Conflict of Interest Disclosure

As detailed in the Committee Operational Policy ACOM 111, Committee members and public individuals
external to the Committee who provide verbal or written public comment to the Committee shall not:

a. Be employed by, subcontract with, or directly or indirectly represent a pharmaceutical
manufacturer,

b. Be employed by, subcontract with, or directly or indirectly represent a pharmacy benefits
management (PBM) company,

c. Receive payments or compensation from the pharmaceutical industry in excess of the physician
mean general payment amount for the most recent year as specified on the CMSO Open Payments
website at openpaymentsdata.cms.gov.

Thus, any individual who meets a., b. or c is not eligible for serving on the Committee or providing
external public comment to the Committee.

Please initial the following:

| 'am not employed by, subcontract with, or directly or indirectly represent a pharmaceutical
manufacturer;

E I am not employed by, subcontract with, or directly or indirectly represent a pharmacy benefits
management (PBM) company; and

B | do not receive payments or compensation from the pharmaceutical industry in excess of the
physician mean general payment amount for the most recent year specified on the CMSO Open
Payments website at openpaymentsdata.cms.gov

The purpose of this Conflict of Interest Disclosure form is to require the individual completing the form to
affirmatively identify any potential conflicts of interest of that individual with respect to matters coming
before Committee to ensure that information considered by the Committee is evaluated in an impartial
manner.

The following individuals shall disclose any financial relationship, affiliation, or other relationship with any
organization that may have a direct or indirect interest in business that may be considered by the
Commiittee:

1. Committee members prior to serving on the Committee and at other timeframes described in the
Committee Operational Policy; and

2. Individuals external to the Committee interested in providing verbal or written public comment to
the Committee prior to providing comment to the Committee.

A financial relationship may include, but is not limited to: being employed by, being on retainer, having
research or honoraria paid by, or receiving other forms of remuneration from any organization that may
have a direct or indirect interest in business that may be considered by the Committee.

An affiliation other than one that is financial in nature may include holding a position on an advisory
committee or some other role or benefit to a supporting organization.

AHCCCS P&T Committee Application - 2/2020




The existence of such financial relationships or affiliation does not necessarily constitute conflict of
interest and will not preclude an individual from participating as a Committee member, or, for an
individual external to the Committee, from providing verbal or written public comment to the Committee.

Disclosures (select one)

| do not have a current or recent (within the last 24 months) financial relationship or
affiliation with any organization that may have a direct or indirect interest in the business
before the Committee.

|:| I have a financial relationship or affiliation with an organization(s) in the past 24 months
that may have a direct or indirect interest in the business before the Committee. Please
complete table below.

Organization* Role / Relationship*

*List additional organizations and role/relationships on additional page(s) if necessary

Your Attestation

| affirm under penalty of law that the information | have provided on this form is true, accurate,
and complete to the best of my knowledge.

Name: Aida E. Amado, ACNP

Signature: M/\ﬂ/\m ;‘\)@ Date10/11/2022

AHCCCS P&T Committee Application - 2/2020
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Conflict of Interest Disclosure

As detailed in the Committee Operational Policy ACOM 111, Committee members and public individuals
external to the Committee who provide verbal or written public comment to the Committee shall not:

a. Be employed by, subcontract with, or directly or indirectly represent a pharmaceutical
manufacturer,

b. Be employed by, subcontract with, or directly or indirectly represent a pharmacy benefits
management (PBM) company,

c. Receive payments or compensation from the pharmaceutical industry in excess of the physician
mean general payment amount for the most recent year as specified on the CMSO Open Payments
website at openpaymentsdata.cms.gov.

Thus, any individual who meets a., b. or c is not eligible for serving on the Committee or providing
external public comment to the Committee.

Please initial the following:

I am not employed by, subcontract with, or directly or indirectly represent a pharmaceutical
manufacturer;

AS| | am not employed by, subcontract with, or directly or indirectly represent a pharmacy benefits
management (PBM) company; and

AS[ | do not receive payments or compensation from the pharmaceutical industry in excess of the
physician mean general payment amount for the most recent year specified on the CMSO Open
Payments website at openpaymentsdata.cms.gov

The purpose of this Conflict of Interest Disclosure form is to require the individual completing the form to
affirmatively identify any potential conflicts of interest of that individual with respect to matters coming
before Committee to ensure that information considered by the Committee is evaluated in an impartial
manner.

The following individuals shall disclose any financial relationship, affiliation, or other relationship with any
organization that may have a direct or indirect interest in business that may be considered by the
Committee:

1. Committee members prior to serving on the Committee and at other timeframes described in the
Committee Operational Policy; and

2. Individuals external to the Committee interested in providing verbal or written public comment to
the Committee prior to providing comment to the Committee.

A financial relationship may include, but is not limited to: being employed by, being on retainer, having
research or honoraria paid by, or receiving other forms of remuneration from any organization that may
have a direct or indirect interest in business that may be considered by the Committee.

