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San Francisco Health Plan Pharmacy & Therapeutics Committee

Wednesday, October 15, 2025
7:30AM - 9:30AM
50 Beale St., 12t Floor, San Francisco, CA 94119

Meeting called by:

Steve O'Brien, MD

Minutes: Luke Nelson (SFHP Pharmacy Operations Program
Manager)

Meeting Objective:

Vote on proposed formulary and prior authorization (PA) criteria changes

Type of meeting: Quarterly

Member Votes Cast:

Committee Chair:

Steve O’'Brien, MD (SFHP Chief Medical Officer)
Voting Members:

Brian Ellsworth, PharmD (SFHP Pharmacy Director)
Steven Wozniak, MD

James Lee, MD

Nicholas Jew, MD

Robert (Brad) Williams, MD

Joseph Pace, MD

Others in Attendance:

Eileen Kim, PharmD (SFHP Clinical Pharmacist)

Katrina (Katie) Vo, PharmD (SFHP Clinical Pharmacist)

Sue Chan (SFHP Pharmacy Compliance Program Manager)
Ai Quynh Nguyen, PharmD (Prime Therapeutics Pharmacist)
Marsha Li (SFHP Student Intern)

Guests:
none

Members Absent:

Linda Truong, PharmD
Jamie Ruiz, MD
Ronald Ruggiero, PharmD

Meeting Materials:

Summary of all approved changes is posted under “Materials” section at https://www.sfhp.org/about-us/committees/pharmacy-and-therapeutics-

committee/

SFHP formulary and prior authorization criteria are located at https://www.sfhp.org/providers/pharmacy-services/sthp-formulary/

Topic

Brought By Discussion

Action

1. | Call to Order

Steve O'Brien, MD

The meeting was called to order at 7:31 am.
»  Attendance/Quorum
*  Agenda overview

Introduction and agenda topics done.

2. | Review and Approval of July 2025
P&T minutes
(pp.5— 12 of October 2025 packet)

Steve O'Brien, MD

The committee approved the minutes as presented.

VOTE:

Review and Approval of July 2025 P&T
minutes

Approved minutes as presented.

Vote: Unanimous approval (7/7)

3. | Chief Medical Officer and Pharmacy
Director Informational Updates

Steve O'Brien, MD .
Brian Ellsworth, PharmD

Budget updates for SFHP in 2026

o Medi-Cal line of business faces budget challenges.

Non-voting item



https://www.sfhp.org/providers/pharmacy-services/sfhp-formulary/
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o State and Federal budgets have been released, severe
cutbacks across the board. 1 in 4 people losing Medicaid
access reside in California.

o Undocumented population most affected, and utilization is
dropping. Could lose 20% membership, as enrollment lists
are being shared with ICE and work requirements.

o Medical respite sites have increased from 1to 9 in an
attempt to keep people off the streets and avoid federal
involvement or national guard deployment into the city.

o  With moving to a standard formulary the staff will be able to
have more time to be more proactive with provider outreach
and communication. PADs will eventually be brought to P&T
committee when pharmacy starts taking it on..

Annual Pharmacy Policies and
Procedures (P&Ps) Review
(Supplemental packet)

Sue Chan

The plan presented changes to Pharmacy Policies and Procedures
(P&P) for P&T committee annual review and approval:

Document Changes

Pharm-03 Pharmacy Network Credentialing

Update:
»  This policy is up for annual review. No changes were necessary.
Pharm-11 Member Reimbursement for Pharmacy Services

Update:

»  Replaced specifics around the handling of appeals and grievances
with a general statement around the availability of receiving and
processing of Complaints.

»  Referred to Grievances and Appeals policies for handling
procedures.

Pharm-17 DSNP Part D Transition Policy

Update:

*  New policy, effective 01/01/2026, go-live of DSNP line of
business.

»  The policy describes how SFHP will meet CMS transition fill
requirements. Policy outlines criteria where members can obtain a
transition supply fill at the pharmacy without PA or UM through our
PBM’s claims adjudication system that allows network
pharmacies, including retail pharmacies, to enter an override at
Point of Sales to have a paid claim for the transition supply. This
transition supply period allows time for DSNP members to discuss
with their provider on whether to change their prescription to a
formulary alternative or submitting a PA request is more
appropriate.

Pharm-18 Opioid Medication UM

Update:

»  New policy, effective 01/01/2026, go-live of DSNP line of
business.

