
NOTICE OF PUBLIC MEETING  

State of Alaska 

Department of Health 

Division of Health Care Services  

The Division will be sponsoring the following meeting to address the Drug Utilization Review.  

Please note, as a result of COVID-19 this meeting will be available via teleconference only. 

The Drug Utilization Review Committee will meet Friday, September 16, 2022 at 1:00 p.m. Agendas 

are posted on the Health Care Services Drug Utilization website 

https://health.alaska.gov/dhcs/Pages/pdl/drugutilizb_pdl.aspx. If you would like to join via 

teleconference, please dial 1.800.315.6338, use access code 24251#. 

Any pharmaceutical manufacturer may submit unsolicited material related to the agenda items by 

utilizing the Clinical Submission form. Clinical Submissions will be accepted until September 2, 

2022 at 4:00pm AK local time. Forms may be found at: 

https://health.alaska.gov/dhcs/Pages/pdl/download_pdl.aspx. 

Any member of the public, including health care professionals, may submit unsolicited material 

related to the agenda items by sending an email to charles.semling@alaska.gov or via mail to 4601 

Business Park Blvd, Bldg K, Anchorage, AK 99503. A conflict of interest form must accompany any 

submission and can be found at:  https://health.alaska.gov/dhcs/Documents/pharmacy/forms/Alaska-

Medicaid-Clinical-Coverage-Review-Request-Disclosure-Form.pdf. Submissions should be received 

no later than September 14, 2022 to allow inclusion in the meeting. 

Individuals with disabilities who need special accommodations in order to participate should contact 

Charles Semling at 907.334.2458 no later than 2:00 p.m., Wednesday, September 14, 2022. 
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