An affiliation other than one that is financial in nature may include holding a position on an advisory
committee or some other role or benefit to a supporting organization.

AHCCCS P&T Committee Application - 2/2020
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The existence of such financial relationships or affiliation does not necessarily constitute conflict of
interest and will not preclude an individual from participating as a Committee member, or, for an
individual external to the Committee, from providing verbal or written public comment to the Committee.

Disclosures (select one)

| do not have a current or recent (within the last 24 months) financial relationship or
affiliation with any organization that may have a direct or indirect interest in the business
before the Committee.

|:| | have a financial relationship or affiliation with an organization(s) in the past 24 months
that may have a direct or indirect interest in the business before the Committee. Please
complete table below.

Organization* Role / Relationship*

*List additional organizations and role/relationships on additional page(s) if necessary

Your Attestation

| affirm under penalty of law that the information | have provided on this form is true, accurate,
and complete to the best of my knowledge.

Name: Aimee Schwartz, MD

A~ (\
P
Signature: éAﬂ""‘"\ Ve Date 09/27/2022

AHCCCS P&T Committee Application - 2/2020



As detailed in the Committee Operational Policy ACOM 111, Committee members and public individuals
external to the Committee who provide verbal or written public comment to the Committee shall not:

a. Be employed by, subcontract with, or directly or indirectly represent a pharmaceutical
manufacturer,

b. Be employed by, subcontract with, or directly or indirectly represent a pharmacy benefits
management (PBM) company,

c. Receive payments or compensation from the pharmaceutical industry in excess of the physician
mean general payment amount for the most recent year as specified on the CMSO Open Payments
website at openpaymentsdata.cms.gov.

Thus, any individual who meets a., b. or c is not eligible for serving on the Committee or providing
external public comment to the Committee.

Please initial the following:

| am not employed by, subcontract with, or directly or indirectly represent a pharmaceutical
manufacturer;

I am not employed by, subcontract with, or directly or indirectly represent a pharmacy benefits
management (PBM) company; and
| do not receive payments or compensation from the pharmaceutical industry in excess of the
physician mean general payment amount for the most recent year specified on the CMSO Open
Payments website at openpaymentsdata.cms.gov
The purpose of this Conflict of Interest Disclosure form is to require the individual completing the form to

affirmatively identify any potential conflicts of interest of that individual with respect to matters coming
before Committee to ensure that information considered by the Committee is evaluated in an impartial

manner.
The following individuals shall disclose any financial relationship, affiliation, or other relationship with any
organization that may have a direct or indirect interest in business that may be considered by the
Committee:
1. Committee members prior to serving on the Committee and at other timeframes described in the
Committee Operational Policy; and

2. Individuals external to the Committee interested in providing verbal or written public comment to
the Committee prior to providing comment to the Committee.

A financial relationship may include, but is not limited to: being employed by, being on retainer, having
research or honoraria paid by, or receiving other forms of remuneration from any organization that may
have a direct or indirect interest in business that may be considered by the Committee.

An affiliation other than one that is financial in nature may include holding a position on an advisory
committee or some other role or benefit to a supporting organization.

AHCCCS P&T Committee Application - 2/2020
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The existence of such financial relationships or affiliation does not necessarily constitute conflict of
interest and will not preclude an individual from participating as a Committee member, or, for an
individual external to the Committee, from providing verbal or written public comment to the Committee.

Disclosures (select one)

I_:] | do not have a current or recent {within the last 24 months) financial relationship or
affiliation with any organization that may have a direct or indirect interest in the business
before the Committee.

| have a financial relationship or affiliation with an organization(s) in the past 24 months
that may have a direct or indirect interest in the business before the Committee. Please
complete table below.

Organization* Role / Relationship*

Mountain Park Health Center |employee

*|jst additional organizations and role/relationships on additional page(s) if necessary

Your Attestation

| affirm under penalty of law that the information | have provided on this form is true, accurate,
and complete to the best of my knowledge.

Name: Alana Podwika

Signature: QM\/\/ @@v ‘ Date: (0/]0/‘;%
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Conflict of Interest Disclosure

As detailed in the Committee Operational Policy ACOM 111, Committee members and public individuals
external to the Committee who provide verbal or written public comment to the Committee shall not:

a. Be employed by, subcontract with, or directly or indirectly represent a pharmaceutical
manufacturer,

b. Be employed by, subcontract with, or directly or indirectly represent a pharmacy benefits
management (PBM) company,

C. Receive payments or compensation from the pharmaceutical industry in excess of the physician

mean general payment amount for the most recent year as specified on the CMSO Open Payments
website at openpaymentsdata.cms.gov.

Thus, any individual who meets a., b. or c is not eligible for serving on the Committee or providing
external public comment to the Committee.

