
Meeting Date: June 4, 2026

Location: Via conference call/Teams

Agenda Item Speaker Recommendation
Conclusions/

Recommendations
Vote

Meeting called to order 5 02 PM EST

A. Minutes from previous meetings Review of Minutes from March 5, 2026
Minutes reviewed, 

approved
Yes

B. Hot Topic 
Streamlining Pharmacy Prior Authorization (PA) Programs and Process – 

UHC Medicaid

C. Formulary Review - New Drugs Aqvesme

Recommendation:

•  Non-preferred wi h prior authorization across all applicable lines of business

Mo ion made, 

seconded, and 

carried to accept 

recommendation

7:0

Cardamyst

Recommendation:

•  Non-preferred wi h prior authorization across all applicable lines of business

Mo ion made, 

seconded, and 

carried to accept 

recommendation

7:0

Comment:

Dr. inquired about other treatment op ions available for patients that could 

have an issue while traveling or on vacation that would require going to an emergency 

room.

replied, his is a first in class medication, no other medications or devices on 

the market for his type of use.

Diltiazem HCl ER (12h)

Recommendation:

•  Non-preferred wi h prior authorization across all applicable lines of business

Mo ion made, 

seconded, and 

carried to accept 

recommendation

7:0

Quinidine Gluc. CR

Recommendation:

•  Non-preferred wi h prior authorization across all applicable lines of business

Mo ion made, 

seconded, and 

carried to accept 

recommendation

7:0

Clotic

Recommendation:

•  Non-preferred wi h prior authorization across all applicable lines of business

Mo ion made, 

seconded, and 

carried to accept 

recommendation

7:0

Fluocinolone 0.01% Otic Oil

Recommendation:

•  Preferred across all applicable lines of business

Mo ion made, 

seconded, and 

carried to accept 

recommendation

7:0

Hyrnuo

Recommendation:

•  Non-preferred wi h prior authorization across all applicable lines of business

Mo ion made, 

seconded, and 

carried to accept 

recommendation

7:0

Omlonti 

Recommendation:

•  Non-preferred wi h prior authorization across all applicable lines of business

Mo ion made, 

seconded, and 

carried to accept 

recommendation

7:0

Apraclonidine

Recommendation:

•  Non-preferred wi h prior authorization across all applicable lines of business

Mo ion made, 

seconded, and 

carried to accept 

recommendation

7:0

Betaxolol HCl

Recommendation:

•  Non-preferred wi h prior authorization across all applicable lines of business

Mo ion made, 

seconded, and 

carried to accept 

recommendation

7:0

Phospholine Iodide

Recommendation:

•  Non-preferred wi h prior authorization across all applicable lines of business

Mo ion made, 

seconded, and 

carried to accept 

recommendation

7:0

Zycubo 

Recommendation:

•  Non-preferred wi h prior authorization across all applicable lines of business

Mo ion made, 

seconded, and 

carried to accept 

recommendation

7:0

Myqorzo

Recommendation:

•  Non-preferred wi h prior authorization across all applicable lines of business

Mo ion made, 

seconded, and 

carried to accept 

recommendation

7:0

Redemplo

Recommendation:

•  Non-preferred wi h prior authorization across all applicable lines of business

Mo ion made, 

seconded, and 

carried to accept 

recommendation

7:0

Voyxact

Recommendation:

•  Non-preferred wi h prior authorization across all applicable lines of business

Mo ion made, 

seconded, and 

carried to accept 

recommendation

7:0

D. Formulary Review - New Formulations Confirm Review of New Formulations Grid Yes/No Yes

Recommendation: 

• Wegovy oral tablet: Non-preferred wi h prior authorization (MACE)/Benefit 

Exclusion (Weight Loss) across all applicable lines of business

Mo ion made, 

seconded, and 

carried to accept 

recommendation

7:0

Recommendation: 

• Wegovy HD: Benefit Exclusion across all applicable lines of business

Mo ion made, 

seconded, and 

carried to accept 

recommendation

7:0

Recommendation: 

• Vybrique: Benefit Exclusion across all applicable lines of business

Mo ion made, 

seconded, and 

carried to accept 

recommendation

7:0

E. Formulary Review - PDL Modifications Confirm Review of PDL Modifications Grid Yes/No Yes

Recommendation: 

• ​​Breyna: Move to preferred across all applicable lines of business

Mo ion made, 

seconded, and 

carried to accept 

recommendation

7:0

Recommendation: 

• ​​budesonide/formoterol: Move to preferred across all applicable lines of business

Mo ion made, 

seconded, and 

carried to accept 

recommendation

7:0

Recommendation: 

• tofacitinib/tofacitinib XR: Move to preferred with prior au horization across all 

applicable lines of business

Mo ion made, 

seconded, and 

carried to accept 

recommendation

7:0

Recommendation: 

