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MINUTES 

 
Committee Members Present: 
Philip Galapon, MD FAAFP, Chair 
Chris Terpening, PharmD, PhD 
Toni DiChiacchio, DNP  
Michael Cheshire, DO 
Scott Brown, RPh, Vice Chair  
David Gloss, MD   
Laura Davisson, MD 
Brian Hardman, FNP-C 
Schelley Schliesser, PharmD 
John Bernabei, RPh (JJ) 
Mitzi Payne, MD 
Krista Capehart, PharmD 
Charles Rohrbaugh, RPh 
  
 
Absent: 
 
 
 

Division of Medicaid Staff Present: 
Vicki Cunningham, PharmD, MS, Director 
Bill Hopkins, Operations Manager 
Doug Sorvig, Data Analyst 
Lori Moles, RPH Appeals Pharmacist 
Gail Goodnight, RPH Rebate Pharmacist   
Kristen Boustany, PharmD  
 
Contract Staff Present: 
Change Healthcare/OptumRx 
Joseph Bergondo, PharmD 
Roberta Capp, MD 
Paige Clayton, PharmD  
Chris Dolfi, PharmD  
 
Other Contract / State Staff Present: 
Kevin McCann, Medical Director 
Priya Shah, PharmD, DUR Coordinator 



 

 

I. Call to Order 

Philip Galapon, Chairman, called the meeting to order at 1:32 PM. 

II. Welcome and Introductions 

Philip Galapon welcomed all present to the committee meeting. Committee members, Bureau of Medical 
Services staff, and Change Healthcare staff introduced themselves. 

III. Housekeeping Items / Updates 

A. Approval of the August 27th Meeting Minutes 

The Committee moved to approve the August 27th, 2025, Meeting Minutes, with the addition of the 
committee’s discussion surrounding Anti-Obesity Class coverage on the statewide PDL.  All were in favor 
of revisions.   

B. PDL Compliance / Generic Percent Report Updates 

Joe Bergondo provided an explanation of the PDL Compliance and Generic Percent reports. 
 

 Joe Bergondo reviewed the Generic Percent Report; overall generic utilization for Q4 2023 was 
85.5%. 
 

 Joe Bergondo reviewed the PDL Compliance Report; overall compliance for Q4 2023 was 92.8%. 

IV. Drug Class Announcements 

 Androgenic Agents 
 Angiotensin Modulators 
 Antibiotics, Inhaled 
 Anticonvulsants 
 Antiemetics 
 Antimigraine Agents, Acute 
 Antiparasitics, Topical 
 Antipsychotics, Atypical 
 Antiretrovirals 
 Antivirals, Oral 
 Beta Blockers 
 Bone Resorption Suppression & Related Agents 
 Bronchodilators, Beta Antagonist 
 COPD Agents 
 Cytokine & Cam Antagonists 
 Diabetes Agents, DPP-4 Inhibitors 



 

 Diabetes Agents, SGLT2 Inhibitors 
 Dry Eye Products 
 Duchenne Muscular Dystrophy (DMD), Corticosteroids 
 Heart Failure Treatments 
 Immunomodulators, Atopic Dermatitis 
 Ophthalmics for Allergic Conjunctivitis 
 Opiate Dependence Treatments 
 PAH Agents 
 Platelet Aggregation Inhibitors 
 Potassium Removing Agents 

V. First Round of Extractions 

Additional extractions presented by Committee members:   
 No Additional Classes were extracted by the committee at this time  

VI. Public Comments 

 Christine Dube – Airsupra 
 Nancy Nuguna - Yeztugo 
 Catherine Ham - Qlipta 
 April Baisden – Auvelity  
 Brock Bizzell - Tyvaso 
 Katie Rocanch- Trespire 
 Andrien Delgado - Cobenfy 
 Joseph Jones - Neffy 
 Nicole Abolins – Nurtec ODT 
 Judi Profit - Qelbree 
 Azma Sikder -Symbravo 
 Yelena Yankovskaya - Xolair 
 Harsh Kuvadla – Caplyta, Tremfya  

VII. Second Round of Extractions 

Additional extractions presented by Committee members:   
 Antidepressants, Other 
 Bronchodilators, Beta Agonists 

VIII. Motion for All Non-Extracted Categories to be Approved as Proposed 

 Acne Agents, Topical 
 Alzheimer’s Agents 
 Analgesics, Narcotics- Long Acting (Non-Parenteral) 
 Analgesics, Narcotics- Short Acting (Non-Parenteral) 
 Analgesics, Non-Narcotic Short Acting 



 

