Minutes of Meeting

Alabama Medicaid Agency
Pharmacy and Therapeutics Committee
February 4, 2026

Members Present in person: Dr. Lee Carter (Vice-Chairperson), Dr. Frances Heinze (Chairperson),
Dr. Alivia Price, Dr. Darlene Traffanstedt, Heather Vega, and Dr. Jack Wanschek

Members Present via Webex: Terri Madry, RPh, Dr. Kenny Murray, Dr. Melinda Rowe, and Dr.
Sonja Williams

Members Absent: Dr. Chandler Stisher

Presenters: Dr. Rachel Bacon and Dr. Sarah Dube

1. OPENING REMARKS

Chairperson Heinze called the Pharmacy and Therapeutics (P&T) Committee Meeting to order at
1:03 p.m. CST.

2. APPROVAL OF MINUTES

Chairperson Heinze asked if there were any corrections to the minutes from the November 5, 2025
P&T Committee Meeting.

There were no objections. Dr. Jack Wanschek made a motion to approve the minutes as presented
and Dr. Lee Carter seconded to approve the minutes. The minutes were unanimously approved via
voice vote.

3. PHARMACY PROGRAM UPDATE

Dr. Jack Wanschek noted that the agency is saddened to share the news of Dr. Sutton’s recent
passing, and he will be greatly missed. Dr. Kelli Newman accepted a new position within the
Alabama Department of Insurance. Tara Queen is the new audit pharmacist, and Jasmine Johnson
is no longer with the agency.

The legislature is in session. Two new CMS models have been announced: The GENEROUS
(GENETrating cost Reductions fOr U.S. Medicaid) Model and The Better Approaches to Lifestyle
and Nutrition for Comprehensive hEalth (BALANCE) Model. These are new models introduced
by CMS.

We would like to welcome Dr. Sonja Williams as the newest member of the P&T committee.



4. ORAL PRESENTATIONS BY MANUFACTURERS/MANUFACTURERS’
REPRESENTATIVES

Five-minute verbal presentations were made on behalf of pharmaceutical manufacturers. The
process and timing system for the manufacturers’ oral presentations were explained. The drugs and
corresponding manufacturers are listed below with the appropriate therapeutic class. There were
two manufacturer verbal presentations at the meeting.

S. PHARMACOTHERAPY 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
21 drug class reviews. The oral anticoagulants; platelet aggregation inhibitors; antiarrhythmics;
cardiotonic agents; cardiac drugs, miscellaneous; bile acid sequestrants; cholesterol absorption
inhibitors; fibric acid derivatives; ACL Inhibitors; HMG-CoA reductase inhibitors; omega-3-
mediated antilipemics; ANGPTL3 Inhibitors; Proprotein Convertase Subtilisin Kexin Type 9
(PCSKD9) inhibitors; antilipemic agents, miscellaneous; nitrates and nitrites; cGMP synthesis
agents; angiotensin Il receptor antagonists/neprilysin Inhibitors; Sodium-glucose (SGLT)
cotransport inhibitors; endothelin receptor antagonists; and antidepressants (or the drugs within the
class) were last reviewed in February 2024,

Proprotein Convertase Subtilisin Kexin Type 9 (PCSK9) Inhibitors: AHFS 240624
Manufacturer comments on behalf of these products:
Repatha® - Amgen

Dr. Bacon commented that the proprotein convertase subtilisin kexin 9 (PCSK?9) inhibitors
included in this review are listed in Table 1 on page 1006. There are no generic formulations.
Praluent® (alirocumab) is indicated to reduce the risk of major adverse cardiovascular (CV) events
(coronary heart disease death, myocardial infarction, stroke, or unstable angina requiring
hospitalization) in adults at increased risk for these events and as an adjunct to diet and exercise to
reduce low- density lipoprotein cholesterol (LDL-C) in adults with hypercholesterolemia, adults
and pediatric patients aged 8 years and older with heterozygous familial hypercholesterolemia
(HeFH), and adults with homozygous familial hypercholesterolemia (HoFH). Repatha®
(evolocumab) is indicated to reduce the risk of major adverse CV events (CV death, myocardial
infarction, stroke, unstable angina requiring hospitalization, or coronary revascularization) in
adults at increased risk for these events and as an adjunct to diet and exercise to reduce LDL-C in
adults with hypercholesterolemia, adults and pediatric patients aged 10 years and older HeFH, and
adults and pediatric patients aged 10 years and older with HoFH.

