
    
         

 
 

 

          
        

   

       

         

             

         
        

          
            

      

         

  

   

   

 

 

  

 

 

 

  

 

Aetna Better Health® of Kentucky 
9900 Corporate Campus Drive, Ste 1000 
Louisville, KY 40223 

PHARMACY & THERAPEUTICS COMMITTEE MEETING 
SPEAKER REQUEST FORM 

Note to the speakers: It is encouraged to use simple handouts for your presentation to the 
forum members. Submission of these documents electronically allows the plan to send to 
remote members. 

• Only a 5 minute presentation will be accepted. 

• Questions regarding the presentation will only be from the P & T Committee forum. 

• Request form must be submitted a minimum of 5 days prior to the P & T meeting. 

• Presentation of facts, studies, outcomes, study types, and designs will have been used in 
the filings with the FDA for product approval and indications granted by the FDA. 

• Only drug information will be presented to the committee. DME items or devices 
associated with the delivery of the drug are not part of the committees’ review process. 

• This is a clinical committee, please be respectful for comments and presentations. 

• Financial terms or process will not be discussed at this committee meeting. 

REQUEST INFORMATION 

Date of P&T Meeting 

Date Request Sent 

Pharmaceutical Manufacturing Company 
Presenting 

Drug Class Category Being Presented 

Product Being Presented 

PRESENTER INFORMATION 

Name 

Title 

Contact Number 

E-mail Address 

Please return  completed  form to April Cox, PharmD, Director of Pharmacy, Aetna Better Health of 

Kentucky at  coxa1@aetna.com.  

Proprietary 
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