»  Describes SFHP’s Opioid safety program to help prevent
prescription opioid overuse through prescription review performed

VOTE:

Review and Approval of Annual Pharmacy
Policies and Procedures (P&Ps)

Approved recommendations as presented.

Vote: Unanimous approval (7/7)
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at point of sales (POS) (or Concurrent DUR), opioid safety edits at
POS, retrospective identification of opioid medication
overutilization, and care coordination.

»  Members that are residents of a long-term care facility (LTC), in
hospice care, or receiving palliative or end of life care, have sickle
cell disease, or are being treated for cancer-related pain will be
exempted from the opioid safety edits.

»  Suspected fraudulent activity will be referred to the appropriate
agencies as required by CMS.

*  Outlines Information reporting procedures that are in accordance
with CMS requirements.

»  Describes SFHP Pharmacy Staff's monitoring and oversight of
delegated responsibilities to ensure compliance with CMS
requirements.

Pharm-19 Care Plus Medication Quality Assurance

Update:
»  New DSNP policy, effective 01/01/2026, go-live of DSNP line of
business.

»  Describes SFHP’s quality assurance systems (prospective and
retrospective drug utilization review and internal medication error
identification) and quality assurance measures that identify areas
of improvement and design clinical DUR programs based on the
analysis and data from these measures. CMS Performance
Measures may be used.

Pharm-20 SFHP Care Plus P&T Committee and Formulary

Management

Update:

»  New DSNP policy, effective 01/01/2026, go-live of DSNP line of
business. DSNP formulary management is delegated to our
PBM’s P&T committee. This policy:

»  Describes P&T Committee membership criteria and membership
disclosure, meeting frequency and activities documentation in
accordance with CMS requirements.

»  Sets provisions of an adequate Medicare Part D formulary

*  Sets PBM's P&T Committee’s responsibilities such as:

o Review of pharmaceutical management procedures
o Review of Utilization Management edits (POS edits)
o Directing CMS required written notices.

»  Defines SFHP's responsibilities.

Pharm-21 Part D Coverage Determinations

Update:

»  New DSNP policy around coverage determinations, effective
01/01/2026, go-live of DSNP line of business.

»  Defines coverage determination as any determination (approval or
denial), including respective reimbursement requests, are made
by the PBM about whether to provide or pay for a drug that the
member believes may be covered by
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SFHP, including a decision not to pay due to reasons listed in the
policy. PBM is delegated with intake of exceptions requests,
review of exceptions, initial determinations, claim payment, and
coverage determination notification processes in whole and
functions are performed in accordance with CMS requirements.
Policy includes who may request an exception, lists members’
rights, defines appropriate health care professional decision
makers and physician Medical Director responsible for ensuring
clinical accuracy of Coverage Determinations involving Medical
Necessity.

Grievances and appeals are not delegated and are filed with
SFHP’s Grievances and Appeals team.

Pharm-22 Medication Therapy Management

Upd

ate:

New DSNP policy, effective 01/01/2026, go-live of DSNP line of
business.

The MTM program is delegated to our PBM and is used to detect,
evaluate, and resolve medication issues to ensure cost-effective
medication use and the highest quality clinical outcomes for
Members Services are furnished by a Pharmacist or another
Qualified Provider.

This policy outlines SFHP’s MTM program eligibility criteria for
members and set to target members for enroliment at least
quarterly during each year, in accordance with CMS approved
MTM program methodology.

The policy lists out the requirements of a Comprehensive
Medication Review (CMR) and that it is available to all Members
enrolled in the MTM Program at least annually, and this includes
Members who are in a Long-Term Care (LTC) setting.

Targeted Medication Review (TMR) are

performed quarterly to look for drug therapy issues. SFHP’s PBM
provides outreach to prescribers via fax and educational
newsletters are mailed to Members who are in the program. Also,
follow-up interventions will be provided, if necessary, for all
Members enrolled in the MTM program.

Updates since 10/01/2025: Affected Departments/Parties Section:
Replaced Care Management with Quality and Population Health
Management as affected party, the owner of the CCIP program

Pharm-23 Pharmacy Claims Processing

Upd

ate:

New DSNP policy, effective 01/01/2026, go-live of DSNP line of
business.

Pharmacy claims processing is delegated to our PBM. SFHP sets
forth for the PBM to operate an online claims processing system in
real time, operate a paper claims processing system to cover
services from out of network providers and pharmacies when an
in-network provider or pharmacy is not available, maintain a
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system that is compliant with CMS requirements for adjudicating a
Part D Claim and accurate reporting.