The 2025 American Association of Clinical Endocrinology Clinical Practice Guideline on
Pharmacologic Management of Adults with Dyslipidemia recommends use of evolocumab or
alirocumab, in addition to usual care, in adults with dyslipidemia who are on maximally tolerated
statins and have atherosclerotic cardiovascular disease or are at increased risk for ASCVD but who
are not at goal. The guideline notes that use of evolocumab or alirocumab is not recommended in
adults with dyslipidemia who do not have atherosclerotic cardiovascular disease.

No brand PCSK9 inhibitor product 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
members to vote. The recommendation was unanimously approved as recommended via roll call
vote.

Antilipemic Agents, Miscellaneous: AHFS 240692
Manufacturer comments on behalf of these products:
Leqvio®- Novartis

Dr. Bacon commented that the miscellaneous antilipemic agents included in this review are listed
in Table 1 on page 1051. Niacin is available in a generic formulation. Leqvio® (inclisiran) is a first-
in-class small interfering RNA directed to PCSK9 mRNA. It is FDA-approved for use as an
adjunct to diet and exercise to reduce LDL-C in adults with hypercholesterolemia, including
HeFH. Tryngolza® (olezarsen) is an apolipoprotein C-ITT (apoC-111) directed antisense
oligonucleotide indicated as an adjunct to diet to reduce triglycerides in adults with familial
chylomicronemia syndrome (FCS). FCS is a rare autosomal recessive form of severe
hypertriglyceridemia. FCS is typically caused by loss-of-function variants in the lipoprotein lipase
(LPL) genes, leading to impaired LPL function; less frequently, other genes related to LPL
function can be affected. The most serious consequence of FCS is acute pancreatitis, which can be
life-threatening.

Prescription niacin products offer significant clinical advantages in general use over the other
brand, generic, and OTC niacin products in the same class (if applicable) but are comparable to
each other. Extended-release niacin is available in a generic formulation. Due to the limited FDA-
approved indications, inclisiran and olezarsen should be available through the medical justification
portion of the prior authorization process for use adjunct to diet and other lipid-lowering treatments
(as appropriate) in patients with the corresponding FDA-approved indications.

No brand miscellaneous antilipemic 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
members to vote. The recommendation was unanimously approved as recommended via roll call
vote.

Oral Anticoagulants: AHFS 201204
Manufacturer comments on behalf of these products:
None

Dr. Bacon commented that the oral anticoagulants included in this review are listed in Table 1 on
page 11. This review encompasses only oral dosage forms and strengths within the AHFS class.
Dabigatran, rivaroxaban, and warfarin are available in generic formulations.

Since the last review, Apixaban received an expanded indication for the treatment of venous
thromboembolism (VTE) and reduction in the risk of recurrent VTE in pediatric patients from
birth and older after at least 5 days of initial anticoagulant treatment.



No brand oral anticoagulant, with the exception of a non-vitamin K oral anticoagulant (NOAC)
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.

Alabama Medicaid should work with manufacturers on cost proposals so that at least one brand or
generic apixaban, dabigatran, edoxaban, or rivaroxaban product is selected as a preferred agent.

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

Platelet Aggregation Inhibitors: AHFS 201218
Manufacturer comments on behalf of these products:
None

Dr. Bacon commented that the platelet-aggregation inhibitors included in this review are listed in
Table 1 on page 135. All agents are available generically. Dipyridamole and aspirin-dipyridamole
have moved into this class from the vasodilating agents, miscellaneous AHFS class. Zontivity®
(vorapaxar) has been discontinued.

No brand platelet-aggregation 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.

Antiarrhythmics: AHFS 240404
Manufacturer comments on behalf of these products:
None

Dr. Bacon commented that the antiarthythmic agents included in the review are listed in Table 1 on
page 275. All of the antiarrhythmic agents are available in a generic formulation with the exception
of dronedarone. There have been no major changes in prescribing information, treatment
guidelines, or clinical studies since the class was last reviewed.

No brand antiarrhythmic 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.

Cardiotonic Agents: AHFS 240408
Manufacturer comments on behalf of these products:
None

Dr. Bacon commented that the cardiotonic agents included in this review are listed in Table 1 on
page 335. Ivabradine has moved from the miscellaneous cardiac drugs AHFS class. All agents are



available in a generic formulation. There have been no major changes in prescribing information,
treatment guidelines, or clinical studies since the class was last reviewed.

