Alaska Medical Assistance DUR Committee Meeting Minutes

Friday, September 20th, 2019
Frontier Building, 3601 C Street; Room 890

1:00pm

Drug Utilization Review Committee Attendees

Members Present ‘ Non Members Present
Erin Narus, PharmD (DHSS) Umang Patel, PharmD (Magellan)
Charles Semling, PharmD (DHSS) Marti Padilla, PharmD, (Magellan)

Ryan Ruggles, PharmD

Keri McCutcheon, RPh

Barb Piromalli, DO

Review of minutes from April 2019

- Minutes approved.
- No changes or issues with previous minutes.

Review of Agenda

Dr. Semling went over the Agenda to the committee members.

Overview of Medicaid Prescription and Cost Trends

Dr. Charles Semling reviewed the Alaska Medicaid prescription costs and trends.

In table 1. Below, we see that there was an increase in about $1,088,0960.00 or 9% increase in total amount
paid since last year. PMPM increased 8%.
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Clinizal Metrios - Trend B

Latest Month SMLY WEMLY* Last 12 Months Fiscal YTD*
{Jul - 2019) [Jul - 2018) Average [dul - 2043 = Jul - 2013)

Total Amt Pald 513,205,363.30 §12,207,403.34 % $12,921,537.45 $13,296,363.30
Clalms Count 13447 112,156 5% 116,143 118447
PaldiClaim §11236 S108.84 3% 511125 $11225
Eald PMPM 56002 SE5T6 B% 35847 s50.02
Pald PUPM 535477 534157 4% $341.91 53477
ClaimalUserMontn az 3 1% 3 3z
Gansrie Utiization 35.38% E340% 2% E371% B5.35%
Gensrlc Subslitution 2336% 21.33% 2% a225% 335%
CoPayCiaim 50561 5065 (5%) 5052 S061
Msmber-Months 221,548 216,909 1% 222,132 221548
Ussr-Montns 37.479 35,607 5% 7R 37478
% Usars 16.92% 165.31% 4% 17.01% 16.92%
% Single-Source B.54% 6% (2%) 227% B54%

Key

*%3MLY = % Change betwean Latest Month and Same Month Last Year
* Flecal YTD = Cllent Specific Flscal Year

Table 1.

Line graphs 1 and 2 below demonstrate that the PMPM/PUPM trend is flat.

Trend Chart: Paid FMPM

70 4 Paid PMPK
Paid PMPM Trend
/\ . Month/Year Paid PMPM
| . - <327 w/’\/ Aug-2018 ssas2
~7 Sap- 2018 553.79
350 Oct- 2018 §59.18
Now- 2018 $35.30
0 Dec- 2018 $54.48
Jan- 2019 $52.74
530 Fen- 2013 §5485
Mar- 2019 $58.17
520 Apr- 2019 56143
May- 2019 55260
510 Jur- 2049 3353
Ju- 2019 Fe0.02
0

Alg- Sep Oct  MNow- Dec-  Jan-  Fen-  Mar Ap-  May-  Jun Ju-2019
I1E 2013 2018 2013 2ME 2019 2019 2019 204 2049 2043
Moatn

Line graph 1.
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Trend Chart: Paid PUPM

5400 8- Paid PUPK
Paid PUPK Trend
a0 '“\\,.__.,—- M P Month/Year Paid PUPM
Ay 2013 s3z.02
$300 Sep- 2013 s30.00
Oct- 2018 5341.83
sas0 Mov- 2013 S340.64
Dec- 2018 s343.00
200 Jan- 2019 s3sEs2
Fab- 2019 SI1T.E1
$150 Mar- 2019 $331.30
Apr- 2012 s342.30
5100 May- 2019 S3E2ED
Jun- 2018 534075
550 Jul- 2019 S354.7T
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2018 248 2018 2M3 2048 2019 2049 2049 2018 2049 2009

Line graph 2.

Dr. Semling went over the top 10 therapeutic classes by volume and cost. See Pie Charts 1 and 2 below.