Please initial the following:

| am not employed by, subcontract with, or directly or indirectly represent a pharmaceutical
manufacturer;

@ | am not employed by, subcontract with, or directly or indirectly represent a pharmacy benefits
management (PBM) company; and

| do not receive payments or compensation from the pharmaceutical industry in excess of the
physician mean general payment amount for the most recent year specified on the CMSO Open
Payments website at openpaymentsdata.cms.gov

The purpose of this Conflict of Interest Disclosure form is to require the individual completing the form to
affirmatively identify any potential conflicts of interest of that individual with respect to matters coming
before Committee to ensure that information considered by the Committee is evaluated in an impartial

manner.

The following individuals shall disclose any financial relationship, affiliation, or other relationship with any
organization that may have a direct or indirect interest in business that may be considered by the

Committee:

1. Committee members prior to serving on the Committee and at other timeframes described in the
Committee Operational Policy; and

2. Individuals external to the Committee interested in providing verbal or written public comment to
the Committee prior to providing comment to the Committee.

A financial relationship may include, but is not limited to: being employed by, being on retainer, having
research or honoraria paid by, or receiving other forms of remuneration from any organization that may

have a direct or indirect interest in business that may be considered by the Committee.

An affiliation other than one that is financial in nature may include holding a position on an advisory
committee or some other role or benefit to a supporting organization.

AHCCCS P&T Committee Application - 2/2020
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The existence of such financial relationships or affiliation does not necessarily constitute conflict of
interest and will not preclude an individual from participating as a Committee member, or, for an
individual external to the Committee, from providing verbal or written public comment to the Committee.

Disclosures (select one)

D | do not have a current or recent (within the last 24 months) financial relationship or
affiliation with any organization that may have a direct or indirect interest in the business
before the Committee.

| have a financial relationship or affiliation with an organization(s) in the past 24 months
that may have a direct or indirect interest in the business before the Committee. Please
complete table below.

Role / Iielationshi?:*
algreens Pharmacy manager

Organization*

*List additional organizations and role/relationships on additional page(s) if necessary

Your Attestation

| affirm under penalty of law that the information | have provided on this form is true, accurate,
and complete to the best of my knowledge.

Name:- Andrew Thatcher

a7 10/01/2022
Signature: s & Date:

AHCCCS P&T Committee Application - 2/2020



Arizona Health Care Cost Containment System

Conflict of Interest Disclosure

As detailed in the Committee Operational Policy ACOM 111, Committee members and public individuals
external to the Committee who provide verbal or written public comment to the Committee shall not:

a. Be employed by, subcontract with, or directly or indirectly represent a pharmaceutical
manufacturer,

b. Be employed by, subcontract with, or directly or indirectly represent a pharmacy benefits
management (PBM) company,

c. Receive payments or compensation from the pharmaceutical industry in excess of the physician
mean general payment amount for the most recent year as specified on the CMSO Open Payments
website at openpaymentsdata.cms.gov.

Thus, any individual who meets a., b. or c is not eligible for serving on the Committee or providing
external public comment to the Committee.

Please initial the following:

| am not employed by, subcontract with, or directly or indirectly represent a pharmaceutical
manufacturer;

| am not employed by, subcontract with, or directly or indirectly represent a pharmacy benefits
management (PBM) company; and

| do not receive payments or compensation from the pharmaceutical industry in excess of the
physician mean general payment amount for the most recent year specified on the CMSO Open
Payments website at openpaymentsdata.cms.gov

The purpose of this Conflict of Interest Disclosure form is to require the individual completing the form to
affirmatively identify any potential conflicts of interest of that individual with respect to matters coming
before Committee to ensure that information considered by the Committee is evaluated in an impartial
manner.

The following individuals shall disclose any financial relationship, affiliation, or other relationship with any
organization that may have a direct or indirect interest in business that may be considered by the
Committee:

1. Committee members prior to serving on the Committee and at other timeframes described in the
Committee Operational Policy; and

2. Individuals external to the Committee interested in providing verbal or written public comment to
the Committee prior to providing comment to the Committee.

A financial relationship may include, but is not limited to: being employed by, being on retainer, having
research or honoraria paid by, or receiving other forms of remuneration from any organization that may
have a direct or indirect interest in business that may be considered by the Committee.

An affiliation other than one that is financial in nature may include holding a position on an advisory
committee or some other role or benefit to a supporting organization.

AHCCCS P&T Committee Application - 2/2020
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The existence of such financial relationships or affiliation does not necessarily constitute conflict of
interest and will not preclude an individual from participating as a Committee member, or, for an
individual external to the Committee, from providing verbal or written public comment to the Committee.

Disclosures (select one)

@ | do not have a current or recent (within the last 24 months) financial relationship or
affiliation with any organization that may have a direct or indirect interest in the business

before the Committee.

|:| | have a financial relationship or affiliation with an organization(s) in the past 24 months
that may have a direct or indirect interest in the business before the Committee. Please

complete table below.

Organization*

Role / Relationship*

*List additional organizations and role/relationships on additional page(s) if necessary

Your Attestation

| affirm under penalty of law that the information | have provided on this form is true, accurate,

and complete to the best of my knowledge.

