Minutes of Meeting

Alabama Medicaid Agency
Pharmacy and Therapeutics Committee

May 6, 2026
Members Present in person: Dr. Lee Carter (Vice-Chairperson), Dr. Frances Heinze (Chairperson), Terri
Madry, RPh, Dr. Alivia Price, Dr. Melinda Rowe, Dr. Sonja Williams, Dr. Darlene Traffanstedt, Heather Vega,
and Dr. Jack Wanschek
Members Present via Webex: Dr. Kenny Murray

Members Absent: None

Presenters: Dr. Rachel Bacon and Dr. Jordan Franklin

1. OPENING REMARKS

Chairperson Heinze called the Pharmacy and Therapeutics (P&T) Committee Meeting to order at 1:02 p.m.
CST.

2. APPROVAL OF MINUTES

Chairperson Heinze asked if there were any corrections to the minutes from the February 4, 2026, P&T
Committee Meeting.

There were no objections. Dr. Carter made a motion to approve the minutes as presented and Dr. Williams
seconded to approve the minutes. The minutes were unanimously approved.

3. PHARMACY PROGRAM UPDATE

Dr. Jack Wanschek noted that he is now the clinical pharmacy director and communication pertinent to this
role can be directed to him. Please continue to communicate with the staff about in-person and virtual
availability for each P&T committee meeting. The Centers for Medicare & Medicaid Services (CMS) has
proposed the Interoperability Standards and Prior Authorization for Drugs rule which would streamline the
prior authorization process for drugs by establishing clear decision deadlines for impacted payers among
additional changes.

4. ORAL PRESENTATIONS BY MANUFACTURERS/MANUFACTURERS’ REPRESENTATIVES

There was a total of zero (0) manufacturer oral presentations at the meeting due to no submissions from
manufacturers to present at the meeting.



5. PHARMACOTHERAPY CLASS RE-REVIEWS (Please refer to the website for full text reviews.)

The pharmacotherapy class reviews began at approximately 1:05 p.m. CST. There were a total of 18 drug
class reviews. The central alpha-agonists; direct vasodilators; alpha-adrenergic blocking agents; beta-
adrenergic blocking agents; dihydropyridines; calcium-channel blocking agents, miscellaneous; angiotensin-
converting enzyme inhibitors; angiotensin II receptor antagonists; mineralocorticoid (aldosterone) receptor
antagonists; renin inhibitors; nonsteroidal anti-inflammatory cardiovascular drugs; loop diuretics; osmotic
diuretics; potassium-sparing diuretics; thiazide diuretics; thiazide-like diuretics; vasopressin antagonists;
and Alzheimer’s agents were last reviewed in May 2024.

Central Alpha-Agonists: AHFS 242400
Manufacturer comments on behalf of these products:
None

Dr. Bacon noted that the central alpha-agonist agents included in this review are listed in Table 1 on page 7.
All are available in a generic formulation. Although there have been updates to the existing treatment
guidelines in Table 2, there have been no major clinically significant updates pertaining to these products.

No brand central alpha-agonist is recommended for preferred status. Alabama Medicaid should accept cost
proposals from manufacturers to determine the most cost-effective products and possibly designate one or
more preferred brands.

There were no further discussions on the agents in this class. Chairperson Heinze asked the P&T Committee
members to mark their ballots.

Direct Vasodilators: AHFS 240816
Manufacturer comments on behalf of these products:
None

Dr. Bacon noted that the direct vasodilators included in this review are listed in Table 1 on page 40. All are
available in a generic formulation. Although there have been updates to the existing treatment guidelines in
Table 2, there have been no major clinically significant updates pertaining to these products.

No brand direct vasodilator is recommended for preferred status. Alabama Medicaid should accept cost
proposals from manufacturers to determine the most cost-effective products and possibly designate one or
more preferred brands.

There were no further discussions on the agents in this class. Chairperson Heinze asked the P& T Committee
members to mark their ballots.

Alpha-Adrenergic Blocking Agents: AHFS 241600
Manufacturer comments on behalf of these products:
None

Dr. Bacon noted that the alpha-adrenergic blocking agents included in this review are listed in Table 1 on
page 84. Although there have been updates to the existing treatment guidelines in Table 2, there have been
no major clinically significant updates pertaining to these products.