Drug Clzas Description

B PESYCHOSTIMULANTS-ANTIDEPRE..
W ANTICONVULSANTS

B ATARACTICS-TRANGQUILIZERS

W EROMCHIAL DILATORS

W ANTIARTHRITICS

W OPIOID ANALGESICS

Ml OTHER ANTIHYPERTENSIES

W DLABETIC THERAPY

W OTHER CARDIOVASCULAR PREPS

W MISCELLANEQUS

Claimg C.owng
Dirug Class Drug Class Description Claims Count

11 PEYCHOSTIMULANTS-ANTIDEPRESSANTS 11,534
4B ANTICOMVULSANTS 7,903
o7 ATARACTICS-TRANQUILIZERS 7,286
15 BROMNCHIAL DILATORS 6,579
42 ANTIARTHRITICS 6,192
40 OPIOID ANALGESICS 5,613
| OTHER ANTIHYPERTENSNES 5,962
5B DIABETIC THERAPY 4,554
TG OTHER CARDIOVASCULAR PREPS 4,399
ag MISCELLANEDUS 3,675

o

Pie Chart 1.
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Drug Clzss Description
B MISCELLANEQUS

W AMTIARTHRITICS

W ANTIVIRALS

B DIABETIC THERAFY

M SROMCHIAL DILATORS

Il ATARACTICS-TRANCUILIZERS

M ANTICONVULSANTS

M ANTINEOPLASTICS

B OTHER HORMONES

B PSYCHOSTIMULANTE-ANTIDEPRE..

Total Amt Pald
Drug Class Drug Class Description Total Amt Paid
95 MISCELLANEOUS $1,960,735.73
42 ANTIARTHRITICS §1,745,068.14
33 ANTIVIRALS $1,327. 610111
58 DIABETIC THERARY $1,291,80556
15 BRONCHIAL DILATORS §775,546.57
ar ATARACTICETRANGUILIZERS F695,764.45
48 ANTICOMNVULSANTS $594,565.00
E i ANTINECQPLASTICS 353764606
G OTHER HORMONES 329211333
i} PEYCHOSTIMULANT S-ANTIDEPRESSANTS 3232,00893

Pie chart 2.
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Dr. Semling went over the top 25 drug classes by total amount paid in Table 2. Below.

Rank Drug Class Drug Class Desc Total Amt Paid % of Total Amt Paid
1 99 MISCELLANEOUS $1,960,735.73 16.29%
2 42 ANTIARTHRITICS $1,745,088.14 14.50%
3 33 ANTIVIRALS $1,327610.11 11.03%
4 58 DIABETIC THERAPY $1,201,805 66 10.73%
5 15 BRONCHIAL DILATORS $775,946.57 6.45%
6 o7 ATARACTICS-TRANQUILIZERS $699,784.45 5.81%
7 48 ANTICONVULSANTS $594,985.00 4.94%
8 30 ANTINEOPLASTICS $537,646.06 4.47%
] 64 OTHER HORMONES $202,113.33 2.43%
10 11 PSYCHOSTIMULANTS-ANTIDEPRESSANTS $282,008.93 2.34%
11 a7 ELECTROLYTES & MISCELLANEOUS NUTRIENTS $280,989.21 2.33%
12 51 GLUCOCORTICOIDS $228.974.61 1.90%
13 10 CNS STIMULANTS $227,541.00 1.89%
14 77 ANTICOAGULANTS $223,063.27 1.85%
15 71 OTHER ANTIHYPERTENSIVES $219.480.71 1.82%
16 40 OPIOID ANALGESICS $209,198.63 1.74%
17 12 AMPHETAMINE PREPARATIONS $177.497.42 1.47%
18 76 OTHER CARDIOVASCULAR PREPS $156.458.23 1.30%
19 95 ALL OTHER DERMATOLOGICALS $148.445.73 1.23%
20 27 OTHER ANTIBIOTICS $119,172.23 0.99%
21 20 OPHTHALMIC PREPARATIONS $114,165.53 0.95%
2 18 ADRENERGICS $114.027.31 0.95%
23 90 BIOLOGICALS $112,588.60 0.94%
24 41 NON-OPIOID ANALGESICS $103.426.64 0.86%
25 63 SYSTEMIC CONTRACEPTIVES $95,743.22 0.80%
o 2 f0000%
Table 2.
Dr. Semling went over the e-PA stats. See table 3 and Line Graph 3 below.