Date:lO/12/2022

Name: Stephen Borodkin
Signature:
Reset form Save form

Submit form
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Conflict of Interest Disclosure

As detailed in the Committee Operational Policy ACOM 111, Committee members and public individuals
external to the Committee who provide verbal or written public comment to the Committee shall not:

a. Be employed by, subcontract with, or directly or indirectly represent a pharmaceutical
manufacturer,

b. Be employed by, subcontract with, or directly or indirectly represent a pharmacy benefits
management (PBM) company,

. Receive payments or compensation from the pharmaceutical industry in excess of the physician
mean general payment amount for the most recent year as specified on the CMSO Open Payments
website at openpaymentsdata.cms.gov.

Thus, any individual who meets a., b. or ¢ is not eligible for serving on the Committee or providing
external public comment to the Committee.

Please initial the following:

| am not employed by, subcontract with, or directly or indirectly represent a pharmaceutical
manufacturer;

@ | am not employed by, subcontract with, or directly or indirectly represent a pharmacy benefits
management (PBM) company; and

@I | do not receive payments or compensation from the pharmaceutical industry in excess of the
physician mean general payment amount for the most recent year specified on the CMSO Open
Payments website at openpaymentsdata.cms.gov

The purpose of this Conflict of Interest Disclosure form is to require the individual completing the form to
affirmatively identify any potential conflicts of interest of that individual with respect to matters coming
before Committee to ensure that information considered by the Committee is evaluated in an impartial
manner.

The following individuals shall disclose any financial relationship, affiliation, or other relationship with any
organization that may have a direct or indirect interest in business that may be considered by the
Committee:

1. Committee members prior to serving on the Committee and at other timeframes described in the
Committee Operational Policy; and

2. Individuals external to the Committee interested in providing verbal or written public comment to
the Committee prior to providing comment to the Committee.

A financial relationship may include, but is not limited to: being employed by, being on retainer, having
research or honoraria paid by, or receiving other forms of remuneration from any organization that may
have a direct or indirect interest in business that may be considered by the Committee.

An affiliation other than one that is financial in nature may include holding a position on an advisory
committee or some other role or benefit to a supporting organization.

AHCCCS P&T Committee Application - 2/2020
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The existence of such financial relationships or affiliation does not necessarily constitute conflict of
interest and will not preclude an individual from participating as a Committee member, or, for an
individual external to the Committee, from providing verbal or written public comment to the Committee.

Disclosures (select one)

| do not have a current or recent (within the last 24 months) financial relationship or
affiliation with any organization that may have a direct or indirect interest in the business
before the Committee.

D I have a financial relationship or affiliation with an organization(s) in the past 24 months
that may have a direct or indirect interest in the business before the Committee. Please
complete table below.

Organization* Role / Relationship*

*List additional organizations and role/relationships on additional page(s) if necessary

Your Attestation

| affirm under penalty of law that the information | have provided on this form is true, accurate,
and complete to the best of my knowledge.

Name: Christina McGann

Signature: C WVOE'(MA v Date7/03/2024

AHCCCS P&T Committee Application - 2/2020
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Conflict of Interest Disclosure

As detailed in the Committee Operational Policy ACOM 111, Committee members and public individuals
external to the Committee who provide verbal or written public comment to the Committee shall not:

a. Be employed by, subcontract with, or directly or indirectly represent a pharmaceutical
manufacturer,

b. Be employed by, subcontract with, or directly or indirectly represent a pharmacy benefits
management (PBM) company,

c. Receive payments or compensation from the pharmaceutical industry in excess of the physician
mean general payment amount for the most recent year as specified on the CMSO Open Payments
website at openpaymentsdata.cms.gov.

Thus, any individual who meets a., b. or c is not eligible for serving on the Committee or providing
external public comment to the Committee.

Please initial the following:

I am not employed by, subcontract with, or directly or indirectly represent a pharmaceutical
manufacturer;

I am not employed by, subcontract with, or directly or indirectly represent a pharmacy benefits
management (PBM) company; and

| do not receive payments or compensation from the pharmaceutical industry in excess of the
physician mean general payment amount for the most recent year specified on the CMSO Open
Payments website at openpaymentsdata.cms.gov

The purpose of this Conflict of Interest Disclosure form is to require the individual completing the form to
affirmatively identify any potential conflicts of interest of that individual with respect to matters coming
before Committee to ensure that information considered by the Committee is evaluated in an impartial
manner.

The following individuals shall disclose any financial relationship, affiliation, or other relationship with any
organization that may have a direct or indirect interest in business that may be considered by the
Committee:

1. Committee members prior to serving on the Committee and at other timeframes described in the
Committee Operational Policy; and

2. Individuals external to the Committee interested in providing verbal or written public comment to
the Committee prior to providing comment to the Committee.

A financial relationship may include, but is not limited to: being employed by, being on retainer, having
research or honoraria paid by, or receiving other forms of remuneration from any organization that may
have a direct or indirect interest in business that may be considered by the Committee.