No brand alpha-adrenergic blocking agent is recommended for preferred status. Alabama Medicaid should
accept cost proposals from manufacturers to determine the most cost-effective products and possibly
designate one or more preferred brands.

There were no further discussions on the agents in this class. Chairperson Heinze asked the P&T Committee
members to mark their ballots.

Beta-Adrenergic Blocking Agents: AHFS 242000
Manufacturer comments on behalf of these products:
None

Dr. Franklin noted that the beta-adrenergic blocking agents included in this review are listed in Table 1 on
page 153. Although there have been updates to the existing treatment guidelines in Table 3, there have been
no major clinically significant updates pertaining to these products.

No brand beta-adrenergic blocking agent is recommended for preferred status. Alabama Medicaid should
accept cost proposals from manufacturers to determine the most cost-effective products and possibly
designate one or more preferred brands.

There were no further discussions on the agents in this class. Chairperson Heinze asked the P& T Committee
members to mark their ballots.

Dihydropyridines: AHFS 242808
Manufacturer comments on behalf of these products:
None

Dr. Franklin noted that the dihydropyridines included in this review are listed in Table 1 on page 321.
Although there have been updates to the existing treatment guidelines in Table 2, there have been no major
clinically significant updates pertaining to these products.

No brand dihydropyridine is recommended for preferred status. Alabama Medicaid should accept cost
proposals from manufacturers to determine the most cost-effective products and possibly designate one or
more preferred brands.

There were no further discussions on the agents in this class. Chairperson Heinze asked the P&T Committee
members to mark their ballots.

Calcium-Channel Blocking Agents, Miscellaneous: AHFS 242892
Manufacturer comments on behalf of these products:
None

Dr. Franklin noted that the miscellaneous calcium-channel blocking agents included in this review are listed
in Table 1 on page 448. Although there have been updates to the existing treatment guidelines in Table 2,
there have been no major clinically significant updates pertaining to these products.

No brand miscellaneous calcium-channel blocking agent is recommended for preferred status. Alabama
Medicaid should accept cost proposals from manufacturers to determine the most cost-effective products
and possibly designate one or more preferred brands.
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There were no further discussions on the agents in this class. Chairperson Heinze asked the P&T Committee
members to mark their ballots.

Angiotensin-Converting Enzyme Inhibitors: AHFS 243204
Manufacturer comments on behalf of these products:
None

Dr. Franklin noted that the ACE (angiotensin-converting enzyme) inhibitors included in this review are
listed in Table 1 on page 515. Trandolapril and verapamil is a new combination product added since the last
review and is available in generic formulation. Although there have been updates to the existing treatment
guidelines in Table 2, there have been no major clinically significant updates pertaining to these products.

No brand angiotensin-converting enzyme inhibitor is recommended for preferred status. Alabama Medicaid
should accept cost proposals from manufacturers to determine the most cost-effective products and possibly
designate one or more preferred brands.

There were no further discussions on the agents in this class. Chairperson Heinze asked the P&T Committee
members to mark their ballots.

Angiotensin II Receptor Antagonists: AHFS 243208
Manufacturer comments on behalf of these products:
None

Dr. Franklin noted that the angiotensin II receptor antagonists (ARBs) included in this review are listed in
Table 1 on page 650. A new suspension formulation of losartan, available under the brand name Arbli®, and
a new generic solution formulation of valsartan were added. Although there have been updates to the
existing treatment guidelines in Table 2, there have been no major clinically significant updates pertaining
to these products.

No brand angiotensin II receptor antagonist is recommended for preferred status. Alabama Medicaid should
accept cost proposals from manufacturers to determine the most cost effective products and possibly
designate one or more preferred brands.

There were no further discussions on the agents in this class. Chairperson Heinze asked the P& T Committee
members to mark their ballots.

Mineralocorticoid (Aldosterone) Receptor Antagonists: AHFS 243220
Manufacturer comments on behalf of these products:
None

Dr. Franklin noted that the mineralocorticoid (aldosterone) receptor antagonist agents included in this
review are listed in Table 1 on page 796. The suspension formulation of spironolactone, sold under the
brand name Carospir®, is now available as a generic product. Finerenone received an expanded indication to
reduce the risk of cardiovascular death, hospitalization for heart failure, and urgent heart failure visits in
adult patients with heart failure with left ventricular ejection fraction > 40%. This update is based on results
from the FINEARTS-HF trial, where finerenone significantly reduced the risk of a composite of
cardiovascular events by 16% compared to placebo.