No brand cardiotonic 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.

Cardiac Drugs, Miscellaneous: AHFS 240492
Manufacturer comments on behalf of these products:

None

Dr. Dube commented that the miscellaneous cardiac drugs included in this review are listed in
Table 1 on page 392. Ranolazine is available in a generic formulation. Acoramidis (Attruby®) was
approved since the last review. Tafamidis (Vyndagel® and Vyndamax®) and acoramidis (Attruby®)
are transthyretin (TTR) stabilizers indicated for the treatment of the cardiomyopathy of wild type
or hereditary (variant) transthyretin-mediated amyloidosis (ATTR-CM) in adults to reduce
cardiovascular mortality and cardiovascular-related hospitalization. Tafamidis and acoramidis bind
to TTR at the thyroxine binding sites, stabilizing the tetramer and slowing dissociation into
monomers, the rate-limiting step in the amyloidogenic process. Cardiac amyloidosis is
characterized by myocardial accumulation of misfolded protein fragments that form insoluble
amyloid fibrils leading to progressive cardiac damage and impaired cardiac function. There are two
main subtypes of ATTR-CM: (1) variant or hereditary ATTR (hATTR) amyloidosis, resulting
from mutations in the TTR gene (also known as ATTR mutant); and (2) wild type (ATTRwt)
amyloidosis (previously known as senile systemic amyloidosis), resulting from misfolded native or
nonmutant TTR and associated with aging. Tafamidis was the first disease-modifying drug FDA-
approved for ATTR-CM. Acoramidis is a new treatment option in ATTR-CM. In clinical studies,
treatment with acoramidis was associated with improved cardiovascular outcomes, slowed
biomarker progression, and preserved functional capacity. Clinical guidelines reference the studies
and data supporting the use of tafamidis, but have not yet incorporated recommendations for
acoramidis.

No brand miscellaneous cardiac 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.

Bile Acid Sequestrants: AHFS 240604
Manufacturer comments on behalf of these products:
None

Dr. Dube commented that the bile acid sequestrants included in this review are listed in Table 1 on
page 436. All agents are available in a generic formulation. There have been no major changes in
the prescribing information, treatment guidelines, or clinical studies since the class was last
reviewed.



No brand bile acid sequestrant 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.

Cholesterol Absorption Inhibitors: AHFS 240605
Manufacturer comments on behalf of these products:
None

Dr. Dube commented that ezetimibe is the only cholesterol absorption inhibitor and it is available
in a generic formulation as outlined in Table 1 on page 489. The indications for use in the
prescribing information now has updated verbiage. There have been no major changes in
prescribing information, treatment guidelines, or clinical studies since the class was last reviewed.

No brand cholesterol absorption 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.

Fibric Acid Derivatives: AHFS 240606
Manufacturer comments on behalf of these products:
None

Dr. Dube commented that the fibric acid derivatives that are included in this review are listed in
Table 1 on page 581. All fibric acid derivatives are available in a generic formulation. A
warning/precaution for mortality and coronary heart disease morbidity has been added to the
labeling. Fenofibrate did not reduce cardiovascular disease morbidity or mortality in two large,
randomized controlled trials of patients with type 2 diabetes mellitus.

No brand fibric acid derivative 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.

ACL Inhibitors: AHFS 240607
Manufacturer comments on behalf of these products:
None

Dr. Dube commented that the adenosine triphosphate-citrate lyase (ACL) inhibitors included in
this review are listed in Table 1 on page 654. This is a new AHFS class although the agents were
previously reviewed in another class. Agents include bempedoic acid (N exletol®) and a



combination of bempedoic acid/ezetimibe (Nexlizet®). The 2025 Guideline on Pharmacologic
Management of Adults with Dyslipidemia state that in adults with dyslipidemia who are statin
intolerant and have ASCVD or are at increased risk for ASCVD, the use of bempedoic acid in
addition to usual care is recommended. Patients should be informed that while bempedoic acid
may lead to a small reduction in myocardial infarction, there may be a risk of potential harms
(gout, cholelithiasis, and tendon rupture); therefore, a shared decision-making approach that
includes a discussion about the potential benefits and harms should guide the treatment choice.

No brand ACL 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.