»  SFHP requires the PBM to also maintain policies and procedures
that details the claims adjudication process, claims detail
management, access to claims information, and claims data
retrieval and make them available to CMS upon request.

Pharm-24 Pharmacy Network Credentialing and Access

Update:

»  New DSNP policy, effective 01/01/2026, go-live of DSNP line of
business.

»  SFHP’s Pharmacy Network is delegated to our PBM. This policy
sets forth a process for the PBM to comply with Any Willing
Provider requirements, outlines SFHP’s credentialing and re-
credentialing criteria, sets and maintains a network that complies
with CMS’s access standards.

Comnmittee Discussion:

Pharm 17: Dr O’Brien asked if this P&P would address members

coming from other plans? Sue clarified that it will cover any new

members to the plan, members coming from other plans during the first
ninety calendar days of enrollment. Any transition supply dispensed will
receive a notification letter within 3 business days to explain the
purpose of the transition fill, including the need to meet utilization
management requirements or switch to a formulary alternative.

Pharm 18: Dr O’Brien asked regarding SFHP’s existing opioid policy.

Dr Ellsworth stated that a new stand-alone P&P is needed by CMS and

Medicare requirements.

Pharm 20: Dr Ellsworth clarified that P&T will no longer be making

formulary decisions, but drug class reviews, DUR reporting, and policy

updates will still be presented.

Pharm 22: Dr Pace asked for clarification on the MTM acronym, which

in this context is for Medication Therapy Management and not

Medically Tailored Meals. Dr Ellsworth stated this is another stand-

alone policy required by CMS regarding complex therapy care. It is

also an adherence measure for pharmacy.

Adjourned to Closed Session

Steve O'Brien, MD

Closed session began at 8:11 am

Review and Approval of Interim
Formulary Changes and Formulary
Placement for New Drugs to Market
(pp.108-112)

Eileen Kim, PharmD

The plan presented interim formulary changes and formulary status for
new drugs to market.

Committee Discussion:
The committee had no comments or questions.

VOTE:
Review and Approval of Interim Formulary
Changes and Formulary Placement for New

Drugs to Market
Approved recommendations as presented.

Vote: Unanimous approval (7/7)

Review and Approval of Prior
Authorization Criteria Interim
Changes

Eileen Kim, PharmD

The plan presented Prior Authorization Criteria interim changes (New
Criteria, Revised Existing Criteria & a table of criteria that were

VOTE:
Review and Approval of Prior Authorization
Criteria Interim Changes
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(pp.113-114)

evaluated per the Annual review process where no clinical changes
were made) for review and approval.

Committee Discussion:
The committee had no comments or questions.

Approve recommendations as presented.

Vote: Unanimous approval (7/7)

Cardiology

Anticoagulants Class Review

(pp.115-137)

Eileen Kim, PharmD
Ai Quynh Nguyen,
PharmD

The plan presented a class review and recommendations for
cardiology medications.

Major recommendations included the following:
Last reviewed: October 2023

Formulary Update:

(Healthy Workers HMO and Healthy San Francisco):
»  No changes recommended

PA Criteria Update:

*  No changes recommended

DUR Update:

* None

Committee Discussion:

The committee had no comments or questions.

VOTE:

Collective Vote of Topics 8 thru 13:
Class Reviews and Monographs
Approve recommendations as presented

Vote: Unanimous approval (7/7)

Gastroenterology

Constipation and IBS Class Review

(pp.138 - 171)

Eileen Kim, PharmD
Ai Quynh Nguyen,
PharmD

The plan presented a class review and recommendations for
gastroenterology medications.

Major recommendations included the following:
Last reviewed: October 2022

Formulary Update:

(Healthy Workers HMO and Healthy San Francisco):
*  No changes recommended

PA Criteria Update:

*  None

DUR Update:

*  None

Committee Discussion:

The committee had no comments or questions.

10.

Hematology
Alhemo® Monograph

(pp.172 - 182)

Eileen Kim, PharmD
Ai Quynh Nguyen,
PharmD

The plan presented a monograph and recommendations for Alhemo®.

Major recommendations included the following:

Last reviewed: n/a

Formulary Update:

(Healthy Workers HMO and Healthy San Francisco):

»  Maintain Alhemo® as non-formulary due to lack of requests and
utilization

PA Criteria Update:

*  Implement prior authorization criteria for Alhemo®

DUR Update:

* None

Committee Discussion:

The committee had no comments or questions.

1.