No brand mineralocorticoid (aldosterone) receptor antagonist is recommended for preferred status. Alabama
Medicaid should accept cost proposals from manufacturers to determine the most cost-effective products
and possibly designate one or more preferred brands.

There were no further discussions on the agents in this class. Chairperson Heinze asked the P&T Committee
members to mark their ballots.

Renin Inhibitors: AHFS 243240
Manufacturer comments on behalf of these products:
None

Dr. Franklin noted that the renin inhibitors that are included in this review are listed in Table 1 on page 890.
The 2025 AHA hypertension guidelines recommend aliskiren as an alternative agent. There have been no
major changes in prescribing information or clinical studies since the class was last reviewed.

No brand renin inhibitor is recommended for preferred status. Alabama Medicaid should accept cost
proposals from manufacturers to determine the most cost effective products and possibly designate one or
more preferred brands.

There were no further discussions on the agents in this class. Chairperson Heinze asked the P& T Committee
members to mark their ballots.

Cardiovascular Drugs, Nonsteroidal Anti-Inflammatory: AHFS 244400
Manufacturer comments on behalf of these products:
None

Dr. Bacon noted that the nonsteroidal anti-inflammatory cardiovascular drugs that are included in this
review are listed in Table 1 on page 947. This is a new AHFS subclass. Lodoco® (colchicine) is currently
the only agent in this class. It is indicated to reduce the risk of myocardial infarction (MI), stroke, coronary
revascularization, and cardiovascular death in adult patients with established atherosclerotic disease or with
multiple risk factors for cardiovascular disease. Lodoco® is a 0.5 mg tablet which is not available in a
generic formulation. There are 0.6 mg formulations of colchicine available generically.

The 2023 American College of Cardiology/American Heart Association /Multisociety Guideline for the
Management of Patients with Chronic Coronary Disease states that that the addition of colchicine for
secondary prevention may be considered to reduce ASCVD events. Given the agent’s narrow therapeutic
index and potential for drug-drug interactions, the guidelines recommend limiting use to those patients who
remain at very high risk despite maximum tolerated guideline-directed medical therapy until further data
become available. The recommended dose is 0.5 mg daily based on the dose used in clinical trials. The 2024
European Society of Cardiology Guidelines state that in chronic coronary syndrome patients with
atherosclerotic coronary artery disease, low-dose colchicine (0.5 mg daily) should be considered to reduce
ML, stroke, and need for revascularization. It goes on to state that in view of the reported positive impact of
low-dose colchicine in patients with chronic coronary syndrome in reducing MI, stroke, and
revascularization, future studies should identify whether certain patient subgroups (e.g. those with elevated
biomarker levels) might derive greater clinical benefit from this treatment.

In the LoDoCo?2 trial, 5,522 individuals were randomized to receive either colchicine 0.5 mg once daily or
placebo and followed for a median of 28.6 months. The primary endpoint was a composite of cardiovascular
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death, spontaneous myocardial infarction, ischemic stroke or ischemia-driven coronary revascularization.
Colchicine showed a 31% reduction in cardiovascular events risk, driven by reductions in both myocardial
infarction and ischemia-driven coronary revascularization, compared to placebo. The most common adverse
reactions reported in patients during the clinical trials were diarrhea, vomiting, stomach cramps, and
myalgia.

No brand nonsteroidal anti-inflammatory cardiovascular drug is recommended for preferred status. Alabama
Medicaid should accept cost proposals from manufacturers to determine the most cost effective products
and possibly designate one or more preferred brands.

There were no further discussions on the agents in this class. Chairperson Heinze asked the P&T Committee
members to mark their ballots.

Loop Diuretics: AHFS 402808
Manufacturer comments on behalf of these products:
None

Dr. Bacon noted that the loop diuretics included in this review are listed in Table 1 on page 960. All agents
are available in a generic formulation. Furoscix® has expanded its indication to include the treatment of
edema in pediatric patients weighing 43 kg and above and in adult patients with chronic heart failure or
chronic kidney disease, including the nephrotic syndrome.

