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Speaker Information 

Meeting Date:___________________ 

Presenter Name and Title: ________________________________________________ 

Contact Information (email):_______________________________________________ 

Organization or Company Representing: _____________________________________ 

Disclosure of any Conflict of Interest: ________________________________________ 

Drug or Topic to be Presented: _____________________________________________ 

 

Presentation Guidelines 

Those speaking before the WellCare Pharmacy and Therapeutics Advisory Forum will 

comply with the following: 

 The verbal presentation shall not exceed three (3) minutes. 

 The request to make a verbal presentation to the Committee must be submitted 

on this form via email (Thea.Rogers@Wellcare.com) no later than seven (7) 

business days in advance of the meeting. 

 Presentations will be limited to one agenda item. 

 Presentations for each product reviewed will be limited to: 

o One clinical presentation 

o One practitioner or health care provider testimonial  

o One speaker on behalf of members for a specific drug class 

 The presenter will be required to present only new information (package insert 

changes, new indications or peer-reviewed medical literature within the past six 

(6) months) on a product being reviewed. 

Printed Materials 

Any written materials to be provided to the committee must be submitted no later 

than seven (7) business days in advance of the meeting. Twelve (12) copies must 

be provided.  