Infectious Disease
HIV Class Review

Eileen Kim, PharmD

The plan presented a class review and recommendations for infectious
disease medications.
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(pp.183 -269)

Ai Quynh Nguyen,
PharmD

Major recommendations included the following:

Last reviewed: April 2023

Formulary Update:

(Healthy Workers HMO and Healthy San Francisco):

*  Remove Fuzeon® (enfuvirtide) from formulary due to no utilization
and manufacturer discontinuation.

PA Criteria Update:

»  Retire Fuzeon® (enfuvirtide) PA criteria due to manufacturer
discontinuation

DUR Update:

*  Member Education Blog

Comnmittee Discussion:

The committee had no comments or questions.

12.

Nephrology
Vanrafia® Monograph

(pp.270-277)

Eileen Kim, PharmD
Ai Quynh Nguyen,
PharmD

The plan presented a monograph and recommendations for Vanrafia®
Major recommendations included the following:
Last reviewed: n/a
Formulary Update:
(Healthy Workers HMO and Healthy San Francisco):
*  Maintain non-formulary due to no utilization or requests
PA Criteria Update:
»  Implement prior authorization criteria for Vanrafia®
DUR Update:
* None
Committee Discussion:
The committee.

13.

Pain
Journavx® Monograph
(pp. 278-287)

Eileen Kim, PharmD
Ai Quynh Nguyen,
PharmD

The plan presented a monograph and recommendations for Journavx

®

Major recommendations included the following:

Last reviewed: n/a

Formulary Update:

(Healthy Workers HMO and Healthy San Francisco):

»  Maintain Journavx® (suzetrigine) as non-formulary due to
alternatives available on formulary

PA Criteria Update:

* Implement new PA criteria for Journavx®

DUR Update:

* None

Committee Discussion:

Dr Ellsworth asked if the denied claims seen during the review period

were followed by opioid prescriptions. Dr Kim stated she will take that

request back for review.

14.

Drug Utilization Review (DUR)

Reports
Prime/Magellan Retrospective DUR

Quarterly Activities 2Q2025

Katie Vo, PharmD

The plan presented a Prime Rx rDUR Activities Report for 1Q2025 for
committee review.
Summary

Non-voting item
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(pp.288 - 292)

DUR/Quality Improvement Activities

Overview

Prime Therapeutics reviews of the Healthy Workers HMO population
have found a small number of members with concerning prescribing
based on the topics of interest. This is consistent with the relatively
small and engaged population of Healthy Workers HMO members (in
comparison to Medi-Cal). Continued monitoring for different areas of
rDUR interest will identify any concerning prescribing behavior or
possible topics that require further intervention.

Materials:

e  Statins letter

e SUPD letter

Comnmittee Discussion:

Dr Vo stated that for our D-SNP processing there are codes to exclude
diagnosis denominator for evaluation. Dr O’'Brien added that some of
these DUR activities are triple-weighted STARS measures and very
important. Dr Vo inquired if the committee had any thoughts to improve
statin adherence. Dr O'Brien recommended more member education
around cardiac protective importance. Dr Wozniak commented that
many members may become frustrated with pill burden. Dr Pace
inquired if cases referred to Enhanced Care Management will have
their cases reviewed for improvements post-referral. Dr Vo stated
SFHP can review that data and bring it back to the committee for
review.

The plan presented an overview of DUR and Quality Improvement (QI)
activities completed in 2025
Topics:
*  AMR: a Pharmacy-Led QI Measure
*  Health Education Materials
o Mail-Order Information Project
o Online Materials
Committee Discussion:
The committee had no comments or questions.

15. | Reconvene in Open Session Steve O'Brien, MD Open session resumed: 9:12 am. Non-voting item
16. | Summary of Closed Session Steve O’Brien, MD NA- No public attendees. Non-voting item
17. | Appendix Ai Quynh Nguyen, The plan provided information published by Prime Therapeutics Non-voting item
Prime Therapeutics Pipeline Report PharmD regarding new developments in the pharmacy market as of Q3 2025.
3Q2025
(pp. 293 - 329)
18. | Adjournment Steve O’Brien, MD The meeting adjourned at 9:23 am.

2025/26 P&T Committee Meeting dates are:
*  Wednesday, January 21, 2026

«  Wednesday, April 8, 2026

«  Wednesday, July 15, 2026

«  Wednesday, October 14, 2026




Respectfully submitted by:

Sh’\u" @_' bylu/l’ 1-21-2026

Steve O’Brien, MD Date
Pharmacy & Therapeutics Committee Chair