No brand loop diuretic is recommended for preferred status. Alabama Medicaid should accept cost
proposals from manufacturers to determine the most cost-effective products and possibly designate one or
more preferred brands.

There were no further discussions on the agents in this class. Chairperson Heinze asked the P&T Committee
members to mark their ballots.

Osmotic Diuretics: AHFS 402812
Manufacturer comments on behalf of these products:
None

Dr. Bacon noted that currently, there are no brand drugs classified by AHFS as osmotic diuretics. No brand
osmotic diuretic is recommended for preferred status. Alabama Medicaid should continue to include AHFS
Class 402812 in the PDL screening process. If new outpatient osmotic diuretics are added, it is
recommended that this class be re-reviewed at that time.

There were no further discussions on the agents in this class. Chairperson Heinze asked the P&T Committee
members to mark their ballots.

Potassium-Sparing Diuretics: AHFS 402816
Manufacturer comments on behalf of these products:
None

Dr. Bacon noted that the potassium-sparing diuretics included in this review are listed in Table 1 on page
1012. All of the products are available in a generic formulation. Although there have been updates to the



existing treatment guidelines in Table 2, there have been no major clinically significant updates pertaining
to these products.

No brand potassium-sparing diuretic is recommended for preferred status. Alabama Medicaid should accept
cost proposals from manufacturers to determine the most cost-effective products and possibly designate one
or more preferred brands.

There were no further discussions on the agents in this class. Chairperson Heinze asked the P& T Committee
members to mark their ballots.

Thiazide Diuretics: AHFS 402820
Manufacturer comments on behalf of these products:
None

Dr. Bacon noted that the thiazide diuretics included in this review are listed in Table 1 on page 1057, and
include chlorothiazide and hydrochlorothiazide products, which are available in a generic formulation.
Although there have been updates to the existing treatment guidelines in Table 2, there have been no major
clinically significant updates pertaining to these products.

No brand thiazide diuretic is recommended for preferred status. Alabama Medicaid should accept cost
proposals from manufacturers to determine the most cost-effective products and possibly designate one or
more preferred brands.

There were no further discussions on the agents in this class. Chairperson Heinze asked the P& T Committee
members to mark their ballots.

Thiazide-Like Diuretics: AHFS 402824
Manufacturer comments on behalf of these products:
None

Dr. Bacon noted that the thiazide-like diuretics included in this review are listed in Table 1 on page 1130.
All of the agents are available in a generic formulation. Although there have been updates to the existing
treatment guidelines in Table 2, there have been no major clinically significant updates pertaining to these
products.

No brand thiazide-like diuretic is recommended for preferred status. Alabama Medicaid should accept cost
proposals from manufacturers to determine the most cost-effective products and possibly designate one or
more preferred brands.

There were no further discussions on the agents in this class. Chairperson Heinze asked the P& T Committee
members to mark their ballots.

Vasopressin Antagonists: AHFS 402828
Manufacturer comments on behalf of these products:
None

Dr. Bacon noted that the vasopressin antagonists that are included in this review are listed in Table 1 on
page 1177. Tolvaptan is available in generic formulations. There have been no major changes in the
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prescribing information, clinical trials, or treatment guidelines that impact the management of this
therapeutic category since the class was last reviewed.

No brand vasopressin antagonist is recommended for preferred status. Alabama Medicaid should accept cost
proposals from manufacturers to determine the most cost-effective products and possibly designate one or
more preferred brands.

There were no further discussions on the agents in this class. Chairperson Heinze asked the P& T Committee
members to mark their ballots.

Alzheimer’s Agents: [Parasympathomimetic (Cholinergic) Agents, AHFS Class 120400;

Central Nervous System Agents, Miscellaneous, AHFS Class 289200; Monoclonal Antibodies, AHFS
Class, 901004]

Manufacturer comments on behalf of these products:

None

Dr. Bacon noted that the Alzheimer’s agents that are included in this review are listed in Table 1 on page
1204. Several agents are available generically. Since the last review of this class, two new agents and a new
formulation of lecanemab have become available.

