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	Welcome and Introduction

	Dr. Terri Cathers welcomed the committee, and the members introduced themselves.



	Drug Class Reviews, Public Testimony, Discussion, and Voting
	The below attachment includes the P&T Committee’s recommendations for preferred and non-preferred statuses for drugs and products in the Statewide Preferred Drug List (PDL) classes reviewed during the ad hoc April 2025 meeting. Drugs and products that are highlighted in green were previously reviewed by the committee and have a change in status recommended for July 7, 2025.




Dr. Cathers began the meeting by providing the background for the ad hoc meeting. 

The Medical Assistance program has been covering GLP-1 receptor agonists for the treatment of diabetes since they came to market in 2005.  In CY 2022, the total spend for GLP-1s for the treatment of diabetes was $223.3 million. 
In January 2023, the Medical Assistance program expanded coverage of GLP-1s to include treatment for overweight and obesity.   

· In CY 2023, the spend for all GLP-1s rose to $438.3 million – which is a 50% increase.
· In CY 2024, the department saw a continued increase to $650 million.  
· The projected spend for CY 2025 is $1.3 billion in total funds.  

These numbers are for all GLP-1s used for all indications and not specific to overweight/obesity treatment. There are no diagnosis codes on drug claims.  

The current price and utilization of GLP-1s has contributed to budget growth at a rate that is unsustainable. The governor addressed the rate of growth in his budget address in February. The fiscal impact of GLP-1s on the Medical Assistance program budget was also discussed in the legislative budget hearings. To help control the growth in spending while maintaining access to obesity medications that are clinically effective, the department conducted a thorough investigation of available literature, utilization patterns, specialist input, rebate opportunities, and MCO experience. 

This committee understands drug rebates are often considered to offset the financial impact of drug costs.  The department and the Change Healthcare team have evaluated the manufacturers’ supplemental rebate offers for these drugs. These offers would limit the department’s ability to make changes to the current prior authorization guidelines necessary to effectively manage utilization.  Accepting the supplemental rebate offers and maintaining the current prior authorization guidelines will not address increasing utilization and rising spend.  

The financial picture is even more complicated for this drug class because of the manufacturers’ direct-to-patient purchasing options. Several providers have asked the department about these programs and how Medicaid could leverage these lower-cost options. The GLP-1 manufacturers have assigned specific NDCs to the product packaging sold directly to patients for cash. These NDCs are not available to Medicaid, and direct sales to patients are statutorily excluded from Medicaid rebate calculations.  

Based on the evaluation, the department presented proposed changes to the guidelines for GLP-1s with the intent to ensure that beneficiaries at highest risk for complications have access to GLP-1s while lower risk individuals have access to non-GLP-1 care and to prefer the most cost effective GLP-1s with robust data on long-term outcomes and impacts on diabetes and obesity care. These two strategies are critical to achieving the desired department outcomes while continuing to provide access to needed care. The department is committed to maintaining coverage for the treatment of diabetes and obesity. 

Dr. Cathers explained that the focus for this ad hoc P&T meeting is determining the patient populations who need a GLP-1 for the treatment of obesity the most and approving the most cost effective GLP-1 drugs.  

The department’s proposal included the following:

· Establish a new GLP-1 Receptor Agonists class on the Statewide PDL that will include all GLP-1 receptor agonists that were previously included in the Hypoglycemics, Incretin Mimetics/Enhancers class and the Obesity Treatment Agents class. 
· The Obesity Treatment Agents, Other class will include the remaining non-GLP-1 receptor agonist weight loss drugs (e.g., phentermine, orlistat, etc.). 
· The Hypoglycemics, Incretin Mimetics/Enhancers class will be replaced with a new Hypoglycemics, DPP-4 Inhibitors class. 
· Symlin was previously included in the Hypoglycemics, Incretin Mimetics/Enhancers class. Symlin will be removed from the Statewide PDL and may be managed by the MCOs.  

Dr. Cathers reported receiving many questions about grandfathering. Grandfathering, meaning indefinite continuation of a non-preferred drug, will not apply to non-preferred GLP-1s. The department’s intent is to honor the existing authorizations through the end date of the current authorization. However, when renewal is requested, requests for both preferred and non-preferred GLP-1s will be reviewed for continuation using the new renewal guidelines.   
 
