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MINUTES
The meeting was called to order by Don Kurtyka, Chair at 2:05 p.m.

Members Present: Marc Betts, Robbie Bouplon, Vicki Kenyon, Don
Kurtyka, Brent Laartz, John Melartin, Steve Palermo, Priya Poulimas,
Bob Reynolds, Jim Roth, Rita Winstead

Members Absent. Wanda Barker, Jimmy Baumgartner, Leslie Betts,
Cindy Brown, Barbara Clark-Alexander, Tina Van Doren Ruppell,
Michael Wagner, Donette Waul-Santiago

Guests Present: George Dowden, Theresa Pellek
Grantee Staff Present: Valetta Rhinehart
Health Councils Staff Present: Collette Tomberlin

There were no changes made to the agenda.

The minutes for March 15, 2007 were approved with no changes.

Jim Roth reported information from the May Care Council meeting
including the location of the June meeting being in Hernando County
and the July date moved to the second Wednesday, July 11. Action
items included the vote to eliminate the service cap on Primary Care
Patient Education; allocate Title | Carryover funds to bridge the funding
gap in MAI (Minority AIDS Initiative) programs; reallocate dollars to
fund diagnostic services in Hardee County; and allocate Carryover
funds to Case Management to hire eligibility specialists in Hillsborough
and Pinellas counties and a case manager for Hillsborough. Three new
voting members were approved and a bylaw revision was presented for
a 30 day review.

The ad hoc group met in place of the regular HSAC meeting in April.
Grantee and Pharmacy staff noted that they were receiving multiple
requests for exceptions and some individuals were receiving more than
the maximum two month/60 day supply of antiretrovirals from Ryan
White. The ad hoc committee’'s goal was to provide more detailed
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guidance to case managers and the Grantee's office related to
exceptions to this limit. The ad hoc created a checklist of acceptable
reasons to request an exception and the necessary documents to
support the request. The members felt that an integral part of the form
was to include case management supervisory approval by signature
prior to submission. After reviewing the form, members decided to add
a category for those few individuals who receive ongoing or long-term
exceptions due to unusual circumstances. The change will be made by
Steve Palermo and the form will be forwarded to the Grantee’s office.
The Grantee's office will then ensure that case managers receive the
proper training on using the form.

The ad hoc committee met briefly in April and for a lengthy meeting in
May to review six months of pharmacy utilization data for the
Hillsborough and Pinellas pharmacies. The reports were sorted by
prescription name, by total cost, and by number of prescriptions.

The ad hoc group reviewed each line item in the Pinellas list for
utilization, cost effectiveness, generic alternatives, and other drugs in
the same class. The group identified medications that are over-the-
counter and medications that are available through community
pharmacy prescription programs for a very low cost. They will ask
mental health providers to review the mental health agents and make
recommendations for those.

To avoid duplication of work, the group decided to integrate the
changes and deletions from this work into the list sorted by drug class
to ease the time needed to review the Hillsborough County Pharmacy
Expenditure report. Robbie agreed to resort the data before the group
reconvenes.

As the ad hoc group discussed various agents, several underlying
concepts emerged for the HSAC to consider.
+ Based on previous HSAC recommendations, the Title | formulary
will always include all Florida ADAP agents
* Include agents to treat common HIV and non-HIV related
conditions and illnesses
« Concentrate on high volume items
» Consider low cost alternatives whenever possible
— Many current agents “going generic” soon
+ Consider prior authorization and/or limitations on expensive

items
* Investigate alternative / creative options

. Patient Assistance Programs

. Eliminate OTC agents?

. Institute patient self-pay / co-pays / sliding scale

. Purchase OTC agents within clinics for patient use:
+Cold medicines, cough syrup, MVI, saline
nasal spray

. Maximize use of pharmaceutical samples

. $4 per prescriptions at community Pharmacies
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