In 2024, the Food and Drug Administration (FDA) approved Zunveyl® (benzgalantamine), a prodrug of the
cholinesterase inhibitor, galantamine; Zunveyl® was developed as a delayed-release tablet to eliminate drug
absorption in the gastrointestinal tract, potentially addressing certain tolerability issues associated with other
Alzheimer’s disease medications, though published data is lacking to confirm delayed-release formulation
reduces the incidence of adverse effects.

Donanemab-azbt (Kisunla®) was approved in 2024 and is also indicated for the treatment of Alzheimer’s
disease. Treatment with donanemab-azbt should be initiated in patients with mild cognitive impairment or
mild dementia stage of disease, the population in which treatment was initiated in the clinical trials.
Donanemab-azbt is a humanized immunoglobulin gamma 1 (IgG1) monoclonal antibody directed against
insoluble N-truncated pyroglutamate amyloid beta. The accumulation of amyloid beta plaques in the brain is
a pathophysiological feature of Alzheimer’s disease. Donanemab-azbt reduces amyloid beta plaques, as
evaluated in its approval trial.

Donanemab and lecanemab appear to have relatively similar efficacy, though they have some key
differences. Kisunla® targets only insoluble amyloid-B opposed to Leqembi®, which targets both soluble and
insoluble forms. The clinical significance of this is not described. Additionally, there appears to be higher
rates of severe adverse events with Kisunla®, including amyloid-related imaging abnormalities (ARIA) and
infusion reactions. Both agents have a black box warning for ARIA, particularly those patients who are
apolipoprotein E (ApoE) €4 homozygotes. Leqembi® is now also available in as subcutaneous injection
called Leqembi® IQLIK which is for once-weekly at-home injections of maintenance treatment.

There is insufficient evidence to support that one brand Alzheimer’s agent is safer or more efficacious than
another. Formulations without a generic alternative should be managed through the medical justification
portion of the prior authorization process. Because donanemab and lecanemab have narrow indications with
limited usage, and very specific criteria must be met prior to initiating therapy, these agents should be
managed through the “preferred with clinical criteria” program.



Therefore, all brand Alzheimer’s agents within the class reviewed are comparable to each other and to the
generic products in the class (if applicable) and offer no significant clinical advantage over other
alternatives in general use.

No brand Alzheimer’s agent is recommended for preferred status. Alabama Medicaid should accept cost
proposals from manufacturers to determine the most cost effective products and possibly designate one or
more preferred brands.

There were no further discussions on the agents in this class. Chairperson Heinze asked the P&T Committee
members to mark their ballots.

. RESULTS OF VOTING ANNOUNCED

A roll-call vote was performed by the Chairperson. All recommendations were unanimously approved as
recommended via roll call vote. Results of voting are described in the Appendix to the minutes.

. NEW BUSINESS

Dr. Wanschek reviewed the attendance policies and provided a sign-up sheet for in-person vs virtual options
for P&T members. Two new board members are anticipated to join the P&T committee in November.

. NEXT MEETING DATE

The next P&T Committee Meeting is scheduled for August 19, 2026, at the Medicaid Building in the
Commissioner’s Board Room.

. ADJOURN

There being no further business, Dr. Carter moved to adjourn and Dr. Wanschek seconded. The meeting
adjourned at 1:25 p.m. CST.



Appendix
RESULTS OF THE BALLOTING
Alabama Medicaid Agency

Pharmacy and Therapeutics Committee
May 6, 2026

. Recommendation: No brand central alpha-agonist is recommended for preferred status. Alabama
Medicaid should accept cost proposals from manufacturers to determine the most cost-effective products
and possibly designate one or more preferred brands.

Amendment: None

Vote: Unanimous to approve as recommended

. Recommendation: No brand direct vasodilator is recommended for preferred status. Alabama Medicaid
should accept cost proposals from manufacturers to determine the most cost-effective products and
possibly designate one or more preferred brands.

Amendment: None

Vote: Unanimous to approve as recommended

. Recommendation: No brand alpha-adrenergic blocking agent is recommended for preferred status.

Alabama Medicaid should accept cost proposals from manufacturers to determine the most cost-
effective products and possibly designate one or more preferred brands.