An affiliation other than one that is financial in nature may include holding a position on an advisory
committee or some other role or benefit to a supporting organization.

AHCCCS P&T Committee Application - 2/2020
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The existence of such financial relationships or affiliation does not necessarily constitute conflict of
interest and will not preclude an individual from participating as a Committee member, or, for an
individual external to the Committee, from providing verbal or written public comment to the Committee.

Disclosures (select one)

|:|I do not have a current or recent (within the last 24 months) financial relationship or
affiliation with any organization that may have a direct or indirect interest in the business
before the Committee.

| have a financial relationship or affiliation with an organization(s) in the past 24 months
that may have a direct or indirect interest in the business before the Committee. Please
complete table below.

Organization* Role / Relationship*
Phoenix Indian Medical Center - Indian Health Service Current Employer

*List additional organizations and role/relationships on additional page(s) if necessary

Your Attestation

| affirm under penalty of law that the information | have provided on this form is true, accurate,
and complete to the best of my knowledge.

Name: Jonathan Enchinton
. Digitally signed by Jonathan
Jonathan Enchinton -S Enchinton -s 10/02/2023
Signature: Date: 2023.10.02 11:46:48 -07'00' Date:

Reset form Save form Print form Submit form



Arizona Health Care Cost Containment System

Conflict of Interest Disclosure

As detailed in the Committee Operational Policy ACOM 111, Committee members and public individuals
external to the Committee who provide verbal or written public comment to the Committee shall not:

a. Be employed by, subcontract with, or directly or indirectly represent a pharmaceutical
manufacturer,

b. Be employed by, subcontract with, or directly or indirectly represent a pharmacy benefits
management (PBM) company,

c. Receive payments or compensation from the pharmaceutical industry in excess of the physician
mean general payment amount for the most recent year as specified on the CMSO Open Payments
website at openpaymentsdata.cms.gov.

Thus, any individual who meets a., b. or c is not eligible for serving on the Committee or providing
external public comment to the Committee.

Please initial the following:

| am not employed by, subcontract with, or directly or indirectly represent a pharmaceutical
manufacturer;

K‘ | am not employed by, subcontract with, or directly or indirectly represent a pharmacy benefits
management (PBM) company; and

E | do not receive payments or compensation from the pharmaceutical industry in excess of the
physician mean general payment amount for the most recent year specified on the CMSO Open
Payments website at openpaymentsdata.cms.gov

The purpose of this Conflict of Interest Disclosure form is to require the individual completing the form to
affirmatively identify any potential conflicts of interest of that individual with respect to matters coming
before Committee to ensure that information considered by the Committee is evaluated in an impartial
manner.

The following individuals shall disclose any financial relationship, affiliation, or other relationship with any
organization that may have a direct or indirect interest in business that may be considered by the
Committee:

1. Committee members prior to serving on the Committee and at other timeframes described in the
Committee Operational Policy; and

2. Individuals external to the Committee interested in providing verbal or written public comment to
the Committee prior to providing comment to the Committee.

A financial relationship may include, but is not limited to: being employed by, being on retainer, having
research or honoraria paid by, or receiving other forms of remuneration from any organization that may
have a direct or indirect interest in business that may be considered by the Committee.

An affiliation other than one that is financial in nature may include holding a position on an advisory
committee or some other role or benefit to a supporting organization.

AHCCCS P&T Committee Application - 2/2020
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The existence of such financial relationships or affiliation does not necessarily constitute conflict of
interest and will not preclude an individual from participating as a Committee member, or, for an
individual external to the Committee, from providing verbal or written public comment to the Committee.

Disclosures (select one)

|:| | do not have a current or recent (within the last 24 months) financial relationship or
affiliation with any organization that may have a direct or indirect interest in the business

before the Committee.

@ | have a financial relationship or affiliation with an organization(s) in the past 24 months
that may have a direct or indirect interest in the business before the Committee. Please

complete table below.

Organization*

Role / Relationship*

UnitedHealthcare

Employee

*List additional organizations and role/relationships on additional page(s) if necessary

Your Attestation

| affirm under penalty of law that the information | have provided on this form is true, accurate,
and complete to the best of my knowledge.

Name: Kelly Flannigan

Signature:

Date:lO/07/2022

AHCCCS P&T Committee Application - 2/2020
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Conflict of Interest Disclosure

As detailed in the Committee Operational Policy ACOM 111, Committee members and public individuals
external to the Committee who provide verbal or written public comment to the Committee shall not:

a. Be employed by, subcontract with, or directly or indirectly represent a pharmaceutical
manufacturer,

b. Be employed by, subcontract with, or directly or indirectly represent a pharmacy benefits
management (PBM) company,

C. Receive payments or compensation from the pharmaceutical industry in excess of the physician
mean general payment amount for the most recent year as specified on the CMSO Open Payments
website at openpaymentsdata.cms.gov.

Thus, any individual who meets a., b. or ¢ is not eligible for serving on the Committee or providing
external public comment to the Committee.

