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Members of the public wishing to provide public testimony to the Texas Drug Utilization Review (DUR) Board must complete this form and the Public Comment Registration form found on the DUR Board agenda. HHSC limits all public testimony time to three minutes.
Form 1320 Instructions:
1. The presenter must check the box to the left of the drug class name, intervention, prior authorization, or drug use criteria to be discussed at the board meeting. 
2. Enter the associated drug name in the appropriate column on the right.
3. Complete one form per agenda item. Submit the form to vdp-advisory@hhsc.state.tx.us beginning 10 business days before the DUR Board meeting or in-person at the meeting site.
Morning Session
Drug Class
Drug(s)
Afternoon Session
Retrospective DUR Interventions
Drug(s)
Prospective DUR (clinical prior authorization)
Drug(s)
Retrospective Drug Use Criteria
Drug(s)
Registrant Information
Compensation Disclosure for Testimony
OR
I solemnly swear the information above and the testimony I am about to give is the truth, the whole truth and nothing but the truth.
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