Amendment: None

Vote: Unanimous to approve as recommended

. Recommendation: No brand beta-adrenergic blocking agent is recommended for preferred status.
Alabama Medicaid should accept cost proposals from manufacturers to determine the most cost-
effective products and possibly designate one or more preferred brands.

Amendment: None

Vote: Unanimous to approve as recommended

. Recommendation: No brand dihydropyridine is recommended for preferred status. Alabama Medicaid
should accept cost proposals from manufacturers to determine the most cost-effective products and
possibly designate one or more preferred brands.

Amendment: None

Vote: Unanimous to approve as recommended

10



. Recommendation: No brand miscellaneous calcium-channel blocking agent is recommended for
preferred status. Alabama Medicaid should accept cost proposals from manufacturers to determine the
most cost-effective products and possibly designate one or more preferred brands.

Amendment: None

Vote: Unanimous to approve as recommended

. Recommendation: No brand angiotensin-converting enzyme inhibitor is recommended for preferred
status. Alabama Medicaid should accept cost proposals from manufacturers to determine the most cost-
effective products and possibly designate one or more preferred brands.

Amendment: None

Vote: Unanimous to approve as recommended

. Recommendation: No brand angiotensin II receptor antagonist is recommended for preferred status.
Alabama Medicaid should accept cost proposals from manufacturers to determine the most cost-
effective products and possibly designate one or more preferred brands.

Amendment: None

Vote: Unanimous to approve as recommended

Recommendation: No brand mineralocorticoid (aldosterone) receptor antagonist is recommended for
preferred status. Alabama Medicaid should accept cost proposals from manufacturers to determine the
most cost-effective products and possibly designate one or more preferred brands.

Amendment: None

Vote: Unanimous to approve as recommended

Recommendation: No brand renin inhibitor is recommended for preferred status. Alabama Medicaid
should accept cost proposals from manufacturers to determine the most cost-effective products and
possibly designate one or more preferred brands.

Amendment: None

Vote: Unanimous to approve as recommended

. Recommendation: No brand nonsteroidal anti-inflammatory cardiovascular drug is recommended for
preferred status. Alabama Medicaid should accept cost proposals from manufacturers to determine the
most cost effective products and possibly designate one or more preferred brands.

Amendment: None

Vote: Unanimous to approve as recommended

11



. Recommendation: No brand loop diuretic is recommended for preferred status. Alabama Medicaid
should accept cost proposals from manufacturers to determine the most cost-effective products and
possibly designate one or more preferred brands.

Amendment: None

Vote: Unanimous to approve as recommended

. Recommendation: No brand osmotic diuretic is recommended for preferred status. Alabama Medicaid
should continue to include AHFS Class 402812 in the PDL screening process. If new outpatient osmotic
diuretics are added, it is recommended that this class be re-reviewed at that time.

Amendment: None

Vote: Unanimous to approve as recommended

. Recommendation: No brand potassium-sparing diuretic is recommended for preferred status. Alabama
Medicaid should accept cost proposals from manufacturers to determine the most cost-effective products
and possibly designate one or more preferred brands.

Amendment: None

Vote: Unanimous to approve as recommended

. Recommendation: No brand thiazide diuretic is recommended for preferred status. Alabama Medicaid
should accept cost proposals from manufacturers to determine the most cost-effective products and
possibly designate one or more preferred brands.

Amendment: None

Vote: Unanimous to approve as recommended

. Recommendation: No brand thiazide-like diuretic is recommended for preferred status. Alabama
Medicaid should accept cost proposals from manufacturers to determine the most cost-effective products
and possibly designate one or more preferred brands.

Amendment: None

Vote: Unanimous to approve as recommended

. Recommendation: No brand vasopressin antagonist is recommended for preferred status. Alabama
Medicaid should accept cost proposals from manufacturers to determine the most cost-effective products
and possibly designate one or more preferred brands.

Amendment: None

Vote: Unanimous to approve as recommended
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R. Recommendation: No brand Alzheimer’s agent is recommended for preferred status. Alabama
Medicaid should accept cost proposals from manufacturers to determine the most cost-effective products
and possibly designate one or more preferred brands.

Amendment: None

Vote: Unanimous to approve as recommended
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Respectfully submitted,

QWM @Ja\wf/t
05/07/2026

Rachel Bacon, PharmD, MPH Date
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