HMG-CoA Reductase Inhibitors: AHFS 240608
Manufacturer comments on behalf of these products:
None

Dr. Dube commented that the HMG-CoA reductase inhibitors, or statins, included in this review
are listed in Table 1 on page 687. All agents are available in a generic formulation. The indications
for use in the prescribing information now has updated verbiage. There have been no major
changes in prescribing information, treatment guidelines, or clinical studies since the class was last
reviewed.

No brand HMG-CoA Reductase Inhibitors 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.

Omega-3-Mediated Antilipemics: AHFS 240612
Manufacturer comments on behalf of these products:
None

Dr. Dube commented that the omega-3-mediated antilipemics included in this review are listed in
Table 1 on page 936. This is a new AHFS class although the agents were previously reviewed in
another class. It includes icosapent ethyl and omega-3 acid ethyl esters, which are both available
generically. There have been no major changes in prescribing information, treatment guidelines, or
clinical studies since the class was last reviewed.

No brand omega-3-mediated antilipemic 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.



ANGPTL3 Inhibitors: AHFS 240620
Manufacturer comments on behalf of these products:
None

Dr. Dube commented that the angiopoietin-like protein 3 (ANGPTL3) inhibitors included in this
review are listed in Table 1 on page 983. This is a new AHFS class although the agents were
previously reviewed in another class. Evinacumab-dgnb (Evkeeza®) is a monoclonal antibody that
inhibits ANGPTLS3 that is indicated as an adjunct to diet and exercise and other LDL-C lowering
therapies to reduce LDL-C in adults and pediatric patients, aged one year and older, with
homozygous familial hypercholesterolemia (HoFH). There have been no major changes in
prescribing information, treatment guidelines, or clinical studies since the class was last reviewed.

No brand ANGPTLS3 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.

Microsomal Triglyceride Transfer Protein (MTP) Inhibitors: AHFS 240622
Manufacturer comments on behalf of these products:
None

Dr. Dube commented that the Microsomal Triglyceride Transfer Protein (MTP) Inhibitors included
in this review are listed in Table 1 on page 994. This is a new AHFS class although the agents were
previously reviewed in another class. Lomitapide (Juxtapid®) is indicated as an adjunct to a low-fat
diet and other lipid-lowering treatments, including LDL apheresis where available, to reduce low-
density lipoprotein cholesterol (LDLC), total cholesterol (TC), apolipoprotein B (apo B), and non-
high-density lipoprotein cholesterol (non-HDL-C) in patients with homozygous familial
hypercholesterolemia (HoFH). The safety and effectiveness of Juxtapid® have not been established
in patients with hypercholesterolemia who do not have HoFH, including those with heterozygous
familial hypercholesterolemia (HeFH). The effect of Juxtapid® on cardiovascular morbidity and
mortality has not been determined. It carries a boxed warning for the risk of hepatotoxicity and due
to this risk it is available only through a restricted program under a Risk Evaluation and Mitigation
Strategy (REMS) called the JUXTAPID REMS Program. There have been no major changes in
prescribing information, treatment guidelines, or clinical studies since the class was last reviewed.

No brand MTP 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.



Nitrates and Nitrites: AHFS 241208
Manufacturer comments on behalf of these products:
None

Dr. Bacon commented that the nitrates and nitrites that are included in this review are listed in
Table 1 on page 1116, and all of the agents are available in generic formulation. There have been
no major changes in prescribing information, treatment guidelines, or clinical trials since this class
was last reviewed.

No brand nitrate or nitrite product 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.

¢GMP Synthesis Agents: AHFS 240810
Manufacturer comments on behalf of these products:
None

Dr. Bacon commented that the cGMP synthesis agents that are included in this review are listed in
Table 1 on page 1150. This is a new AHFS class although the agents were previously reviewed in
another class. Vericiguat (Verquvo®) is indicated to reduce the risk of cardiovascular death and
heart failure (HF) hospitalization following a hospitalization for heart failure or need for outpatient
IV diuretics, in adults with symptomatic chronic HF and ejection fraction less than 45%. Verquvo®
carries a boxed warning for embryo-fetal toxicity: Exclude pregnancy before the start of treatment.
To prevent pregnancy, females of reproductive potential must use effective forms of contraception
during treatment and for one month after stopping treatment.