Dr. Joe Bergondo, the department’s Pharmacy Account Manager with Change Healthcare, overviewed the PDL status recommendations for the GLP-1 Receptor Agonist class.  

Public testimony for the GLP-1 Receptor Agonists class was heard by the committee. 

Dr. Tim Strine reviewed the proposed GLP-1 Receptor Agonists prior authorization guideline, which was reviewed by obesity medicine specialists Dr. Verlyn Warrington and Dr. Roberta Capp. Dr. Warrington is a member of the P&T Committee and an obesity medicine specialist at the Guthrie Weight Loss Center in Sayre, Pennsylvania. Dr. Warrington had no conflicts of interest to disclose.  Dr. Capp is employed by Change Healthcare and had no conflicts of interest to disclose. 

Dr. Cathers also informed the committee and audience that the prior authorization guideline revisions will be posted on the Medical Assistance Advisory Committee (MAAC) webpage tomorrow, April 24, 2025. Public comments are due May 5, 2025, and should be submitted to c-bstarr@pa.gov, which was entered into the meeting chat.   

The committee then began discussion of the GLP-1 Receptor Agonists. Significant points of discussion are outlined below.

· The committee discussed the prior authorization guideline related to pharmacotherapy for comorbid conditions for beneficiaries being treated for obesity and recommended that pharmacotherapy should be optimized and included in the renewal guidelines as well. Additionally, a recommendation was made to include medical management of comorbid conditions as pharmacotherapy may not be required or appropriate for all comorbid conditions listed in the guideline, such as metabolic dysfunction-associated steatohepatitis.
· The committee recognized the importance of lifestyle modifications in the treatment of obesity. Representatives from the PH-MCOs outlined the lifestyle modification programs, and other weight management supports offered to their members. The committee asked the PH-MCOs how members and providers are made aware of the programs and how these services are accessed. A recommendation was made that the PH-MCOs should include information on the availability of lifestyle modification programs and other weight management supports in member notices to beneficiaries receiving GLP-1 Receptor Agonists, including instructions on how to access these services.  The PH-MCOs were encouraged to include this information in their provider notifications as well.
· Ozempic was discussed as a clinically and cost-effective first-line GLP-1 Receptor Agonist. The committee agreed with this approach. However, differing opinions were shared on the proposed BMI thresholds for treatment with a GLP-1 Receptor Agonist.
· Use of GLP-1 receptor agonists for the treatment of diabetes was discussed. The discussion centered on the current prior authorization guideline for diabetes which requires a diagnosis of diabetes OR use of an anti-diabetes medication. A member suggested requiring documentation of a diagnosis of diabetes AND use of an anti-diabetes medication in the prior authorization guideline for diabetes. 
· The renewal guideline for a 5% total body weight loss (TBWL) was discussed by the committee. A PH-MCO representative suggested increasing this guideline to a 10% TBWL. The obesity medicine specialists shared that metabolic improvements are seen with a 5% TBWL, and 5% TBWL is supported by data in the current medical literature. 
· The committee discussed patient adherence with GLP-1 receptor agonists. A PH-MCO representative questioned whether a guideline should be added to require documented adherence to therapy.  The committee considered whether an adherence requirement based on claims was needed as the renewal guidelines require a 5% TBWL. 
· The committee discussed GLP-1 receptor agonist supply issues and shortages. Dr. Warrington noted that the rural area where she practices is still experiencing supply issues, but the manufacturers and PH-MCOs report supply issues have been resolved. 
· The committee discussed chronic therapy with GLP-1 receptor agonists for obesity. The obesity medicine specialists shared that obesity is a chronic condition and requires chronic treatment. 
· The committee discussed first-line treatment with Ozempic in beneficiaries under the age of 18 years. Wegovy is FDA-approved for patients 12 years of age and older, while Ozempic is approved for adults. The committee recognized that both Wegovy and Ozempic contain the active ingredient semaglutide, and Ozempic is significantly more cost-effective for the department. The committee felt that a guideline should be added to approve Wegovy 1.7 mg for beneficiaries under 18 to allow for dose titration to Ozempic 2 mg. Ozempic is not available in a 1.7 mg strength. 
· The committee compared the proposal to current recommendations for bariatric surgery.

The following motions were made, and votes were taken for the GLP-1 Receptor Agonist prior authorization guidelines.