Please initial the following:

@I am not employed by, subcontract with, or directly or indirectly represent a pharmaceutical
manufacturer;

@I am not employed by, subcontract with, or directly or indirectly represent a pharmacy benefits
management (PBM) company; and

@/ I do not receive payments or compensation from the pharmaceutical industry in excess of the
physician mean general payment amount for the most recent year specified on the CMSO Open
Payments website at openpaymentsdata.cms.gov

The purpose of this Conflict of Interest Disclosure form is to require the individual completing the form to
affirmatively identify any potential conflicts of interest of that individual with respect to matters coming
before Committee to ensure that information considered by the Committee is evaluated in an impartial
manner.

The following individuals shall disclose any financial relationship, affiliation, or other relationship with any
organization that may have a direct or indirect interest in business that may be considered by the
Committee:

1. Committee members prior to serving on the Committee and at other timeframes described in the
Committee Operational Policy; and

2. Individuals external to the Committee interested in providing verbal or written public comment to
the Committee prior to providing comment to the Committee.

A financial relationship may include, but is not limited to: being employed by, being on retainer, having
research or honoraria paid by, or receiving other forms of remuneration from any organization that may
have a direct or indirect interest in business that may be considered by the Committee.

An affiliation other than one that is financial in nature may include holding a position on an advisory
committee or some other role or benefit to a supporting organization.

AHCCCS P&T Committee Application - 2/2020
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The existence of such financial relationships or affiliation does not necessarily constitute conflict of
interest and will not preclude an individual from participating as a Committee member, or, for an
individual external to the Committee, from providing verbal or written public comment to the Committee.

Disclosures (select one)

| do not have a current or recent (within the last 24 months) financial relationship or

affiliation with any organization that may have a direct or indirect interest in the business
before the Committee,

D I have a financial relationship or affiliation with an organization(s) in the past 24 months

that may have a direct or indirect interest in the business before the Committee. Please
complete table below.

Organization* Role / Relationship*

l

*List additional organizations and role/relationships on additional page(s) if necessary

Your Attestation

| affirm under penalty of law that the information | have provided on this form is true, accurate,
and complete to the best of my knowledge.

Name: Maria C. Cole

Signature: WM%C&QU Date: I,G!O ] 023
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The existence of such financial relationships or affiliation does not necessarily constitute conflict of
interest and will not preclude an individual from participating as a Committee member, or, for an
individual external to the Committee, from providing verbal or written public comment to the Committee.

Disclosures (select one)

| do not have a current or recent (within the last 24 months) financial relationship or
affiliation with any organization that may have a direct or indirect interest in the business
before the Committee.

E] | have a financial relationship or affiliation with an organization(s) in the past 24 months
that may have a direct or indirect interest in the business before the Committee. Please
complete table below.

Organization* Role / Relationship*

*( ist additional organizations and role/relationships on additional page(s) if necessary

Your Attestation

| affirm under penalty of law that the information | have provided on this form is true, accurate,
and complete to the best of my knowledge.

Name: Otto Uhrik

Signature: Date?/27/2022

AHCCCS P&T Committee Application - 2/2020




a. Be employed by, subcontract with, or directly or indirectly represent a pharmaceutical
manufacturer,

b. Be employed by, subcontract with, or directly or indirectly represent a pharmacy benefits
management (PBM) company,

C. Receive payments or compensation from the pharmaceutical industry in excess of the physician

mean general payment amount for the most recent year as specified on the CMSO Open Payments
website at openpaymentsdata.cms.gov.

Thus, any individual who meets a., b. or c is not eligible for serving on the Committee or providing
external public comment to the Committee.

Please initial the following:

E] | am not employed by, subcontract with, or directly or indirectly represent a pharmaceutical
manufacturer;

E:‘ | am not employed by, subcontract with, or directly or indirectly represent a pharmacy benefits
management (PBM) company; ana

El | do not receive payments or compensation from the pharmaceutical industry in excess of the
physician mean general payment amount for the most recent year specified on the CMSO Open
Payments website at openpaymentsdata.cms.gov

The purpose of this Conflict of Interest Disclosure form is to require the individual completing the form to
affirmatively identify any potential conflicts of interest of that individual with respect to matters coming
before Committee to ensure that information considered by the Committee is evaluated in an impartial

manner.

The following individuals shall disclose any financial relationship, affiliation, or other relationship with any
organization that may have a direct or indirect interest in business that may be considered by the

Committee:
1. Committee members prior to serving on the Committee and at other timeframes described in the
Committee Operational Policy; and

2 Individuals external to the Committee interested in providing verbal or written public comment to
the Committee prior to providing comment to the Committee.

A financial relationship may include, but is not limited to: being employed by, being on.ret.ainer, having
research or honoraria paid by, or receiving other forms of remuneration from any organization that may

have a direct or indirect interest in business that may be considered by the Committee.

An affiliation other than one that is financial in nature may include holdin
committee or some other role or benefit to a supporting organization.

