
 

 

 

March 20, 2015 
 

Pharmaceutical Manufacturer: 
 

All manufacturer oral clinical presentations for drugs included on the PDL will take place on June 10, 
2015, prior to the P&T Committee meeting.  Presentations will be scheduled by drug within each 
therapeutic class and will be limited in time.  No special request for a specific time can be guaranteed.   
 

A list of therapeutic classes to be reviewed and additional information are posted to the ODM website:  
http://medicaid.ohio.gov/PROVIDERS/ProviderTypes/TheOhioMedicaidDrugProgram/PharmacyandThe
rapeuticsCommittee.aspx.  
 

In order to be placed on the schedule to make an oral presentation concerning products that are included 
in the PDL, this form must be returned no later than May 1.  Requests received after this date will not 
be accepted.  This includes requests that may be delayed due to technical difficulties.  An email will be 
sent as confirmation of receipt.  If confirmation has not been received within 1 week of submission, 
please inquire.   Manufacturers will not be considered for "interested party" presentations for the June 10, 
2015, meeting.  This form is the only opportunity for manufacturer presentations related to the PDL 
review at the June 10, 2015, meeting. 
 

This form should be returned to Margaret Scott via email (Margaret.Scott@medicaid.ohio.gov).  A 
scheduled time will be determined and shared with manufacturers by May 22.   
--------------------------------------------------------------------------------------------------------------------- 

Intent to Present 
June 10, 2015 

 
Therapeutic Class ______________________________________________ 
 
Drug Name ___________________________________________________ 
 
Manufacturer __________________________________________________ 
 
Contact Person _________________________________________________ 
 
Telephone Number _____________________________________________ 
 
Email ________________________________________________________ 
 
**Return by May 1 to Margaret Scott (Margaret.Scott@medicaid.ohio.gov)** 
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