· Motion to approve B.1. as presented without modifications. Approved unanimously. B.1. is the guideline specific to treatment of diabetes with a GLP-1 Receptor Agonist.
· Motion to approve GLP-1 Receptor Agonists for the treatment of obesity in adults for a BMI greater than or equal to 35 kg/m2 and greater than or equal to 30 kg/m2 with a comorbidity. This motion did not pass. 8 votes in favor. 15 votes opposed. (see B.2.a.iii.a)
· Motion to approve the guidelines for obesity treatment BMI thresholds as presented (BMI greater than or equal to 40 kg/m2, and greater than or equal to 35 kg/m2 with a comorbidity). Motion passed; 4 votes opposed. (see B.2.a.iii.a)
· Motion to approve a 6-month trial of lifestyle modifications prior to use of a GLP-1 Receptor Agonist unless the beneficiary has a medical reason that immediate weight loss is necessary. Motion passed; 2 votes opposed. (see B.2.b.ii)
· Motion to approve a pathway for Wegovy 1.7 mg for beneficiaries under the age of 18 years. Approved unanimously (see B.2.e.i.a.)
· Motion to revise renewal guidelines to require optimized pharmacotherapy and medical management for obesity related comorbidities. Approved unanimously (see RENEWAL B.2.)
· Motion to revise the guideline to clarify that when changing from one preferred GLP-1 Receptor Agonist to a different preferred GLP-1 Receptor Agonist a rationale for the change in therapy must be provided. Approved unanimously (see RENEWAL B.3.iii.b)

A motion was made to approve the PDL recommendations for the following classes: GLP-1 Receptor Agonists, Hypoglycemics, DPP-4 Inhibitors, and Obesity Treatment Agents, Other. Motion passed, 1 vote opposed (citing concerns regarding phentermine). 

The committee then reviewed the Blood Glucose Meters and Test Strips class. Dr. Cathers shared that currently, the Bayer Contour and LifeScan OneTouch product lines are preferred. LifeScan has not paid its outstanding rebates to Pennsylvania Medicaid since October 2024. The company has a history of delayed rebate payments, and its viability is questionable. For this reason, changes were proposed to the PDL statuses in this class to ensure utilization of the most cost-effective products and that there is a selection of products available to beneficiaries. A motion was made to approve the PDL recommendations for the Blood Glucose Meters and Test Strips classes. The motion was approved unanimously. 

The committee then reviewed the proposed prior authorization guidelines for the Obesity Treatment Agents, Other PDL class. These guidelines mirror the guidelines that were previously in place for the treatment of obesity. A motion was made to approve the proposed guidelines. Motion passed; 1 member abstained.

Lastly, the committee reviewed the proposed prior authorization guidelines for the Hypoglycemics, DPP-4 Inhibitors PDL class. A member proposed a revision to require a step through metformin prior to use of a DPP-4 inhibitor. This recommendation imposes a new prior authorization requirement for the preferred Hypoglycemics, DPP-4 Inhibitors. A motion was made to approve the guidelines with the suggested revision. Motion passed, 2 votes opposed, 1 member abstained.

Prior authorization guidelines reviewed and approved by the P&T Committee are listed below. These guidelines were available on the MAAC listserv for the April 24, 2025, meeting for public comment:

· GLP-1 Receptor Agonists
· Hypoglycemics, DPP-4 Inhibitors
· Obesity Treatment Agents, Other


	Meeting Adjourned
	Dr. Cathers thanked the Committee for their participation and adjourned the meeting at 1:55pm.
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Fee-for-Service‡ (FFS) Pharmacy General Prior Authorization Requirements:

https://www.pa.gov/en/agencies/dhs/resources/pharmacy-services/pharmacy-prior-authorization-general-requirements.html 



FFS† Pharmacy Prior Authorization Clinical Guidelines: 

https://www.pa.gov/en/agencies/dhs/resources/pharmacy-services/clinical-guidelines.html  



FFS‡ Pharmacy Prior Authorization Fax Forms: 

https://www.pa.gov/en/agencies/dhs/resources/pharmacy-services/pharmacy-services-fax-forms.html



FFS‡ Pharmacy Quantity Limits/Daily Dose Limits:

https://www.pa.gov/en/agencies/dhs/resources/pharmacy-services/quantity-limits-daily-dose-limits.html

‡This information is specific to FFS. Please refer to each managed care organization’s (MCO) website for MCO prior authorization procedures, prior authorization fax request forms, and quantity limits.