AHCCCS P&T Committee Application - 2/2020




before the Committee.

I:l | have a financial relationship or affiliation with an organization(s) in the past 24 months

that may have a direct or indirect interest in the business before the Committee. Please
complete table below.

Organization* I . Role / Relationship* |

| R —

F a0 o s e e R i
*List additional organizations and role/relationships on additional page(s) if necessary

Your Attestation

| affirm under penalty of law that the information | have provided on this form is true, accurate,
and complete to the best of my knowledge.

: M.D.
Name: ot R‘O ero,

10/17/2022

Signature: At
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AHCCCS

Conflict of Interest Disclosure

As detailed in the Committee Operational Polic

y ACOM 111, Committee members and public individuals
external to the Committee who provide verbal

or written public comment to the Committee shall not:

a. Be employed by, subcontract with, or directly or indirectly represent a pharmaceutical ‘

manufacturer,

b. Be employed by, subcontract with, or directly or indirectly represent a pharmacy benefits
management (PBM) company,

c:

Receive payments or compensation from the pharmaceutical industry in excess of the physician

mean general payment amount for the most recent year as specified on the CMSO Open Payments
website at Openpaymentsdata.cms.gov.

Thus, any individual who meets a., b. o
external public comment to the Committe

Please initial the following:

L\?@ I am not employed by,

manufacturer;

r c is not eligible for serving on the Committee or providing
e.

subcontract with, or directly or indirectly represent a pharmaceutical

D I'am not employed by, subcontract with, or directly or indirectly represent a pharmacy benefits
management (PBM) company; and

(3“7D I do not receive payments or compensation from
physician mean general payment amount for the
Payments website at openpaymentsdata.cms.gov

The purpose of this Conflict of Interest Disclosure form is to require the individual completing the form to

affirmatively identify any potential conflicts of interest of that individual with respect to matters coming
before Committee to ensure that information considered by the Committee is evaluated in an impartial
manner.

the pharmaceutical industry in excess of the
most recent year specified on the CMSO Open

The following individuals shall disclose any financial relationship, affiliation, or other relationship with any
organization that may have a direct or indirect interest in business that may be considered by the
Committee:

1. Committee members prior to serving on the Committee

and at other timeframes described in the
Committee Operational Policy; and

2. Individuals external to the Committee interested in providing verbal or written public comment to
the Committee prior to providing comment to the Committee.

A financial relationship may include, but is not limited to: bein
research or honoraria paid by,

have a direct or indirect interes

g employed by, being on retainer, having
or receiving other forms of remuneration from any organization that may

tin business that may be considered by the Committee.

An affiliation other than one that is financial in nature ma

y include holding a position on an advisory
committee or some other role or benefit to a supporting org

anization.

AHCCCS P&T Committee Application - 2/2020
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Disclosures (select one)

@ I do not have 2 current or recent
affiliation with any organization tha
before the Committee,

(within the last 24 months) financial relationship or
t may have a direct or indirect interest in the business

W Role / Relationship*
e

e N T el |
e L P AT T

*List additional organizations and role/relationships on additional page(s) if necessary

Your Attestation

I affirm under penalty of law that the information | have provided on this form is true, accurate,
and complete to the best of my knowledge.

e Sandirs Browns s

Signature: %QMA_[QN %\V\M\ﬁO/"‘ Date: _ | O l\"* \'ZL

AHCCCS P&T Committee Application - 2/2020




Arizona Health Care Cost Containment System

Conflict of Interest Disclosure

As detailed in the Committee Operational Policy ACOM 111, Committee members and public individuals
external to the Committee who provide verbal or written public comment to the Committee shall not:

a. Be employed by, subcontract with, or directly or indirectly represent a pharmaceutical
manufacturer,

b. Be employed by, subcontract with, or directly or indirectly represent a pharmacy benefits
management (PBM) company,

c. Receive payments or compensation from the pharmaceutical industry in excess of the physician
mean general payment amount for the most recent year as specified on the CMSO Open Payments
website at openpaymentsdata.cms.gov.

Thus, any individual who meets a., b. or c is not eligible for serving on the Committee or providing
external public comment to the Committee.

Please initial the following:

| am not employed by, subcontract with, or directly or indirectly represent a pharmaceutical
manufacturer;

| am not employed by, subcontract with, or directly or indirectly represent a pharmacy benefits
management (PBM) company; and

| do not receive payments or compensation from the pharmaceutical industry in excess of the
physician mean general payment amount for the most recent year specified on the CMSO Open
Payments website at openpaymentsdata.cms.gov

The purpose of this Conflict of Interest Disclosure form is to require the individual completing the form to
affirmatively identify any potential conflicts of interest of that individual with respect to matters coming
before Committee to ensure that information considered by the Committee is evaluated in an impartial
manner.

