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Pharmacy and Therapeutics Advisory Committee
DRAFT - MINUTES OF MEETING
Wednesday, July 15th, 2026
Via Tele/Video-Conference
In Attendance: 



3
DWC:
Nicole Richardson (Absent)
DWC Acting Administrative Director
Suzanne Honor-Vangerov
DWC Legal Counsel
Kevin Gorospe, Pharm.D.
DWC Consultant


Committee Members:
Raymond Meister, M.D., DWC Executive Medical Director, Chair
Daniel Mirski, M.D.
Steven Feinberg, M.D. 
Daniel Zaghi, M.D. (Absent)
Todd Shinohara, Pharm.D., MA.
Raymond Tan, Pharm.D. (Absent)
Lori Reisner, Pharm.D

Welcome and Introductions

Suzanne Honor-Vangerov, Legal Counsel, DWC
A.    Pharmacy Consultant Recruitment
a. DWC announced an open recruitment for a pharmacy consultant and invited attendees to share the posting with qualified candidates.
Conflict of Interest reminder 

b. Committee members were reminded of the conflict-of-interest standards, annual disclosure requirements, and confidentiality obligations.
State and federal Antitrust Law advisement

c. Committee members and the public were advised to avoid discussion of competitively sensitive topics, including specific pricing, sale terms, territories, production, or other matters that could raise antitrust concerns.
Approval of Minutes from the April 15, 2026 Meeting

Dr. Raymond Meister, Executive Medical Director, DWC
Motion: Approval of the minutes from the April 15, 2026 meeting.
Vote: The committee members in attendance made no comments to edit or revise the draft of the April 15, 2026 meeting minutes. The first motion for approval of the April 15, 2026 meeting minutes was called by Dr. Todd Shinohara. The motion to approve was seconded by Dr. Lori Reisner. No opposition was made by committee members.   
Related briefing: April 15, 2026 Meeting Minutes (https://www.dir.ca.gov/dwc/mtus/Meetings/April-2026/Meeting-Minutes-April-2026.pdf) 
Discussion
1. MTUS v14 RxCUI List 

Kevin Gorospe Pharm D, DWC Consultant

1. Reviewed RxCUI additions associated primarily with the traumatic brain injury guideline, including atogepant, lacosamide, lasmiditan, magnesium sulfate, rimegepant, ubrogepant, and zavegepant.
Exempt products were listed with more specific RxCUIs; non-exempt products generally used consolidated dosage-form and strength RxCUIs.
Reviewed updates that made the gabapentin once-daily listing specific to Gralise and consolidated oral and topical rivastigmine listings under single RxCUIs.
Confirmed deletion of ibuprofen 300 mg from the RxCUI product list based on the April committee recommendation regarding cost and limited clinical value of the strength.
Committee members supported the implemented additions, changes, and deletion. No public comments were received.
Committee asked how formulary/RxCUI changes are 
communicated beyond the public meeting. DWC agreed to consider discussion of dissemination of RxCUI list changes at the next meeting.
GLP1 Submitted ICD10
Kevin Gorospe Pharm D, DWC Consultant

1. Reviewed 2023-2024 claims data identifying 32,796 individual workers associated with submitted GLP-1 drug claims. Primary and secondary ICD-10 diagnoses were searched using diabetes, obesity, and overweight keywords.

1. Of the identified workers, 1,039 had a diabetes-related diagnosis, 435 had an obesity-related diagnosis, and 71 had an overweight-related diagnosis; smaller groups had overlapping diagnoses.
Committee questioned whether the diagnoses and GLP-1 treatment were related to the work injury and discussed emerging indications such as MASH, chronic kidney disease, and sleep apnea.
DWC noted that treatment not covered in the MTUS-ACOEM Guidelines or MTUS Drug List may still be considered through MTUS evidence-based medicine, utilization review, and medical-necessity determinations.
Committee emphasized the need to balance access, clinical appropriateness, and fiscal stewardship, and requested average monthly and annual GLP-1 claim costs.
Staff will refine the GLP-1 drug identification and data pull, investigate possible non-GLP-1 records or NDC errors, add fiscal/utilization information, and report revised results at the next meeting. 
Proton Pump Inhibitor Days Supply

a. Reviewed 2023-2024 proton pump inhibitor claims. The initial analysis identified 17,135 individual workers, including 9,196 with an aggregated days supply greater than 60 days.
b. Staff stated that aggregated days supply does not distinguish continuous from intermittent use and that some values exceeded the two-year study period, indicating possible provider-submitted data or aggregation errors.
c. Committee noted that most PPI treatment is expected to last approximately four to eight weeks, while some diagnoses justify long-term use. Members also discussed risks associated with prolonged therapy, difficulty discontinuing PPIs, and the potential for patient disruption if access is changed without a careful strategy.
d. Staff will clean and validate the data, examine relevant ICD-10 diagnoses, distinguish appropriate long-term use where possible, and include H2-blocker utilization as a comparison. DWC will also explore whether ACOEM has or could develop evidence-based guidance regarding long-term PPI use.

Anticonvulsant and Migraine Drugs

a. Reviewed pharmacy and physician utilization for drugs classified in the MTUS as anticonvulsants or migraine products.

i. Gabapentin and pregabalin continued to dominate utilization and amount paid. Pharmacy utilization was concentrated among approximately five products, while physician-dispensed utilization included a broader variety of drugs but remained led by gabapentin and pregabalin.
ii. The report was provided in response to the committee’s prior request to compare gabapentin and pregabalin with other products in the same categories. No additional public comments were requested.
Drugs to Review and Other Projects
b. Biological drug trend analysis was delayed because the initial data pull did not capture biologics as intended. A separate request will identify biologic NDCs and evaluate pharmacy- and physician-side utilization and spending trends by month or quarter.
i. Committee requested review of manufactured topical products, including high-cost creams and lotions, category-level spending, utilization, and whether the formulary provides appropriate access across clinically useful potency levels. Compounded products were not the focus of the request.

iii. Staff will aggregate spending by MTUS drug category to identify other high-cost categories that may warrant future review and will use the results to help develop the committee roadmap.
October 2026 Meeting

1. Updated GLP-1 utilization, diagnosis, and fiscal analysis.
1. Corrected PPI days-supply analysis, related diagnoses, and H2-blocker comparison.
1. Biologic and biosimilar utilization and spending trends.
1. Utilization and cost review of manufactured topical products.
1. Category-level drug spending and proposed committee roadmap priorities.
1. Options for communicating formulary/RxCUI changes.
Additional Public Comments
1. No additional public comments were received.





Review of Recommendations

A. RxCUI change communication: consider a process for disseminating formulary and RxCUI list changes beyond discussion at the quarterly meeting.
B. GLP-1 analysis: refine drug/NDC identification, verify the worker population, add average monthly and annual cost information, and report revised results.
C. PPI analysis: validate days-supply calculations, review diagnoses associated with long-term use, compare PPI and H2-blocker utilization, and explore ACOEM guidance.
D. Biologics: provide pharmacy- and physician-side utilization and spending trends and assess whether prior generic/biosimilar-first efforts affected use.
E. Topical products: review utilization and costs for manufactured creams, lotions, and other topical agents and compare topical spending with other MTUS categories.
F. Drug-category roadmap: aggregate costs by MTUS category and identify categories for future committee review.
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