†Prior authorization guidelines for drugs and products included in the Statewide PDL apply to FFS and the Pennsylvania Medical Assistance MCOs. Prior authorization guidelines for drugs and products not included in the Statewide PDL are specific to FFS. Please refer to each MCO’s website for MCO-specific prior authorization requirements for drugs and products not included in the Statewide PDL. 

		[bookmark: _Hlk42515028]Blood glucose meters and test strips



		Preferred Products

		Non-Preferred Manufacturers



		Accu-Chek Glucometers

· Accu-Chek GuideQL



Accu-Chek Test Strips

· Accu-Chek GuideQL



Trividia Glucometers

· True MetrixQL

· True Metrix AirQL

· Relion True Metrix AirQL  



Trividia Test Strips

· True MetrixQL 

· Relion True MetrixQL  



		Ascensia Glucometers

· ContourQL

· Contour NextQL

· Contour Next EZQL

· Contour Next GenQL

· Contour Next OneQL

· Contour Plus BlueQL



Ascensia Test Strips

· Contour (50-count and 100-count)QL

· Contour Next (50-count and 100-count)QL

· Contour PlusQL



Lifescan Glucometers

· OneTouch Ultra2QL

· OneTouch Verio FlexQL

· OneTouch Verio ReflectQL



Lifescan Test Strips

· OneTouch UltraQL 

· OneTouch VerioQL 



All Other Blood Glucose Meters and Test StripsQL







Pennsylvania Department of Human Services

Statewide Preferred Drug List (PDL)*



*The Statewide PDL is not an all-inclusive list of drugs covered by Medical Assistance. Drugs in Statewide PDL classes that are new to market will be non-preferred until reviewed by the DHS Pharmacy and Therapeutics Committee. 



AR = age restriction, clinical prior authorization required	PA = clinical prior authorization required

AE = age exemption for specified ages (years)	QL = quantity limit applies to FFS claims

Non-preferred agents require prior authorization 

Effective July 7, 2025, v1	
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		GLP-1 RECEPTOR AGONISTS 



		Preferred Agents

		Non-Preferred Agents



		Ozempic (semaglutide) PenPA, QL

Rybelsus (semaglutide) TabletPA, QL 

Trulicity (dulaglutide) PenPA, QL

Victoza (liraglutide) PenPA, QL



		Bydureon BCise (exenatide microspheres) AutoinjectorQL

Byetta (exenatide) PenQL 

Liraglutide PenQL

Mounjaro (tirzepatide) PenQL

Saxenda (liraglutide) PenQL

Wegovy (semaglutide) PenQL 

Zepbound (tirzepatide) PenQL









		HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS DPP-4 INHIBITORS



		Preferred Agents

		Non-Preferred Agents



		Janumet TabletQL

Janumet XR TabletQL

Januvia TabletQL 

Jentadueto TabletQL

Jentadueto XR TabletQL

Tradjenta TabletQL

		Alogliptin TabletQL

Alogliptin-Metformin TabletQL

Alogliptin-Pioglitazone TabletQL

Glyxambi TabletQL

Qtern TabletQL

Saxagliptin TabletQL

Saxagliptin-Metformin ER TabletQL

Sitagliptin TabletQL

Sitagliptin-Metformin Tablet

Steglujan TabletQL

Trijardy XR TabletQL

Zituvio TabletQL









		[bookmark: _Hlk123817512]OBESITY TREATMENT AGENTS, OTHER



		Preferred Agents

		Non-Preferred Agents



		Phentermine CapsulePA, QL

Phentermine TabletPA, QL



		Adipex-P (phentermine) CapsuleQL

Adipex-P (phentermine) TabletQL

Amphetamine TabletQL

Benzphetamine TabletQL

Diethylpropion TabletQL

Diethylpropion ER TabletQL

Evekeo (amphetamine) TabletQL

Lomaira (phentermine) TabletQL

Orlistat CapsuleQL

Phendimetrazine TabletQL

Phendimetrazine ER CapsuleQL

Xenical (orlistat) CapsuleQL








