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WEST CENTRAL FLORIDA RYAN WHITE CARE COUNCIL
HEALTH SERVICES ADVISORY COMMITTEE
THE CHILDREN’S BOARD OF HILLSBOROUGH COUNTY
THURSDAY, APRIL 16, 2026
1:30 P.M. – 3:00 P.M.

MINUTES

	CALL TO ORDER
	The meeting was called to order by Chase Barrs, chair, at 1:32 PM.  


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

Members Absent:  Brenda Gordon, Peggy Wallace

Guests Present: Lillie Bruton (virtual), Angela Kellogg (virtual), Candace Lewis, Katie Roders Turner (virtual), Dr. Lisa Sanders (virtual)

Recipient Staff Present: 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 reviewed the minutes from the March 19, 2026 meeting. Since there were no voting members present in-person, the committee did not have quorum, and minutes were tabled until the next meeting.


	CARE COUNCIL REPORT
	Katie Scussel, staff, reported that the Care Council met on April 1, 2026 at the Florida Department of Health State Lab. The Care Council chair reported on two successful town hall meetings with 22 virtual attendees and 14 attendees in Pasco. Aubrey has been released from the hospital following his open-heart surgery and is doing well. Hillsborough County is working on closing out the 2025-2026 Part A grant. The Lead Agency reported that a new grants manager will be starting on April 10th. The governor has signed a stop gap funding bill to return the ADAP program eligibility to 400% of federal poverty level (FPL) through the end of the state fiscal year, which ends in June. It is uncertain what will happen in July. The Standards, Issues, and Operations Committee (SIOC) approved the Service Caps and Limits recommended by Planning and Evaluation and the reallocations recommended by the Resource Prioritization and Allocation Recommendations Committee (RPARC). The Care Council also reviewed changes to the bylaws and Quality Management (QM) performance measures. There is an open call for nominations to the Florida Comprehensive Planning Network (FCPN) and several at-large seats are open.

The Care Council will not meet in May. The next meeting will be on June 3, 2026 at Lee Davis Community Resource Center. 

	
	

	PUBLIC POLICY REPORT
	Chase said that he has not heard anything new out of the Florida Department of Health (DOH) regarding any Ryan White or ADAP changes. At this time, we are waiting until June and the ending of the state’s current fiscal year to see how ADAP is funded in the next state fiscal year. Dorinda Lynn asked when the budget will be updated. Candace Lewis answered it will be done during a special session, which has not yet been announced.



	PART A FORMULARY DISCUSSION
	Chase reported that he spoke to his counterpart on the Community HIV Advisory Group (CHAG) who works for DOH in Orlando. The policy for their Local Pharmaceutical Assistance Program (LPAP) is that patients cannot be on one-pill regimens unless their provider has basically made a case for why it is necessary for that patient. There is an exception form that must be filled out. He said that he does not know whether that is a step we need to take locally yet but that these are some of the conversations happening in planning councils around the state. Katie asked if the exception form was for temporary, two-week or thirty-day dispenses or to get coverage of the drug on an ongoing basis. Chase said this was to have it covered by LPAP on an ongoing basis.

Dorinda said that she spoke with the pharmacist at Hillsborough DOH and that she recommends keeping Truvada on the formulary because it is now generic and is inexpensive. The Orlando formulary has the two drugs that are in Truvada available separately, but not together as one pill. Dorinda also mentioned that over-the-counter (OTC) drugs were removed from the local formulary as a cost saving measure. The Orlando formulary does include OTCs. The committee will need to decide if they should be kept off the formulary or added back in. 

Dr. Lisa Sanders confirmed that Truvada is generic and inexpensive. She also mentioned that it is known from studies that people are more likely to be compliant when they are on one pill versus two. She added that even though not a ton of money would be saved by keeping OTCs off the formulary, HIV medications are essential and should be prioritized above all else. Angela commented that her initial thought was that $5 may not seem like a lot of money, but for some clients it could be an insurmountable cost. Then she remembered that the clients getting medications through the LPAP are above 130% of federal poverty level, because the people below 130% FPL should still be on ADAP. She agreed with keeping OTCs off the formulary to prioritize HIV medications as much as possible.

Dorinda mentioned that another thing the committee may consider is that something may be able to be worked out with the health department so that pricing is different for maintenance drugs that might be dispensed 90 days at a time versus 30 days, because the dispensing fees should be lower. Angela added that 90 day dispenses also save on shipping, if the medications are being shipped to the clients’ homes. 

Chase said that he agreed with OTCs staying off the formulary and that in clinics he has worked in there are usually closets full of samples that can be given to clients.

Angela asked Dorinda if she was able to get any information from the pharmacy on classes of maintenance medications that are commonly prescribed. Candace said she could look into it more.

Dr. Sanders suggested that for things like blood pressure lowering drugs or lipid lowering drugs, there may be generics that are more cost effective as well. 

Members agreed to continue the discussion at the next meeting.



	MINIMUM STANDARDS OF CARE
	Katie explained that the Minimum Standards of Care (MSOC) is a document that the Planning and Evaluation Committee oversees. The standards established for each service category that all service providers should follow to ensure that the service clients receive will be held to the same standards no matter where they go for care. While the MSOC are long, a lot of the information is repeated across multiple service categories. 

Members reviewed the standards for LPAP. Katie asked whether screening for ADAP eligibility every 12 months was still accurate. Angela said that the Ryan White eligibility process doesn’t necessarily screen for ADAP eligibility, so someone could be accessing LPAP that should be on ADAP if there is not a process to screen for it. Members further discussed the eligibility process and determined that the standards are meant to be broad, so it makes sense to leave the language as is. 

Lillie Bruton said that she agrees with the language staying broad and explained that the process for clients in Pinellas County is different because the clients mostly go through CVS Specialty Pharmacy. She also said that she reviewed the Orlando formulary and that it seemed pretty comprehensive, based on what clients at her clinic are taking. She also agreed with adding Truvada.


	COMMUNITY INPUT/ ANNOUNCEMENTS

	Katie reviewed the attendance list and listed guests who were eligible to join the committee as voting members. Katie Roders Turner and Dr. Sanders agreed to join.
Chase shared that if clients have run out of Gilead or ViiV coupon cards, funds just opened up with the Patient Advocate Foundation (PAF) as well as Good Days. PAF gives $5,000 per year and Good Days gives $2,000.
Katie Roders Turner shared that navigators from Family Healthcare Foundation are at the Tampa health department two days per week currently and they are also taking calls from Ryan White clients. She said that she wanted providers to know that these navigators may be help clients that Ryan White providers serve and providers might not be aware. She is happy to share contact information and coordinate, to make sure Ryan White clients do not do anything that is discordant with their current case management plan. 
Chase said he is glad that so many agencies are coming to the table to try and help navigate clients through the changes that have come up and what might be changing in the future. He thanked everyone for attending the call. 
Dorinda confirmed that the committee would like her to ask the pharmacy for a list of anything that is currently being dispensed that is not on the Orlando formulary. She asked members if there is any other information they would like from the pharmacy for the next meeting and said if they think of something later, that they could email her or Katie.


	ADJOURNMENT 
	There being no further business to come before the committee, the meeting was adjourned at 2:20 p.m. 
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