The following individuals shall disclose any financial relationship, affiliation, or other relationship with any
organization that may have a direct or indirect interest in business that may be considered by the
Committee:

1. Committee members prior to serving on the Committee and at other timeframes described in the
Committee Operational Policy; and

2. Individuals external to the Committee interested in providing verbal or written public comment to
the Committee prior to providing comment to the Committee.

A financial relationship may include, but is not limited to: being employed by, being on retainer, having
research or honoraria paid by, or receiving other forms of remuneration from any organization that may
have a direct or indirect interest in business that may be considered by the Committee.

An affiliation other than one that is financial in nature may include holding a position on an advisory
committee or some other role or benefit to a supporting organization.

AHCCCS P&T Committee Application - 2/2020



Arizona Health Care Cost Containment System

The existence of such financial relationships or affiliation does not necessarily constitute conflict of
interest and will not preclude an individual from participating as a Committee member, or, for an
individual external to the Committee, from providing verbal or written public comment to the Committee.

Disclosures (select one)

@ | do not have a current or recent (within the last 24 months) financial relationship or
affiliation with any organization that may have a direct or indirect interest in the business

before the Committee.

|:| | have a financial relationship or affiliation with an organization(s) in the past 24 months
that may have a direct or indirect interest in the business before the Committee. Please

complete table below.

Organization*

Role / Relationship*

*List additional organizations and role/relationships on additional page(s) if necessary

Your Attestation

| affirm under penalty of law that the information | have provided on this form is true, accurate,

and complete to the best of my knowledge.

Name: Stephen Borodkin

Date:10/12/2022

;@yﬂx\hﬁ,

Reset form Save form

Submit form

AHCCCS P&T Committee Application - 2/2020



l \I ICCCS Douglas A. Ducey, Governor

Arizona Health Care Cost Containment System Jami Snyd er, Director

Conflict of Interest Disclosure Form

As detailed in the Committee Operational Policy, Committee members and public individuals
external to the Committee who provide verbal or written public comment to the Committee shall
not:
a. Be employed by, subcontract with, or directly or indirectly represent a pharmaceutical
manufacturer,
b. Be employed by, subcontract with, or directly or indirectly represent a pharmacy benefits
management (PBM) company,
c. Receive payments or compensation from the pharmaceutical industry in excess of the
physician mean general payment amount for the most recent year as specified on
openpaymentsdata.cms.gov.

Thus, any individual who meets a., b. or c¢ is not eligible for serving on the Committee or
providing external public comment to the Committee.

Please initial the following:

yi_lam not employed by, subcontract with, or directly or indirectly represent a pharmaceutical
manufacturer

¥i lam not employed by, subcontract with, or directly or indirectly represent a pharmacy
benefits management (PBM) company

yi_1do not receive payments or compensation from the pharmaceutical industry in excess of the

physician mean general payment amount of $3,307.06 (2017 openpaymentsdata.cms.gov)

The purpose of this Conflict of Interest Disclosure form is to require the individual completing
the form to affirmatively identify any potential conflicts of interest of that individual with respect
to matters coming before the Pharmacy and Therapeutics Committee (Committee) to ensure that
information considered by the Committee is evaluated in an impartial manner.

The following individuals shall disclose any financial relationship, affiliation, or other
relationship with any organization that may have a direct or indirect interest in business that may
be considered by the Committee:

1) Committee members prior to serving on the Committee and at other timeframes described in
the Committee Operational Policy; and

2) Individuals extemal to the Committee interested in providing verbal or written public
comment to the Committee prior to providing comment to the Committee.

A financial relationship may include, but is not limited to: being employed by, being on retainer,
having research or honoraria paid by, or receiving other forms of remuneration from any organization
that may have a direct or indirect interest in business that may be considered by the Committee.

An affiliation other than one that is financial in nature may include holding a position on an
advisory committee or some other role or benefit to a supporting organization.

The existence of such financial relationships or affiliation does not necessarily constitute a

801 East Jefferson, Phoenix, AZ 85034 « PO Box 25520, Phoenix, AZ 85002 « 602-417-4000 » www.azahcccs.gov
Page 1 of 2
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l \I ICCCS Douglas A. Ducey, Governor

Arizona Health Care Cost Containment System Jami Snyd er, Director

conflict of interest and will not preclude an individual from participating as a Committee
member, or, for an individual external to the Committee, from providing verbal or written public
comment to the Committee.

Disclosures

ﬂl do not have a current or recent (within the last 24 months) financial relationship or
affiliation with any organization that may have a direct or indirect interest in the business before
the Committee.

___I'have afinancial relationship or affiliation with an organization(s) in the past 24 months that
may have a direct or indirect interest in the business before the Committee. Please complete
table below.

Organization* Role / Relationship*

*List additional organizations and role/relationships on additional page(s) if necessary

| affirm under penalty of law that the information | have provided on this form is true, accurate,
and complete to the best of my knowledge.

Yvonne |. Johnson

Name:

Yvonnel. Digitally signed by Yvonne 1.
S|gn ature: Johnson Date, S010.0425 0B:3339 0700
. 04/26/2019

Submit
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