The American Heart Association/American College of Cardiology/ Heart Failure Society of
America: Guideline for the Management of Heart Failure (2022) states that in select high-risk
patients with HFrEF and recent worsening of HF already on guideline-directed therapy, an oral
soluble guanylate cyclase stimulator (vericiguat) may be considered to reduce HF hospitalization
and CV death. Similarly, the European Society of Cardiology: Guidelines for the Diagnosis and
Treatment of Acute and Chronic Heart Failure (2021) state that vericiguat may be considered in
patients in NYHA class II-IV who have had worsening HF despite treatment with an ACE-I (or
ARNI), a beta-blocker and a mineralocorticoid receptor antagonist to reduce the risk of CV
mortality or HF hospitalization.

No brand cGMP synthesis 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.



Angiotensin II Receptor Antagonists/Neprilysin Inhibitors: AHFS 243212
Manufacturer comments on behalf of these products:
None

Dr. Bacon commented that Entresto® (sacubitril-valsartan) is the only angiotensin II receptor
antagonists/neprilysin inhibitor in this review as outlined in Table 1 on page 1163. It is available in
a generic formulation. There have been no major changes in prescribing information, treatment
guidelines, or clinical trials since this class was last reviewed.

Therefore, all brand angiotensin 11 receptor antagonists/neprilysin inhibitors within the class
reviewed are comparable to each other and to the generic products in the class (if applicable).
Sacubitril-valsartan should be available as a first-line agent for patients with heart failure with
reduced ejection fraction and NYHA class II to III.

No brand angiotensin II receptor antagonists/neprilysin 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.

Sodium-glucose (SGLT) Cotransporter Inhibitors: AHFS 244000
Manufacturer comments on behalf of these products:
None

Dr. Bacon commented that the sodium-glucose (SGLT) cotransporter inhibitors that are included in
this review are listed in Table 1 on page 1184, which contains sotagliflozin (Inpefa®). Sotagliflozin
is indicated to reduce the risk of cardiovascular death, hospitalization for heart failure, and urgent
heart failure visit in adult patients with heart failure or in patients with type 2 diabetes mellitus,
chronic kidney disease, and other cardiovascular risk factors. Sotagliflozin is a dual inhibitor of
sodium-glucose cotransporter type 1 and 2 (SGLT1 and SGLT2, respectively). SGLTI is
responsible for glucose absorption in the gastrointestinal tract, and SGLT?2 is responsible for
glucose reabsorption by the kidneys. The mechanism for sotagliflozin’s cardiovascular benefits has
not been established.

Sotagliflozin’s approval was based on the SCORED and SOLOIST-WHF trials, which
demonstrated significant reductions in heart failure-related events in high risk populations
compared to placebo. The 2022 AHA/ACC/HFSA and 2025 ADA guidelines endorse sotagliflozin
alongside SGLT?2 inhibitors as part of standard therapy for heart failure and in patients with type 2
diabetes at risk for cardiovascular disease to reduce the incidence of heart failure and
hospitalizations.

No brand sodium-glucose (SGLT) cotransporter 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.
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Endothelin Receptor Antagonists: AHFS 245200
Manufacturer comments on behalf of these products:
None

Dr. Bacon commented that the endothelin receptor antagonists that are included in this review are
listed in Table 1 on page 1205, which contains aprocitentan (Tryvio®). It is indicated for the
treatment of hypertension in combination with other antihypertensive drugs, to lower blood
pressure in adult patients who are not adequately controlled on other drugs.

The approval of aprocitentan is supported by results of the Phase 3 PRECISION trial, in which the
medication demonstrated a statistically significant reduction in sitting systolic blood pressure
(siSBP) at Week 4 compared to placebo. Aprocitentan was generally well tolerated in clinical
trials, with adverse effects most notable for fluid retention, which was managed with diuretic
therapy in the 12.5 mg group. Tryvio® is to be used in combination with other antihypertensive
drugs per the FDA labeling and the population studied in the PRECISION trial, in which patients
were prescribed at least three antihypertensive medications. Tryvio® has a boxed warning for
embryo-fetal toxicity. It is contraindicated for use during pregnancy because it may cause fetal
harm if used by pregnant patients.

The 2025 American College of Cardiology/American Heart Association Guideline for the
Prevention, Detection, Evaluation, and Management of High Blood Pressure in Adults list
aprocitentan as an option for the treatment of adults with uncontrolled resistant hypertension who
cannot tolerate or have contraindications to mineralocorticoid receptor antagonists, along with
amiloride, beta blockers, alpha-blockers, central sympatholytic drugs, and direct vasodilators.