 Anesthetics, Topical 
 Antianginal & Anti-Ischemic 
 Antibiotics, GI & Related Agents 
 Antibiotics, Topical 
 Antibiotics, Vaginal 
 Anticoagulants 
 Antidepressants, SSRIs 
 Antifungals, Oral 
 Antifungals, Topical 
 Antihemophilia Factor Agents 
 Antihypertensives, Sympatholytics 
 Antihyperuricemics 
 Antimigraine Agents, Prophylaxis 
 Antiparkinson’s Agents 
 Antipsoriatics, Topical 
 Bladder Relaxant Preparations 
 BPH Treatments 
 Calcium Channel Blockers 
 Cephalosporins & Related Antibiotics 
 Crohn’s Disease Oral Steroids 
 Diabetes Agents, Biguanides 
 Diabetes Agents, GLP-1 Agonists 
 Diabetes Agents, Insulins & Related Agents 
 Diabetes Agents, Meglitinides 
 Hypoglycemics, Miscellaneous Agents 
 Epinephrine, Self-Injected 
 Erythropoiesis Stimulating Proteins 
 Fluoroquinolones, Oral 
 Glucocorticoids, Inhaled 
 Growth Hormones 
 H. Pylori Treatment 
 Hepatitis B Treatments 
 Hepatitis C Treatments 
 Hyperparathyroid Agents 
 Hypoglycemia Treatments 
 Immunomodulators, Genital Warts & Actinic Keratosis Agents 
 Immunosuppressive, Oral 
 Intranasal Rhinitis Agents 
 Irritable Bowel Syndrome/Short Bowel Syndrome/Selected GI Agents 
 Laxatives and Cathartics 
 Leukotriene Modifiers 
 Lipotropics, Other (Non-Statins) 
 Lipotropics, Statins 
 MABS, Anti-IL/IgE 
 Major Adverse Cardiovascular Event (MACE) Reduction Agents, GLP-1 Agonists 
 Macrolides 



 

 Metabolic Dysfunction-Associated Steatohepatitis (MASH) 
 Multiple Sclerosis Agents 
 Neuropathic Pain 
 NSAIDs 
 Obstructive Sleep Apnea Agents 
 Ophthalmic Antibiotics 
 Ophthalmic Antibiotics/Steroid Combinations 
 Ophthalmics, Anti-Inflammatories 
 Ophthalmics, Glaucoma Agents 
 Oral and Topical Contraceptives 
 Otic Antibiotics 
 Pancreatic Enzymes 
 Pituitary Suppressive Agents, LHRH 
 Progestins for Cachexia 
 Proton Pump Inhibitors 
 Sedative Hypnotics 
 Skeletal Muscle Relaxants 
 Steroids, Topical 
 Stimulants & Related Agents 
 Tetracyclines 
 Ulcerative Colitis Agents 
 Vaginal Ring Contraceptives 
 Vasodilators, Coronary 
 VMAT Inhibitors 

 
A motion was made and seconded to accept all non-extracted categories as presented by 
Change Healthcare. All members were in favor, and the motion was approved.    

IX. Break/Lunch and Executive Session 

The committee adjourned at 10:31 AM for Executive Session and lunch until afternoon session.  



 

X. New Business 

A. New Drug Reviews 

i. Androgenic Agents 

 
 
Charles Rohrbaugh made a motion to approve the changes to the Androgenic Agents class as 
recommended; the motion was seconded by Scott Brown. All members were in favor, and the motion was 
approved.  

ii. Angiotensin Modulators 

 

 
 

 



 

 
 
Scott Brown made a motion to approve the changes to the Angiotensin Modulators class; the motion was 
seconded by Chris Terpening. All members were in favor, and the motion was approved.  

iii.  Antibiotics, Inhaled 

 

 
 
Scott Brown made a motion to approve the changes to the Antibiotics Inhaled class as recommended; the 
motion was seconded by Charles Rohrbaugh. All members were in favor, and the motion was approved.  
 

iv.  Anticonvulsants 

 

 

 
 
Scott Brown made a motion to approve the changes to the Anticonvulsants class as recommended; the 
motion was seconded by Chris Terpening. All members were in favor, and the motion was approved.  

 



 

v. Antidepressants, Other 

The Antidepressants, Other class was extracted in the second round of extractions by the P&T 
Committee.  There were no recommended changes to the PDL in this class and no motions or votes were 
needed. It was notated by the committee that they would recommend referring AUVELITY to the DUR 
committee for criteria discussions in the future.  

vi. Antiemetics 

 

 

 
 
Scott Brown made a motion to approve the changes to the Antiemetics class as recommended; the 
motion was seconded by Michael Cheshire. All members were in favor, and the motion was approved. 

vii.  Antimigraine Agents, Acute 

 

 

 
 
Scott Brown made a motion to approve the changes to the Antimigraine Agents, Acute class as 
recommended; the motion was seconded by Michael Cheshire. All members were in favor, and the 
motion was approved.  

viii. Antiparasitics, Topical 

 

 
 



 

Scott Brown made a motion to approve the changes to the Antiparasitics, Topical class as recommended; 
the motion was seconded by Chris Terpening. All members were in favor, and the motion was approved. 

ix.  Antipsychotics, Atypical and Combination 

 

 

 
 
Scott Brown made a motion to approve the changes to the Antipsychotics, Atypical and Combination 
class as recommended; the motion was seconded by Chris Terpening. All members were in favor, and 
the motion was approved. 

XI. Antiretrovirals  

 

 

 
 
Scott Brown made a motion to approve the changes to the Antiretrovirals class as recommended; the 
motion was seconded by Shelley Schliesser. All members were in favor, and the motion was approved. 