Prior Authorization Submission Channel | 8/1/2019 | 8/2/2019 | 8/3/2010 | 8/4/2019 | 8/5/2019 | 8/6/2019 | 8/7/2019 | 8/8/2019 | 8/9/2019 [8/10/2019|8/11/2019 |8/12/2018(8/13/2019| 8/14/2019| 8/15/2019| 8/16/2019 | 8/17/2018| 8/18/2019 | 8/18,/2019
Phone (Incoming Call) 59 48 B 2 22 4z 37 41 35 6 4 32 40 35 35 4z 5 7 30
Fax 52 60 i 4 18 45 52 64 47 17 o 14 49 47 52 50 27 1 18
=PA 8 9 4 o 11 12 17 22 17 3 o 17 4z 24 29 29 L 1 21

Auto-Approved o 2 o o 4 4 2 8 3 [ o 5 27 9 11 7 1] o 12

Queuved for Manual Review 3 7 4 o 7 8 13 14 14 3 o 12 17 15 18 22 4 1 g

Total 119 ur 33 6 51 99 106 127 103 26 4 63 133 106 116 121 37 9 69

Prior Authorizstion Submission Channe| Percent of PA's
Phone {Incoming Call) 40.58% 41.03% 24.24% 33.33% 43.14% 42.47% 3491% 32.28% 37.86% 23.08% 100.00% 50.79% 30.08% 33.02% 30.17% 3471% 16.22% T1.78% 43 45%
Fax 43.70% 51.28% 63.64% 66.67% 35.20% 45.45% 45.06% 50.39% 45.63% 65.38% 0.00% 2227% 36.64% 423a% 44 83% 41.32% 7297% 1111% 26.09%
=PA 6.72% 7.69% 12.12% 0.00% 21.57% 12.17% 16.04% 17.32% 16.50% 1154% 0.00% 26.95% 33.08% 22.64% 25.00% 23.97% 10.81% 1111% 30.43%

Autc-Approved % of total ePA

Queued for Manual Review % of total ePA

Total 100.00% | 100.00% | 100.00% | 100.00% | 100.00% | 100.00% | 100.00% | 100.00% | 100.00% | 100.00% | 100.00% | 100.00% | 100.00% | 100.00% | 100.00% | 100.00% | 100.00% | 100.00% | 100.00%
Table 3.
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PA Trends by Submission Channel

i PhonE || nooeing Call]

+++eeeee« Linesr |Phone (incoming call]]
e Linesr :F{h.|

a B B B & B 8 4

Linear [ePa)

Line Graph 3.

Prospective Drug Utilization Review/Clinical Topic Areas

New Prescription Medications (Interim (Suspend) PA List — 6-month review)

The DUR Committee members reviewed new medications to market. Newer drugs to market will be
reviewed each meeting after 6 months medications are new to the market and will be considered for
placement on the Suspend List by the committee. The Suspend List requires prior authorization unless
there is specific criteria the DUR committee determines necessary to be set and recommended.

Page 6 | Alaska Medicaid DUR Committee Meeting Minutes



New Prior Authorizations, Quantity Limits, Edits

Dr. Charles Semling reviewed new medication criteria for prior authorizations. The below drugs will be approved
if criteria below are met.

Mavenclad® (cladribine)

Mavenchd® & a purme antmetabolfe mdicated for the treatment of rebhpsmg forms of
multiple scleross (MS), to mchde relipsmg-remitting disease and active secondary progressive
disease, m adults. Because of #s safety profile, vse of Mavenchd® & gererally recommended
for patients who have had an madequate response fo, or are tnable to fokrate, an alternate drg
ndicated for the treatment of MS.

AFPROVAL CRITERIAM

1. Patient s 18 vears of age or older AND:

2. Patent has a dagosis of rebpsmg MS, mehding  relapsmg-renutting disease, and active
secondary progressive disease AND:;

3. Is bemg prescribed by or m consulfation with a newrologist or a prescriber that specializes
m MS AND:

4. The patent has had a complete blood cell count and kver fimction festmg showmg

results deemed appropriate for treatment ANID:

The prescober has counseled patients of reproductive potential to use effective

confraception durmg and for 6 months affer the last dose m each treatment course AND.

6. The patient has had an adequate trial and fahwe of at least one dmg mdicated for MS.

Lh

DENIAL CRITERIAM
1. Patent has the diagnosis of chnically isolated svndrome OR;
2. Patent has the presence of current malienancy OR:
3. The patient has HIV or an active chronic mfection OR;
4. Mavenchd® i bemg admmistered with other disease modifying agents OR.:
5. Patent &= pregnant

c EI'IIQ'\'S] 2

o Mavenchd® mav merease the risk of malignancy.
Maverclhd® nmay cause fetal harm if administered to pregnant women
A reduction m the body's mmmne defense, may merease the chances that an
mfection @y occur.

o Inwmmizations should be adnwmistered at keast 4-6 weeks before mitiating
treatment.