• Enbrel/Enbrel Sureclick/Enbrel Mini​​: Move to non-preferred wi h prior 

authorization across all applicable lines of business

Mo ion made, 

seconded, and 

carried to accept 

recommendation

7:0

Recommendation: 

• insulin lispro KwikPen/insulin lispro Jr KwikPen: Move to Preferred with step 

therapy (insulin lispro vial, Lantus pens, Rezvoglar pens) across all applicable lines of 

business

Mo ion made, 

seconded, and 

carried to accept 

recommendation

7:0

Recommendation: 

• FC2: Move to preferred across all applicable lines of business

Mo ion made, 

seconded, and 

carried to accept 

recommendation

7:0

Recommendation: 

• clemastine: Move to non-preferred with prior authorization across all applicable 

lines of business

Mo ion made, 

seconded, and 

carried to accept 

recommendation

7:0

Recommendation: 

• ​​Ventolin HFA (authorized generic):  Move to non-preferred with prior authoriza ion 

across all applicable lines of business

Mo ion made, 

seconded, and 

carried to accept 

recommendation

7:0

Recommendation: 

• Ventolin HFA (generic): Move to preferred across all applicable lines of business

Mo ion made, 

seconded, and 

carried to accept 

recommendation

7:0

Recommendation: 

• ​​Proventil HFA (generic) (additional NDCs):  Move to preferred across all 

applicable lines of business

Mo ion made, 

seconded, and 

carried to accept 

recommendation

7:0

Recommendation: 

• ​​Proair HFA (generic) (additional NDC):  Move to preferred across all applicable 

lines of business

Mo ion made, 

seconded, and 

carried to accept 

recommendation

7:0

Recommendation: 

• fluticasone Diskus​​: Move to preferred across all applicable lines of business

Mo ion made, 

seconded, and 

carried to accept 

recommendation

7:0

Recommendation: 

• Anoro Ellipta (brand): Move to non-preferred with prior authoriza ion across all 

applicable lines of business

Mo ion made, 

seconded, and 

carried to accept 

recommendation

7:0

Recommendation: 

• Incruse Ellipta (brand)​​: Move to non-preferred with prior authorization across all 

applicable lines of business

Mo ion made, 

seconded, and 

carried to accept 

recommendation

7:0

Recommendation: 

• dapagliflozin (authorized generic)​​: Move to non-preferred wi h prior authorization 

across all applicable lines of business

Mo ion made, 

seconded, and 

carried to accept 

recommendation

7:0

Recommendation: 

• ​​dapagliflozin (generic): Move to preferred across all applicable lines of business

Mo ion made, 

seconded, and 

carried to accept 

recommendation

7:0

Recommendation: 

• ​​Steglatro: Move to non-preferred with prior authorization across all applicable lines 

of business

Mo ion made, 

seconded, and 

carried to accept 

recommendation

7:0

Recommendation: 

• ​​dapagliflozin/ metformin ER: Move to preferred with prior authorization across all 

applicable lines of business

Mo ion made, 

seconded, and 

carried to accept 

recommendation

7:0

Recommendation: 

• ​​Segluromet: Move to non-preferred with prior au horization across all applicable 

lines of business

Mo ion made, 

seconded, and 

carried to accept 

recommendation

7:0

Recommendation: 

• ​​Procrit: Move to non-preferred wi h prior authorization across all applicable lines of 

business

Mo ion made, 

seconded, and 

carried to accept 

recommendation

7:0

Recommendation: 

• ​​Epogen: Move to non-preferred with prior authoriza ion across all applicable lines 

of business

Mo ion made, 

seconded, and 

carried to accept 

recommendation

7:0

Recommendation: 

• metronidazole 0.75% lotion​​: Move to non-preferred with prior au horization across 

all applicable lines of business

Mo ion made, 

seconded, and 

carried to accept 

recommendation

7:0

Recommendation: 

• ​​cefpodoxime suspension: Move to preferred (age maximum of 12) across all 

applicable lines of business

Mo ion made, 

seconded, and 

carried to accept 

recommendation

7:0

Recommendation: 

• ​​alendronate 70 mg/75 mL: Move to non-preferred wi h prior authorization across 

all applicable lines of business

Mo ion made, 

seconded, and 

carried to accept 

recommendation

7:0

Recommendation: 

• Nocdurna​​: Move to non-preferred wi h prior authorization across all applicable lines 

of business

Mo ion made, 

seconded, and 

carried to accept 

recommendation

7:0

Recommendation: 

• ​​Sirturo: Move to non-preferred with prior authorization across all applicable lines of 

business

Mo ion made, 

seconded, and 

carried to accept 

recommendation

7:0

Recommendation: 

• ​​tadalafil 2.5 mg: Move to non-preferred with prior authorization across all 

applicable lines of business

Mo ion made, 

seconded, and 

carried to accept 

recommendation

7:0
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