XII. Antivirals, Oral 

 

 



 

 
 
Scott Brown made a motion to approve the changes to the Antivirals Oral class as recommended; the 
motion was seconded by Charles Rohrbaugh. All members were in favor, and the motion was approved. 

XIII. Beta Blockers 

 

 

 
 
Scott Brown made a motion to approve the changes to the Beta Blockers class as recommended; the 
motion was seconded by Chris Terpening. All members were in favor, and the motion was approved. 

XIV. Bone Resorption Suppression and Related Agents 

 

 

 

 
 
Scott Brown made a motion to approve the changes to the Bone Resorption Suppression and Related 
Agents class as recommended; the motion was seconded by Michael Cheshire. All members were in 
favor, and the motion was approved. 
 



 

XV. Bronchodilators, Beta Agonist  

 

 

 
 
Scott Brown made a motion to approve the changes to the Bronchodilators, Beta Agonist class as 
recommended; the motion was seconded by Michael Cheshire. All members were in favor, and the 
motion was approved.  It was notated by the committee that they would recommend referring AIRSUPRA 
to the DUR committee for criteria.  

XVI. COPD Agents 

 

 

 
 
Scott Brown made a motion to approve the changes to the COPD Agents class as recommended; the 
motion was seconded by Michael Cheshire. All members were in favor, and the motion was approved. 

 
 

XVII.  Cytokine and CAM Antagonists 
 

 



 

 
 
Scott Brown made a motion to approve the changes to the Cytokine and CAM Antagonists class as 

recommended; the motion was seconded by Michael Cheshire/Krista Capehart. All members were in 
favor, and the motion was approved. 
 
 

XVIII.  Diabetes Agents, DPP-4 Inhibitors 
 

 

 
 
Scott Brown made a motion to approve the changes to the Diabetes Agents, DPP-4 Inhibitors class as 
recommended; the motion was seconded by Michael Cheshire. All members were in favor, and the 
motion was approved. 
 
 

XIX. Diabetes Agents, SGLT2 Inhibitors  
 

 

 



 

 
 
Scott Brown made a motion to approve the changes to the Diabetes Agents, SGLT2 Inhibitors class as 
recommended; the motion was seconded by Chris Terpening. All members were in favor, and the motion 
was approved. 
 
 

XX.  Dry Eye Products 
 

 

 

 
 
Scott Brown made a motion to approve the changes to the Dry Eye Products class as recommended; the 
motion was seconded by Michael Cheshire. All members were in favor, and the motion was approved. 
 
 

XXI.  Duchenne Muscular Dystrophy (DMD), Corticosteroids  
 

 

 
 
Scott Brown made a motion to approve adding The Duchenne Muscular Dystrophy (DMD), 
Corticosteroids class and medications as recommended; the motion was seconded by Michael 
Cheshire/Chris Terpening. All members were in favor, and the motion was approved. 
 



 

XXII. Heart Failure Treatments 

 

 
 

Scott Brown made a motion to approve the changes to the Heart Failure Treatments class as 
recommended; the motion was seconded by Laura Davisson. All members were in favor, and the motion 
was approved. 
 

XXIII. Immunomodulators, Atopic Dermatitis 

 

 

 
 
Scott Brown made a motion to approve the changes to the Immunomodulators, Atopic Dermatitis class as 
recommended; the motion was seconded by Michael Cheshire. All members were in favor, and the 
motion was approved. 
 

XXIV. Immunomodulators, Atopic Dermatitis, Systemic 

 

 
 
Scott Brown made a motion to approve the changes to the Immunomodulators, Atopic Dermatitis, 
Systemic class as recommended; the motion was seconded by Michael Cheshire/Chris Terpening. All 
members were in favor, and the motion was approved. 
 



 

XXV. Opiate Dependence Treatments 

 

 
 
Scott Brown made a motion to approve the changes to the Opiate Dependence Treatments class as 
recommended; the motion was seconded by Charles Rohrbaugh. All members were in favor, and the 
motion was approved. 
 

XXVI. PAH Agents 
 

 

 
 

 
 
Scott Brown made a motion to approve the changes to the PAH Agents class as recommended; the 
motion was seconded by Michael Cheshire/Chris Terpening. All members were in favor, and the motion 
was approved. 
 

XXVII. Platelet Aggregation Inhibitors 
 

 

 
 



 

Scott Brown made a motion to approve the changes to the Platelet Aggregation Inhibitors class as 
recommended; the motion was seconded by Charles Rohrbaugh. All members were in favor, and the 
motion was approved. 
 

XXVIII. Potassium Removing Agents 

 

 
 
Scott Brown made a motion to approve the changes to the Potassium Removing Agents class as 
recommended; the motion was seconded by Michael Cheshire. All members were in favor, and the 
motion was approved. 
 

XXIX. Old Business 
 

XXX. Other Business 
 

 
XXXI. Next Meeting 
The next P&T meeting is scheduled for January 28th, 2026, 2:00pm-5:00pm, virtual. 

 
XXXII. Adjournment 
The committee adjourned the meeting at 2:00p



 

 
 

 

 