DURATION OF APPROVAL

o Initial Approval wp to 3 months
+ Reauvthorization Approval wp to 12 nonths

Motion to approve: Dr. Barb Piromalli, DO 2": Keri McCutcheon, RPh
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Mavzent® (sipommod)

IDADNDICATIONS ANDTUSAGE!

MAYZFNTE 1= a sphmgosine 1-phosphate receptor modulitor mdicated for the treatment of
rebhpsmg formes of nuiltple sclerosis (MS), to mehide chnically solted syndrome, relapsmg-
renuiting diease, and active secondary progressive disease, m aduls.

APPROVAL CRITERIA™

1.

2

3.

Patent & 18 vears of age or older AND;

Patient has a diagosis of rebpsing MS, mchding chically solted svndrome,
relipsmg-remitting disease, and active secondary progressive disease AND;

Is bemg prescribed by or i consulfation with a newologist or a provider that specializes
m MS AND:

The patent has had an electrocardiogram. complete blood cell count, Iver enzmyme
testme, and an ophflminic evalmtion showmng results deemed appropriate for treatment
AND:

The Patient has not had a nyocardial mfarction. unstable angina. stroke, TIA.
decompensated beart filiwe requiring hosptalization. or Class IIVTV heart fathwe with m
the last 6 months AND:

The patent has no presence or history of Mobiz type I second-degree, thrd-degree AV
block, or sk smus syndrome. unless patient has a finctioming pacenmker AND:

The prescober has performed genetic testmg to mule out CYP2C9%3/*3 AND:

The patent has had an adequate trial and fidore of at keast one dmug mdicated for MS.

Patient & not 18 years of age or older OR;

Patient does not have a dagnosis of relapsimg MS, mchding clmcally sokted syndrome,
rebpsmg-remitting disease, or active secondary progressive disease OR:

Is not beme prescribed by or i consultation with a newrologist or a plyscian that
specializes m MS OR;

The patent has not had an electrocardiogram. complkete blood cell coumnt, Iver enzyme
testme  and an ophflminic evalation showmng results deemed appropriate for treatment
OR.:

The Patient has had a nryocardial mfiretion wnstable angma. stroke, TIA decompensated
beart falire requrmg hospgtalization or Chss LTV heart fadre with m the st 6
months OR.:

The patent has a presence or listory of Mobitz type I second-degree, third-degree AV
block, or sick s syndrome OR:

The prescrber has not performed genetic testing to nik out CYP2C9*3/43 OR:

The patent has not had an adequate trial and fadhwe of at kast one drug mdicated for MS
OR:

Page 8
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9 Mayzent®E will concumrently be used with other MS disease modifiing agents.

!:5 'I I!!\:El_‘

Mayzent® may merease the rsk of miection
Patients with a lsstory of wwvetits and patients with dobetes nelitus are at
mereased sk of macubr edenm when takme MAyvzent®.
Mayzent® may canse Bradyaminthmia and Atmovenfricular Conduction Delays
Live attermated vaccmes should be avoided for up to 4 weeks affer treatment.
Conconttant wse of noderate CYP2C? and moderate to strong CYP3A4
mhibitors and mducers & not reconmended.
DIRATTON OF APPROVAT,
o Imitial Approval wp to 3 months
+ Reauthorization Approval up fo 12 nonths

QUANTITY LIMIT
o 120-0.25mg tablets per month
s 30-2mg tabkts per month

Motion to approve: 15%: Dr. Ryan Ruggles, 2"%: Dr. Barb Piromalli, DO
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Sunosi™

(solriamfetol)

[DADSDICATIONS AND USAGE!

Sumosi™ = a dopanme and norepmephrine reuptake mhibitor (DIWERI) mdicated to myprove
wakefilness m aduli patients with excessive daytme slkeepmess associated with marcolepsy or
obstmuctive skep appea (OSA). Suwosi™ & not mdicated for the reatnent of underlying amway
obstmuction  Sunosi™ has the potential for ase and & Eted as a confrolled substance
(Schedule IV).

