500 or $2,000. Members discussed how some clients treated the three time per year max as an entitlement and opted to use it every year, rather than using the service as it is designed and only tapping into it in a true emergency.
Peggy also asked about what situations a client would use APA versus Emergency Financial Assistance (EFA) and confirmed that the medication exception form would be for ARVs covered by APA. She talked about how some clients have extenuating circumstances, such one particular client of hers who uses EFA every month to cover a non ARV drug that is not covered by their insurance.
Sheryl added that there has been some discussion about the state adding some money into the budget as a stop gap but that we just don’t know what will happen. We may need to revisit this document in a few months as this is all an ever-changing process.
Dorinda Lynn shared that she learned the Orlando EMA eliminated all ARVs except generics from their formulary and that they are only allowing Ryan White to cover a 14-day supply.
Members discussed alternate strategies. Myles discussed the ease of enrolling in Patient Assistance Programs (PAPs) and that we need to get as many people enrolled as possible. Peggy added that samples are widely available, especially for some of these high-cost drugs including Biktarvy, Symtuza, and Dovato. 
Anne Cronyn asked for clarification on whether the medication exception form was being revived. Angela Kellogg clarified that it was never actually retired, it just wasn’t really used anymore because it wasn’t needed. The form is now being updated to apply to the new situation.
Members voted to approve the updates to the Service Caps and Limits (M: Finn, S: Myles).
Bernice commended everyone for coming together and coming up with a good plan going forward. She acknowledged that everyone is in a difficult position right now but that we have to be resilient in times like this.
Changes will take place immediately, except that the medication exception form still needs to be finalized. Dorinda said she would try to have it finalized by the following week.
Aubrey Arnold added that he felt that we cannot expect the Florida Legislature to bail out ADAP and that he would like the Health Service Advisory Committee to look at Orlando’s formulary and consider following their example and covered low cost generics only, noting that Broward County is doing the same thing. He said that we cannot sustain the level of spending on medication we have seen so far and that we must be prepared to be in dire circumstances.


	PART A REALLOCATIONS
	Aubrey said that he reviewed the reallocations that the Resource Prioritization and Allocation Recommendations Committee (RPARC) approved on 3/12/26. Once he started looking at logistics of moving the funds, he realized that there is not a contract that would make it work as there is not an LPAP contract under EHE and funds cannot be reallocated to a contract that doesn’t exist. Therefore, the document presented for SIOC was slightly different than what was approved at RPARC. Abigail reminded everyone that technically the Care Council does not have authority over EHE funding anyway. 
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Members voted to approve the Part A and EHE Reallocation Recommendations (M: Kellog, S: Finn).
Aubrey reminded members that we are not out of woods yet and that we will have to be thinking about the services that we will be drawing funding from next if needed, which will likely be substance abuse and health education/risk reduction.
Sheryl asked if changes are final today or if they will need to go to Care Council. Dorinda said that the only part that is not final is the medication request form, which she would like to send out to providers one more time to get feedback before it is finalized. Offerwise, members and staff agree that changes will go into effect the next day, March 18th.


	BYLAW REVISION
	Anne explained that she is now the active chair of Membership and Community Outreach and that there are no other members that have been regularly attending, so the committee has been unable to conduct business. There were two people that attended the last meeting that were Care Council members, but not committee members yet, so they couldn’t vote on anything. Anne presented proposed bylaw changes, which would allow each committee to decide their own membership process. MCO would allow members to join at the discretion of the chair after two meetings.

Angela pointed out that there could be a situation where a lot of people show up to one meeting and are added to the roll call, but then they don’t show up again so now the number has been raised for meeting quorum and the committee might not have enough for quorum. She suggested that if the bar is lowered for members to join, the bar should also be lowered to remove members so that there isn’t an issue meeting quorum.

Members discussed the membership process for other committees and agreed each committee could make changes to their own process as they saw fit. Members briefly discussed HSAC, which has also struggled to get people to come, though over thirty people attended in January due to the ADAP crisis. 

Angela thanked Anne for continuing to carry the Membership and Community Outreach Committee.


	COMMUNITY INPUT/ ANNOUNCEMENTS

	Aubrey said Hillsborough County is still waiting for the full grant award.


	ADJOURNMENT 
	There being no further business to come before the committee, the meeting was adjourned at 1:14 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)* [Hills/Pinellas 5643861 5482896 $160.965|

[Fousing Assistance Part A [Pasco/Hemando | $200,000] -$150,000] 550,000
-5632,896|

Current Revised
|Services (Increase) |County Amount | Tncrease | Amount
[Falth Insurance Premiums (HICSA) Part A** __|EMA $743319] $431,700] 51,175,019
[LPAP/EFA®** [EMA 5231230]  $201.196|  $432.426|

$632,896]

Current Revised
|Services (Decrease) |County Amount | Decrease | Amount
[Housing Assistance (EHE)* [Fills/Pinellas S643861( 5431700 s212.161
[Fousing Assistance Part A [Pasco/Hemando | $200,000 -$150,000] 550,000

-$581,700)

Current Revised
|Services (Increase) |County Amount | Tncrease | Amount
[ Health Insurance Premiums (HICSA) Part A** __|EMA s743319] s431.700] 51,175,019
[LPAP/EFA**+ [EMA 5231230 150,000 $381.230]

$581,700]

- EHE s not under he authorty ofhe Care Coun.

-~ This s for Premium assistance only. Copays/daductbles are not paid under s option.

v+ LPAPIEFA are combined snd wil e Spit basad o proivder nescs dependant on serists whih are unknown. We ssa do not expect

tis 1o meat the pharmacy naeds.





image1.jpeg
|

Ik