No brand endothelin 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.

Antidepressants: AHFS 281604
Manufacturer comments on behalf of these products:
None

Dr. Bacon noted that the antidepressants included in this review are listed in Table 1 beginning on
page 1220. The majority of the products are available in a generic formulation, and there is at least
one generic product available in each antidepressant subclass. Zurzuvae® (zuranolone) was
reviewed as a new drug in August 2024.

There is insufficient evidence to support that one brand antidepressant is more efficacious than

another. Formulations without a generic alternative should be managed through the medical
justification portion of the prior authorization process.

1



Therefore. all brand antidepressants within the class reviewed, with the exception of the
monoamine oxidase inhibitors, are comparable to each other and to the generics in the class (if
applicable) and offer no significant clinical advantage over other alternatives in general use. The
monoamine oxidase inhibitors possess an extensive adverse effect profile compared to the other
brands and generics in the class (if applicable) and should be managed through the existing
medical justification portion of the prior authorization process. In addition, esketamine nasal spray
and zuranolone are indicated for specific patient populations and have significant side effect
profiles and; therefore, should also be managed through the existing medical justification portion
of the prior authorization process.

No brand antidepressant 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.

No brand monoamine oxidase inhibitor is recommended for preferred status, regardless of cost.

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

The committee conducted three roll call votes. The first and second roll call votes were conducted
for therapeutic classes with speakers. The remaining classes did not have a speaker. The committee
conducted a third roll call vote on these therapeutic classes as a collective single vote. All
recommendations were unanimously approved as recommended via roll call vote.

The results of voting for each of the therapeutic classes were announced and all recommendations
were accepted unanimously. Results of voting are described in the Appendix to the minutes.

. NEW BUSINESS

Dr. Jack Wanschek reviewed the attendance policies and provided a sign-up sheet for in-person vs
virtual options for P& T members. The members discussed their availability for attendance.

. NEXT MEETING DATE

The next P&T Committee Meeting is scheduled for May 6, 2026 at 1:00 p.m. CST in the
Commissioner’s Board Room of the Medicaid Building.

. ADJOURN

There being no further business, Dr. Lee Carter moved to adjourn and Dr. Jack Wanschek
seconded the motion. The meeting adjourned at 1:47 p.m. CST.
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Appendix
RESULTS OF THE BALLOTING
Alabama Medicaid Agency

Pharmacy and Therapeutics Committee
February 4, 2026

A. Recommendation: No brand oral anticoagulant, with the exception of a non-vitamin K oral anticoagulant
(NOAC) 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.

Alabama Medicaid should work with manufacturers on cost proposals so that at least one brand or generic
apixaban, dabigatran, edoxaban, or rivaroxaban product is selected as a preferred agent.

Amendment: None

Vote: Unanimous to approve as recommended

B. Recommendation: No brand platelet aggregation 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

C. Recommendation: No brand antiarrhythmic 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

D. Recommendation: No brand cardiotonic 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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Recommendation: No brand cardiac drug, miscellaneous 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 bile acid sequestrant 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 cholesterol absorption 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 fibric acid derivative 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 ACL 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
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J. Recommendation: No brand HMG-CoA reductase 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

K. Recommendation: No brand omega-3-mediated antilipemic 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

L. Recommendation: No brand ANGPTL3 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

M. Recommendation: No brand microsomal triglyceride transfer protein (MTP) 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

N. Recommendation: No brand PCSK9 inhibitor product 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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Recommendation: No brand miscellaneous antilipemic 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 nitrate and nitrite 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 cGMP synthesis 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 II receptor antagonists/neprilysin 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 sodium-glucose (SGLT) cotransporter 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
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T. Recommendation: No brand endothelin 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

U. Recommendation: No brand antidepressant 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.

No brand monoamine oxidase inhibitor is recommended for preferred status, regardless of cost.
Amendment: None

Vote: Unanimous to approve as recommended

( f | S, v V VO
J R 0, \ [ o ) . .
AIEAL S w-l‘ m\Approve O Approve as amended [1 Disapprove L1 No action
“Medical Directok "

% ﬂ\ E//prove LI Approve as amended [] Disapprove [ No action
12:( issionet”

Respectfully submitted,

QWM Pres
" 02/05/2026

Rachel Bacon, PharmD, MPH Date

17