APPROVAL CRITERIA“

.

2

3.

4.

.

8.

Patient & 18 years of age or older AND:

. Pateent has a diagwsis of excessive davione skepmess associated with narcolepsy or

excessive daytme slkeepmess assocmted with obstnuctve skep apnea (O5A) AND:

Is bemg prescribed by or m consulfation with a newrologist. psychiatrist or skeep
specialst AND:

If the patent has underlying amway obstruction # nmst be treated with a contmous
positive arway presswre (CPAP) or similyr device for a mminmim of 90 days and for the
duration of freatment with Sunosi™ AND:

The patent has tried and faded amodafinil or modafinil for a penod of at keast 30 days
or has an allergy to both agents AND:

The patent’s blood pressure 15 well controlled.

DENIAL CRITERIA

.

~

Pateent 5 not 18 years of age or older OR;

Pateent does not have a diagnosss of excessive dayime skepmess assocmted with
marcokepsy or excessive davimne skepmess assocmted with obstructive sleep apnea
(OSA) OR:

Is not bemg prescribed by or m consultation with a newrologist, psycluatrist, or skep
speciabist OR.

The patent has not tried and fukd amodafindl or modafingl for a period of at keast 30
days or does not have an allergy to both agents OR.:

The patent’s blood pressure is not well confrolied.

CAUTIONS!

Smos™ & conframdicated when vmsed wih m 14 davs of monoamine onadase
mhibitors.
Patients should be mondored for an mereased heart rate and blood pressure

prior to and throughout therapy. Use should be avoided m patients with senos
heart problens.

Page 10
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» Doses nay need to be reduced or discontinued  for patients with a history of
psychosis or bipolar disorder if psychiafric symptons  arse.

DURATION OF APPROVAL

» Initial Approval up to 3 months

» Reauthorization Approval wp to 12 nonths
QUANTIIY LIMIT

s 30- Timg tabkets per month

s 30— 150mg @ablkets per month

Motion: send criteria to subject matter expert.
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Emflaza® (deflazacort)

[DADTNDICATIONS AND USAGE!

Fmflaza® (delazacorf) = a corticosteroid mdicated for the treatment of patents 2 vears of age
and older with the diagnosis of Duchenne nuwcular dyvstroply (DMD). DMD 5 an X-Inked

recessive diease affecting nmle mfants, which leads to the loss a strctural protem of nsclke

celk called dvstrophm

APPROVAL CRITERIA™

1. Patent s 2 years of age or older AND:

2. Patent has a diagosis of Ducherne nmsculyr dystroply (DMD) documented by the
mutation or absence of the dystrophm gene AND:

3. Is bemg prescribed by or m consultation with a pewrologist or a provider that specializes
m DMD AND:

4. The patent has had an adequate trial and fathwe, for at keast 6 nonths, of oral prednsone,

or has a conframdication to predmsone, or has experienced significant adverse effects
from prednssone use.

% - 123

1. Patient & less than 2 years of age OK:

2. Patent does not have a dagnosis of Duchenne nuscular dystroply (DMD) documrented
by the nuitation or absence of the dystrophin gene OR:

3. Is not bemg prescrbed by or m consultation with a newrologist or a plyvsican that
specializes m DMD OK;

4. The patent has not had an adequate ftrial and faiure, for at keast 6 monfhs. of oral
prednssone, or has no contrandications to, or has not experienced simmificant adverse
effects fom predmsone use.

5. Bemg given concwrrently with e vaccmations.

CAUTIONS?

Menitor for changes in endocrine, cardiovascular, and renal finction
Increased risk of mfection doe to mwmmosuppression and may mask the sions and
symptoms of an mfection

s May cause behavioral and mood disturbances.

