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WEST CENTRAL FLORIDA RYAN WHITE CARE COUNCIL
HEALTH SERVICES ADVISORY COMMITTEE
THE CHILDREN’S BOARD OF HILLSBOROUGH COUNTY
THURSDAY, MARCH 19, 2026
1:30 P.M. – 3:00 P.M.

MINUTES

	CALL TO ORDER
	The meeting was called to order by Peggy Wallace, chair at 1:30 PM.  


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

Members Absent:  Brenda Gordon

Guests Present: Monica Guy (virtual), Angela Kellogg, Sean Lefort (virtual), Candace Lewis, Katie Roders Turner (virtual), Kevin Williams (virtual)

Recipient Staff Present: Aubrey Arnold (virtual), Amanda Bruno (virtual), 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 January 15, 2026 (M: Wallace, S: Barrs).

	CARE COUNCIL REPORT
	Katie Scussel, staff, 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.

	
	

	PUBLIC POLICY REPORT
	Peggy reported that there is currently a funding bill sitting on Governor Desantis’ desk awaiting signature that would fund ADAP and reinstate the eligibility limit at 400% federal poverty level (FPL) through the end of the current state fiscal year, which ends in June. There will be a new state budget for the fiscal year starting in July.

The Centers for Medicare and Medicaid Services (CMS) recently announced a 60-day special enrollment period for the health insurance marketplace for people in Florida who have been impacted by the changes made to ADAP. The special enrollment period will end at the end of April. Peggy said that she met with Katie Roders Turner with the Family Healthcare Foundation, and they have navigators ready and able to help clients enroll in insurance. Angela Kellogg said that she is having a hard time gaining access for clients who should supposedly be eligible for the special enrollment period and that she got someone on the phone who said a client was not eligible. Members discussed how it depends heavily on who you get on the phone.

[bookmark: _Int_pUSbcCQS]Katie Scussel mentioned that there was a Gilead representative on the Pinellas Ending the HIV Epidemic (EHE) call that morning and that they are available for presentations and trainings on getting clients enrolled in patient assistance programs (PAPs). Peggy said that she has had good luck so far with the PAPs, but that it takes involvement from both the provider and the patient. Aubrey and Dorinda discussed a potential case management training in June or July. They will coordinate with the AIDS Education and Training Cener (AETC). 



	ELECTION OF COMMITTEE CHAIR AND CO-CHAIR

	Katie reviewed the chair and co-chair responsibilities. Nicole Kish was nominated to continue as co-chair. Chase Barrs was nominated as chair.

Members voted to elect Chase Barrs as chair and Nicole Kish as co-chair (M: Wallace, S: Kish).



	PART A FORMULARY DISCUSSION
	Hillsborough County received the Orlando EMA’s Part A formulary and requested that the committee review it and discuss potentially implementing a similar formulary in the Tampa-St. Pete EMA. The Orlando formulary includes generics only. Clients can only receive a 14-day dispense of brand name medications. At the top of the formulary, it is stated that to receive medications through the Orlando EMA local pharmacy assistance program (LPAP), clients must be eligible for Ryan Whtie Part A services, ineligible for ADAP, have a valid prescription from an Orlando EMA contracted Outpatient/Ambulatory Health Services (OAHS) provider, and use a contracted Ryan White Part A pharmacy. Dorinda noted the language at the top of the formulary about only working through contracted providers and said that we don’t do that in our EMA. Prescriptions can be through any provider. Angela asked how a patient would be paying to see a provider if they don’t have insurance and are seeing someone that does take Ryan White. Chase answered that he sees a lot of providers with 340b programs that cover patient visits, labs, etc.

Aubrey said that he is waiting to receive a copy of Broward’s formulary as well, but that they either don’t cover any antiretrovirals (ARVs) or cover generics only. He said that we want to make sure there is a plan in place by July 1st to sustain the program as we can’t depend on the Florida legislature to approve future funding. 

Angela noted that the Caps and Limits document that was just approved by the Standards, Issues, and Operations Committee (SIOC) says that a exception request form must be completed for all ARVs and wondered if it should be updated to say that the form is for brand names and that the form is not needed for generics. Members discussed needing to monitor the costs of generics.

Peggy asked that staff send the Orlando formulary out to the committee list. Members can plan to look at it and discuss it further at the next meeting. Dorinda will ask the pharmacy for more data on the number of fills for specific drugs and the costs. 

Chase noted that there are PAPs for hepatitis C drugs and that the Council might consider using the exception request form for those drugs as well to make sure patients are utilizing these PAPs whenever possible. He said it’s generally easy to get approved.

Angela noted the language at the top of the Orlando formulary about clients needing to be eligible for Ryan White and not eligible for ADAP and suggested that there should also be language about not being eligible for the Hillsborough County Health Care Plan (HCHCP). Members discussed how clients should be on the HCHCP whenever possible and commented on how many services it covers, including dental, vision, and very good quality psychiatric care.



	MEETING TIME, DATE, LOCATION
	Members discussed the meeting time, date, and location and agreed that the third Thursday of the month works well. Members discussed moving the meeting to monthly, instead of every other month, given everything going on with ADAP and how quickly everything is changing. If meetings are scheduled monthly they can always be canceled if a meeting is not necessary. 

Members voted to continue meeting on the third Thursday of the month at 1:30 pm at the Children’s Board. The committee will now meet monthly, rather than every other month (M: Wallace, S: Kish).


	COMMITTEE WORK PLAN
	Members reviewed the committee work plan and agreed to review the Minimum Standards of Care at the next meeting in April. Members also adjusted some language to reflect monitoring changes to ADAP and the Affordable Care Act, rather than monitoring expansion, as these programs are no longer expanding.

Members voted to approve the 2026-2027 Committee Work Plan with the changes discussed (M: Wallace, S: Kish).


	PROVIDER SURVEY
	Members reviewed the results from the provider survey. Katie said that she was only able to get one additional response since the results were reviewed at the last meeting in January. Members discussed one comment on the survey regarding the formulary: “The Ryan white formulary is very old and outdated. Can I give any suggestions as to what meds would be useful to be on the formulary? We hardly ever use simvastatin for high cholesterol for example. Instead it would be better if atorvastatin or rosuvastatin were on formulary.” Members and staff were confused by the comment as at the time of the survey, the formulary was open, and there was no restriction on statins. Katie said that she could look into it on the back end and see which clinic it came from, as it appears a provider is misinformed.



	COMMUNITY INPUT/ ANNOUNCEMENTS

	Peggy shared that she received an email that morning that Tampa Care Clinic was likely chosen as a research site for two Gilead studies, one on broadly neutralizing antibodies, which are given as an infusion, and another on Lenacapavir, which is an injectable. Peggy explained that clinical trials are good for people with high levels of resistance but that spots are usually limited to 5-10 people.
Peggy also shared that there was a homeless drop-in center run by Gracepoint that had to close within the last year due to funding cuts. A group called Well Built Cities recently got the least and reopened the building, with funding assistance from several entities including Baycare and Advent. The center will soon be open five days a week providing laundry, showers, a place for people to receive mail, along with other services. They will also be renting out office spaces within the building to bring in some income.

	ADJOURNMENT 
	There being no further business to come before the committee, the meeting was adjourned at 2:48 p.m. 
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