'~y

HEALTH CARE COST
COMTAINMENT 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 CMS50 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:

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

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

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 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 - 6/2026
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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)

|Z| | 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.

l:l 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 Amado ) _

Date:nsﬁ 6/2026

Signature:

Email application to AHCCCCS department at ahccespharmacydept@azahcces.gov

Save form Print 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 (PEM) 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 CMS0 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:

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

EE I am not employed by, subcontract with, or directly or indirectly represent a pharmacy benefits
management (PEM) 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 CMS0O 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 Committes 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 - 6/2026
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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 extarnal to the Committee, from providing verbal or written public comment to the Commitiee.

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.

[] 1 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: S‘lephen BGI’dein, M.D.

Digially signed by
Stephen Stephen Eorodiin, MO

Borodkin, M.D_ D= 20280808 D ate:ﬁfﬁﬂﬂ?ﬁ

11:58:04 0700

Signature:

Email application to AHCCCCS department at ahcccspharmacydept@azahcces.gov

Save form Print form

AHCCCS P&T Committee Application - 6/2026
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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
ufacturer

I am not employed by, subcontract with, or directly or indirectly represent a pharmacy benefits

Cj;jé; anagement (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 descnbed 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 employedv 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.

3
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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)
menot 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/Relstionship*

*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.

Tleyon B Burown MY

Name:

Signature:

Email application to AHCCCCS department at ahcccspharmacydept@azahcccs.gov

AHCCCS P&T Committee Application - 6/2026
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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:

| 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 Cammittee.

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 PRT Committee Application - 6/2026
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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 | 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.

~y~..‘-.w:«x-~'iyé.c-

Q }Zatio;

038 TR m\:;g.‘. i
it

*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: SQMVCI \'\L{'V\V\ P)f ou nsterh

, w %\%&. Date: L l\"c\'L\a
Signature: S—

Email application to AHCCCCS department at ahccespharmacydept@azaheces.gov

AHCCCS PAT Cammittee Application - 6/2026
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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 CMS0 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.

Pleag® initial the following:

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

| am not employed by, subcontract with, or directly or indirectly represent a pharmacy benefits
agement (PBEM) 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 PET Committes Application - 62026
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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,

Disclgelires (select one)
11 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.

|| 1 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.

Jonathan Enchinton

s%/%/‘/ Date: 06/05/2026

Email application to AHCCCCS department at ahccespharmacydept@azahcccs.gov

Mame:

Signature:

Save form Print form

AHCCCS PAT Committes Application - 672026
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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 CMS0 Open Payments
website at openpaymentsdata.cms.gov.

Thus, any individual who meets a., b. or ¢ is not eligible for serving on the Committes 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;

E I 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 CMS0O 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 Committes 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 - 62026
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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 Pharmacy Director/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 knowladge.

Name: Kelly Flannigan
Kelly Digesty Sgne by Kety
Signature: Flannigan o5’ Date:6/5/2026

Email application to AHCCCCS department at ahccespharmacydepti@azahcocs.gov

Save form Print form

AHCCCS P&T Committee Application - 62026
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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 CMS0 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:

E I 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

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 Committes is evaluated in an impartial
manner.

The fellowing 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 - 62026
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HEALTH CARE COST

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 Commitiee.

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.

[] 1 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.

MName: Y¥vonne | Johnson
Yvonne Dimary Baned by
Fwonne Johnson
S|gn ature: Johnson 5::;:;;“:2-:.:15:-.:1!? DﬂtE:E'” 62026

Email application to AHCCCCS department at ahcccspharmacydept@azahcces.gov

Save form Print form

AHCCCS P&T Committee Application - 6/2026
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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 CMS0 Open Payments
wehsite 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:

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

ﬁ 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 - 6/2026
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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.

|Z| 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*

Mountain Park Health Center 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.

Alana Podwika

Name:
Digitalty si d by Al
Alana Ffuﬁik?lg"e g
Podwika  Geie s 0ato.06/01/2026
Signature: = g

Email application to AHCCCCS department at ahccespharmacydept@azahcces.gov

Save form Print form

AHCCCS P&T Committee Application - 6/2026
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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;

@ 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 - 6/2026
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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)

E | 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: Julie DiTucci Reiter

Date:6/8/2026

Signature:

Email application to AHCCCCS department at ahcccspharmacydept@azahcccs.gov

Save form Print form

AHCCCS P&T Committee Application - 6/2026
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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;

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

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
befare 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 - 6/2026
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HEALTH CARE COST

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: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: Raul Romero, M.D.

Pkl

Date: //8/26

Signature:

Email application to AHCCCCS department at ahcccspharmacydept@azahcces.gov

Save form Print form

AHCCCS P&T Committee Application - 6/2026
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STAINE,

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 CMS0O Open Payments
webhsite 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;

| 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 - 6/2026
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HEALTH CARE COST

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)

IZl | 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:l 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.

Aimee Schwartz, MD

Name:

[
//]W ﬁi"‘-f bate.May 28, 2026
e

Sighature:

Email application to AHCCCCS department at ahccespharmacydept@azahcces.gov

Save form Print form
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HEALTH CARE COST
COMNTAINMENT SYSTER

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 henefits
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:

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

UTE I am not employed by, subcontract with, or directly or indirectly represent a pharmacy henefits
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 webhsite 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 - 6/2026
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HEALTH CARE COST

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)

|Z| | 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: Michelle Soble
Soble, Eliii:ae:yejigned by Soble,
Signature: Michelle J &350 Date.05/28/2026

Email application to AHCCCCS department at ahccespharmacydept@azahcees.gov

Save form Print form

AHCCCS P&T Committee Application - 6/2026
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HEALTH CARE COST
H 3

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 (PEM) 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 CMS0 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 (PEM) 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 CMS0O 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 Committes 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
hawve 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 PET Committee Application - 62026



ARIZONA

HEALTH CARE COST

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.

[ ] 1 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 odditional 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: Dinesh Sukhlall
Dinesh g":’t: -dsllﬂed by Dinesh
Sukhlall -S 2555 Date:6/2/2026

Signature:

Email application to AHCCCCS department at ahcccspharmacydept@azahcocs.gov

Save form Print 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,

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:

l)_(__ | 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; 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 - 6/2026
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HEALTH CARE COST

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*

Walgreens Pharmacy Manager

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

Your Atftestation

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

complete to the best of my knowledge.

Ty Andrew Thatcher

i é% § = b Date: (O\Z)Z’b
Ignature:

Email application to AHCCCCS department at ahcccspharmacydept@azahcccs.gov

* Saveform  Printform

AHCCCS P&T Committee Application - 6/2026
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