# Decreases nbone mmeral density can ocowr with chronie nse.

DURATION OF APPROVAI
o Initml Approval wp to 30 days

s FReavthonzation Approval up fo 12 months

QUANTITY LIMIT
« Up to 09%mgkgday rounded to the nearest tablet dosage strength ( 6me 18mg. 30me
F6me and 22 75mgml suspension)

Motion: Committee to review history of claims for prednisone or another corticosteroid. 1% Dr. Barb Piromalli,
DO, 2™: Keri McCutcheon, RPh.
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Review of existing Prior Authorizations, Quantity Limits, Edits

HMG-CoA Reductase Inhibitors (“statins”)
Advicor®, Altoprev®, Crestor®, Lescol®, Lescol® XL, Lovastatin, Lipitor®, Livalo®, Mevacor®, Pravachol®,
Pravastatin®, Simcor®, Simvastatin, Vytorin®, Zocor®

CRITERIA FOR APPROVAL:

o Coverage will be given for Atorvastatin, Lovastatin, Pravastatin, Rosuvastatin, or Simvastatin.

e Coverage will be given for any other statin if the patient has been compliantly taking Atorvastatin,
Lovastatin, Pravastatin, Rosuvastatin, or Simvastatin for 75 of the last 90 days without an acceptable
reduction in LDL or experienced an adverse drug reaction with Atorvastatin, Lovastatin, Pravastatin,

e Rosuvastatin, or Simvastatin.

DISPENSING LIMIT:

1. The dispensing limit is a thirty (30) days’ supply.

2. The quantity limit for all products is one (1) tablet per day with the exception of two (2) tablets or capsules per
day for Lescol®, Mevacor® and Lovastatin.

Motion: Retire criteria and add new generics to 90-day list: Dr. Ryan Ruggles, PharmD 2": Keri McCutcheon,
RPh
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Syvmpazan™, Onfi* (Clobazam)
Schedule IV Controlled Substance

FDA Indication and Usage:

Adunctive treatment of seizwes associated with Lennox-Gastawt syndrome (LGS) m patients 2 years of
age or clder

Daosage Form/Strength:

Tablet: 10mg. 20ms
Oral suspension: 2.5 me/ml. m 120ml bottles
Fibns: 5mg, 10mg. 20 mg

Criteria for Approval:

1. Daagnosss of Lemnox-Gastaut Syndrome; AND

2. Current therapy with at least one other antiepieptic medication mchdding documentation of
cwrent and prior therapies; AND

3. Recipient iz 2 years of age or clder; AND

4. Patent has tned and faled generic clobazam.

Length of Anthorization;

¢ Coverage may be approved forup to 6 months.

Quantity Limit:
¢ Maxmmum 2 doses per day (not to exceed 40mg per day).

Motion: 1% Dr. Ryan Ruggles, PharmD 2" Dr. Barb Piromalli DO
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E! [ISIBEE Imetﬂylnaltr&mm Erﬂ-mlaei

.6ml wial, 1 tablet

RELISTOR i an opioid antagonist that comes as a tablket and an mjection. The tablket & mdicated
for the treatment of opioid-mduced constpaton (OIC) m adults with chromc non-cancer pam
while the mjection is mdicated for the treatment of OIC m adults with clromic non-cancer pam
and OIC m adults with advanced fllness who are recening paliative care, when response to
Lixative therapy has not been sufficient.

APEROVAL CRITERIA™
Pateent & 18 year of age or older; AND

Diamosis of Opiosd-mduced constipation (OIC) m adults with chromc non-cancer pam
OF OIC m adults with advanced illness who are recering palliative care; AND

It =

3. Recpent has been takmg opioids for a period longer than 4 weeks;, AND

4. Fecpent does not have or suspected mechamcal gastromfestinal obstructionn AND

5. Subnd dates of trial or madequate response ffom at least 2 bxatie therapies.
DENIAL CRITERIA™

1. Patient & kss than 18 vears of age; OR

2. Recpient does not have a dagnosis of Opioid-mduced constipation (OIC) m adulis with
chromc non-cancer pam OR OIC m adults with advanced illness who are recenving
palliative care; AND

Recpient lns not taken opioids for a period longer than 4 weeks; AND

Recpient 15 at nisk or has a suspected mechamical gastromtestinal obstruction; AND
Dates of trial or madequate response fiom at least 2 bhiwative therapies has not been
submstted.

b fe L

CAUTIONS!
¢« There & apotential for gastromfestmal perforation

¢ May cause severe or persistent diarthea.
¢ Patients should be momtored for syoptons of opiosd withdrawal

DURATION OF APPROVAL
» Approval up to a maximum of 4 months

+« 30 day supply at FDA approved dosage.

Motion: 1% Dr. Barb Piromalli 2": DO Dr. Ryan Ruggles, PharmD
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End of Public Meeting

Adjournment 3:50 p.m.

Next meeting date November 15, 2019.
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