
COMMONWEALTH OF KENTUCKY 
CABINET FOR HEALTH AND FAMILY SERVICES 

DEPARTMENT FOR MEDICAID SERVICES 
PHARMACY AND THERAPEUTICS ADVISORY COMMITTEE MEETING 

Capitol Annex -Room 113 
 

700 Capital Avenue Frankfort, Kentucky 40601  

Thursday, September 16, 2010  
1:00 P.M. to 5:00 P.M  

AGENDA  

I. Roll Call and Call to Order 
II. Welcome and Introductions 
III. Approval of Minutes:  May 20, 2010 Meeting 
IV. Old Business 

a. Urinary Tract Antispasmodics 
b. Branded Products with Generic Components 

i. Saklera® Foam 
ii. Orbivan® 

iii. Cambia® 
V. New Business 

a. New Products to Market 
i. Zirgan™ 

ii. Qutenza® 
iii. Prolia™ 
iv. Oravig® 
v. Zortress® 

vi. Vimovo™ 
vii. Livalo® 

viii. Zymaxid™ 
ix. ActoPlus Met XR® 
x. Jalyn™ 

xi. Dulera® 
b. Existing Class Reviews 

i. Typical Antipsychotics 
ii. Atypical Antipsychotics 

iii. Atypical Antipsychotics Clinical Criteria 
iv. Injectable Antipsychotics 
v. Injectable Antipsychotics Clinical Criteria 

vi. Atypical Antipsychotic and SSRI Combinations 
vii. Atypical Antipsychotics and SSRI Combinations Clinical Criteria 

viii. First Generation Anticonvulsants 
ix. Second Generation Anticonvulsants 
x. Banzel® Clinical Criteria 

xi. Lyrica® Clinical Criteria 



xii. Sabril™ Clinical Criteria 
xiii. Anticonvulsants, Carbamazepine Derivatives 

c. Clinical Criteria Reviews 
i. Suboxone®/Subutex® Clinical Criteria 

d. New Drug Class Reviews 
i. Tobacco Cessation 

VI. Adjournment 
a. Next Meeting 

i. November 18, 2010 
ii. January 20, 2011 

b. Collection of Travel Vouchers 
 
PUBLIC SPEAKERS:  If you would like to speak during the public session please 
complete the Speaker Request Form posted on the Kentucky and Magellan Medicaid 
Administration websites. 


